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auacryto ucxogom XBII sBiisiercst pasBuTre TePMUHATIBHOI TIOYEUHOI HEAOCTATOUHOCTH, TPEOYIOIIEl poBe-
neHus nporpammHoro remoauanusa (11I). Yeemuenne npoo/KuTe IbHOCTH SKU3HY TTAIIMEHTOB, HAXO/SINXCS Ha
JUINTEJIbHOM JICHCHU HE COIIPAKEHO C ITOCTOAHHBIMU COMATUYECKUMU U TICUXUYECKUMI HanySKaMI/I JUIA ITalleHTa,
YTO MOKET HEraTHBHO BJINATDH Ha KadecTBO skusnu (KJK) 6ombHOr0 Tepmunaibioil craguein X BIT.

Ileapb uceenoBanus: onpeieieHne BAMAHIA Bo3pacTta 1 cTaxa auaiusa na KJK 6ompnbix tepmunansioil XBII,
Haxondmuxcs Ha jedennu [1T.

Marepuaist 1 metopl. O6cseoBamn 50 nanueHToB, nouydaomnmx jgederre [T (23 mysxunn n 27 KeHINH), B
Boapacte ot 31 1o 79 ser. Cpegumii Bospact coctasui 56,72+11,26 ner. nurenpnocts gederns 1T konebanach B
npezenax ot 1 mecsia o 20 sret, 9To B cpeHeM cocTaBuio 5,26+4,82 set. B rpyrimy koHTposst Brmounsn 50 3710-
POBBIX JIIO/IEH, COMOCTABUMBIX I10 01y 1 Bozpacty. Coop nanHbix 110 oterke KK ocyuiecTsisim mytem aHKeTUpO-
BaHUs 110 PYCCKOsI3bIuHOIT Bepcuu onpocauka SF-36 (Short Form Medical Outcomes Study), BaiuausupoBanHoit
«MHCeTuTyTOM KIMHUKO-(hapMakosoruueckux uccieposatuii» (Cankr-IlerepOypr) 1 aHanusa ucTopuii 601e3HuU.

Pesyabratel. B cdepe dhusnueckoro 3m0poBbs BoisiBrin cHikenne KK nmanuenTos, naxoasguuxcst Ha 1T o
cremytonum mkagam: PF-busndeckoro dyuxnmonuposanus (54,1+25,6 mporus 85,0£21,4), RP-poseBoro dhyHk-
[IMOHUPOBaHUsI, 00yCJI0BIeHHOE (hrsruecKuM cocTosiHreM (38,5+35,4 nporus 74,5+29,7), P-unrteHcusHocTr 6011
(64,7£32,1 nporus 70,5+24,8), GH-0611ero cocrostune 310posbs (51,3£15,9 mporus 65,1+21,7). TeHAEHIINIO K MEXK-
IPYIIIIOBBIM PA3JUUUAM TakKe OOHAPYKUJIW [0 IKajdaM skuaHeHHoU akrusHoctu (VT) (53,7£19,5 nporus
61,0+19,4), cortmanbroro dyuxnuonnposanust (SF) (72,5£18,0 mporus 79,5+23,5). 1o pesyasratamM MHOKECTBEH-
HOTO PErPeCCUOHHOIO AHAJIN3a BbISIBUJIA OOPATHYIO 3aBUCUMOCTH MEXKY MOKazaTesaeM (GU3MIecKOro KOMIIOHEHTa
3moposbst (PH) u Bozpactom marmentos (r,=-0,317, p<0,05).

3akmouenue. Y 6oabHBIX, Haxoasdumxcs Ha [T, B Haubosbiel crenenn cTpagaeT PU3ndecKnii KOMIOHEHT 3/0-
POBbsI, a UMEHHO: (huzrueckoe HYHKIIMOHUPOBAHUE, POJIEBAs A€ TEIBHOCTD, 00y CI0BICHHAsE (PU3UUECKUM COCTOSI-
HUEM, HHTEHCUBHOCTD G0JIK 1 0011ee COCTOSIHUE 3710POBbsL. TeHAEHIMSI K CTATUCTHYECKUM PA3JIUUMSIM OTMEYAEeTCst
IO MIKAJIaM KU3HEHHO aKTUBHOCTU U COIUAJIBHOTO (DYyHKIIMOHUPOBAHUS IICUXOJIOTHYECKOTO KOMIIOHEHTA 3/[0POBbSI.
YBesmueHue BO3pacTa U CTaxa JInajin3a OTPUIATEIbHO BIUSIOT HA (DU3NYeCKUil U He BJIUSIOT Ha TICUXO0JIOTNYeCKUii
KOMITOHEHTBI 3/I0POBbSI.

Kantouesvte crosa: npozpammivlil 2eMo0UANU3; KAUeCMEO Jcustu; onpocuk SF-36

The outcome of chronic kidney disease (CKD) is frequently development of end-stage kidney failure that requires
program hemodialysis (PHD). Increase of the longevity of long-term PHD patients is associated with continuous
somatic and psychic stress for the patient, which might adversely affect the quality of life (QoL) of an end-stage
CKD patient.

Purpose: to determine the influence of age and dialysis duration on the QoL of end-stage CKD patients receiving
PHD.
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Materials and methods. 50 patients receiving PHD (23 men and 27 women), aged 31 to 79 years, were examined.
The mean age was 56.72+11.26 years. The PHD duration ranged between 1 month to 20 years, the average figure
being 5.26+4.82 years. The control group included 50 healthy subjects of comparable gender and age. The QoL eval-
uation data were gathered through survey using the Russian version of SF-36 Questionnaire (Short Form Medical
Outcomes Study), validated by the Institute of Clinical and Pharmacological Studies (Saint Petersburg) and analysis
of case records.

Results. As regards the scales of physical health, a decrease of the QoL of PHD patients was found as follows:
PF-physical functioning (54.1+25.6 vs. 85.0£21.4), RP-role functioning related to physical condition (38.5+35.4
vs. 74.5+29.7), P- bodily pain (64.7£32.1 vs. 70.5£24.8), GH-general health condition (51.3%15.9 vs. 65.1£21.7). A
trend towards inter-group difference was also discovered as regards the scales of vitality (VT) (53.7£19.5 vs.
61.0£19.4), social functioning (SF) (72.5+18.0 vs. 79.5£23.5). Multiple regression analysis established inverse re-
lationship between the patient’s physical health component (PH) and age (,=-0.317, P<0.05).

Conclusion. In PHD patients, the physical health component is the one that suffers most of all, namely: physical
functioning, role functioning related to physical condition, pain intensity, and general health condition. The tendency
to statistic differences is observed for the scales of vitality and social functioning of the mental health component.
Increase of the age and dialysis duration affect adversely the physical health whereas render no influence on the

mental health.

Keywords: program hemodialysis; quality of life; SF-36 Questionnaire
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BBenenne

PacnpocTpaHeHHOCTh XPOHUYECKOU 0OOoJIe3HU
nmouek (XBII) Bo Bcem Mupe comocTaBrMa ¢ TAaKUMU
COIMAJIBHO 3HAYMMbIMK 3a00JI€BaHUSMU KaK IHIIEP-
ToHnyeckas Gosesnb, IBC, caxapubiii guaber, 0xu-
penue, MeTabOJIMYeCKUil CUHPOM ¥ COCTABJISET, 110
JMAHHBIM Pas3JnIHbIX UCTOUYHUKOB, 10-20% [1, 2], u
MIPOTPECCUBHO YBEJIUUNBAETCS, IOCTUTAs, TT0 MHEHUTO
HEKOTOPBIX YYEeHBIX, XapakrTepa mangemMun [3, 4].
3auvactyio XBII Ha paHHUX cTaugax AJIUTENTHHO TTPO-
TeKaeT 6ECCUMITOMHO U HArHOCTUPYETCs yiKe Ha
ararile pa3BUTHS HedpockIepo3a W YPTeHTHOTO
COCTOSTHUS, TEPMUHAJIBHON MTOYEUHON HEOCTATOUHO-
cTH, TpebYIoIeil TPOBEIEHNUST 3aMeCTUTEIBHOM TToUey-
noit reparuu (311T) [5, 6].

