KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

nocsae NnepeHeceHHoro NaHKPeoHeKpPo3a 1 PeLUAMBUPYIOLLErO TeYEHUA NaHKpeaTMTa. BbiaBieHo, 4To noBbicuTb KK
No3BO/IAET KOMMIEKCHbIW U MHAMBUAYANbHbIN Noaxos npu neyeHnn OAN. Ha KauecTBO KU3HW BAUAET KaK TAMKECTb
COCTOSIHUA, TaK M 06beM MOParKeHUA NOAMKENYA0YHOW Kenesbl. Mpu yBeNMYeHUM CpoKa nocae nepeHeceHHoro
OCTPOro AeCTPYKTMBHOMO MaHKpPeaTUTa KauyecTBO »KM3HWM BONbHbIX Bo3pacTaeT. Peuuamnsbl 3abonesaHMsa 3HaYMMO
CHWKatoT KK y aToW KaTeropum 60bHbIX.

KntoueBble cnoBa: NaHKPEOHEKPO3, XMPYPruyeckoe neyeHmne, KauecTBOo KU3HMU.

LIFE QUALITY OF PATIENTS AFTER ACUTE DESTRUCTIVE PANCREATITIS

Kazimzade J. R.

Abstract. The aim of the research: to evaluate the effectiveness of complex treatment of patients with pancreatic
necrosis based on the study of quality of life in this category of patients.

Object and methods. In the long-term period, in patients after a previous ADP (observation period ranged from 4
months to 6 years), the quality of life of patients was studied using the MOS SF-36 questionnaire (Medical Outcomes
Study 36-item short form health survey). It consists of 36 questions and includes eight scales representing the
physical and psychological components of health. Answers to questions are expressed in scores from 1 to 100. A
higher score corresponds to a higher level of QOL. Scales are combined in two groups according to the meaning of
the questions. Two obtained total indicators characterizing physical (physical activity) and mental (emotional state)
health give an idea of the status of QOL against the background of the disease. The Mental Health category (Mental
Health) reflects the presence of neurotization, a tendency to depressive states, a feeling of happiness, peace, and
peace of mind. These categories represent the psychological component of health. The study included patients
(main group — MG) with previously confirmed, reliably diagnosed ADP (n =55), as well as a clinical comparison group
(CCG) — patients without pathology from the gastrointestinal tract (n = 20). The groups were comparable by age and
gender. The results are presented as a median with upper (75%) and lower (25%) quartiles.

Results. The QOL indices in patients after the transferred ADP in almost all categories were significantly lower
than in CCG. The components of QOL in first group were as follows: PF-85, RPF-70, BP-74, GH-75, VT-70, SF-72, REF-
66.6, MH80. In SCS, the similar components of QOL are as follows: PF-95, RPF-85, BP84, GH-87, VT-80, SF-87.5, REF
84.3, MH-88. Thus, the physical component of health in patients after the transferred ADP is significantly lower in
all categories, and the psychological component in this category of patients is significantly lower in the category of
social functioning. In the study of QOL in patients after an ADP, we proceeded from the assumption about the likely
impact on the outcome of the disease of the volume of damage to the pancreas and retroperitoneal space and the
severity of the condition, as well as the method of surgical treatment and the period after the pancreatic necrosis.

It follows that QOL in patients of the first group is significantly lower in all categories of the physical component, but
no significant differences were obtained in terms of the psychological component. When studying QOL, depending
on the period after the transferred ODP, all patients were divided into three groups: the first group — up to 1 year,
the second group — from 1 year to 3 years and the third group — patients after 5 years after the transferred ODP. The
groups were comparable by age, gender, severity of the condition, as well as the volume of surgical intervention.
Over time, these indicators increase and the highest values were found in patients of the third group. In addition,
QOL was analyzed in patients with a recurrent course of pancreatitis. It was established that relapses of the disease
(patients of the first group n = 24) significantly reduce both the physical and psychological components of QOL. Thus,
the quality of life is significantly higher in patients who have undergone minimally invasive surgery. The quality of
life is affected by both the severity of the condition and the degree of damage to the pancreas and parapancreatic
fibers. With an increase in the period after acute destructive pancreatitis, the quality of life of patients increases.
Relapses of the disease significantly reduce both the physical and psychological components of the quality of life in
this category of patients.

Conclusion. A comprehensive and individual approach to the treatment of patients with acute destructive
pancreatitis can improve the quality of life in the postoperative period.

Key words: pancreatitis, surgical treatment, quality of life.
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NnopyLLeHHss HepBO-M'A30B0I Nepeaadi BHaCNiAOK ypa-
YKEHHA NOCT-CMHANTMYHOI TepMiHani HepBOBO-M'A30BMX
CMHanciB. B ocHOBI maToreHesy MiacCTeHii NexuTb Bu-
pobaeHHA aHTUTIN A0 peuenTopis aueTunxonidy (AchR)

