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Objective —to evaluate the quality of life of palliative patients with drug-resistant pulmonary tuberculosis at a specialized hospital
penal colony in terms of the questionnaire of the MOS SF-36 and justify the appropriateness of its application for a differentiated
approach in dependence of physical or mentally health components oppression, monitoring their health status.

Materials and Methods. Quality of life assessment was performed in 95 patients with drug-resistant pulmonary tuberculosis
who were treated in a specialized tuberculosis hospital at the penal colony. 53 patients of them were on palliative treatment
and included into main observation group and comparison group consisted of 42 patients who received antimycobacterial
chemotherapy in the maintenance phase of treatment. To determine the norms of quality studied indicators in our region, we
have formed a control group consisted of 40 healthy volunteers. For quality of life assessment the questionnaire of the MOS
SF-36 was used.

Results. Increase the intensity of pain in palliative patients with drug-resistant pulmonary tuberculosis contributes physical
functioning limitation. Acute emotional instability (depression, anxiety and negative emotions) with limited social activity causes
low self-esteem of mental state. Such changes ultimately result in inhibition of the viability and general health deterioration.
For these patients particular attention should be paid to such scale of life quality assessment as PF, VT and MH as they were
significantly lower compared with those drug-resistant pulmonary tuberculosis patients with antimycobacterial chemotherapy
in maintenance phase of treatment.

Conclusions. Drug-resistant tuberculosis in patients who are in palliative care leads to a drastic reduction of all quality of life
parameters. Using the questionnaire of the MOS SF-36 for quality of life in palliative patients with drug-resistant pulmonary
tuberculosis assessment is reasonable for a differentiated approach in dependence of physical or mentally health components
oppression, health monitoring of these patients.

OujiHIOBaHHA AKOCTI XUTTA NaAiaTABHMX XBOPUX Ha XiMiOpe3UCTEHTHUH TY6EpKYAbO3 AereHb
B YMOBaX cnewiani30BaHOi AikapHi npu BUNPaBHil KOAOHii

0. M. PasHatoBcbKa, I. B. XyaikoB

MeTa po60TH — OLIHNTY SKICTb XMTTS NaniaTMBHKUX XBOPUX Ha XiMIOPE3NCTEHTHIIA Ty6epKyb03 NereHb B yMOBaX crieLjaniaoBaHol
nikapHi Npy BUNpaBHili KOMOHIi 3a nokasHykamm onutysanbHka MOS SF-36 Ta 06rpyHTyBaTV AOLINBHICTH NOMO 3aCTOCYBaHHS
ANns audbepeHLinoBaHoro niaxoay HagaHHS 4ONOMOMY 3anexHO Bif NPUrHiYeHHs (hi3NYHOro Y1 NCUXIYHOTO KOMMOHEHTIB 340-
POB’Sl, MOHITOPWHIY CTaHy IXHbOTO 3[0POB’A.

Marepianu Ta meToamn. OUiHIOBaHHS SKOCTi XWTTA 3AICHUIN Y 95 XBOPWX Ha XiMIOPE3NCTEHTHWIA TyGepKynbo3 nereHb, ski
nepebyBanu Ha nikyBaHHi B yMOBax crneLjianisoBaHoi nikapHi Npy BUNPaBHil KOMOHii. 3 HAX B OCHOBHY rpyny BBIiMLLIM 53 oco-
6w, ski nepebyBany Ha naniaTMBHOMY nikyBaHHi. [pyna nNopiBHAHHA — 42 naujieHTw, siki ogepKyBanu aHTumikobakTepianbHy
XimioTepanito B NiATpUMyBasibHy asy nikyBaHHS. [115 BUSHa4YEHHS HOPMM AOCIIIKYBaHNX MOKA3HUKIB IKOCTi B HALLIOMY perioHi
CTBOpEHa KOHTPOMbHa rpyna, [0 AKoi Beilwm 40 30opoBux 4o6PoBONbLIB. [115 OLiHIOBaAHHS SIKOCTI XUTTS BUKOPUCTOBYBanu
onutyBanbHuk MOS SF-36.

