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group in 32 (26.7%) people, in the second in 30 (25.0%) patients. Fundus atrophy was observed in 8 (6.7%) patients
of the first group and 5 (4.2%) people of the second group. By overcoming H. pylori resistance to antibiotics (to
clarithromycin) by optimizing the classical three-component scheme with the replacement of clarithromycin with
josamycin and the addition of probiotic to the approved schemes leads to an increase in the effectiveness of anti-
Helicobacter treatment. This fact in this study is clearly demonstrated when comparing the dynamics of endoscopic

and histo-morphological pictures of the gastric mucosa and 12 — duodenum in patients of both study groups.
Conclusion. The replacement of clarithromycin with josamycin in the classical three-component antihelicobacter
scheme leads to a significant improvement in endoscopic and morphological parameters in patients suffering from
gastric ulcer and 12-duodenal ulcer associated with H. pylori infection.
Key words: Helicobacter pylori, eradication therapy, clarithromycin, josamycin.
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OLUEHKA KAYECTBA XXU3HU Y ,CI,ETEVI C ABYCTOPOHHUM TAXEJ/1IbIM HAPYLWWEHUEM C/TYXA
NOCNE KOXJIEAPHOM MMNNAHTALUN
Asep6aiigaHckuii locygapcTBeHHbI MHCTUTYT
YcoBeplueHCTBOBaHMA Bpayei um. A. Anuesa (r. baky, Asep6aiigiKaH)

CBA3b Ny6AMKauMmM C NNAHOBbIMM HAy4YyHO-UCCAe-
[oBaTeNbCKUMMU paboTtamu. JaHHaa paboTta aBnsetca
dbparmeHTOM BbINOMHAEMONM AMCCEPTALMM HA COMCKa-
HUEe YYeHol cTeneHn goKTopa ¢unocodpum no meamum-
He «OueHKa BAUAHUA KOXNeapHOW MMNIAHTaLMM Ha Ka-
YeCTBO }KM3HU Y NALUEHTOB C TAXKEAbIMU HapyLUEHUAMM
cayxa».

BctynneHue. B HacToAlee Bpema KoxneapHaa UM-
nnaHTaumsa (KN) asnaetcsa Hanbonee adpdeKTMBHbIM Me-
TOAOM peabunmTtaumm 60bHbIX, CTPAAAOLMX TYTOyX0-
CTbtO BbICOKOW cTeneHu n rnyxotoi. IddekTnBHOCTb KU,
KaK Yy B3pOC/blX, TaK U Y AeTell NoATBEPKAEHA MHOro-
YMCNEHHbIMKM UccnepoBaHmamu [1,2,3].

KauecTBo KM3HU onpeaensetca «GU3nNYeckUumu, co-
LMANbHbIMU U 3MOLMOHANbHbIMU GAKTOPaMMU KU3HU
nauMeHTa, UMeLWUMU AN HEro BaXKHble 3HaYeHUue cy-
LLLeCTBOBAHMA U HENOCPEACTBEHHO HA HEro BAUAOLWM-
Mu». [laHHaa GopmMynMpoBKa OCHOBAHA HA MHOTFOYypPOB-
HEeBOM onpeaeneHun 340poBbA, npegnoxkeHHom BO3,
M NpeacTaBnfeT 340POBbe KAaK «COCTOAHWE MOHOMO
dU13nYECcKoro, YMCTBEHHOIO M coumanbHoro 6naromno-
Jly4na, a He TONbKO OTCYTCTBMA 3abonesaHuit UAn He-
AomoraHuay». CyllecTByeT pa3geneHune NoHATUN «Kade-
CTBO *M3HU» — QoL (Quality of Life) n «KauecTBO KM3HM,
cBfA3aHHOE C cocTosiHMem 340poBba» — HR-Qol (Heath
Related Quality of Life). WTorom aKktuBHOW paboThbl
MeXAYHapOoAHbIX UCCAeA0BATENbCKMX FPYNM CTan KOH-
CEHCYC, KacaloLmiica CTaH4APTU3MPOBAHHOIO M3yYeHUn
MHEHMI NaLMeHTOB O CBOEM 34,0P0BbE KaK MOHUTOPUH-
ra pesynbTaToB yCUANKN 34paBoOXpaHeHuA [4,5,6].