38’A30K ny6nikauii 3 nN1aHOBMMMU HayKOBO-A0CAIA-
HUMK poboTamu. [JOoCNniAKeHHA BMKOHAHO Yy pamKax
HaYKOBO-A0CNIAHOI poboTh «KniHiko-Henpoddisionoriy-
Hi ocobamBoCTi popmyBaHHA HEMPOMEAIaTOPHUX NOpPY-
LWeHb B KNiHiLi HepBOBUX XxBOPOo6», Ne AepaBHOI pee-

cTpauii 0114U000929. MpuKknagHa. IHiyiaTuBHa.
Bctyn. MiacTeHia — ue XpoHiYHe HeBpoAoriyHe 3a-
XBOPOBAHHA HEPBOBOI CUCTEMM, B OCHOBI AKOrO NEXUTb

abo go m’a3oBo-cneumdiyHoi TMPO3UH-KiHasn (MuSK).
Kpim TOro, iCHyt0Tb BKa3iBKM Ha pO/ib @aHTUTIN A0 TUTUHY
Ta Ao SOX1 y po3BUTKY MiacTeHii [1-3].
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MownpeHicTb 3aXBOPIOBAHHA MPOTATOM OCTaHHbLO-
ro OecATUAITTA NOCTYyNnOBO 3POCTA€E Ta CKnagae€ Big 1,7
00 10,4 Bunagkis Ha 100 TMC. HaceneHHA B PiK y pisHUX
nonynauiax, a 8 CLLUA gocarae 20 smnagkis Ha 100 tuc.
HaceneHHsA B pik [4-8]. MowwnpeHicTb MiacTeHii B YKpaiHi
pocsrae 5,16 sunagkis Ha 100 Tuc. HaceneHHs B pik [9].

MiacTeHis, K i 6inblWicTb XPOHIYHUX 3aXBOPIOBAHD,
B LLIJIOMY 3HUXKYE AKICTb KUTTA XBOPUX, LLO MOXKe byTn
noB’A3aHo 3 QYHKLIOHANbHUMMU, coLiaNnbHUMK, Npode-
CiNHUMMK, 0CcOBUCTUMM obMexReHHAMU. Kpim Toro, 3Ha-
YHY POJib Y LbOMY MOXKYTb BiZirpaBaTn NCUX0-eMOL,iMHI
3MiHK, 30Kpema AenpecusHi nopyweHHA Ta/abo niasu-
LLEeHHA TpMBOXKHOCTI [10-12].

0Oco6MBOCTI PO3BUTKY AEMNPECUBHUX Ta TPUBOMKHUX
NOpYLLEHb Y XBOPUX HA MiaCTeHil0 BUBYEHO HeJocCTaT-
HbO Ta € NEPCMEKTUBHOI, BPAXOBYHOUM NMOTEHLNHY Ky-
pabenbHicTb 3a3HAYEHMX NOPYLUEHD.

Mertoto gaHoi po6oTu 6yn0 BUBYMTU piBEHb TPU-
BOXHOCTI Ta Aenpecii y XBOPUX Ha MiaCTeHit0 3an1eXHO
Big, KNiHiYHOT dopMuM Ta Knacy miacTeHii.

O6’eKT i meToan AocnigyKeHHA. byno obcTerkeHo
182 xBOpUX Ha miacTeHito (3 HUx 147 (80,8%) naLieHTu 3
reHepasisoBaHoto ¢popmoto 3axBoptoBaHHsA, 35 (19,2%)
— 3 OYHOIO), LLO 3HAXOAMAUCA HA CTALiOHAPHOMY NiKy-
BaHHI y BigaineHHi Hesponorii Ne 1 K3 «/IHinponeTpos-
CbKa obnacHa nikapHa imeHi MeyHnkoBa» abo 3BepTa-
nnca ambynatopHo y nepiog, 3 2014 no 2017 pokwu.

KniHiko-HeBposioriuHe obcTexkeHHA BKAoYano 36ip
CKapr, aHaMHe3y 3aXBOPHOBAHHA Ta ¥KUTTA, HEBPOOTiY-
He obcTexeHHA. A ouiHKKM KniHiyHoi dopmmn miacTe-
Hii BMKOpucToBYyBanu Knacubikauito PyHaauii miacteHii
Amepuku (MGFA).

Bcim xBOpUM BM3HaYanu piBeHb aHTUTIN [0 peuen-
Topi auetunxoniHy (AchR) Ta m’asoso-cneumoiyHoi
TUPO3UH-KiHa3n (MuSK) metogom imyHodepmMeHTHOTO
aHanisy (ELISA), a TakoX BM3Ha4ya/n HasBHICTb aHTUTIA
00 TMTMHY Ta SOX1 meTogom Henpsamoi imyHodatoopuc-
LeHLi.

PiBeHb TpuBOXKHOCTI (ocobucToi — OT Ta peakTUBHOI
— PT) Bu3Hauvanu 3a wkanoto Cninbepra-XaHiHa. Ans Bu-
ABNEHHA AEenpecuBHUX 3MiH BMKOPMCTOBYBA/IN LUKANY
nenpecii beka (BDI — Beck Depression Inventory).

CtaTuctuyHa 06pobKa pe3ynbTaTiB  AOCHIAKEH-

HA NpoBOoAMNACb 3a A40MOMOroro nepcoHas/IbHOro

Komn’toTepa 3 BUKOPUCTAHHAM NPOrPaMHUX MPOAYKTIB
Microsoft Excel (Microsoft Office 2016 Professional Plus,
Open License 67528927), STATISTICA 6.1 (StatSoftinc.,
cepiiinin No AGAR909E415822FA). MNMpu matemaTuyHil
06pobui AaHUMX BMKOPUCTOBYBA/NIM METOAM Mapame-
TPUYHOI Ta HENAPAMETPUYHOI CTaTUCTUKM.