[To nannbv Peructpa Poccniickoro quaamnsnoro
obmectsa, Ha 31.12.2015 1. B Hawell crpane 44136
GOJIBHBIX TepMHUHaIbHOI cTagun XBII nmoyyaror pas-
guunable BUABL 3IIT (mporpammHuBINT remMoanaIn3
(IIT), nepurtoneansubiii auanus (I1/1) nmm nmeror
TPaHCIIAHTUPOBAHHYTO TTOUKY). IIpu atom Konmye-
ctBO obecnevennbix 31T maiuenTos, B iepecyere Ha
1 MuTH. HaceneHus, B cpefHeM 1o Poccum coctaBiseT
301,2 6osbh. /Mmn. B nacrosumii moment IIT aBiser-
ca pomuHUpytommM MetooM 31IT mammenTos Tep-
muHanbHOH ctagueit XBIT (75,6% ot unciia mosyvaio-
mux 31IT). Ocrampubie momyyaior 1171 (5,3%) wim
UMeroT (hyHKIMOHUPYIOIIMIA TOYEYHBIIA TPAHCIIAHTAT
(19,1%) |7, 8].

C oHOIi CTOPOHBI, HEOOXOAUMO OTMETHUTD Oec-
CIIOPHOE TTO3UTUBHOE 3HAUEHNE /IJIST 37IPABOOXPAHEHIS
[IT xax MeTo/a KCTPAKOPIOPATHHON TETOKCUKAIIIH,
KOTOPBIN TIO3BOJIMJT YBEJNYUTH TTPOIOJKUTETBHOCTD
JKU3HY OOJIBHBIX B cpefHeM Ha necstunerne. C mpyroit
CTOPOHBI, yBeJIMUYEHUE TPOAOKUTENTBHOCTH >KU3HU
TAIIEHTOB, HAXOISANINXCS Ha JTUTeTbHOM JeueHun 1T,
COTIPSIKEHO C TIOCTOSTHHBIMU JTOTIOJTHUTETLHBIME COMa-
TUYECKUMY 1 ICUXUYECKIMU HATPY3KaMU JIJIST TTATeH-

Introduction

The worldwide prevalence of chronic kidney dis-
ease (CKD) is comparable to such socially important
diseases as hypertension, IHD, diabetes mellitus, obe-
sity, metabolic syndrome and, according to various
sources, amounts to 10-20% [1, 2], progressively in-
creasing and, as some scientists think, reaching pan-
demic nature [3, 4]. At early stages CKD often has an
asymptomatic course, being diagnosed only at the
stage of nephrosclerosis and urgent condition, end-
stage kidney failure requiring substitutive renal ther-
apy (SRT) [5, 6].

According to the Russian Dialysis Society Reg-
ister, as of 31.12.2015, in this country 44136 end-stage
CKD patients receive different types of SRT (program
hemodialysis (PHD), peritoneal dialysis (PD), or
have a transplanted kidney). In Russia, the number of
patients provided with SRT in terms of 1 million peo-
ple equals to 301.2 patients/million. PHD is currently
the predominant method of SRT in end-stage CKD
patients (75.6% of those who receive SRT). The rest
receive PD (5.3%) or have a functioning renal trans-
plant (19.1%) [7, 8].

On the one hand, it is necessary to note the ob-
vious positive importance of PHD for healthcare as a
method of extracorporeal detoxication that has al-
lowed increasing the patient’s life by ten years on av-
erage. On the other hand, increase of the life of
patients experiencing long-term PHD is associated
with continuous additional somatic and psychic stress
for the patient, which can affect adversely the quality
of life (QoL) of an end-stage CKD patient [9, 10].

The contemporary concept of medical care de-
mands not only to restore the biological function of
the body, but to bring patient’s mental and social func-
tioning to norm as well. In this connection, in the con-
temporary medical literature, term ‘health-related
QoL is used, which allows differentiated evaluation of
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Ta, YTO MO’KET HETATUBHO BJUATH HA KAYECTBO JKU3HU
(KK) 6ombHOTO TepMuHaibHoii craaueit XBIT [9, 10].

CoBpemeHnHast KOHIETIUI OKa3aHUs MeJINIINH-
CKOIT oMoIu TpebyeT He TOJIBKO BOCCTAHOBJICHMSI
Guosornveckoii GyHKIUM Opranuama, Ho U HOPMaJiu-
3aIMI0 €T0 TICUXOJOTHYECKOTO U COITMAIbHOTO (PYHK-
IUOHUPOBaHUsA. B 3T0il cBSI3U B COBpeMEHHON Me/lN-
IIMHCKOI JIUTepaType ucromabayercs nousarue «KiK,
06yCJIOBJIEHHOE 3/I0POBbEM», KOTOPOE TO3BOJISIET
nuddepeHIMpPOBaAHHO OMPEEIIATh BAMSHIE GOTE3HY
(B manHoM ciydae, TepMuHasgbHoOM ctagun XbBIl) u
sneyenus (peryssgpusie npotenypst [J]) na dusuye-
CKOe, TICUX0JIOTHYECKOe, AMOIIMOHAIBbHOE COCTOSTHHIE
GOJILHOTO M €ro ColMaibHblii craryc. Kpome Toro,
ornenka KK mmeer cyiiecTBeHHOe 3HaUYeHME 1715
OIEHKM TEPCHEKTUB PeabuInTaIlii U ajanTalfiui
6osbHbIX, moaydaionmx 1T [11, 12].

[lenp wmccaepoBanus: onpezesieHue BIUSHUSA
BO3pacTa u craxka auain3a Ha KK 6osbHBIX TepMu-
HaysbHoU XDBII, Haxoxsammnxcs Ha jiedenun 11T

MaTepI/IaJI N METO/1bl

B oTnesenun quannza u rpaBUTAIMOHHON XUPYPIUU
xkposu Hikeropoackoit OKB nm. H. A. Cemarko o6c¢ezno-
Bautn 50 anueHToB (OCHOBHAS IPYIINA), TOJIyYaBIINX Jede-
nwe [T (23 mysxunn u 27 sxenmn ), B Bo3pacte ot 31 10 79
sier. Cpesauii Bospact coctaBu 56,72+11,26 ner. Jliresb-
noctb Jeuenust [T kosebanack B npezenax ot 1 Mecsia 10
20 Jiet, 9TO B cpeiHeM coctaBmiio 5,26+4,82 ser. B rpymmy
KOHTPOJIST BKITOUIIN 50 3M0POBBIX JIO/IEH, COTTOCTABUMBIX
TIO TIOJIY U BO3PACTY.

C6op pannbIx 110 otierke KK ocyuectsisiim mytem
AHKETUPOBAHUS 1 aHAJIN3A UCTOPUIT O0JIE3HHU, TIPU ITOM Pec-
TIOH/IEHTAM TIPE0CTaBIIN NH(GOPMAITHIO O IIEJISIX IIPOoBe/ie-
HUSI UCCJENOBAHUSI U JIaJbHENIeM HCHOJIb30BAHNN
pesyasratoB. MccnenoBanne 1o onenke KK mpoBoanim ¢
MCIIOJIb30BAaHUEM PYCCKOSI3BIYHOM Bepcuu ornpocHuka SF-
36 (Short Form Medical Outcomes Study), KoTopbrii Hau-
Gosiee yacto ucronbsyercst 3a pybexom (CIIIA, crpanb
EBporIibl) 1 B OT€UECTBEHHBIX UCCIE0BAHUSX 110 KJIMHUYE-
CKOH MeZINITIHE, 1 TI03BOJISIET IaTh KOJIMUECTBEHHYIO XapaK-
TEPUCTUKY  (DUBUUIECKOMY,  TCUXOJIOTUYECKOMY U
coumasnbiomy komrmonentam KIK. Onpocuuk SF-36 6oLt
HOpMUpPOBaH 1yist 061eit nomyssiuu CIITA u penpesenTa-
THUBHBIX BBIOOPOK B ABcrpanuu, Dpaniuu, Mramnu. B
CIIIA u crpanax EBporibl ObLIN IPOBEAECHBI UCCIIEI0BAHUS
OT/IEJIBHBIX TIOMYJISIIINH ¥ TTOJTy4eHbl PE3YJIBTATHI 10 HOPMaM
JUIST 3I0POBOTO HACEJIEHUST 1 JIJISI TPYTIT OOJIBHBIX € PA3JINY-
HBIMU XPOHMYECKUMU 3a00jieBaHussMU (C BBIIEIECHUEM
rpymi o noJry 1 Bo3pacty) [ 13]. Pycckast Bepcust SF-36 Ba-
Juan3upoBana «MHCTUTYTOM KIMHUKO-(hapMaKoJIoTnie-
ckux uceaenopanuii» (Cankr-Ilerep6ypr).