YOO6HbIM MHCTPYMEHTOM B LOCTUNKEHUW LAHHOM
Luenu ABnseTca aHKeTupoBaHWe. OCHOBHblE ACMEKTbl,
COCTaBAAKOLLME NOHATME 340P0BbA, 06A3aTENBHO A0/K-
Hbl ObITb Y4TE€HbI B BOMPOCAX, BK/IOYEHHbIX B aHKETHI.
OaHUM 13 Hambosiee pacnpPoOCTPaHEHHbIX OMPOCHUKOB
asnaetca Glasgow Benefit Inventory (GBI), KoTopblit
creumanbHO COCTaB/leH AA UCNOoNb3oBaHMA Y 6onb-
HbIX ¢ natosiorvelt JIOP-opraHoB nocsie NpoBeaeHHo-
ro xvpyprmuyeckoro nedeHus. GBIl 6bin paspabotaH K.
Robinson un coasT. [7] B 1996 r. OH cocTouT 13 18 BO-
NpPOCOB, KaXAblli U3 KOTOPbIX NpeanosaraeT nATb BO3-
MOMHbIX BapWaHTOB OTBETA, WM3BECTHbIX KaK «LIKana
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JInkepTa, ¢ NATbIO rpagaLmammn, HaunHas ot 60/1bworo
M3MEHEeHMA B XyALY CTOPOHY A0 60/bLOro nsmeHe-
HUA B Ny4YLLYIO CTOPOHY. BonpocHuK nmeet 3 paszena:
12 BonpocoB oTHOCUTENbHO 06LWMX haKTOpOB, 3 BONpO-
Ca OTHOCUTENbHO COLMANbHON NOALEP!KKM, 3 BOMNpPOCA
OTHOCUTENBHO PU3NYECKOro 340P0BbA. YUUTbIBAA, YTO
naumMeHTbl AETCKOro BO3pacTa MMET OnpeaeneHHyro
cneundurKy, UM NpeanaratoT UCNoib30BaTb MoandUKa-
uuto onpocHuka — Glasgow Children Benefit Inventory
(GCBI) [8], B KOTOpPYO BK/HOYEHbI BOMPOCHI, OL,EHMBa0-
LLIMe TaK¥Ke 3MOLMOHANbHOE COCTOAHUE pebeHKa 1 cno-
CoBbHOCTb K 0ByYeHUt0. 3anoHeHNe aHKeTbl MPOBOAMT-
csa odMUManbHbIM NpeacTaBUTeIeM NaLmeHTa. Bbicokan
yyBCcTBUTENbHOCTb GBI 1 GCBI B oTHOWEHWUN 3pPeKTMB-
HOCTU XUPYPrUYECKOro Se4eHWA B OTOPWMHOJIAPUHTO-
JlorMm onpeaenseT ero ycnewHoe UCrnosib3oBaHue npwm
npoBeAeHnn peabuamtaummn ¢ NpUMeHeHMeM UMMNIaH-
TALMOHHbIX TEXHO/MIOTUI Y MALMEHTOB C Pa3NIUYHbIMMI
BMAAMM HapyLLEHUA CAyXa — KOXNeapHOW MMNAAHTaLMK
[9,10,11].

Lenb nccnepoBaHUA — OLEHKA KauyecTBa XU3HU Y
heTei ¢ ABYCTOPOHHEN HEeMPOCEHCOPHOM TYroyxocTbto
IlI-IV cTeneHn nocne oAHOCTOPOHHEN KOX/1eapHOM UM-
naaHTauumm.

O6beKT M MeToAbl MUCCNeAoBaHUA. AHKETUPO-
BaHMe MpoBefeHO cpeau naumeHToB, KoTopble KU
6onee 6 mec., 6ONbLWNHCTBO M3 HUX C ABYCTOPOHHENM
nepcenTuBHoON (HelipoceHcopHon) Tyroyxoctbio IlI-IV
CTeNneHn BCNEACTBME BPOMKAEHHONO NMOPOKA Pa3BUTUA
BHYTpPeHHero yxa. Ons storo nortpeboBanca agantu-
pOBaHHbIA MepeBos BapuaHTa OMpocHWKoB Glasgow
Benefit Inventory (GBI) n Glasgow Children Benefit
Inventory (GCBI) Ha asepbaiaskaHcKoM f3blke. s
atoro, GBI n GCBI BbinosiHeHa npoueaypa «NpAMOro —
obpaTHOro nepesoaa».

Pe3ynbTaTbl uUccnepoBaHuii U ux obcyxaeHue.
Ob6cnepoBaHo 87 naumeHToB B Bo3pacTe oT 1 go 12
net (cpeaHuit BospacTt (2,4 + 1,2) roga) ¢ AMarHo3om
«ABYCTOPOHHAA XPOHUYECKaA HeMpOCeHCopHan noteps
cnyxa IV cTenenu, norpaHMYHas ¢ ryxoToW, COCTOAHUE
nocne OAHOCTOPOHHEN KOX/IeapHOM MMANAHTALUNY.
Jlnua KeHckoro nona coctasuam 58,6% (51 yenosek),
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myKckoro —41,4% (36 uenoBek) oT 06LLero KonmMyecTea
OTO6PaHHbIX H6ONbHbIX. MPOAOKUTENBHOCTL Nepuoaa
rNyxoTbl B cpegHem coctasuna (5,2 = 1,7) roga (ot 6
mec. go 10 ner).