Pe3ynbTatu gocnigKeHHa Taix obrosopeHHs. Cepes,
0OCTeXKEHMX XBOPUX 3a CTATTHO NEpeBaxKanu MKiHKU —
128 (70,3%), KinbKicTb 4onosikiB cknana 54 (29,7%),
CniBBiAHOLWEHHA iHOK A0 YonoBikiB — 2,37:1. Y xBopux
Ha reHepanizoBaHy Gopmy 3axBOPIOBAHHA BU3HAYEHO
CTAaTUCTUYHO 3HAYyLWO 6iNbLUy YACTKy YO/IOBIKiB, NOpPiB-
HAHO 3 o4HOol dopmoto (p=0,027). OaHaK, CTaTUCTUYHO
3HAUYLLMX PO36iKHOCTEN Y 3arasbHil CTPYKTYpi obcTe-
YKEHWX 3a CTaTTIO HEe BMABIEHO MiXK KnacaMu Ta nigKna-
camu 3axBoptoBaHHA (p>0,05) (tabnuua 1).

MeaiaHHUIA BiK y 0BCTEXKeHMX XBOpuX cknas 52,0
POKM 3 iHTepKBapTiAbHMM iHTepBanom (34,0; 65,0) 3
paH>XyBaHHAM Big 18 no 83 pokis.

AHTUMTING B0 AchR 6yno BuasneHo y 124 (68,1%) xso-
puXx 3 3aranbHoi BUBipKM (B T. 4.y 108 (73,5%) navuieHTis 3
reHepaniszoBaHoto Ta y 16 (45,7%) — 3 ouHo0 GOpPMO1I0).
Tx TUTP B cepeaHbomy ckaas 4,05 (1,55; 6,55) Hmonb/n B
3aranbHin Bubipui, 0,8 (0,6; 1,2) HMOANb/A —y rpyni XBO-
pux 3 o4yHOl MiacTeHieto, 4,8 (2,4; 7,05) Hmonb/n — y
rpyni XBOpMUxX 3 reHepanisoBaHOO MiacTeHIE.

AHTUMTINA o MUuSK 6yno suseneHo y 16 (8.8%) xso-
pux 3 3aranbHoi BUBIPKK, BCI Lii NaLiEHTU ManKn reHepa-
nisoBaHy popmy miacTeHii. Ix cepegHiit TMTp cknas 6,0
(1,45; 6,95) Hmonb/n.

AHTUTING [0 TUTIHY BUABNEHO MaliXKe Y TPETUHM BCiX
obcTexeHmx — y 53 (29,1%) ocib 3 3aranbHOI BMBIpKK
(Bci BOHM Manu reHepanizoBaHy popmy miacTeHii.

AHTUMTINa Ao SOX1 giarHocToBaHo y 10 (5,5%) obcTe-
YKEHUX 3 3arasibHOi BUBIPKK (BCi — 3 reHepanisoBaHoo
dopmoto).

CepepaHili piBeHb genpecii (taba. 1), wo BM3HavaBsca
3a WKanot beKa, cknaaas y XBOpUX Ha 04HY dopmy 6,0
(3,0; 11,0) 6anu, ToAj AK y XBOPUX 3 reHepasni3oBaHO —
19,0 (12,0; 29,0) 6anu (p<0,001).

MokasHWKKM mix | Ta Il Knacamu He manu CTaTUCTUY-
HO 3HauywWmx BigMiHHOCTel (p>0,05), Toai AK iHWi no-
PIBHAHHA MiX K/Jacamu XapaKTepusyroTbCA HaABHICTIO
CTaTUCTUYHO 3HaYywmx posbiHocTel (p<0,001) Ta

Tabnuusa 1 — OuiHKa AenpecuBHUX NPOABIB Y XBOPUX HA MiacCTeHilo

Baranbha| O4Ha leHepanizosaHa popma
MoKasHuMKN Bubipka | POPMa geroro [ 1A | I1=B |Knac II] I=A | =B [Knac [ IV=A| V=B |Knac IV p
n=182 | Knacl | n-147 | n=37 |n=15] n=52 | n=35|n=29 | n=64 |n=14| n=17 | n=31
N=35, R .
OuiHKa piBHA genpecii 3a WKanoto aenpecii beka (BDI)
Cepenniii 6an Me 16,0 6,0 19,0 11,0 14,0 | 11,5 | 20,0 | 21,0 | 21,0 [32,0| 46,0 32,0 p,<0,001
p(z'uély.75<yi (10,0; (3,0; (12,0; (8,0, |(9,0;| (8,5; [(15,0;|(16,0;| (15,5; |(24,0;| (31,0; | (26,0; | p,<0,001
o ° 24,0) 11,0) 29,0) 15,0) 20,0) | 15,5) | 25,0) | 25,0) | 25,0) (47,0)| 49,0) | 49,0) | p.<0,001
Posnogin 3a TaxKicTio genpecii, n (%)
[enpecia BigcyTHA 24 19 12 4 16
(09 6anie) |3 230)| 6356) | (129) | (32.4) |(26,7)](30,8)|3 &©)| 0(0)|3(47)]0(0)] 0(0) | 0(0)
Jlerka genpecia 10 37 16 7 23 6 7 13 1
(1015 6anis) |7 @58 (286) | (25,2) | (432 |@46,7)| 442 |(171)]@4a)]| (20,3 |7y | °©@ |12 2,001
- - p <0,
MomipHa genpecia 18 4 5 12 1 1
(6196anie) | #BA| 0O | (123 | og | OO 20NN 75| s g ||| 203 ] P000
BupaskeHa genpecis 37 4 4 8 13 10 23 4 L
(20-29 6anis) |38 (209 1(29) | y55) | (10,8) |(26,7)] (15.4) | (37.1) | (3,5)| (35,9) [(28,6)] (11:8)|6 (19.4)
TAXKKa genpecia 6 7 13 8 14 22
(230 6ani) |36 (198)] 0(0) [36(24.5)] 1(27) | 0(0) |1 (LI (171)|(24,0)| (20,3) (57,0)] (82,4) | (71,0)