Ornpocuuk coctont u3 36 BOIPOCOB, KOTOPBIE CIPYII-
UpoBaHbI B 8 mikasr (1kasa hpuandeckoro GyHKIMOHNPOBA-
HUS, MIKaJa POJIeBOTO  (DYHKIIMOHUPOBAHUS, —IIKAJA
WHTEHCUBHOCTH OOJIH, IIKAJIA OOIIETO COCTOSIHIS 3/10POBbSI,
IIKAJIA KU3HEHHON aKTUBHOCTH, MIKAJIA COIUATIBHOTO (DYHK-
IIMOHNPOBAHNS, KA POJIEBOTO (DYHKI[OHNPOBAHUSI, 00-
YCJIOBJIEHHOTO DMOIMOHAJIBHBIM COCTOSTHUEM ¥ IIKAJIa
TICUXIYECKOTO 37I0pOBhsI ). M3 aTnx 8 mkan hopmupyeTcs 1Ba
OCHOBHBIX IT0Ka3aTeJIT: «(PH3MIECKUI KOMIIOHEHT 3/[0POBbsI»
U <IICHXOJIOTYECKUI KOMIIOHEHT 3/I0POBbsI» (BKJIIOYAET B
cebst corranbhblii KomronenT) [ 14]. [poBes KomdyecTBeH-

the influence of a disease (in our case, end-stage CKD)
and treatment (regular HD procedures) on patient’s
physical, mental and emotional condition and his so-
cial status. Besides, QoL assessment is essential for
evaluation of the prospects of PHD patients’ rehabil-
itation and adaptation [11, 12].

The purpose of study is to determine the influ-
ence of the age and dialysis duration on the QoL of
end-stage CKD patients receiving PHD.

Materials and Methods

In the Dialysis and Gravitation Blood Surgery De-
partment of N.A. Semashko B Regional Clinical Hospital,
50 patients (the main group), who received PHD (23 men
and 27 women) and were 31 to 79 years of age, were exam-
ined. The mean age equaled to 56.72+11.26 years. The PHD
duration varied between 1 month to 20 years, the mean du-
ration being 5.26+4.82 years. The control group included 50
healthy subjects of comparable gender and age.

QoL assessment data were gathered through survey
and case record analysis; the respondents were informed
about the investigation purpose and subsequent use of the
results. The QoL assessment study was carried out using the
Russian version of SF-36 Questionnaire (Short Form Med-
ical Outcomes Study), which is most frequently used abroad
(the USA, European countries) and in domestic clinical
medical studies and allows making quantitative characteri-
zation of the physical, mental, and social components of
QoL. SF-36 has been normalized for the general population
of the USA and representative samples in Australia, France,
and Italy. In the USA and European countries, individual
populations were examined and results were obtained as re-
gards the norms for the healthy population and for groups
of patients having different chronic diseases (with differen-
tiation of groups by gender and age) [13]. The Russian ver-
sion of SF-36 was validated by the Institute of Clinical and
Pharmacological Studies (Saint Petersburg).

The Questionnaire consists of 36 questions grouped
into 8 scales (the physical functioning scale, role functioning
scale, pain scale, general health condition scale, vitality scale,
social functioning scale, the scale of role functioning related
to the emotional condition, and psychic health scale). Based
on these 8 scales, two main indices are formed: ‘the physical
health component’ and the ‘mental health component’ (in-
cluding the social component) [14]. QoL assay of end-stage
CKD patients receiving PHD has been carried out based on
the above scales.

The physical health component (Physical Health —
PH) is made up of the first four scales out of the above-men-
tioned scales, namely: the physical functioning scale (Phys-
ical Functioning — PF), the scale of role functioning (role
activity) related to the physical condition (Role-Physical
Functioning — RP), pain scale (Bodily Pain — P), and the
scale of general health condition (General Health — GH).

1. The Physical Functioning Scale (PF) reflects the
degree to which the physical condition limits performance
by a patient of exercise (taking care of oneself, walking,
going upstairs, carrying over heavy items, etc.). Low figures
for this scale evidence that the patient’s physical functioning
is significantly limited by his health condition.

2. The Role-Physical Functioning Scale (RP) re-
flects the influence of physical condition on the everyday
role functioning (work, performance of everyday duties).
Low figures for this scale evidence that the patient’s every-
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Has orterka KK nmanmentos repmunanbaoii cragnu XBIT, mo-
sryvatonux 115 1o BbllleyKa3aHHbIM IIKaIaM.

®Dusnueckuii komroneHT 310poBbst (Physical health —
PH) cocraBistioT iepBble U3 YeThIpeX IepedncyeHHbIX KA,
a MIMeHHO: miKasia ¢pusnyeckoro Gpyukiponrposatnust (Phys-
ical Functioning — PH), mikaa posieBoro (pyHKIMOHUPOBA-
Huist (POJIEBast IESITEIBHOCTD ), 00YCJIOBJIEHHOTO (DU3HUYECKUM
cocrostiueM (Role-Physical Functioning — RP), mikasa uH-
tercusHocTu 60Jm (Bodily pain — P), rikasa obiiero cocrosi-
Hust 310poBbst (General Health — GH).

1. Ikana ¢pusuueckoro pyukimonuposanus (Phys-
ical Functioning — PF) orpaxaer creretb, B KOTOPOii (u-
3UYECKOe  COCTOSIHME  OTPAHMYMBAET  BBINIOJIHEHUE
nanueHToM (GU3NYECKUX HArpy30K (caMooOC/IyKUBaHuUE,
X060, MOABEM I10 JIECTHUILE, IEPEHOCKA TSKECTEeH 1 T. 11.).
Huskue mokasaresn mo aToll MKajae CBUAETENbCTBYIOT O
TOM, 4TO (hr3nvecKkast akTUBHOCTD MAIMEHTA 3HAYUTETbHO
OTPAaHUYNBACTCS COCTOSHUEM €T0 3/I0POBBSI.

2. Hlkana posesoro ¢hyHKIMOHUPOBaHUS (poseBast
NESATEJIBHOCTD ), 00YCIIOBJIEHHOTO (PU3UUECKUM COCTOSTHUEM
(Role-Physical Functioning — RP) orpaxaer Biusinue du-
3UYECKOT0 COCTOSTHUS Ha TIOBCETHEBHYIO POJIEBYIO JI€STEIb-
HOCTb (PaboTy, BBINOJIHEHME TI0OBCEIHEBHBIX 00SI3aHHOCTE! ).
Hwuskue nmokazaTesn CBUAETEIbCTBYIOT O TOM, UTO TIOBCE-
JTHEBHAA JICATEJIbHOCTh 3HAUNTEJIbHO OrpaHnyeHa Gpusnde-
CKUM COCTOSTHVIEM IAI[MeHTa.

3. Ilxkana unrencusroctn 60m (Bodily pain — BP)
CBUJIETENIBCTBYET O BJMSHIN OOJIU Ha CIIOCOOHOCTD 3aHUMAThCST
IOBCE/IHEBHOI JIESITENIbHOCTBIO, BKIIFOYasi PabOTY 10 IOMY U BHE
noma. Huskie mokasaTesin CBUAETEIBCTBYIOT O TOM, 4TO GOJTh
3HAYUTETHHO OTPAHUYMBAET AKTUBHOCTH MAITHEHTA.

4. Ilkamna obumero coctosinus 3poposbsa (General
Health — GH) Bbipaskaet o1ieHKyY GOJIbHBIM CBOETO COCTOSI-
HUSI 3/10POBbsI B HACTOSIIIIUI MOMEHT U [IEPCIIEKTUB JIeYeH s,
Yem HuzKe OaJll 110 9TOM IIKaJje, TeM HUKe Ol[eHKa COCTOsI-
HUS 3/[0POBbBSI.

[Icnxonormyeckuit KOMIOHEHT 3/I0POBb (B T.U. COTIH-
anbhbiil) (Mental Health — MH) paccuurbiBaercst Ha ocHO-
BaHUM TIOCJEIHUX YeThIPEX MHIKAJ: IITKAJIbl JKU3HEHHON
axtusHoctu (Vitality — VT), mkasbl coruaibHOro GhyHK-
mmornposanus (Social Functioning -SF), mikassl posieBoro
bYHKIMOHUPOBaHUs, 00YCIOBICHHOTO SMOIMOHAIBHBIM
cocrostaueM (Role Emotional — RE), mikasibl icuxu4eckoro
snoposbs (Mental Health — MH) [14].

5. Ulkana xusHenHoii aktuHoctu (Vitality — VT)
[0/IPA3yMEBAET CAMOOTILYIEeHIe TTAIMEHTOM KaK TTOJIHBIM
CHUJI ¥ 9HEPTUM WJIM, HAPOTUB, obeccusieHHbiM. Huskue
GaJLIIbl CBUIETENBCTBYIOT 00 YTOMJIEHUU MAIUEHTa, CHIKe-
HUW )KU3HEHHOI aKTHBHOCTH.