Obcnesyemble naumeHTbl bblIM pasgeneHbl Ha age
rpynnbi: rpynna 1: B3pocable (ctapwe 5 net, 40 yeno-
BeK) v rpynna 2: aetu (1-5 net, 47 4enoBeK), BHYTPH KO-
TOPOM BblAeNEHO ABe noAarpynnbl. B nepsyto nogrpynny
(A) BOWAM AeTH, He UMetoLLMe PAaCcCTPOMCTBA MCUXO0-
rmyeckoro passuTusa (31 yenosek), cCNOCOBHbIE CAMOCTO-
ATEeNbHO, 6€3 aKTMBHOIO y4YacTusa poauTenei, oTBeTUTb
Ha Bonpocbl Mo KK 1 adpdeKTMBHOCTM UCNoNb30BaHMUA
peyeBoro npoueccopa KoxJaeapHoro umnaaHTa. Bropyto
noarpynny (B) npeacrasnsnu getn (16 yenosek) c 06-
LWMMM PACCTPOMCTBAMM MCUXONOTMYECKOTO Pa3BUTUSA,
KOTOpble B CM/Y YKa3aHHbIX 06CTOATENLCTB HE CNOCO6-
Hbl OLLEHUTb COBCTBEHHOE KAYeCTBO ¥KU3HU, a B OLLEHKE
3bdeKTUBHOCTM QYHKLMOHMPOBAHMA KOX/IEaPHOTO MM-
naaHTa MM aKTUBHO NOMOTaAN POAUTENU N OMEKYHbI.

B KauecTBe KOHTPO/NbHOW rpynnbl ANA OLEHKU 3¢-
bEKTUBHOCTM MCMONb3yeMbIX METOAOB [AMArHOCTUKM
obcnenoBaHbl NaumeHTsbl (20 yenoBek) B Bo3pacTte oOT 2
0o 15 net, 6e3 natonorum cnyxa.

Mpu geTanbHOM cbope aHaMHe3a, a TaKkKe AaHHbIX
WMHCTPYMEHTaNIbHbIX MeToAoB uccnenosaHua B 88,5%
cnyyaes (78 yenosek) y4anocb yCTaHOBUTb 3TUOOTUIO
TYrOyXoCTU: BPOXAEHHOM TYroyxocTbto, pa3BuBLUElCA
BC/NeACTBME NEpPeHEeCeHHOW BHYTPUYTPOOHON MHbek-
unn, ctpaganu 18 (20,7%) nauMeHTOB; HaCNeACTBEH-
Has naTo/norvsa BbiABAEHA Yy ABYX naumeHToB (2,3%);
BHYTpMYepenHaa posoBas TpaBMa ABWIACb NPUYUHOM
pa3sutua Tyroyxoctu y 10 (11,5%) nauMeHTOB; remonu-
TMYeckana 6ones3Hb HOBOPOMKAEHHOrO accoLMMPOBaHa
C pasBUTMEM Tyroyxoctu B 4,6% cnydaes (4 naymeHTa);
OTOTOKCMYECKOE AeNCcTBME aHTUOMOTMKOB YCTAHOBNEHO
B 24,2% cny4aes (21 4yenoBeK); TYroyxocTb COCYAMUCTOrO
reHesa guarHoctmposaHa y 9 (10,3%) 60/1bHbIX; YAUTKO-
Bble aHOMA/IMM KaK NPUYMHA Pa3BUTUA [IyXOTbl UMEN
mecTo B 5,7% cnyyaeB (5 4enoBek); TyroyxocTb, pas-
BMBLUAACA BCIEACTBME YePEeNHO-MO3roBOM TpaBMbl, Bbl-
ABNEeHa y 6 (6,9%) 6ONbHbIX; MEHUHIUT CTan NPUYNHON
pa3BuTuA ryxoTbl B 3,5% ciyyaes (3 naumeHTa).

Ha f01t0 NpennHreanbHbIX (TYroyxocTb, BO3HUKLLYIO
00 nepuofa GopMMPOBaHMA peyn) NauMeHToB Npu-
wnocb 40 (46%), Ha OO NOCTAUHIBAJIbHbLIX (Tyroy-
XOCTb, BO3HUMKLUYIO NMOCAE TOro, Kak peyb bbina cbopmu-
poBaHa) — 47 y4acTHWKOB uccienoBaHua (54%).