NpuUMiTKK. * — pOo36IXKHOCTI MidK rpynamu 3a HenmapameTPUHHUM AMCNepPCiMHUM aHanizom Kpackena-Yonnica gns cepefHix NokasHuKis, gas
BiJHOCHWX NOKa3HWKiB 3a KpUTEPieM X?, B TOMY YnCAi 3 nonpaskoto MeliTca npu 3HaYeHHAX NoKasHMKa HabauxeHux Ao 0: p, — Mix dopmamm
MiacTeHii; p, — MiX K1acamm miacTeHii; p, — mixk | Knacom miactenii Ta nigknacamu II-1V knacis reHepanizosaHoi dopmu miacTeHii.
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Tabnuua 2 — OuiHKa TPMBOXKHOCTI Y XBOPUX Ha MiacTeHito

3aranbHa |[OyHa dop- leHepanizoBaHa popma
MoKasHMKM Bubipka | ma Knacl [Bcvoro| 11I-A | 1I-B [KnaclI| I-A | I-B [KnacIll| IV-A [ IV-B [Knaclv| p*
n=182 n=35 | n=147 | n=37 | n=15 | n=52 [n=35|n=29 | n=64 | n=14 | n=17 | n=31
OujiHKa TPMBOXKHOCTI 3a WKanoto Cninbepra-XaHiHa (STAI)
PEaKTUBHE TOMBONK- 50,0 44,0 53,0 | 45,0 | 46,0 | 45,5 | 50,0 | 53,0 | 51,5 64,0 | 65,0 | 64,0 | p,<0,001
HicTh. Me (25@.75% (44,0; (41,0; (45,0; | (41,0; | (45,0; | (41,5; |(43,0;|(50,0; | (46,5; | (55,0; |(59,0;| (56,0; | p,<0,001
’ o 1270 59,0) 48,0) 59,0) | 54,0) | 55,0) | 54,5) |59,0)| 59,0) | 59,0) | 70,0) | 73,0) | 70,0) | p,<0,001
Po3nogin 3a BUpasHicTIO PiBHA PeaKTUBHOI TPUBOXKHOCTI, n (%)
HuU3bKUi
(0 30 6anis) 4(22) | 1(29 [3(20)[1(27) 0(0) [1(1,9)|2(57) 0(0) | 2(3,2) | 0(0) | O(0) | O(0)

- o p.=0,011
NomipHnn 133 116 17 20 8 1
(31-44 6ann) (731) 17 (48,6) (78,9) | (46,0) 3(20,0) (38,5) (22,9) 0(0) [8(12,5)| 0(0) | 0(0) | 0(0) |p,<0,001

p,<0,001
o . 28 19 12 31 25 29 54 14 17 31
Bucokuid (245 Ganis) | 45 (24,7) | 17(48,6) | (19 1) | (51,4)| (80,0) | (59,6) |(71,4)[(100,0) (84,4) |(100,0)|(100,0)|(100,0)
0COBUCTICHE TOUBOMK- 52,0 44,0 (40,0; 55,0 | 49,0 | 51,0 | 50,0 | 53,0 | 56,0 | 55,5 59,0 | 62,0 | 60,0 |p,<0,001
HicTh. Me (25‘;_ 75%) (45,0; ’47 0)’ 'l (48,0; |(42,0;| (46,0; | (43,0; ((45,0;|(53,0; | (49,0; | (58,0; |(60,0; | (59,0; | p,<0,001
! > 271 60,0 ! 60,0) | 54,0) | 54,0) | 54,0) |60,0)| 60,0) | 60,0) | 62,0) | 66,0) | 64,0) | p.<0,001
Posnopain 3a BupasHicTio piBHA 0ocobucTicHOT TPUBOXKHOCTI, N (%)
HU3bKUi
(0 30 6anis) 4(22) | 0(0 [4(27)[1(27)|1(67)[2(3,9)|2(57) 0(0) | 2(3,2) | 0(0) | O(0) | O(0)

- = p,<0,001
NomipHuin 20 14 15 5 1
(31-44 6am) 41(22,5)| 21 (60,0) (13,6) | (37,8) 1(6,7) (28,9) |(14,3) 0(0) | 5(78) | 0(0) |0(0) | 0(0) |p,<0,001

p,<0,001
o . 123 22 13 35 28 29 14 17 31
Bucokuii (245 6anis) |137 (75,3)| 14 (40,0) 83.7) | (59,5) | (86,7) | (67,3) |(80,0) (100,0)57 (8911)(100'0) (100,0)|(100,0)