Pesynbrati. Y naniaTuBHUX XBOPUX Ha XiMIOPE3UCTEHTHUI Ty6EpKynbo3 NereHb HapoCTaHHs IHTEHCUBHOCTI 6onto cnpusie
0BMexeHHI0 (i3nYHOro yHKLioHyBaHHS. Piska eMoLliiHa HeCTabinbHiCTb (Aenpecii, TPUBOrY, HeraTMBHI EMOLT) 3 0OMEXeHHAM
couianbHOi aKTUBHOCTI CMIPUSAIOTE 3HKEHHIO CAMOOLLIHKM MCUXIYHOTO CTaHy. Taki 3MiHU B NiACYMKY NPU3BOASATL [0 NPUrHIYeHHS
XWTTE3AATHOCTI Ta NOTipLLEHHS 3aranbHOro cTaHy 300poB’s. OcobnmBoi yBary 3acnyroBytoTb Y LIMX XBOPWX Taki LKA SKoCTi
xnTTe, sk PF, VT i MH, ockinbkv BoHM 6ynu BiporiZHO HKYMMM MOPIBHAIHO 3 XBOPUMM Ha XiMiOPE3UCTEHTHUIA TyGepKynb0o3
nereHb, ki OTPUMyBanW aHTUMIkoGakTepianeHy XiMmioTepaniio B migTpUMyBanbHy dasy nikyBaHHs.

BucHoBKM. Y naniaTMBHWX XBOPYX XiMIOPE3NCTEHTHI TyOEpKyIbO3 NPU3BOANTD [0 PI3KOrO 3HWKEHHS BCIX MapamMeTpiB sKOCTi
XnTTA. BukopuctanHs onutyBanbHuka MOS SF-36 ans ouiHIoBaHHA SKOCTI XWUTTS B NaniaTVBHYX XBOPWX Ha XiMIOPE3UCTEHTHUN
Ty6epkynb0o3 NereHb € AOoUiINbHUM Ans AMdepeHLiioBaHOro Niaxody HaaaHHs AOMOMOTM 3aMeXHO Bif NPUrHiYeHHs i3nyHoro
YU NCUXIYHOTO KOMMOHEHTIB 30POB’Sl, MOHITOPUHTY CTaHy 300POB’S LIMX MaLlieHTiB.

OLeHKa KaueCTBa )XM3HU NAAAMATUBHBIX 60AbHBIX XHMUOPE3UCTEHTHBIM Ty6epKyAEé30M
AErKMX B YCAOBHAX CELUaAU3UPOBAHHONH O0ALHULIBI NPU UCNIPABUTEABHOW KOAOHUH

E. H. PasHaToBckas, I. B. XyaakoB

Llenb pa6oTbl — OLEHUTb Ka4eCTBO XMW3HU NannMaTUBHbIX BOMbHBIX XVMUOPE3NCTEHTHBIM Tyb6epkynéaom nérkux B ycrno-
BUSIX CMeLManvanpoBaHHON GOMbHMLEI UCTIPaBUTENBHOM KOSMOHMM No nokasaTtensm onpocHuka MOS SF-36 n obocHoBaTh
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LienecoobpasHOCTb €ro NPUMEHeHNs Ana AnddepeHLMPOBaHHONO NOAXoAa OKa3aH!A NOMOLUM B 3aBUCMMOCTM OT YTHETEHWUs]  3anopoxckuit

r31YECKOro NN NCUXNYECKOTO KOMMOHEHTOB 30POBbS, MOHUTOPWHIA COCTOSHUSA UX 300POBbS. ""e“““““";’(')’i_l
)KYpPHanA. - .-

Matepuansi n Mmetoabl. OLeHKy kavecTBa Xu3Hu npoeni y 95 60MbHbIX XMMMOPE3UCTEHTHBIM TyOepKyné3omM NErkux, Kotopele  T.19, Ne 3(102). -
C. 358-362