WccnepoBaHue nNpoBoaMav B TpW 3Tana: BO Bpems
aKTUBaLmm peyveoro npoueccopa KU, yepes 3 nuepes 9
MmecsaueB nocne 3Toro. Bcem naumeHTam BbINOAHANNUCH:
CTaHAAPTHAA HACTPOMKa peyeBoro npoueccopa Koxse-
APHOTro UMMJIAHTa, TOHA/IbHAA NOPOroBan aygMomMeTpua
B C3M n peyeBas ayamomeTpua C UCMONb30BAHMEM C/10-
BECHbIX apTUKYAAUMOHHbIX Tabauu,. MauneHTam rpyn-
nbl |, a Takxke rpynnol Il A, B Tpu 3Tana npeanaranocb
NMUCbMEHHOE aHKETUPOBaHWE C MPUMEHEHNEM 06LLero
OMNPOCHMKA NO KayecTsy *KU3HKU SF-36, aganTMpoBaHHO-
ro Ha azepbangyKaHCKMit A3bIK. BBUAY Hanuuusa y npea-
cTaButenen nogrpynnol Il 6 conyTtcTeytowero 3abonesa-
HUA B BUAE PacCTPOMCTBA NCUXONOMMYECKOTO Pa3BUTUS,
OAHHbIA ONPOCHUK MM He npegnaranca. Kpome Toro,
Ha BTOPOM M TpeTbeM 3Tanax nauneHTam BbllleyKasaH-
HbIX TPynn npeasaaraayM NUCbMEHHOE aHKeTMpOBaHue
C WUCMO/Mb30BaHMEM cheundpUYecKoro OMPOCHUKA Mo
KauecTBy *KM3HU «MHAEKC QYHKLMOHMPOBAHMA KOX/le-

apHoro nmnnaHta» (MOKKN) (Cochlear Implant Function
Index (CIFl)), nepeBegeHHOro Ha asepbangrKaHCKU
A3bIK cneyyanuctamm Kadeapol n PALL r. BaKy. 3aKoH-
HbIM NpeacTaBuTenam nauueHToB nogrpynnbl Il B Ha
BTOPOM M TpeTbem 3Tanax npeasiaraiocb aHKeTUpoBa-
HMe C MCNONb30BaHWEM NepeBeaeHHOW Ha asepbang-
YKaHCKMIN A3bIK M aAanTMpoBaHHOM Bepcun cneundu-
YeCKOoro onpocHWKa «llKana cnyxoBoOW WHTerpaumm»
(Meaningful Auditory Integration Scale (MAIS)) n UKW,

O6HapyKeHO, YTO YPOBEHb KayecTBa KM3HM Nauu-
€HTOB B MCCAeAyeMbIX Tpynmnax no BCEM TECTUPYEMbIM
WKanam 6bin Bbiwe cpegHero (50% n 6onee), npu aTom
No H6ONbLIMHCTBY LKA HAaXO4MUACA HUXKE KOHTPObHbIX
3HaYeHWN. 3aperucTpmMpoBaHbl CTAaTUCTUYECKU 3HaYu-
Mbl€ Pa3AnYmMa Mexay NoKasaTeNaMm nalmeHToB rpyn-
nbl | n noarpynnsi Il A (B3pocable Aetun, Kotopblie 6bian
CNoCcob6HbIe CAMOCTOATENBHO OLEHUTbL KAaYeCTBO KU3HU)
B OTHOLUEHWUM LKA «3IMOLMOHANbHOE cocToAHME» (p <
0,01) n «obLee cocTosiHMe 300poBbsA» (p < 0,05).

3adpuKcMpOBaHbl CTAaTUCTUYECKM 3HAYMMble Pasfu-
YMA NPU CPaBHEHWM NOKa3aTenel WKaa MexXay rpynmnown
| (B3pocC/ble MauMeHTbl) U KOHTPOIbHOW FPynnol B OT-
HOLWeHMM WKan «busmnyeckoe GyHKLMOHMPOBaAHMEY (p
< 0,05) 1 «coumanbHoe dyHKUMOHUpOBaHMe» (p < 0,01).
CpaBHeHMe nokasaTtenen noarpynnbl Il A (getun, cno-
COBHbIE CAMOCTOATENBbHO OLEHUTH KAuyecTBO KU3HU) U
rpPynnbl KOHTPONA BbIABUAO CTAaTUCTUYECKM 3HAYMMblE
pa3nnumA, Kak 1 B NepBoK rpynmne B OTHOLWEHWUN LIKaN
«dusnyeckoe dyHKUMOHMPOBaHME» (p < 0,01) u «amo-
LMoHanbHoe coctosiHme (p < 0,05).