MpumiTKK. * — po36iKHOCTI MixK rpynamu 3a HenapameTpUYHUM AUcnepciitHUm aHanisom Kpackena-Yonnica ana cepefHix NoKasHUKIB, AnA Bia-
HOCHMX MOKa3HMKIB 3a KPUTEPIEM X2, B TOMY UMC/Ii 3 MONpPaBKotO MeiTca npu 3HaYeHHAX NOKasHUKa HabankeHux fo 0: p, — Mixx popmamu miacte-

HIi; p, — MiXX Knacamu miacTeHii; p, — mix | knacom miacTeHii Ta nigknacamu lI-1V knacis reHepanizosaHoi popmu miacterii.

NOCTYNOBMM 3POCTAaHHAM pPiBHA Aenpecii BiaNoBiAHO
[0 3pOCTaHHA BaXXKOCTi XBOPOOM BiANOBIAHO A0 Knacy
(nizknacy) 3axBoptoBaHHA. Halbinblua YacTKa XBOPUX
3 TAXKKOIO Aenpecielo BuABaeHa cepen xsopux 3 IV-B
niaknacom miacteHii (82,4%), To4i AK Takoro cTyneHs
NPUrHIYEHHA He CMOCTEepPIraeTbCA Yy *OAHOrO XBOPOro 3
K/1lacom | miacTeHii Ta Bigmiyanmca nnwe nooguMHOKI BU-
nagKu y xsopux 3 Il knacom miacteHii (p<0,001).

OujiHKa piBHA TPUBOXKHOCTI Nokasana (taba. 2), wo
y 6inbwocti nauieHTis (75,3%) piseHb OT 6yB BUCOKUM
(6inbwe 45 6anis) i B cepesHbomy ctaHoBuMB 52,0 (45,0;
60,0) 6anu. NMokasHuKKM PT y BinblwocTi BUNagKis bynu
nomipHumn (73,1%), B cepesHbomy cknagann 50,0
(44,0; 59,0) 6anu. PiseHb sk OT, Tak i PT Takox 3poc-
TaB 3i 3pOCTAHHAM K/1lacy 3aXBOPIOBaHHA, TO6TO 3 Niasu-
LLLEHHAM TAMKOCTI 3aXBOpoBaHHA (p<0,001).

AK BUAHO 3 Tabn. 1 Ta 2, IV Knac reHepanisoBaHoi
MmiacTeHii BUpi3HABCA HaMripWMM NCUXOEMOLIMHMUM CTa-
HOM MaL€EHTIB 3@ MOKa3HWKamMu genpecii Ta Tpusoru
(p<0,001).

Mix nigknacammn A Ta B reHepanizoBaHoOi miacTeHii
33 NOKa3HWKaMW aenpecii Ta TPUBOrM He BUMAB/IEHO CTa-
TUCTUYHO 3HaYyLWKX po3bixkHocTen (p>0,05).

Knac | He Bigpi3HABca Big nigknacis I1-A Ta |I-B 3a no-
KasHWKamMmu aenpecii Ta Tpusoru (p>0,05).

Cnig, 3a3HaunTn, Wwo ctyniib OT Ta PT npakTUYHO He
BigpisHaBca y xsopwux |, Il Ta lll Knacis, Toai AK y IV Knaci
PT nepesuutysana OT, 6€3 CTaTUCTUYHO 3HAYYLLUX PO3-
BiXKHOCTEN MiXK NoKasHMKamu (p>0,05).

Mpn NnposeaeHHi cniBcTaBNeHb METOA0M NapPHOI KO-
penauii CnipmeHa BCTAHOBAEHO, WO NOKA3HMKM OLHKMK
3@ MCUXONOTYHMMM LUKANAMKN KOPEIOTb MiXK coboto
CUIBHUMM NPAMUMM 3B’ A3KaMU. BUABNEHO 3B'A3KM MiX
nokasHMKamMu ouiHKK genpecii Ta PT (p=0,73; p<0,001),

MiX MNokasHuWKkamu genpecii Ta OT (p=0,75; p<0,001),
mix OT Ta PT (p=0,89; p<0,001).

PiBeHb menpecii Kopentoe 3 KniHiuHO Gopmoto mi-
acTeHii (reHepanisoBaHoo) (p=-0,52; p<0,001), Knacom
(p=-0,30; p<0,001) Ta nigKnacom 3axBoptoBaHHA (p=-
0,36; p<0,001). MokasHuMKM OT KOpPentowTb 3 KAiHiY-
Holo dopmoto MiacTeHii (reHepanisoBaHoto) (p=-0,44;
p<0,001), knacom (p=-0,20; p=0,007) Ta niaKnacom 3a-
XBoptoBaHHA (p=-0,23; p=0,002). MokasHuKkK PT Kope-
JIOOTb INLLE 3 KNiHIYHO dopMOto MiacTeHii (reHepani-
3oBaHoto) (p=-0,35; p<0,001), 3 Knacamu Ta nigKknacamm
3axBOpPHOBAHHA 3B’A3KiB He BUABAeHO (p>0,05).