6. Illkaua counanbHoro dhyHkuonnposanus (Social
Functioning — SF) onpeziesnsiercs crenenbio, B KOTopoii pu-
3UUYECKOE NJIH OMOIMOHAJIBHOE COCTOSTHUE OTPAHUYMBAET CO-
[UaJbHYl0 akTUBHOCTH (0OuieHue). Huskue OGasibl
CBHU/ICTEIBCTBYIOT O 3HAYUTEIBHOM OTPAHIUCHUH COIMATb-
HBIX KOHTaKTOB, CHUKEHUU YPOBHsI OOIIEHUSI B CBSI3U C
yXyzmerreM GU3NIeCcKoro U HMOIUOHAIBHOTO COCTOSTHUSI.

7. Illkana poseBoro (pyHKIUOHUPOBAHMS, 0OYCI0B-
JIEHHOTO aMoImoHabubiM cocTosireM (Role-Emotional —
RE) mpeamomaraeT oneHKy cTemeHu, B KOTOPOH aMOINO-
HAJIbHOE COCTOSTHUE MENIAET BBIOJIHEHIIO PAOOThI WU Py -
roil  TIOBCEAHEBHOI jtesirebHocT  (BKJIIOYast GoJIblime
3aTparhl BPeMEeHH, yMeHblIeHue 00beMa PabOThl, CHIZKEHIE
ee kauecTBa). Huskue mokazaTesin 1o aToii MKaje MHTepIpe-
TUPYIOTCSI KAK OTPAHUYEHHUE B BBITIOJTHEHUH TTIOBCEJIHEBHOM
paboThl, 00YCIOBIEHHOE YXYIIIEHHEM 3MOIIMOHAIBHOTO
COCTOSTHUS.

day activity is significantly limited by patient’s physical con-
dition.

3. The Bodily Pain Scale (BP) evidences the influ-
ence of pain on the ability to engage in everyday activity in-
cluding household work and work outside home. Low
figures for this scale evidence that pain significantly limits
patient’s activity.

4. The General Health Scale (GH) expresses the pa-
tient’s evaluation of his current health condition and treat-
ment prospects. The lower the score according to this scale,
the lower is health condition evaluation.

The mental health component (including social)
(Mental Health — MH) is calculated based on the last four
scales: Vitality (VT), Social Functioning (SF), the scale of
role functioning related to the emotional status (Role Emo-
tional — RE), Mental Health (MH) [14].

5. The Vitality Scale (VT) implies patient’s self-
awareness as vibrant or, on the contrary, enervated. A low
score evidences patient’s fatigue, decrease of vitality.

6. The Social Functioning Score (SF) is determined
by the degree to which the physical or emotional condition
limits social activity (communication). A low score evi-
dences significant limitation of social contacts, decrease of
the level of communication due to aggravated physical and
emotional condition.

7. The scale of role functioning related to emotional
condition (Role-Emotional — RE) implies evaluation of the
degree to which the emotional condition interferes with per-
formance of work or other everyday activity (including large
time cost, work scope reduction, work quality worsening).
Low figures for this scale are interpreted as limitation in per-
formance of everyday work due to emotional condition
worsening.

8. The Mental Health Scale (MH) characterizes the
mood, presence of depression, anxiety, total positive affect
score [15, 16].

The score according to each scale vary between 0 and
100 where 100 is the maximal score reflecting full health.

Test results were processed following the instruction
developed by Evidence Company for clinical and pharma-
cological studies. Statistical analysis of data obtained was
done with the help of StatSoft Statistica 10 applied software
package. To evaluate inter-group differences and effect of
quantitative variables including social and demography data
(age, PHD duration) on QoL, Spearman non-parametric
correlation analysis was used (with regard to the type of
quantitative data distribution according to Kolmogorov-
Smirnov criterion). The descriptive statistics of qualitative
features was presented in the evaluation of inter-group dif-
ferences of QoL as absolute and relative frequencies (%).
Difference reliability was determined with the help of Stu-
dent’s t-test. The critical level of zero statistic hypothesis re-
liability was adopted equal to 0.05.

Results and Discussion

Analysis of the structure of diseases that have led
to development of end-stage CKD requiring PHD dis-
covered that the leading medical condition of patients
was chronic glomerular nephritis (20 patients or 40%).
The second most frequent condition was diabetic
nephropathy: 16 patients or 33% of cases. Pyelonephri-
tis was the reason for development of end-stage CKD
in 4 patients (8%), urolithiasis — 3 patients (6%), poly-
cystosis — 3 patients (6%). Amyloidosis, gout, tubule-
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8. IIkaua ncuxuyeckoro 3poposbs (Mental Health —
MH) xapakrepusyeT HacTpOeHHe, HAJIUUNe J[eIPECCHH,
TPEBOTH, OOIUIT MOKA3aTeTb MOJOKUTENBHBIX HMOIHIL.
Huskue mmokasaTesy CBUIETENbCTBYIOT O HAJIYUH JleTIpec-
CUBHBIX, TPEBOJKHBIX MEPEKUBAHMIN, ICUXTYECKOM He(JTa-
romnosyunu [ 15, 16].

ITokasarenn xax0it MTKaIbI BapbupytoT Mexkay 0 u
100 6as108, rie 100 — MakcHUMaIbHOE KOJIMYECTBO HAJLIOB,
oTpaskaioliee MOJTHOe 3/[0POBbeE.

O06paboTKy pe3yIBTaTOB TeCTUPOBAHUS TTPOBOIAIIN C
HCIIOJIb30BAHUEM WHCTPYKIUHU, Pa3paboTaHHON KOMIaHHUekt
«IBUJIEHC» — KJIMHUKO-(apMaKoJOrnIecKue nccae[oBa-
aust. Crarncrnyeckyio 06pabOTKY TTOJYYEHHBIX JTaHHBIX
MPOBOJINJIM C UCIIOJIb30BAHNEM TTAKeTa MPUKJIAJHBIX TIPO-
rpamm StatSoft Statistica 10. /I7st OTIeHKN MEKIPYIITOBBIX
Pa3nIuyIuil U BIUSHUS KOJTMIECTBEHHBIX TEPEMEHHBIX, B TOM
YHCIIe COIMATBHO-/IeMOTpadnueCcKuX JaHHBIX (BO3PACT, /JI1-
tesbHOCTB JTevenust [117) na moxazarerm KK, mpumvensiim ve-
apaMeTpUIecKiii KOPPeJIIIMOHHBII aHamn3 1o CriupMeHy
(¢ y4eToM BUJIa PacIpeieIeHHsT KOJTMYeCTBEHHBIX JAHHBIX B
COOTBETCTBUM ¢ KputepueM Koimoroposa-CMupHOBA).
OmnmcaresbHyIO CTATUCTHKY KaueCTBEHHBIX TPU3HAKOB TIPH
OlleHKe MeXIpynioBbix pasimmanii KK npencrasuim B Buze
abCOJIIOTHBIX M OTHOCHTEJIBHBIX 4acToT (% ). JlocToBepHOCTD
Pas3INyIuil ONPeIesIsig ¢ TIOMOIBIO {-kpuTepust CThIOJIEHTA.
Kpurnuecknit ypoBeHb JOCTOBEPHOCTH HYJIEBOW CTATHUCTH-
4ecKoil rumoressl npuHuMasu pasHbim 0,03.

Pe3yibrarhl 1 00CyKI€EHHE

[Tpu paccMOTpeHUH CTPYKTYpPbI 3a00JieBaHuii,
NpUBEANINX K Ppa3BuTuio TepmuHaiabHoii XDBII ¢
Heo6X0AUMOCTHIO 1TpoBesieHvist [1T, BBIsIBUIIM, UTO BE/Ly-
1eii HO30JI0rM4eCKOM (hOPMOIL y OOJIbHBIX SIBUJICS XPO-
Huveckuii riomepysionedpur (y 20 namueHTosB, 4TO
cocraBuiio 40%). Bropoe mecto 3anumaiia quabernde-
ckas nedponarys, y 16 60abHbIX wim B 33% cirydaes.
[MuesnonedpuT ciayKua IPUUUHON PA3BUTHUST TEPMU-
nanpuoit XBII y 4 uenoBek (8%), MouekameHHAst
6ostesub — y 3 manuentos (6%), MOJMKKCTO3 — y 3
6osbHBIX (6% ). AMUJION/I03, TIOATPa, TYOYJIONHTEPCTH-
[UAJIbHBIN HeDPUT U BPOXKIEHHAS IUIIOIJIA3US COCTA-
BN 110 2% 0T 0011ero yncia 3a0o/eBanuii (110 OqHOMY
MAIMEHTY KaKIAO0N HO30JI0TUU B OCHOBHOM IPYIITIE).