Yepes 3 mecAua nocsie akTMBaLUKW pPe4yeBOro mnpo-
Leccopa CUCTeMbl KOXNEapHOW WMNAaHTaLMM oLe-
HMUBANIOCb KAyecTBO XW3HW PecrnoHAeHToB rpynnbl | un
noarpynnel Il A B gMHaMUKe NyTeM MUCbMEHHOrO aH-
KEeTUPOBaAHUA C WMCMNOAb30BaHMEM OMNPOCHWKa SF-36.
OfHaKo Npu cpaBHEHWUW pe3ynbTaToB aHKETUPOBAHMA B
anHamuke B | 1 Il A nogrpynne B AByX CBA3AHHbIX Bbl-
60pKax He OblNI0 BbIABAEHO CTATUCTUYECKU 3HAYMMbIX
pa3nnYmii NPU OLEHKE BCEX LKA ONPOCHMKA.

Yepes 9 mecAueB nocne akTMBaLMKN Pe4yeBOro npo-
Leccopa KOX1eapHoro MMMJIaHTa OTMeYanoch yayyile-
HUe noKasaTenein WkKan aHkeTbl SF-36 BO Bcex uccneay-
eMblIx rpynnax. MosyyeHHble faHHbIe CBUAETENbCTBYIOT
06 y/nyylleHMM NOoKasaTenel LWKan aHKeTbl SF-36 BO
BCEX uccnegyembix rpynnax. Npu cpaBHeHUN pesynbra-
TOB QHKETMPOBAHMA B AMHaMMKe B rpynne | B AByX CBA-
3aHHbIX BbIOOPKaX BbIABIEHbI CTATUCTUYECKM 3HAYUMblE
pasnnuma (p < 0,05) B noacyeTe nokasartenen LWectn us
BOCbMM LLUKA/A OMPOCHMUKA: LWKan «pusmnyeckoe ¢yHK-
LMOHUPOBaHUE», «ponesoe ¢usnyeckoe ¢GyHKLUOHK-
poBaHuMe», «poseBoe 3MOLMOHaNbHOe GYHKLMOHMPO-
BaHME», «IMOLMOHA/IbHOE COCTOAHMEY, «COLManbHOe
bYHKUMOHMpPOBaHMEY, a TaKKe WKabl 6oau.

Mpw cpaBHEHUWN Pe3y/bTAaTOB aHKETUPOBAHUA B AM-
Hamuke B noarpynne Il A B AByX CBA3AHHbIX BbIOOpKax
3aPMKCUPOBAHbI CTAaTUCTUYECKM 3HAYMMble Pa3InyunA
nokasaTtenen NATU U3 BOCbMM LKA OMPOCHMKA: LUKan
«poneBoe ¢u3snyeckoe PyHKLMOHUPOBAHMEN», «pone-
BO€ 3MOLMOHANbHOE PYHKLIMOHUPOBAHMEY, KCOLMASIb-
Hoe OYHKUMOHMPOBAHMEY, LWKAA MKM3HECNOCOBHOCTU
1 60n11. 3aperncTpUpoBaHbl CTaTUCTUYECKU 3HAYUMble
pasanuma (p < 0,05) mexay nokasatenamu rpynnsi | u
noarpynnsl || A B OTHOWEHWWN LWKa/bl *KU3HECNOCOb-
HOCTU W WKanbl «obliee cocToAHWe 340poBbaA». Mpu
CpaBHEHWW MOKa3aTesiel WKaN ONPOCHUKA B AMHAMMKeE
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B rpynne KOHTPOAA B ABYX CBA3aHHbIX BbIOOPKax CcTaTh-
CTUYECKM 3HAYUMbIX PA3IUYUIA HE NMONYYEHO.