PiseHb pgenpecii Kopentoe 3 HaasHicTio (p=0,15;
p=0,040) Ta TUTPpOM aHTUTIN A0 AchR (p=0,42; p<0,001),
3 HasABHicTio (p=0,18; p=0,016) Ta TUTPOM aHTUTIN A0
MuSK (p=0,19; p=0,011). PT 1a OT KopentooTb 3 HanB-
HicTio (p=0,24; p=0,001 Ta p=0,25; p=0,001 BiANOBIAHO)
Ta TUTpoMm aHTuTIA Ao AchR (p=0,43; p<0,001 Ta p=0,47;
p<0,001 BignosigHo).

BucHoBKM

1. Po3BuTKOM fenpecii Ta NigBULLEHHAM TPUBOXK-
HOCTi XapaKTepHi 34e6inblworo Ana XBOpux 3 reHepani-
30BaHO GOPMOLIO MiacTeHii.

2. CTyniHb AenpecuBHMX NPOABIB 3POCTAE 3i 3pOC-
TaHHAM FMBUHM KNiHIYHMX NPOABIB MiacTeHii Ta Kope-
JIKOE 3 HAsABHICTIO Ta TUTPOM aHTUTIN A0 AchR Ta MuSK.

3. PiBeHb OT NigBULLYETLCA 3i 3POCTAHHAM KNiHIYHMX
nposBiB MiacTeHii, a piBeHb PT Kopentoe 3 KAiHiYHOWO
dopmoto miacTeHii (reHepanisoBaHolo).

4. PiBeHb TPMBOMXHOCTI Y XBOPUX Ha MiaCTeHito Kope-
JIIO€ 3 HAABHICTIO Ta TUTPOM aHTUTIN Ao AchR.

MepcnekTMBM nopanblinx pocnigKeHb. epcnek-
TUBHUM € BUBYEHHA NCUXO-EMOLLIMHUX 3MiH Y XBOPUX Ha
MiaCTeHito B 3aN1eXHOCTI Big, TUNY NiKyBaHHA B AMHaAMILL.
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NMCUXO-EMOLLIAHI 3MIHU Y XBOPUX HA MIACTEHIIO

Kanbbyc O. I.

Pestome. Mema pobomu — BUBYUTM pPiBEHb TPUBOXKHOCTI Ta Aenpecii y XBOPMX Ha MiacTeHil0 3aneXHo Big,
KNiHIYHOT popMM Ta KAacy miacTeHii.

06’ekm | memodu 0ocnidxeHHA. byno npoBefeHO OLIHKY piBHA Aenpecii 3a WKanow genpecii beka, a Takox
OLLiHKY TPMBOXKHOCTI (ocobucTicHoi — OT Ta peakTMBHOI — PT) 3a WwKanoto Cninbepra-XaHiHa i BU3HAYEHHA aHTUTIN 40
peuenTopis auetuaxonidy (AchR), m’a3oBo-cneundiyHoi TMpo3nH-KiHasm (MuSK), TutuHy, oo SOX1 182 gopocanm
XBOPUM Ha MiacTeHito.

Pe3ynemamu. CepepHii piBeHb Aenpecii, Wo BM3HaA4YaBCcA 3a WKaNoto beka, cknafas y XBOPMX Ha OYHY popmy
6,0 (3,0; 11,0) 6anu, Toai AK y XBopwmX 3 reHepanizosaHoto — 19,0 (12,0; 29,0) 6anu (p<0,001).

Y 6inbwocTi nayieHTiB (75,3%) piseHb OT 6yB BUCOKUM (binblue 45 6anis) i B cepegHbomy cTaHosus 52,0 (45,0;
60,0) 6anun. MokasHuKM PT y BinblwocTi BUNaakKis 6ynn nomipHumm (73,1% naujieHTiB), B cepegHbOMy CKAagna-
v 50,0 (44,0; 59,0) 6anun. PiBHi TPMBOXKHOCTI Ta Aenpecii 3pocTanu 3i 3pOCTaHHAM Knacy 3aXBOPIOBaHHSA, TO6TO 3
NiABULLEHHAM TAXKOCTI 3aXBOptoBaHHSA (p<0,001).

BuasneHo 3B’A3KM MiXK MOKa3HMKamK oLiHKKM genpecii Ta PT (p=0,73; p<0,001), mixk nokasHMKaMu genpecii Ta
OT (p=0,75; p<0,001), mix OT Ta PT (p=0,89; p<0,001). PiBeHb Aenpecii Kopentoe 3 KNiHiYHOW GOpPMOtD MiacTeHil
(reHepanizoBaHoto) (p=-0,52; p<0,001), knacom (p=-0,30; p<0,001) Ta nigknacom 3axsoptoBaHHsA (p=-0,36; p<0,001).
MokasHuku OT KopentooTb 3 KNiHIYHO dopMoto MiacTeHil (reHepanizoBaHo) (p=-0,44; p<0,001), knacom (p=-0,20;
p=0,007) Ta nigknacom 3axsoptoBaHHs (p=-0,23; p=0,002). MNoka3HMKKN PT KopentowTb inLe 3 KiHiYHOW hopmMoto
MiacTeHii (reHepanisoBaHot) (p=-0,35; p<0,001), 3 KNacamu Ta NigKAaCaMM 3aXBOPIOBAHHA 3B’A3KiB He BUSABIEHO
(p>0,05).

