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Oco0eHHOCTH KauecTBa KHU3HU JleTed ¢ OPOHXHUAJbHOU aCTMOHU U
OOCTPYKTUBHBIM OPOHXHUTOM

ITyrpenko E.C., Ckoraukosa O.C., Mutpodanos 11.M.*, [Tanacenko JI.M.

®OI'BOY BO «Hosgocubupckuil 2ocydapcmeeHHblil meduyuHckull yHusepcumem» Munadpasa Poccuu

Quality of life in children with bronchial asthma and obstructive
bronchitis

Putrenko E.S., Skotnikova O.S., Mitrofanov I.M.*, Panasenko L.M.

Novosibirsk State Medical University

AHHOTAIIA

OmeHKa KauecTBa >KU3HU Y JleTell ¢ OOCTPYKTUBHBIMU 3200JIeBAHUAMU MOXKET ABJIATHCA OOBEKTHBHBIM KPUTEPH-
€M COCTOSTHUS O0JIbHOTO pebeHKa U JOMOJIHUTEIFHOM HH(OopMaIuel o TeueHnn 3abosieBanusi. Boio 06¢emoBaHo 75 fe-
Tell ¢ GPOHXUATBLHON aCTMOM M OCTPHIM OOCTPYKTUBHBIM OPOHXUTOM C HCIIOJIb30BaHUEM onpocHuKa PedsQL 4.0. ITokasa-
HBI BO3PACTHbIE U KJIMHUYECKHE OCOOEHHOCTH KaUecTBa JKU3HU y STUX O0JIbHBIX. CHIKEHNE TTOBCETHEBHON aKTHBHOCTH
JleTell 00yCc/I0BIEHO BIUSHUEM CHUMIITOMATUKU 3200JIeBaHUsA HA GU3UUECKYIO, ICUXUYECKYIO U SMOIIMOHAIBHYIO CEPBHI.
BriABJIEHO CHIDKEHMe IToKa3aTesled y MaJbYuKOB ¢ OPOHXHAJIBHOM acTMOM B MulaJillieM IIKOJIBHOM Bo3pacre. ITokaszare-
JIM KaYeCTBA JKU3HU Y JIeBOUEK C OPOHXHUAIBHOHN aCTMOH B JIOIIKOJIBHOM BO3pacTe ObUTH HIKE, YeM Y MAJIBUUKOB ITOH Ke
BO3pAacTHOU rpymmbl. OTMeUeHa BBIpAKEHHAsA JUHAMUKA CHIDKEHHSA KAauecTBa JKU3HU Y MaJIbYHKOB C OCTPBIM OOCTPYK-
THUBHBIM OPOHXWUTOM, HAUMHAs C JIOIIKOJIBHOTO Bo3pacTta. OIlEHKY KauecTBa *KU3HHU JieTell TPU OPOHXOJIETOYHOU 11aTOJI0-
THH CJIEAyeT PacCMaTPUBATh KaK OJIUH UX BaYKHBIX OOBEKTUBHBIX KPUTEPUEB, TO3BOJISIIOIINX IPOTHO3UPOBATDH JaIbHEH-
Iee IICUX0(U3UOJIOTHUECKOe Pa3BUTHE PeOeHKa.

Karoueanle caoea: 3710pOBbe IeTeH, KAaUeCTBO JKU3HHU, OCTPBIA 0OCTPYKTHUBHBIN OPOHXUT, OPOHXMATBHAS aCTMA.

ABSTRACT

Assessment of the quality of life in children with obstructive diseases may be both an objective criterion of the condi-
tion of child patients and additional information on the course of the disease. Under the presented study 75 children with
bronchial asthma and acute obstructive bronchitis were examined using PedsQL 4.0 questionnaire. The reduction in daily
activity has been due to the impact of the disease symptoms on the physical, mental, and emotional state. The decrease
of quality of life indicators in primary school boys with bronchial asthma has been detected. Quality of life indicators in
preschool girls have showed lower values, than in boys of the same age group. Pronounced decrease in the quality of life
has been observed in boys with acute obstructive bronchitis starting from their preschool age. Assessment of quality of life
in children with bronchopulmonary pathology is to be considered as an important objective criterion making it possible to
predict the further psychophysiological development of the child.

Keywords: children’s health, quality of life, acute obstructive bronchitis, bronchial asthma.