NMomnmo aHkeTbl SF-36 BCcem nauumeHTam rpynnbl |
n noarpynnol Il A, a Takke poautenam (onekyHam) na-
umeHToB noarpynnsl I b yepe3 3 n 9 mecaues nocne
aKTMBaUMKM pedyeBOro npoueccopa cucrembl KU npea-
naranacb aHkeTa MOKU. HecmoTps, uto yepes 3 mecaua
NnoKasaTeNiM aHKeTbl HaxoAATCA Ha HU3KOM ypOBHe No
BCEM PACCMOTPEHHbIM LUKanam, ogHaKo yepe3 9 me-
CALEB OTMeYaeTca yay4ylweHne, YTO HaLIo OTpaXKeHue
B CTAaTUCTUYeCcKoN obpaboTke pesynbratos. MMpu sTOM
HaMMeHbLUMe pe3ynbTaTbl 3adUKCMPOBaAHbI B MOArpyn-
ne |l 6. HU3Knit pesynbTaT BO BCEX rPynmnax MOXKeT bbiTb
06YyCcNOBNEH HEMPOAONKUTENBHBIM OMbITOM MCMNO/b30-
BaHMA peyeBoro npoueccopa (3 n 9 mecaues). Hecmo-
TPA Ha 3TO, MAaKCMMabHOe 3HavyeHWe 3adUKCMPOBaAHO
npu aHanunse nokasateneit 3GpPeKTUBHOCTU GYyHKLUMO-
HUPOBAHUA CUCTEMbI KOX1€APHOW MMMAAHTALMK B OT-
HOLIEHMM LWKaAbl «KKOMMYHUKaLMA Ha ydyebe» BO BCex
nccnesyemblx rpynnax. Kpome Toro, 3adukcMpoBaHo
CTaTUCTUYECKU 3HAYMMOE YyBeNMYeHMEe B OTHOLUEHUU
noKasaTens «BO3MOXHOCTb 06LLeHnA no TenedoHy» B |
rpynne nauMeHTOB, «MCNOIb30BaHME BM3yasibHOTO NoA-
KpenneHua» — Npu aHaause nokasatenen nauyneHTos |l
b noarpynnsl.

MocKosbKy naumeHTbl noarpynnbl Il B 6b1iM He B
COCTOAHWWN OLEHUTb Ka4yeCTBO U3HW CaMOCTOATENbHO
BBUAY HANN4YMA COMYTCTBYIOLEN MATONOMMKU, UX POAM-
TENAM B AMHAMMKE NOMUMO aHKeTbl «MHAEeKC GYHKUM-
OHMPOBaHMA KOX/JIEapPHOro MMMAHTa» npegnaranacb
aHKeTa «LLKana cnyxosoit nHTerpaumm». Caegyet otme-
TUTb, YTO pe3y/bTaTbl MPOBEAEHHOrO aHKeTMPOBaHMUA
B uccieayemoi rpynne 6bliM AOCTAaTOYHO BbICOKMMU
KaK yepes 3 mecAaua nocne aktueaumm PI cuctembl KU,
TaK 1 yepe3 9 mecAuLeB. YUMTbIBAA, YTO MaKCMMabHadA
cymma 6ansioB onpocHMKa coctaBnset 45, nokasatenu

konebannck ot 15 oo 25 yepes 3 mecaua, u ot 20 go 45
yepes 9 mecaues.

Mpwn cpaBHEHWW NOKA3aTenei, NoMyYEeHHbIX B Npo-
Lecce onpoca poauTeneli (onekyHoB) NauneHToB Nosa-
rpynnbl || B, BbIABNEHA KOppensumsa mexay nokasate-
NAMM aHKeT «MHAEeKC GYHKLMOHMPOBAHMSA KOX1eapHOro
MMANaHTa» n «LKkana cnyxoBoi MHTErpaLumn» no Wka-
Nlam «BOCMPUATUE peyn B ycnoBumax GoHOBOro Lwyma» (p
=0,02) n «KoMMmyHMKaLMA Ha yuebe)» (p = 0,001).

BbiBoAbl. Y feTel nocne MMnaaHTaumm Havbonee
BbIPa)KeHbl MOKa3aTeNu CMoCOBHOCTU K O0by4veHuto u
NnoKasaTeNM 3MOLMOHANbHOMO COCTOAHUA. Bonblinii
ONTMMW3M B AAHHOM BOMPOCE MPOABAAT POAUTENN
onepupoBaHHbIX AeTeil. AHaNM3Mpya NokasaTenu pas-
JINYHbIX Pa34esoB OMNPOCHUKOB A/A OTAE/bHbIX Nauu-
€HTOB, MOYHO OTMETUTb, YTO B BONbLUMHCTBE CNyvaes
No/sly4YeHHble AaHHble UMEKT CUMMETPUYHYHO Hanpas-
neHHoctb. Ncnonb3osaHue GBI n GCBI nokasano BblI-
COKYI0 3PPEKTUBHOCTb, OOYCOBNEHHYHO CXOXKECTbIO
M3MEHEHMI YPOBHA MOKa3aTesiell B PasIMYHbIX rpynnax
naLMeHTOB, COOTBETCTBMEM MOJTYYEHHbIX AAHHbIX OXM-
AAHUAM Y pe3ynbTaTam APYrMx UCCNefoBaHUMN C OpUrK-
Ha/IbHbIM BapMAHTOM OMPOCHUKOB, a TakKe BepnduKa-
LMen nocpeacTBomM NpsAmMoro — obpaTtHoro nepesoga u
BbICOKOM CTeneHb0 BHYTPEHHEeN COrnacoBaHHOCTU Mo-
KasaTtesieit No pesynbraTam CTaTUCTUYeCcKon 06paboTKu
OaHHbIX.