PiseHb aenpecii Kopentoe 3 HasBHicTio (p=0,15; p=0,040) Ta TuTpom aHTUTIA Ao AchR (p=0,42; p<0,001), 3
HanaBsHicTio (p=0,18; p=0,016) Ta TUTPOM aHTUTIN Ao MuSK (p=0,19; p=0,011). PT Ta OT KopentooTb 3 HaABHICTIO
(p=0,24; p=0,001 Ta p=0,25; p=0,001 BianoBigHO) Ta TUTPOM aHTUTIN Ao AchR (p=0,43; p<0,001 Ta p=0,47; p<0,001
BiANOBiAHO).

BucHogKu. P0o3BMTKOM pgenpecii Ta NiABULEHHAM TPUBOMKHOCTI XapaKTepHi 34ebinbworo Ans XBopux 3
reHepanisoBaHo ¢opmoto miacteHii. CTyniHb AenpecnBHUX NPOABIB Ta piBEHb TPUBOXKHOCTI 3pOCTAlOTb 3i 3POCTaH-
HAM TMBMHU KNiHIYHUX NpoABiIB MiacTeHii. PiBeHb TPMBOMKHOCTI Y XBOPUX Ha MiaCTEHil0 KOPEetoe 3 HaABHICTIO Ta
TUTpoMm aHTUTIN Ao AchR, a aenpecii — 3 HaAaBHiCTIO Ta TUTPOM aHTUTIN Ao AchR Ta MuSK.

KnwuoBi cnosa: miacteHina, genpecia, TPUBOXKHICTb, aHTUTING, KNac, Nigknac, reHepanizoBaHa ¢opma, o4Ha
dopma.

NCUXO-3MOLMOHANBHBIE USMEHEHWUA Y BOJIbHbIX MUACTEHUEN

Kanbbyc A. N.

Pestome. Llesib pabomebi — U3y4nTb YPOBEHb TPEBOXKHOCTU U Aenpeccum y 60NbHbIX MUACTEHWEN B 3aBUCUMOCTH
OT KAMHWUYEeCKoN GOPMbI M Kaacca MUACTEHUMN.

0Ob6vekm u memoosbl uccnedosaHus. NMPoBeNU OLEHKY YPOBHSA AenNpeccun no Lwkane genpeccun beka, a Takke
OLLEHKY TPEBOXKHOCTU (IMYHOCTHOM — JIT 1 peakTuBHoM — PT) no wkane Cnunbepra-XaHWHa 1 onpeaeneHne aHTu-
TeN K peuentopam auetunxonmHa (AchR), mbilweyHo-cneyndmyeckoit TMpo3nH-knHase (MuSK), TMTUHY 1 K SOX1 182
B3POCAbIM 60/IbHBIM MUACTEHMEN.

Pe3ynbmamel. CpegHWIA ypOBEHb AeNpeccum No wWKane beka coctaBnan y 60ibHbIX € rnasHol dopmoit 6,0 (3,0;
11,0) 6annos, Toraa Kak y 60/bHbIX € reHepannsosaHHoin — 19,0 (12,0; 29,0) 6annos (p <0,001).
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Y 60/blUMHCTBA NauneHToB (75,3%) yposeHb /1T 6bin1 BbicokuM (6osiee 45 6annos) u B cpegHem coctasnsan 52,0
(45,0; 60,0) 6anna. Mokasatenn PT B BONbLIMHCTBE clyYyaeB Hblan ymepeHHbIMK (73,1% nauumeHToB), B cpeaHem
coctasnsanun 50,0 (44,0; 59,0) 6annoB. YPOBHM TPEBOXKHOCTM M AeNPeccHm NoBbILLAANCh C POCTOM Kaacca 3abosieBa-
HU1SA, TO eCTb C NOBbILLIEHNEM TAXKeECTM 3abonesaHua (p <0,001).

BbifiBIEHO CBA3M MeKay NokasaTeNamu oueHKu genpeccun n PT (p = 0,73; p <0,001), mexay nokasatenamu
aenpeccun u N1T (p = 0,75; p <0,001), mexkay NT u PT (p = 0,89; p <0,001). YpoBeHb Aenpeccumn Koppenmpyet ¢
KAMHUYEeCcKo popmoit mnacteHum (reHepanmsoBaHHoM) (p = -0,52; p <0,001), knaccom (p = -0,30; p <0,001) 1 nog-
Knaccom 3abonesaHua (p = -0,36; p <0,001). MokasaTtenn /IT KOpPEAUPYIOT C KANHUYECKON GOPMON MUACTEHUM
(reHepanusoBaHHoOM) (p = -0,44; p <0,001), knaccom (p =-0,20; p = 0,007) 1 noaknaccom 3abonesaHus (p =-0,23; p
=0,002). MNokasatenu PT KOppenmpyroT TONAbKO C KAMHUYecKol GopmMmoii MMacTeHun (reHepanumsosaHHol) (p = -0,35;
p <0,001), c Knaccamm u nogxnaccamm 3abonesaHuna ceaselt He BbiasaeHo (p> 0,05).