Uccrnenoanue KK mammenToB repMuHagibHON
XBII, xoppurupyemoii 11T, u mpaktudecku 310pOBLIX
sty ¢ moMolieio onpocauka SF 36 mnpejcraBuin B
taba. 1-3.

eranpubiit ananmus KK no3Bosus yctaHoBUTS,
YTO y aIueHToB ¢ TepmMunanbHoil XbII, naxoxamux-
cst Ha IIT, Ha MomeHT uccienoBanust nmokasarean KK
YyeThIpex U3 BOCbMHU IiKaJ onpocurka SF-36, okaza-
auch gocrtoBepro Huke (p<0,05), yeM y 3710pPOBBIX
s (tabur. 1, 2).

B wacrnoctu, B chepe dusmueckoro 370poBbs
BoisiBuM cHmskenne KIK narmenToB, Haxomsimumxcest Ha
[IT; o caiepyronum mikaiam: PF-dusndeckoro gyHk-
IIMOHMPOBaHMST (54,1£25,6 ipotus 85,0+21,4), RP-poste-
BOro (hyHKIIMOHMPOBAHUSL, 0OYCJIOBIECHHOE (DH3HMIECKUM
cocrostareM (38,5+35,4 ipotus 74,5+29,7), P-untencus-
Hoctu 6o (64,7+32,1 iporus 70,5+24,8), GH-o61ero
cocrostaue 3710poBbst (51,3+15,9 nmpotus 65,1+21,7).

interstitial nephritis and congenital hypoplasia
amounted to 2% of the total number of diseases (one
patient of each nosology in the main group).

The investigation of QoL of PHD-corrected
end-stage CKD patients and apparently healthy sub-
jects performed using SF 36 Questionnaire is pre-
sented in tables 1-3.

Detailed analysis of QoL has allowed establish-
ing that, as of the time of the study, in end-stage CKD
patients receiving PHD, the QoL score of four out of
the eight SF-36 scales were reliably lower (P<0.05)
that in healthy subjects (tables 1, 2).

In particular, as regards the physical health, a de-
crease of QoL of patients receiving PHD was found
for the following scales: PF-physical functioning
(54.1£25.6 vs. 85.0+21.4), RP-role functioning related
to physical health (38.5+35.4 vs. 74.5+29.7), P-bodily
pain (64.7£32.1 vs. 70.5+24.8), GH-general health
(51.3£15.9 vs. 65.1+21.7).

The statistically reliable decrease of QoL in phys-
ical functioning (PF) (54.1£25.6 vs. 85.0+21.4) reflects
the degree to which physical condition limits perform-
ance of exercise by PHD patients (taking care of one-
self, walking, going upstairs, carrying heavy items, etc.).
The low score according to this scale evidences that
physical functioning of patients receiving PHD is sig-
nificantly limited by patient’s physical health.

The statistically reliable decrease of the score re-
flecting role functioning (RP) related to physical
health (38.5+35.4 vs. 74.5£29.7) reflects the adverse
influence of physical health on the everyday role func-
tioning of patients receiving SRT procedures (work,
performance of everyday duties).

The reliable decrease of bodily pain (BP)
(64.7£32.1 vs. 70.5£24.8) reflects the adverse effect of
pain syndrome in end-stage CKD patients receiving
PHD on the ability to engage in everyday activity in-
cluding household work and work outside home. The
low score according to this scale evidences that pain
substantially limits activities of the end-stage renal pa-
tient [14, 17], which should apparently be taken into
account during follow-up of this category of patients.

The decreased general health score (GH)
(51.3+15.9 vs. 65.1+21.7) reflects the critical evalua-
tion by patients of this category of their current health
condition and prospects of their treatment [14, 18]. A
lower score according to this scale reflects a lower
evaluation by a PHD patient of his health compared
to the control group.

It should be noted that based on the SF-36 sur-
vey findings for the emotional health in the end-stage
CKD receiving PHD, there was no significant de-
crease of the score (P>0.05). In particular, no differ-
ence was found between the groups as regards the role
functioning related to emotional condition (RE)
(72.3£25.1 vs. 66.7£39.3), mental health (MH)
(65.8£11.5 vs. 65.7+16.1).

For the vitality scale (VT) (53.7£19.5 wvs.
61.0+19.4), a trend to statistically reliable differences
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Ta6amua 1. Iokasarenu (pU3HUECKOr0 KOMIIOHEHTA 310POBbS, KAU€CTBa KU3HH B 00CIe0BannbIX rpymmax ( M+m).
Table 1. Physical health component of the quality of life in the groups studied (M+m).

Quality of Life Score (Scale)

Value of score in study groups

Reliability of Differences

Patients Receiving PHD,  Control Group,
n=50 n=50
PF 54.1+25.6* 85.0£21.4 P<0.05
RP 38.5+35.4* 74.5+29.7 P<0.05
BP 64.7£32.1* 70.5+24.8 P<0.05
GH 51.3+15.9* 65.1£21.7 P<0.05

Note. * — significance of differences between groups of patients (P<0.05).

Ipumeuanue. [[na tabr. 1-3: Value of score in study groups — sHauenne GanioB B McCaeyeMbIX rpynmnax; patients receiving PHD
— naruenTsl, noayyawrrue I1T; control — konTpous; reliability of differences — mocroseprocts pasawuwmii. [lns tabo. 1, 2: quality of
life score (scale) — mokasartenb kavecTBa KU3HU (1TKaia).* — 3HAYMMOCTH Pa3JUYUI MeskLy TpyTnamu maiuenTos (p<0,05).

Ta6auna 2. [Tokazarein NCUXOJOTHYECKOrO KOMIOHEHTA 37I0POBbsI, KAUeCTBA 3KU3HH B 00C/Ie[0BaHHbIX rpynmax (M+m).
Table 2. Mental health component of the quality of life in the groups studied (M+m).

Quality of Life Score (Scale)

Value of score in study groups

Reliability of Differences

Patients Receiving PHD, n=50

Control Group, n=50

VT 53.7+19.5 61.0£19.4 P>0.05
SF 72.5£18.0 79.5£23.5 P>0.05
RE 72.3£25.1 66.7+39.3 P>0.05
MH 65.8+11.5 65.8+16.1 P>0.05

Note. The significance of differences between groups of patients not found.
Ilpumeyanue. 3HAYNMOCTD Pa3IUUUiT MEK/TY TPYITIAMHU NAIMEHTOB He OOHAPYKUIIH.

TaGauna 3. MusuuecKkuii ¥ NCHXOIOTUYECKUI KOMIIOHEHTHI 3/[0POBbS B 00CI€0BaHHbIX rpymmnax (M+m).
Table 3. Physical and mental health components in the groups studied (M=m).

Quality of Life Score (Scale) Reliability of Differences

Reliability of Differences

Value of score in study groups
Patients Receiving PHD, n=50 Control Group, n=50

PH - physical health 53.3+15.91* 71.5£20.75 P<0.05

MH — mental health 61.76+10.49 65.67+25.26 P>0.05

Note. * — significance of differences between groups of patients (P<0.05).

IIpumeuanune. Health Component — komnonent 310posbst; physical — dusuueckuii; health — 3noposbe; mental — ncuxonornyeckuii.

* — 3HAYMMOCTD Pa3IUYil MKy Ipyinamu nanueHTos (p<0,03).

Cratuctuuecku socroBepuoe curmkenue KK B
cepe dusuveckoro dyunkiuonuposanus (PF)
(54,1£25,6 niporus 85,0+21,4), orpakaer creleHb, B
KOTOPOUl (pU3MYECKOe COCTOSIHUE OTPAHUYMBAET
BbITIOJTHEHNE (DU3UYECKUX HArPy30K NalllieHTaMHu,
Haxoasamumucs Ha I1T (camoobcenyskuBanue, Xoap0a,
HOJIBEM II0 JIECTHUIIE, TEPEHOCKA TSIKECTei U T. I1.).
Hwuskue mokasaTtesn 1o 9TOH IIKaJe CBUIETENb-
CTBYIOT O TOM, YTO (pU3UYeCKast AKTUBHOCTD TTallU€eH-
ToB, Haxosmxcs Ha 111, 3HaunTeIpHO OrpaHNYNBa-
€TCsI COCTOSTHUEM er0 (PU3UIECKOTO 37I0POBbSI.