OueHKa pe3ynbTaToB aHKETMPOBAHMA C UCMONb30Ba-
Hnem GBI 1 GCBI nokasana, YTo KoxneapHaa UMNAaH-
TaLMsA OKa3blBaeT 61aronpuATHOE BAUSHME Ha KauyecTBo
YKU3HW NaLMEeHTOB.

MepcnekTnBbl AanbHelWUX uccnegoBaHuin. [na-
HUpYeTCs panbHenlee M3y4yeHWe MEeTOAOB NeyeHus
OBYCTOPOHHEN HelipoceHcopHon Tyroyxoctu IlI-IV cTe-
neHun y geten.
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OLIIHKA AKOCTI KUTTA Y AITEMA 3 ABOCTOPOHHIM BAXKWUM NMOPYLLEHHAM CAYXY NIC/IA KOXNEAPHOI IMI-
NAHTALT

AcnaHos IN. P.

Pestome. bynu 3actocoBaHi asepudikoBaHi onutyBanbHMKK Glasgow Benefit Inventory i Glasgow Children Benefit
Inventory. AHKeTyBaHHS NPOBeAEHO cepes NaLLiEHTIB 3 IBOCTOPOHHbLO HelipoceHcopHoto TyrosyxicTio lII-IV cTyneHs. Jo-
CNigsKeHHs Hocuio 6araToUEeHTPOBUIA XapaKTep, B HbOMY B3s/M ydacTb 87 nauieHTiB. OTpMMaHi pesynbTaTv noKasanu
BMCOKY edeKTUBHICTb peabinitauji 3a 4ONOMOrot iMNAaHTOBAHUX CUCTEM KiCTKOBOTO 3BYKOMPOBEAEHHS Y BUBPaHii Ka-
Teropii naujieHTis. Oco6AMBO 3HAYYLLE NOAINWEHHA AKOCTI KUTTA Big3HaYeHo B AuTavomy Bili. Ocob61MBOCTI OTPUMAHMX
JaHWX | CTAaTUCTUYHI NOKA3HUKM Aanv MOXKIMUBICTb Banlian3yBaTv a3epomoBHy Bepcito Glasgow Benefit Inventory i Glasgow
Children Benefit Inventory.

KntouoBi cnoBa: AKiCTb }KUTTA, ONUTYBANbHUKM, iIMNNAHTaL,ifA, TYTOBYXiCTb.
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KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIUMHA

OLIEHKA KAYECTBA }KWU3HW Y AETEW C ABYCTOPOHHUM TAMXE/IbIM HAPYLUEHUEM C/TYXA NOC/E KOXNEAP-
HOM UMMNAHTALUN

AcnaHos . P.

Pestome. Bbinn npumeHeHbl azepuduumpoBaHHble onpocHUKK Glasgow Benefit Inventory n Glasgow Children
Benefit Inventory. AHKeTUpPOBaHWE NPOBEAEHO Cpeay MALMEHTOB C ABYCTOPOHHEW HeMpOCEHCOPHOM TyroyxocTbto -
IV cTeneHu. MccnefoBaHne HOCUIO MHOTOLLEHTPOBOW XapaKTep, B HEM MPUHAAN y4acTue 87 naumeHToB. MonyyeHHble
pes3y/bTaTbl MOKa3ann BbICOKYIO 3OEKTUBHOCTb peabunutaumm Npu NOMOLLM UMMNIAHTUPYEMbIX CUCTEM KOCTHOTO 3BY-
KOMpPOBEAEHWA Y BbIBPAHHOW KaTeropmm naumeHToB. OCObeHHO 3HaYMMOe yayYlleHMe KayecTBa KU3HU OTMEYeHO B eT-
CKom Bo3pacTte. OCOBEHHOCTM NOMYYEHHbIX AaHHbIX U CTaTUCTUYECKME NOKA3aTenu Aann BO3MOKHOCTb BaNMAM3MPOBATD
asepunasblyHyto Bepcuto Glasgow Benefit Inventory n Glasgow Children Benefit Inventory.

KntoueBble cnoBa: KauyecTBO KM3HWM, ONPOCHUKM, UMMNIAHTaLMA, TYTOYXOCTb.

ASSESSMENT OF QUALITY OF LIFE IN CHILDREN WITH BILATERAL SEVERE HEARING IMPAIRMENT AFTER COCH-
LEAR IMPLANTATION

Aslanov P. R.

Abstract. Goal. Assessment of quality of life in children with bilateral sensorineural hearing loss of IlI-IV degree
after unilateral cochlear implantation.