YpoBeHb genpeccun KoppenupyeT ¢ Hanuumem (p = 0,15; p = 0,040) n TuTpom aHTuTen K AchR (p = 0,42; p
<0,001), c Hannumem (p = 0,18; p = 0,016) 1 TMTPpOM aHTUTEN K MuSK (p = 0,19; p = 0,011). PT n /IT KoppenmpytoT c
Hannumnem (p = 0,24; p = 0,001 n p = 0,25; p = 0,001 cooTBETCTBEHHO) M TUTPOM aHTMTen K AchR (p = 0,43; p <0,001
np=0,47; p <0,001 cOOTBETCTBEHHO).

Bb1800bI. Pa3BuTMe Aenpeccum v NoBbllLeHWE TPEBOXHOCTU XapaKTepHbl B OCHOBHOM A/1A 6ONbHbIX C reHepa-
NM30BaHHOM Gopmoii MmMacTeHuu. CTeneHb AenpPeccUBHbIX MPOSBAEHWUA U YPOBEHb TPEBOXKHOCTM BO3PacTatloT C po-
CTOM rNYBUHbBI KTMHWUYECKUX MPOSIBNEHNA MUACTEHUU. YPOBEHb TPEBOXHOCTU Y 6O/IbHBIX MUACTEHUEW KOoppenmpyeT
C HanMumMem 1 TUTpom aHTuTen K AchR, a genpeccumn — c Haanumem u TMTPom aHtTUTen K AchR n MuSK.

KnioueBble cnoBa: muacTeHusa, Aenpeccus, TPEBOMKHOCTb, aHTUTeNa, KNacc, NOAKAAcC, reHepasnnM3oBaHHaA
dopma, oyHasa dopma.

PSYCHO-EMOTIONAL CHANGES IN PATIENTS WITH MYASTHENIA GRAVIS

Kalbus O. I.

Abstract. The aim of the study is to study the level of anxiety and depression in patients with myasthenia gravis,
depending on the clinical form and class of the disease.

Research materials and methods. 182 patients with myasthenia gravis were included into the study. The Beck
Depression Inventory was used to assess depression; the Spielberg-Khanin Anxiety Score was used to assess anxiety.
Antibodies to acetylcholine receptors (AchR), to muscle-specific tyrosine kinase (MuSK), to titin, to SOX1 were
evaluated.

Results. AchR antibodies were detected in 124 (68.1%) patients in the general sample (including 108 (73.5%)
patients with generalized and 16 (45.7%) with ocular form). The mean titer was 4.05 (1.55; 6.55) nmol/I in the
total sample, 0.8 (0.6; 1.2) nmol/l in patients with ocular myasthenia gravis, 4.8 (2.4; 7.05) nmol/| in patients with
generalized myasthenia gravis.

Antibodies to MuSK were detected in 16 (8.8%) patients in the general sample, all of these patients had a
generalized form of myasthenia gravis. The mean titer was 6.0 (1.45; 6.95) nmol/I.

Titin antibodies were detected in almost one-third of all surveyed patients — 53 (29.1%) of the total sample (all
of them had generalized form of myasthenia gravis).

Antibodies to SOX1 were detected in 10 (5.5%) of the total sample (all with generalized form).

The mean level of depression, determined on the Beck depression inventory, was 6.0 (3.0; 11.0) points in patients
with ocular form, whereas 19.0 (12.0; 29.0) points in patients with generalized form (p <0.001).

An assessment of anxiety level showed that in most patients (75.3%) the level of PA was high (more than 45
points), mean 52.0 (45.0; 60.0) points. RA was in most cases moderate (73.1%), mean 50.0 (44.0; 59.0). The level
of both PA and RA. As well as depression increased with increasing disease class, ie with increasing disease severity
(p<0.001).

Depression level correlates with RA scores (p = 0.73; p <0.001), and with PA (p = 0.75; p <0.001). PA correlates
with RA (p = 0.89; p <0.001). The level of depression correlates with the clinical form of myasthenia (generalized) (p
=-0.52; p <0.001), with class (p =-0.30; p <0.001) and the disease subclass (p =-0.36; p <0.001)). PA score correlates
with the clinical form of myasthenia (generalized) (p = -0.44; p <0.001), class (p = -0.20; p = 0.007) and the disease
subclass (p =-0.23; p = 0.002). RA score correlates only with the clinical form of myasthenia gravis (generalized) (p =
-0.35; p <0.001), with no correlation with class or subclass of myasthenia (p>0.05).

The depression score correlates with the presence (p = 0.15; p = 0.040) and the AchR antibody titer (p = 0.42; p
<0.001), with the presence (p = 0.18; p = 0.016) and the MuSK antibody titer (p =0.19; p = 0.011). RA and PA scores
correlate with the presence (p = 0.24; p = 0.001 and p = 0.25; p = 0.001, respectively) and the AchR antibody titer (p
=0.43; p <0.001 and p = 0.47; p <0.001, respectively).

Conclusions. The development of depression and increased anxiety are mainly typical for patients with
generalized myasthenia gravis. The level of depression and the level of anxiety increase with increasing of the
severity of myasthenia gravis. Anxiety in patients with myasthenia gravis correlates with the presence and titre of
antibodies to AchR, and depression correlates with the presence and titer of antibodies to AchR and MuSK.

Key words: myasthenia, depression, anxiety, antibodies, class, subclass, generalized form, ocular form.
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