CraTucTHYecKU 3HAYMMOE CHIZKEHME IT0Ka3aTe-
Jiell, OTPaKaloMUX poJieBoe (YHKIIMOHUPOBAHUE
(RP), obyciaoBaenHoe (HU3UYECKUM COCTOSIHUEM
(38,5£35,4 npotus 74,5+29,7), orpaxkaer HeraruBHOE
BJIUsIHUE (PU3UYECKOTO COCTOSTHUS HA TIOBCEHEBHYIO
POJIEBYIO [IEATEIBHOCTH HOJNBHBIX, TIOJYYAIONIUX MTPO-
neaypol 3IIT (pabory, BbilToJIHEHNE TOBCEIHEBHBIX
obsi3aHHOCTEI).

IlocToBepHOe CHUIKEHUWE ITOKA3aTeseil WHTEeH-
cusoctu 6o (BP) (64,7+32,1 nporus 70,5+24,8)
OTpaskaeT HeraTUBHOE BJIUsTHIE GOJIEBOTO CUHAPOMA Y
6osbHbIX TepmuHaabHoN X BII, Haxoxsamuxcs Ha I1T,
Ha CIIOCOOHOCTh 3aHUMATHCST TOBCEIHEBHON JIesITeb-
HOCTBIO, BKJIIOYas paboTy Mo oMy U BHe jgoMa. Hus-
KIe [T0KAa3aTeJn 10 ITON IIKaJle CBUIETENIbCTBYIOT O
TOM, 4TO 6OJIb 3HAYMTEILHO OTPAHUYUBAET AKTUB-
HOCTbh TEPMUHAJIBHOTO TI0YeYHOoTo mnaruenTa [14, 17],

between the groups was observed. This fact apparently
evidences a more frequent decrease of vitality, fatigue
due to being on PHD, exhaustion and lessened vital
power in patients receiving PHD procedures [19].

A trend to statistically significant inter-group
differences was also found for the social functioning
scale (SF) (72.5%18.0 vs. 79.5%23.5), which seems to
be related to the fact that regular PHD procedures
lead to considerable limitation of contacts, lessening
of communication because of aggravated physical and
emotional status of patients.

To determine the factors affecting PHD patients’
QoL, multiple regressive modeling was carried out.
Scattering diagrams reflecting statistically significant
correlation between the patient’s age and physical
health (PH) and absence of statistically significant
correlation between PHD duration and metal health
(MH) are shown on the figures (fig. 1, 2). Physical and
mental health scores were the dependent variables in
the regression equations. As independent variables,
the regression analysis included age and PHD dura-
tion. Since the distribution of demography data was
not normal, non-parametric correlation analysis ac-
cording to Spearman was performed, which showed a
trend to inverse relation between patients’ physical
health (PH) and age (r,=- 0.316949, P<0.05). Hence,
increase of the age adversely affects the physical
health. No relation between the age and mental health
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4TO, TO-BUAMMOMY, HEOOXOAUMO YYHUTBIBATH TIPU
Kypaiy JaHHOH KaTeropuu GOJIbHBIX.

VYMenbliienne  mokazareseil  1Kaabl - obIero
cocrostaust  3poposbst  (GH)  (51,3£15,9 nporus
65,1+21,7) orpaskaer KPUTHYECKYIO OLEHKY JAHHOI
KaTeropueli NaueHTOB COCTOSTHIS CBOETO 3/I0POBDSI B
HACTOSIIMIT MOMEHT 1 TIEPCIIEKTUB CBOETO JieueHud [ 14,
18]. Bosnee Huskumii Gai1 o STOI MIKae oTpakaeT Gosee
HU3KYIO OI[EHKY COCTOSTHUA 3I0POBbS MAIIMEHTOM, HAXO0-
nammMes Ha [117 o cpaBHEHUIO ¢ TPyNTIoi KOHTPOJIA.

Heo6X0oMMMo OTMETHTB, YTO TIO Pe3ysbraTaM
orpocunka SF-36 B cdhepe aMOIMOHATIBHOTO 3/10POBbST
y nanuenToB TepmuHaabHoit XBII, momyyatonux 11
JIOCTOBEPHO ~ 3HAYMMOTO CHUIKCHMS —TIOKa3areseid
BBISIBJIEHO He Ob110 (p>0,05). B yacTHOCTH, He BBISIBUIN
pasiMuuil B TPyIIAX 10 ITKaJaM PoJIeBOTO (PyHKIIMO-
HUPOBaHUSsI, 00YCJIOBIEHHOTO AMOIIMOHAIBHBIM COCTOSI-
uuem (RE) (72,3+25,1 niportus 66,7+39,3), ncuxude-
ckoro 310poBbst (MH) (65,8+11,5 nmpoTtus 65,7+16,1).

[To mkane sxusnennoit aktuBHoctu (VT)
(53,7+19,5 mpotus 61,0£19,4) orMevann TeHAEHITNIO
K CTAaTUCTUYECKU JJOCTOBEPHBIM OTJINYMSM B TPyIIIax.
Jannpiii dakt, 1M0-BUAMMOMY, CBUJETEIBCTBYET O
GoJiee 4aCTOM CHVZKEHUU KU3HEHHOW aKTUBHOCTH,
YTOMJICHUH B cJieficTBre Haxoxkaenus Ha 11T, cumske-
HUW CUJT U JKU3HEHHOU 9HEPTUH Y OOJIbHBIX, TTOJIyYato-
X nponeaypst [T [19].

TeHgeHIINIO K CTAaTUCTUYECKU 3HAUMMBIM MEXK-
TPYIITIOBBIM PA3IMUYUAM TAKIKE OGHAPYKUIIU TIO IIKAJIE
conuanbaoro dyuknuonnposanust (SF) (72,5£18,0
mpoTuB 79,5%23,5), 4TO, MO-BUINMOMY, CBSI3AHO C TEM,
yTO peryJgapuble nporeaypsl 1T mpuBoasaT k snayu-
TeJIbHOMY OTPaHUYEHHIO KOHTAKTOB, CHUKEHHIO YPOB-
Hs1 OOIIEHUS B CBSI3U € YXYALUIEHUEM (DU3UYECKOTO U
AMOIMOHATBHOTO COCTOSTHYST GOJTbHBIX.

C nesbio onpenesienus GakTOPOB, BAUSAIONINX HA
KIK 6ombubix wa IIT, mpoBein MHOKECTBEHHOE
perpeccroHHoe MojiesinpoBanue. J[marpaMmbl pacceu-
BaHNU, OTPAKAIOIINE CTATUCTUYECKN 3HAYUMYIO KOP-
PEJIAIIO MEK/LY BO3PACTOM TAIMEHTa U TIOKa3aTesieM
(puznueckoit akrusnoctn (PH) u orcyrcTBue crartu-
CTUYECKU 3HAYMMON Koppendaiuu Mexay crakem [1T0
1 TIoKaszaTesieM rcuxudeckoro 3goposbd (MH) mpes-
cTaBUIM Ha puc. 1, 2. 3aBUCUMBIMU TIePEMEHHBIMU B
PErpecCHOHHBIX YPAaBHEHUAX TIPUCYTCTBOBAIMN MOKa-
3aTesi (DU3NYECKOTO M MCUXUYECKOTO 3/10pOBbs. B
KayecTBe HE3aBUCUMBIX MIEPEMEHHBIX B PErpecCUOH-
HBIM aHATN3 BKJIOYMJIN BO3PACT M MPOJOJIKUTEIb-
Hoctb Jiedenus 11T B cBs3u ¢ Tem, uTo pacnpe/iesnenne
nemorpaduueckux mokasareseil He ObIJI0 HOPMAJIb-
HBIM, ITPOBEJIN HeTTapaMeTPUYECKU KOPPEJISIIMOHHBII
aHasm3 1o CrupMeny, KOTOPBIN MTOKa3asl TeHICHITUIO
K 06paTHOIT 3aBUCUMOCTH MESK/LY MOKasaresaeM (husu-
yeckoro kommnonenTa 370posbs (PH) u Bospactom
naruenToB (rs=—0,316949, p<0,05). CienoBaresbHo,
YBeJIMYEHME BO3pAcTa OTPUIATEIbHO BIMICT Ha ITOKa-
3aTesn (hU3MUECKOro 3710poBbi. B3anMocBsa3n Mex Ly
BO3PACTOM M TTOKA3aTEJISIMU TICUXITYECKOTO 3/10POBbS
He BBISIBUJIM, TAKXKe KaK U CTATUCTUYECKU 3HAYUMO
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Puc. 1. luarpamMma pacceuBaHusl, OTPAsKAIOMAS CTATHCTHYECKU
3HAYNMYIO KOPPEJISIHIO MEK/y BO3PACTOM MAIMEHTa U II0Ka3a-
tesieM ¢pusnyeckoii akrupnoctu (PH).