HaXo4MUMMChb Ha NEeYEHNN B YCMOBUSIX CNELMAnM3MpoBaHHOA BONbHMLbI MPY UCNPaBUTENBHONM KOMOHUU. 13 HUX B OCHOBHYO
rpynny Bowwny 53 6oMbHbIX, KOTOPblE HAXOAWUIMCH Ha ManfMaTMBHOM JIEYEHWM, U B rPynny cpaBHEHUS! — 42 GOMbHbIX, KOTO-
pble Momyyanu aHTUMUKobaKTepUarnbHyd XMMUMOTEPaNuio B NogaepkuBatoLLer dase nedeHns. [ns onpeaeneHns Hopmbl
uccnesyeMbix nokasaTenen kayecTea B Hallem pervoHe bbina cosgaHa KOHTPOIbHas rpynna, B KOTOpyH BoLUMM 40 300poBbIX
4006poBonbLeB. [Ans OLEeHKM Ka4ecTBa Xn3HK ncnonb3osanm onpocHnk MOS SF-36.

Pesynbratbl. Y nannmartueHbix 60MbHbIX XMMUOPE3UCTEHTHBIM Ty6EpKYNné3omM Nérkux HapacTaH1e UHTEHCUBHOCTY Bomu cro-
COBCTBYET OrpaHnYeHmto ranyeckoro hyHKLUMOHUPOBaHKS. Pe3kasi aMoLoHanbHas HecTabubHOCTh (aenpeccusi, Tpeeora u
HeraTMBHbIE 3MOLM) C OrPaHUYEHNEM COLMATbHOM aKTUBHOCTYW COCOBCTBYHOT CHUMKEHIO CAMOOLIEHKM MCHUXNYECKOTO COCTOSIHUS.
Takue U3MEHeHUs B UTOre NPUBOLAT K YTHETEHUIO XWU3HECNIOCOBHOCTU W YXYALLIEHWO 0BLLEro cocTosHMS 300poBbsi. Ocoboro
BHUMaHMS 3aCyXXUBaIOT Yy 3TUX DOMNbHbIX Tak1e LWKanbl kayecTBa xwuaHu, kak PF, VT n MH, nockonbky oHu 6b1nv 4OCTOBEPHO
HWKE MO CPaBHEHWMIO C BONMbHBIMW XUMUOPE3UCTEHTHBIM TyOGEPKYNE3OM NETKMX, NMOMyYaBLUMMKU aHTUMUKOOAKTEPUAnbHYO
XUMUOTEPANUIO B NOLAEPKUBAIOLLYIO (hady NeYEHUs.

BeiBOABI. Y NannmaTu1eHbIX 60MbHbIX XMMUOPE3NCTEHTHLIN TYBEpKyNE3 BEAET K PE3KOMY CHINKEHMIO BCEX NapaMeTpoB KayecTsa
Xu3HK. McnonbaosaHue onpocHuka MOS SF-36 Ans OLeHKM Ka4ecTBa XM3HW Y NananaTBHbIX 60MbHbLIX XMMUOPE3UCTEHTHBIM
TyGepkynéaom nérkux LienecoobpasHo Ans AuddepeHLMpoBaHHOM NoAX0a4a OKa3aHWs MOMOLLW B 3aBMCUMOCTM OT YTHETEHNS

d)VISVILleCKOI'O N NCNXmM4eCcKoro KOMMNOHEHTOB 3,0P0BbsA, MOHUTOPUHIA COCTOAHUA 300POBbA 3TUX NALMEHTOB.