Methods. The survey was conducted among patients who Cl more than 6 months, most of them with bilateral
perceptive (sensorineural) hearing loss of llI-IV degree due to congenital malformation of the inner ear. This re-
quired an adapted translation of the Glasgow Benefit Inventory (GBI) and Glasgow Children Benefit Inventory (GCBI)
guestionnaires in Azerbaijani. For this, GBI and GCBI performed the procedure of «forward-reverse translation».

Results. 87 patients aged from 1 to 12 years (average age (2,4 + 1,2) years) with the diagnosis “bilateral chronic
sensorineural hearing loss of IV degree, borderline with deafness, condition after unilateral cochlear implantation”
were examined. Women accounted for 58.6% (51 people), men —41.4% (36 people) of the total number of selected
patients. The duration of the period of deafness on average was (5.2 + 1.7) years (from 6 months. up to 10 years).

The study was carried out in three stages: during the activation of the speech processor Cl, 3 and 9 months after
that. All patients underwent: standard tuning of the cochlear implant speech processor, tonal threshold audiometry
in NWP and speech audiometry using verbal articulation tables.

It was found that the level of quality of life of patients in the study groups for all tested scales was above average
(50% or more), while the majority of scales was below the control values. There were statistically significant differ-
ences between the indicators of patients of group | and subgroup Il A (adult children who were able to indepen-
dently assess the quality of life) in relation to the scales “emotional state” (p < 0.01) and “General health” (p < 0.05).

Statistically significant differences were recorded when comparing the indicators of scales between group |
(adult patients) and the control group with respect to the scales “physical functioning” (p < 0.05) and “social func-
tioning” (p < 0.01). Comparison of indicators of subgroup Il A (children able to independently assess the quality of
life) and the control group revealed statistically significant differences, as in the first group with respect to the scales
“physical functioning” (p < 0.01) and «emotional state» (p < 0.05). When comparing the results of the questionnaire
in dynamics in group | in two related samples, statistically significant differences (p < 0.05) were revealed in the cal-
culation of indicators of six of the eight scales of the questionnaire: the scales «physical functioning», «role physical
functioning», «role emotional functioning», «emotional state», «social functioning», as well as the scales of pain.

When comparing the indicators obtained in the survey of parents (guardians) of patients of subgroup Il B, a cor-
relation between the indicators of questionnaires “cochlear implant functioning Index” and “auditory integration
Scale” on the scales “speech perception in the background noise” (p = 0.02) and “communication at school)” (p =
0.001) was revealed.

Conclusion. Evaluation of the survey results using GBI and GCBI showed that cochlear implantation has a benefi-
cial effect on the quality of life of patients.

Key words: quality of life, questionnaires, implantation, hearing loss.

PeyeHzenm — npocp. beawanoyHuli C. b.
CraTtTa Hagjiwna 02.10.2019 poky

DOI 10.29254/2077-4214-2019-4-1-153-72-75
YOK 616.61.-092.9-001.17
boHAapeHKo B. B., Cmebnoscbkuii 4. B., AyeHko I. B., lsaHuybKa O. C., lsaHuybkuii . O.
3MIHU OKUCHOIO ®OCPOPUTIOBAHHA B TKAHUHAX CZTIUHHUX 3AN103
MNPU TOCTPOMY ONIKOBOMY LLOLI
YKpaiHCbKa MeAuYHa CTOMaTo/ioriyHa akagemia (m. Montasa)
steblovskidmitri@gmail.com

38’A30K ny6nikauii 3 nNnaHOBMUMM HaAyKOBO-A0-
cnigHummn pobotamu. Ctatts € GparmeHTOM HAyKOBO-

He NiKyBaHHA NaUieHTIB 3 TpaBMamu, aedektamu Ta
nedopmauiammn TKaHMH, 3anaJibHUMKM NpoLecaMn Lie-

[ocnigHoi poboTn Kadeapwu XxipypriyHoi ctomatonorii
Ta LWenenHo-AIMueBoi Xipyprii 3 naacTMYHO Ta pe-
KOHCTPYKTMBHOLIO Xipypri€eto ronosu Ta Wni YKpaiHCbKa
MeAMYyHa cTomaTtosioriyHa akagemisa (m. MMonTasa) 3a
Temoto «[liarHOoCTUKa, XipypriiHe Ta MeAuKaMeHTO3-

NENHO-NNLEBOI AiNAHKM (4epyKaBHUN peecTpauiiHui
Ne: 0119U102862).

Bctyn. 3pocTaHHA 4acTOTM OMiKiB Ta /eTaAbHOCTI
cepen obneyeHUx BigMi4yaeTbca B 6araTbox AeprKaBax
CBiTy. 3riaHo gaHum BO3 oniku 3alimatloTb TPETe Micue,
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