Fig. 1. Scattering diagram reflecting statistically significant cor-
relation between patient’s age and physical health (PH).
IIpumeuanue. Age — Bo3pacT.
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Puc. 2. lnarpaMma paccenBaHus, OTPa’Kaioniasi OTCyTCTBHE CTa-
TUCTHYECKH 3HAaYUMOii Koppesinuu Meskay craskeM IIT' u nmoka-
3areJsieM ncuxuyeckoro 310posbst (MH).

Fig. 2. Scattering diagram reflecting absence of statistically signif-
icant correlation between PHD duration and mental health (MH).
IMpumeuanue. HD duration (months) — crasxk remoananusa,
MecsIeB.

was found or statistically significant correlation be-
tween PHD duration and physical functioning (PF).

It can be assumed that physical health symptoms
(PH) of PHD-corrected end-stage CKD patients
change, first of all, under the influence of disease dy-
namics and age. The mental health score is relatively
independent on treatment duration and overdeter-
mined [20]. Absence of statistical relation between pa-
tients’ age and mental health allows advancing a
hypothesis of influence of other factors, and this needs
to be further investigated, inter alias, to find patient’s
mental resources to maintain QoL in a situation of B
end-stage CKD correction with PHD.

Conclusion

It is worth mentioning that organic manifesta-
tions of somatic diseases directly affect patients’ QoL
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Kanungyeckas mpakTuka

KOPPEJAINN MEXKIY IUTeTbHOCTDIO jedenus [T n
nokasatesieM pusndeckoit akrusHoctu (PF).

MOsKHO TIpeANoIaraTh, YT0 CUMIITOMBI (PU3UIeCcKO-
ro komnoHenTa 3710poBbs (PH) narmenTos ¢ TepmuHasb-
noii XBII, koppurupyemoti 111 usmensiored, npexzie
BCETO, TIOJl BIMSHUEM JIMHAMUKY 3a00JIeBAHUST U BO3PAC-
ta. [Tokasaresn NCUXu4ecKoro 310pOBbst OTHOCUTEIHHO
HE3aBUCUMBI OT JITTEIHOCTH JICUCHUS 1 TTOJMIETEPMU-
nuposanbl [20]. OTcyTcTBUE CTATHCTUYECKON CBI3U
MESKLY TTOKa3aTeIAMI BO3PACTa U TICUXUYECKOTO 3/10-
POBbS TIAIMEHTOB TI03BOJISIET BBIBUHYTH THUIIOTE3Y O
BJIASTHUM JIPYTUX (haKTOPOB, YTO TPEOYET JAATBHEHIIINX
MCCTIEZIOBAHUH, B TOM YHCIe /1711 TIOMCKA TICUXO0JIOTHYe-
CKUX pecypcoB maimenTa K nozzepxanuio KK B ycio-
BUAX Koppekimn tepmunanbHoit XBII ¢ momorrsio 1110

3akiaoyeHue

Citejryer OTMETUTD, YTO OpPraHUYeCcKue TIPOosiBJIe-
HUSI COMaTHYECKMX 3a00JIeBaHMil HEIOCPeACTBEHHO
Bimstior Ha KJK narmenToB, BHOCS B €ro JKU3Hb Pa3Jind-
Hble orpannuenus. [Tomyuentbie pe3yibraTbl UCCIEN0-
BaHWS CBUJIETENLCTBYIOT O TOM, uTo KK nainuenTtos,
nonyvatonux I1T] 3HaunTesbHO CHUMXKEHO IO CpaBHe-
HIIO CO 370POBBIMI JINIIAMM, TJIABHBIM 00Pa3oM, 3a CUET
rokasateJieit (pu3n4ecKoro 3/10pOBbs U, B MEHbIIIEN CTe-
IIeHH, 32 CUET IICUXOJIOTUYECKOH Jie3aanTaliiu. YBe-
JI4eHne BO3pacTa M CTajka JUAN3a OTPUIIATELHO
BJINSIOT HA (DU3NYECKUIA U HE BJIUSIOT HA TICUXOJIOTYe-
CKHiT KOMIIOHEHTBI 3/10POBbsl. AHAJINM3 JaHHBIX cyOcdep
KK 1103BoJIsteT eTajibHO yCTaHOBUTD, B KaKKX 00J1a-
CTSIX KU3HM HALMEHT UCIIbITHIBAET BhIPAsKEHHOE HeO1a-
TOTOJIyYHe, A KAKUE U3 HUX SIBJISTIOTCSI COXPAHHBIMU.

Pesyabrater onenkn KJK nanuenTtoB tepmu-
nanpuoit XBII, koppurupyemoii III, mosBosgior
BBISIBUTH OCOOEHHOCTH LEJIOCTHOTO, KaK (PU3UYECKOTO,
TaK U ICUXUYECKOT0, PearupoBaHus OpraHu3ma maru-
€HTa Ha MaTOJIOTUYECKUI TIPOIIECC U TIEPEHOCUMOCTD
JIedeHust, YTO HeOOXOAUMO YYUTHIBATh [IPKU HasHaye-
HUU IJIAHOBBIX U OKCTPEHHBIX JieueOHbIX MEPOIIPHUsi-
tuit. KK nmanmenTos, nonxyqatomux 11T, cratucruye-
CKU 3HAYMMO HW)KE 10 CPABHEHWIO C JIIOJ[bMU, He
umeromux 3abosesanuii (p<0,05).

VY 6onbubIx, Haxoxsnmxcs Ha [T, B Haubosbineit
crerienu cTpajaer GU3NYECKUil KOMIIOHEHT 37I0POBbS,
a UMeHHO: (puznveckoe (hyHKIIMOHUPOBAHUE, POJIEBOE
(dbyHKIMOHUPOBaHKe, 00YCIOBIEHHOE (DU3MUECKIM
COCTOSIHUeM, MHTeHCUBHOCTDL O0JIU U 001L1ee COCTOSIHUE
3/I0POBbE, HE3ABUCUMO OT I10J1a MalueHTa. ITo 06CTos-
TEJIbCTBO CJIE/IYET YUYUTHIBATD [IPU BEJIEHNUHU [TAIUEHTOB
¢ repmunanbioit XBII, monyyatonux [T [Icuxomnoru-
YeCKHI KOMIIOHEHT 3J0POBbsI GOJIbHBIX, IIOIYYAIOMINX
[1T 1 3mopOBLIX JIIO/IEH He UMEET CTOJb CYIEeCTBEHHBIX
oTyin4uil, Kak pusnueckuii. TeHpeHIus K cTaTuCTHye-
CKUM Pa3JINYUsIM OTMEYAETCSI 110 MTKAJIaM SKM3HEHHOU
AKTUBHOCTU U COIUAJILHOTO (DYHKIIMOHUPOBAHUSI.

Cumrirtombl (HU3NYECKOTO KOMITOHEHTA 3/I0POBbS
naiuenToB ¢ TepmuHanibHoi XBII, koppurupyemoii 111
U3MEHSIIOTCS, TIPEKJIe BCETo, 10/l BIUSHIEM JIUHAMUKU

by bringing various limitations into their life. The study
results obtained evidence that QoL of patients receiv-
ing PHD is significantly lower compared to healthy
subjects, mostly, because of the physical health score
and, to a lesser degree, psychological maladaptation. In-
crease of the age and dialysis duration affects adversely
the physical health but does not affect the mental
health components. Analysis of QoL sub-spheres allows
detailing the life spheres in which a patient experiences
prominent ill-being and which of them are intact.

The results of QoL assessment of PHD-cor-
rected end-stage CKD patients allow identifying the
specific features of the total response of the patient’s
body, both physical and mental, to the pathological
process and treatment tolerance, which should be
taken into account when elective and urgent curative
measures are prescribed. The QoL of patients receiv-
ing PHD is statistically significantly lower compared
to control group with no diseases diagnosed (P<0.05).

In PHD patients, it is the physical health com-
ponent that suffers most, namely: physical function-
ing, role functioning related to physical condition,
bodily pain, and general health, regardless of the pa-
tient’s gender. This circumstance should be taken into
account in the management of end-stage CKD pa-
tients receiving PHD. The mental health of patients
receiving PHD and that of healthy population does
not differ so drastically as the physical health. A trend
to statistic difference is observed for the vitality and
social functioning scales.