Introduction. For today, according to the World Health
Organization (WHO), Ukraine is included into the list of 30
countries with the worst situation of chemoresistance pul-
monary tuberculosis (CRTB) [14]. In 2016, according to the
Global report of WHO, efficiency of patients with multiresis-
tant tuberculosis (MRTB) treatment in Ukraine made 39 %.

Pulmonary CRTB belongs to clinical states when pa-
tients can need palliative care as antituberculous medicines
(ATM) can not provide adequate treatment, and other clinical
and social conditions make treatment of patient impossible
[1]. Delivery of health care to palliative patients, including
patients with pulmonary CRTB, is, first of all, in promoting
improvement patients quality of life (QL) in process of disease
progression and its rising to the terminal stage through the
prevention and relief of patient suffering by early diagnosis
and decrease of disease symptoms [2-4]. QL is an integrated
indicator of the general human welfare [5].

In the different countries assessment of QL of TB
patients is carried out by means of various questionnaires
which have the criteria and rating scales [6-9]: a question-
naire of QL of WHO (Q of QL of WHO), a questionnaire of
QL assessment of the European group of studying of QL
(EUROQOL - EuroQOL Group), the Nottingham profile of
health (Nottingham Health Profile), the generalized scale of
QL assessment (Overall Quality of Life Scale), etc.

Researchers of the International Centre of QL research
(ICR of QL, St. Petersburg, RF) (1998) [14] created the
Russian-language version of a questionnaire of Medical
Outcomes Study-Short Form (MOS) SF-36 (the author is
J. E. Ware, 1992 [15]) [10]. This version of a questionnaire of
the MOS SF-36 is accepted for carrying out of QL population
researches. It is recommended to use a questionnaire of the
MOS SF-36 for QL assessment of healthy persons and at
various diseases including at tuberculosis [11-13].

For today QL of TB patients is enough studied by means
of questionnaires, both in an active phase, and with residual
changes after tuberculosis. However, there are no data of
QL research in palliative patients with puimonary CRTB that
is important for the differentiated approach of treatment and
care, the warning of tuberculosis complications development,
monitoring of these patients health state. The above makes
the chosen subject urgent.

Zaporozhye medical journal. Volume 19. No. 3, May-June 2017

The purpose of the work is to estimate the quality of
life of palliative patients with drug-resistant pulmonary tuber-
culosis in a specialized hospital penal colony in terms of the
MOS SF-36 questionnaire and justify the appropriateness of
its application for a differentiated approach in dependence
of physical or mentally health components oppression,
monitoring their health condition.

Materials and Methods

Assessment of QL was carried out among 95 patients with pul-
monary CRTB who were on treatment in specialized hospital at
Public Institution “Sofiyivka corrective labour colony (No. 55)”
of the Ministry of Justice of Ukraine in the Zaporizhzhia region.
There were 53 patients on palliative treatment in the main
group and 42 patients in group of comparison received ATM
in the supportive phase of chemotherapy.

There were no incurable patients among the palliative
patients with CRTB (group 1). The most part of this group
consisted of patients who did not require treatment.

To determine the norms of quality studied indicators in
our region, we have formed a control group consisted of 40
healthy volunteers. All 3 groups of study subjects were males
(100 %) as corrective labour colony was for men. Average
age of healthy volunteers was (38.9+6.1), average age of
patients of the main group was (35.0+1.1) and average age
of comparison group was (36.3+2.3).

For QL assessment a questionnaire of the MOS SF-36
(ICR of QL, St. Petersburg, 1998) was used. There were
estimated 8 scales according to the questionnaire of the
MOS SF-36: Physical Functioning (PF) — physical func-
tioning; Role-Physical (RP) — Influence of a physical state
on role functioning; Bodily Pain (BP) — intensity of pain
and its influence on ability to be engaged in daily activity;
General Health (GH) — the general state of health; Vitality
(VT) - viability; Social Functioning (SF)—social functioning;
Role-Emotional (RE) — influence of an emotional state on
role functioning; Mental Health (MH) — a self-assessment
of mental health.