Symptoms of the physical health of PHD-cor-
rected end-stage CKD patients change, first of all, under
the influence of disease dynamics and age. The mental
health score is relatively independent on treatment du-
ration and overdetermined. This allows regarding psy-
chosomatic status and subjective mental state of a
patient as a kind of adaptive reserve in respect of end-
stage kidney failure at the background of delivered PHD.

SF 36 Questionnaire might be recommended for
QoL monitoring of healthy individuals and patients,
particularly those receiving SRT with the aid of PHD,
both in in-patient and out-patient environmental set-
tings, for the purpose of evaluating the mental reserve.

3abosieBanus 1 Bo3pacTa. [lokasaresu Meuxudeckoro
3/10POBbs OTHOCUTEIBHO HE3ABUCUMBI OT JVIUTEIbHOCTH
JiedeHHs U TOJTUIeTEPMUHIPOBAHBL. JTO TTI03BOJILET pac-
CMATPUBATh TICUXOCOMATHYECKUIT CTATYC U CyOBEKTUB-
HOE TICUXUYECKOe COCTOSIHUE MAIMEeHTa KaK OIpe/iesieH-
HBII aJJalITUBHBIN pecypc K TeYeHUIO TePMUHAIBHON
[I0YEYHON HeZlocTaToyHoCTH Ha (hone rpoBogumoro 1T

Takum o6pasom, onpocHuk SF 36 moxer ObITh
pexkomenjioBan st Monutopunra KK 3710poBbix u
0OJIbHBIX JII0fIeil, B yacTHOCTH, Haxoasmmmcs Ha SIIT
¢ omoripio 1T, B ycsioBUsIX KIUMHUKA U aMOyIaTop-
HOTO JIeYeHHU s, B TOM YNCJIE, [IJIs OIIEHKH IICUXIYECKOi
PeCypCHOCTH HaIMeHTa.

GENERAL REANIMATOLOGY, 2019, 15; 2

www.reanimatology.com



12

DOI:10.15360/1813-9779-2019-2-4-12

Clinical Practice

Jluteparypa

1.

10.

Couser W.G., Remuzzi G., Mendis S., Tonelli M. The contribution of chronic
kidney disease to the global burden of major noncommunicable diseases.
Kidney Int. 2011; 80 (12): 1258-1270. DOI: 10.1038 /ki.2011.368. PMID:
21993585
Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work
Group. KDIGO 2012 clinical practice guideline for the evaluation and
management of chronic kidney disease. Kidney Int. Suppl. 2013; 3: 1-150.
Tomununa H.A., Bux6og B.T. Cocrosinne 3aMecTUTEIbHOI Tepanuu mpu
XPOHUYECKOIT ToueuHoii Hegocrarounoct B Poccnn 1998-2011 rr. (1o
JaHHbIM perrctpa Poceniickoro uanisnoro obuiectsa). Becmi. mpanc-
naanmon. uckyccms. opeanos. 2015; 17 (1): 35-58. DOI: 10.15825/1995-
1191-2015-1-35-58
Bacunvesa H.A. OcobGeHHOCTH KaueCTBa JKU3HI GOJBHBIX € XPOHUYCCKON
MOYEYHOI He[OCTATOYHOCTDIO TIPU JIeYeHnH reMoanainsoM. HMse. Poc.
Toc. nedazoz. ynusepcumema um. A.M. Iepyena. 2008; 57: 75-86.
Kob6nosa A.A., Kpom U.JI., Hosuukosa H.FO. Meauko-conmaabHOe 000CHO-
BaHKe COIMANBHOTO (hyHKIIMOHNPOBAHNS Ka4eCcTBa KU3HI GOJIBHBIX C
MCUXUYECKUME paccTpoiictBamu. Qyudamenmanvivle ucciedosanus.
2013; 10: 1381-1385.
Ware J.E., Snow K.K., Kosinsky M., Gandek B. SF-36 Health Survey. Man-
ual and interpretation guide. Boston, Mass.: The Health Institute, New
England Medical Center; 1993.
Manv I.C., /lyoxa M.B., Bywyeesa O.IO., Boikanosa M.A., Jlemosa U.M. V13-
yueHue ToKazatesiell kauectsa kusau y 6osbbix UBC ¢ ucrnosnb3osa-
HueM onpoctuka SF-36. Kauecmeennas knun. npaxmuxa. 2016; 2: 52—56.
Lahoud R., Chongthammakun V., Wu Y., Hawwa N., Brennan D.M., Cho
L. Comparing SF-36 scores versus biomarkers to predict mortality in pri-
mary cardiac prevention patients. Eur. J. Intern. Med. 2017; 46: 47—-55.
DOT:10.1016/j.€jim.2017.05.026. PMID: 28625611
Efremova G.1., Timoshenko G.V., Leonenko E.A., Bochkovskaya I.A., Sorok-
oumova S.N., Potekhina E.V. Diagnostics of psychosomatic risk in psy-
chotherapeutic practice. Int. J. Environ. Sci. Educ. (IJESE). 2016; 11 (18):
12566-12575.
Efremova G.I, Timoshenko G.V., Leonenko E.A., Bochkovskaya I.A., Sorok-
oumova S.N., Potekhina E.V. The projective study of the impact of the
vertical position of a person on the nosological specificity of psychoso-
matic risk. Res. J. Pharm. Biol. Chem. Sci. 2016; 7 (6): 685-691.
IMocrynuna 27.11.18

References

1.

10.

Couser W.G., Remuzzi G., Mendis S., Tonelli M. The contribution of chronic
kidney disease to the global burden of major noncommunicable diseases.
Kidney Int. 2011; 80 (12): 1258—1270. DOI: 10.1038 /ki.2011.368. PMID:
21993585
Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work
Group. KDIGO 2012 clinical practice guideline for the evaluation and
management of chronic kidney disease. Kidney Int. Suppl. 2013; 3: 1-150.
Tomilina N.A., Bikbov B.T. Renal replacement therapy for end-stage renal
disease patients in Russian Federation, 1998-2011 (Report of the Russ-
ian Registry of renal replacement therapy). Vestnik Transplantologii i
Iskusstoennykh Organov. 2015; 17 (1): 35-58. DOI: 10.15825/1995-
1191-2015-1-35-58. [In Russ.]
Vasilyeva LA. Life quality peculiarities among patients with chronic renal
failure treated by hemodialysis. Izvestiya Rossiiskogo Gosudarstoennogo Ped-
agogicheskogo Universiteta Imeni A.1 Gertsena. 2008; 57: 75-86. [In Russ.]
Koblova A.A., Krom I.L., Novichkova I.Yu. Medical-sociological founda-
tion of the social functioning and the quality of life of the patients with
mental disorders. Fundamentalnye Issledovaniya. 2013; 10: 1381-1385.
[In Russ.|
Ware J.E., Snow K.K., Kosinsky M., Gandek B. SF-36 Health Survey. Man-
ual and interpretation guide. Boston, Mass.: The Health Institute, New
England Medical Center; 1993.
Mal G.S., Dudka M.V., Bushueva O.Yu., Bykanova M.A., Letova I.M. The
study of quality of life in patients with coronary artery disease using the
SF-36 questionnaire. Kachestvennaya Klinicheskaya Praktika. 2016; 2:
52-56. [In Russ.]
Lahoud R., Chongthammakun V., Wu Y., Hawwa N., Brennan D.M., Cho
L. Comparing SF-36 scores versus biomarkers to predict mortality in pri-
mary cardiac prevention patients. Eur. J. Intern. Med. 2017; 46: 47—55.
DOI:10.1016/j.€jim.2017.05.026. PMID: 28625611
Efremova G.I, Timoshenko G.V., Leonenko E.A., Bochkovskaya I.A., Sorok-
oumova S.N., Potekhina E.V. Diagnostics of psychosomatic risk in psy-
chotherapeutic practice. Int. J. Environ. Sci. Educ. (IJESE). 2016; 11 (18):
12566—12575.
Efremova G.I, Timoshenko G.V., Leonenko E.A., Bochkovskaya I.A., Sorok-
oumova S.N., Potekhina E.V. The projective study of the impact of the
vertical position of a person on the nosological specificity of psychoso-
matic risk. Res. J. Pharm. Biol. Chem. Sci. 2016; 7 (6): 685—691.
Received 27.11.18

www.reanimatology.com

GENERAL REANIMATOLOGY, 2019, 15; 2