Authors of a questionnaire of the MOS SF-36 recom-
mended to carry out an assessment of a physical component
of health in a complex according to 14 scales (PF, RP, BP,
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Table 1. Assessment of a physical component of health according to scales
of questionnaire of the MOS SF-36 (M+SD)

Indicator Control Main group ~ Comparative P, P, P,,
(n=40) (n=53) group (n=42)
PF 90.6+0.7 58.1£2.4 63.6+2.7 <0.05 <0.05 >0.05
RP 88.4+2.3 20.8+3.3 56.5+3.2 <0.05 <0.05 <0.05
BP 86.1+2.2 49.1+2.3 59.1£2.9 <0.05 <0.05 >0.05
GH 74.6+0.9 46.4+2.2 53.7£2.6 <0.05 <0.05 >0.05
Physical component 85.0+0.9 436+1.7 58.2+1.5 <0.05 <0.05 <0.05
of health, points
RE BP

@ Healthy volunteers

VT

[ Patients who received ATM
in the supporting phase

O Palliative patients with CRTB

Fig. 1. Comparison of the scales of questionnaire MOS SF-36 among the groups.
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GH), and a mental component of health — according to 5-8
scales (VT, SF, RE, MH).

Results of the study were processed by the modern
methods of the analysis on the personal computer with
statistical packet of the license program STATISTICA® for
Windows 6.0 (Stat Soft Inc., No. AXXR712 D833214FANS).
Normality of distribution of the quantitative signs was ana-
lyzed by Shapiro-Wilkie's test. Parameters had normal
distribution and were presented in the form of an arithmetic
average and a standard deviation (M+SD). Comparison of
indices in groups was made using Student’s t-test. Statisti-
cally significant considered a difference according to p<0.05.
All tests were double-sided. For the purpose of correlations
between scales of questionnaire of the MOS SF-36 in pal-
liative pulmonary CRTB detection, correlation analysis was
carried out by calculation of grade correlation coefficients
between the quantitative signs — Pearson’s r.

Results and Discussion

Assessment of questionnaires results according to health
physical component scales (Table 1, Fig. 1) showed that
at patients with pulmonary CRTB both palliative and who
received ATM in the supportive phase indicators according
to all 4 scales were (p<0.05) much lower in comparison with
scales of healthy volunteers. In general the scale of physi-
cal violations role in restriction of palliative patients activity

http://zmj.zsmu.edu.ua

was 1,9 times less in comparison with the scale of healthy
volunteers (43.6+1.7 against 85.0+0.9; p<0.05) and 1.3
times less in comparison with the patients receiving ATM in
the supportive phase (43.6+ 1.7 against 58.2+1.5; p<0.05)
that testified about more expressed restriction of daily activity
atthese persons under the influence of main disease without
antimycobacterial treatment. Assessment of physical state
influence on role functioning (RP) scale paid attention to 2.7
times less in palliative patients with pulmonary CRTB, than
in patients receiving ATM in the supportive phase (20.8+3.3
against 56.5+3.2; p<0.05).

The analysis of interrelations between scales of health
physical component in patients with pulmonary CRTB was
carried out. It has been established that decrease of the BP
scale was directly connected with decrease of the PF scale
(r=0.401; p<0.01) that directly influenced considerable de-
crease of the GH scale (r=0.324; p<0.05). And in patients
with pulmonary CRTB received ATM in the supportive phase
only direct link between decrease of the RP and PF scales
(r=0.410; p<0.01) was defined.

Thus, increase of pain intensity among palliative patients
with pulmonary CRTB promoted restriction of physical func-
tioning, and as a result, disorders of health general state.
While patients with pulmonary CRTB received ATM in the
supportive phase had only physical state influence on role
and physical functioning.

Assessment of health mental component (Table 2,
Fig. 1) has established that it was similar to physical compo-
nent scales in patients with pulmonary CRTB, regardless of
treatment type, indicators of all 4 scales were (p<0.05) much
lower in comparison with scales of healthy volunteers. But
there were 2 important moments in palliative patients with
pulmonary CRTB. Firstly, the scale of emotional functioning
(RE) in these patients was clearly lowered to (28.9+3.1) of
standard units, that was 2.8 times less, than healthy volun-
teers (p<0.05) and 1.9 times less, than in persons of the 2
group (p<0.05). Secondly, limitations of social contacts were
defined in comparison with healthy volunteers and patients
of the 2 group (1.4 and 1.2 times respectively; p<0.05). In
general the expressed changes of mental health scale were
defined among palliative patients, that was shown by its
decrease 1.7 times in comparison with the scale of healthy
volunteers (43.4+1.8 against 73.8+1.3; p<0.05) and 1.3
times in comparison with the patients received ATM in the
supportive phase (43.4+1.8 against 56.9x1.4; (p<0.05).

According to the analysis of correlations between scales
of health physical component, lowering of the RE scale in
palliative patients directly influenced lowering of the SF scale
(r=0.318; p<0.05), lowering of the MH scale had a direct link
with lowering of the SF (r=0.396; p<0.01) and VT (r=0.596;
p<0.001) scales. While in patients with pulmonary CRTB
received ATM in the supportive phase there was defined
only a direct link between lowering of the MH and VT scales
(r=0.491; p<0.001).

Thus, sharp emotional instability (depressions, mental
tension and negative emotions) and restrictions of social
activity of palliative patients with pulmonary CRTB promoted
lowering of mental status self-assessment, and as a result,
viability oppression. But patients with pulmonary CRTB
received ATM in the supportive phase had only influence
of mental status self-assessment lowering on viability
suppression.

3anopoxckuii MeguumnHeknin xypHan. Tom 19, Ne 3(102), main—ntoHb 2017 1.



The average value of QL according to questionnaire of
the MOS SF-36 scales (Fig. 2) in patients with pulmonary
CRTB, regardless of a treatment type, was lower in compa-
rison with the index of healthy volunteers: in the main group
1.8 times (43.5+1.5 against 79.4£0.9; p<0.05) and in the
group of comparison 1.4 times (56.7 1.3 against 79.4 £0.9;
p<0.05). However, palliative patients with pulmonary CRTB
had it 1.3 times lower, than the patients received ATM in
the supportive phase (p<0.05) that was referred to sharp
decrease of life quality in patients with pulmonary CRTB who
didn’t receive antimycobacterial therapy.

Conclusions

1. Palliative patients with chemoresistance pulmonary
tuberculosis quality of life significantly decreased by all pa-
rameters: physical functioning, physical status influence on
role functioning, intensity of pain and its influence on ability
to be involved in daily activities, general state of health, via-
bility, social functioning, emotional status influence on role
functioning, mental health self-assessment.

2. Increase of palliative patients with CRTB pain intensity
promoted reduction of physical functioning and pronounced
emotional instability (depressions, mental tensions and
negative emotions), with restriction of social activity it
promoted lowering of mental status self-assessment and
as a result led to oppression of viability and general health
problems.

3. Special attention should be given to patients who had
significantly lower indices according to PF, VT and MN scales
of life quality in comparison with patients with pulmonary
CRTB received ATM in the supportive phase.

4. Use of the MOS SF-36 questionnaire for QL asses-
sment among palliative patients with puimonary CRTB is ex-
pedient for differentiated approach of assistance depending
on oppression of health physical or mental components and
monitoring of these patients health condition.

Perspectives of further scientific research. Further
study of palliative patients with pulmonary CRTB quality of
life according to scales of the MOS SF-36 questionnaire in
conditions of specialized hospital of corrective labour colo-
ny in the course of revealed violations correction, general
observation and monitoring.
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