BBEJAEHMHME

[Ipy HaIMUUKM XPOHUUYECKOH OPOHXOJIETOUHOU

INTRODUCTION
In addition to specific symptoms and functional

[IATOJIOTHH Y JII060r0 GOJIBHOTO, KpOME crerudu-
YECKUX CUMITOMOB, U3MeHeHUs1 (YHKIIMOHAIbHBIX

and laboratory abnormalities, presence of chronic
bronchopulmonary pathology in any patient is char-
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U J1a00paTOPHBIX IIOKAa3aTeJiel, OTMEeYaeTcs yXyZ-
IIIEHHe COCTOSIHUS, PabOTOCIOCOOHOCTH, CaMOUyB-
CTBHA, T. €. TOTO, UTO IO onpeziesieHnio BO3 Ha3biBa-
FOT KAUeCTBOM KM3HH, OJJHAKO KJIMHUUECKUE HCCIIe-
JTOBAHUSA C YUYACTHUEM JI€TEH MOCBSAIIEHBI B OCHOBHOM
OIleHKe KJIMHUYECKOH KapTUHBI U U3Y4YeHUI0 (yHK-
[IMOHAJILHOTO COCTOSTHUSI OPraHOB U cucTteM [1—3]. B
HACTOsIIIlee BpeMsi TEPMUH «KadeCTBO KU3HU» IIH-
POKO HCIIOJIB3YeTCsT KaK peasbHas BO3MOKHOCTh KO-
JIMYECTBEHHO W KAYEeCTBEHHO OIEHUTH (YHKI[HO-
HaJIbHBbIE BO3MOKHOCTH YeJIOBEKA B €ro IOBCEAHEB-
HOHM JKU3HU U YCTAaHOBUTH CIIOCOOHOCTH TMAaI[MeHTa
aaIITHPOBAThCA K IPOSIBIEHUAM 0OJIE3HH, a TAKXKE
s dexTuBHOCTD Jeuenus [4]. Cpeau meauaTpoB Beé
IIIMPe PACIIPOCTPAHAETCS MHEHHE O TOM, UTO IOJIyUe-
HUe ITOJIHOU KapTUHBI 3I0POBbsI pe0EHKA BO3MOXKHO
IOCJIe OLIEHKH IToKa3aresieli kauecTsa :ku3uu (KIK).

ITo onpenenenuto BO3 kauecTBO JKU3HU — 3TO
BOCIIPUSATHE UHAUBUJAMU HX IOJIOKEHHUSA B JKU3HHU
B KOHTEKCTE KYJIbTYPhI U CUCTEME IIEHHOCTEH, B KO-
TOPBIX OHU KUBYT, B COOTBETCTBUH C IEJISIMHU, OKHU-
JIaHUSAMH, HOpMaMu U 3abotamu [4—8]. KauectBo
SKU3HU OTIpeieisieTcs: (PUBUIECKUMHU, COITUATbHBIMU
¥ 5MOIIMOHAIBHBIMH (DAKTOPAMHU JKU3HU UYEJIOBEKA,
MMEIOIIUMU JJIs Hero Ba)kKHOe 3HaueHHe U Ha Hero
BIUAIOIIUMY. KauecTBO KU3HU — 3TO TAK¥KE U CTe-
meHb KOM(MOPTHOCTH YesIoBeKa KaK BHYTPH cebs, Tak
U B paMKax CBoero o01ectra [9].

Cornacno onpenenenuo OOH, conmanbHaa Ka-
TErOpHs KauecTBa JKU3HU BKJIIOYAET 12 TapaMeTPOB,
U3 KOTOPBIX HA IIEPBOM MECTE CTOUT 37[0pOBbe. EB-
porelickasi SKOHOMUYECKass KOMHCCHS CHCTEMAaTH-
3UpOBaJIa BOCEMb TPYIIN COHAIBHBIX HHINKATOPOB
KadecTBa JKU3HH, IIPH 3TOM 37I0POBBE TAKKe IIOCTaB-
JieHo Ha mepBoe Mecto. CiemoBaTesIbHO, KauecTBO
JKU3HU, CBS3aHHOE CO 3/I0POBBEM, MOXKHO paccma-
TPUBATh KaK MHTETPAJIbHYIO XapAKTEPUCTUKY DU3H-
YeCKOTO, IICUXUUECKOTO U COIUAIBHOTO QYHKIIMOHU-
pOBaHUs 37I0POBOTO U 6OJIBHOTO Y€JIOBEKa, OCHOBAH-
HYIO Ha ero CyObeKTUBHOM BOCIIPHUSATHH.

Crenyer BBIZIEIUTh TPU OCHOBHBIE COCTABJISIO-
e KOHIENIUN KayecTBa >KU3HU B MEIUITHHCKOHN
MpaKTHKe [10]:

1) MHOTOMEDHOCTh: KaueCTBO KU3HU BKJIIOYAET
B cebs uHbopMaIuio 06 OCHOBHBIX cdepax KU3He-
JIeATEIbHOCTH UYeJIoBeKa: (U3UUeCKOH, IICHUXOJIOTH-
YECKOU, COIMAJIbHOU, JYXOBHOH U SKOHOMHUYECKOM.
KauecTBO KU3HH, CBA3aHHOE CO 3/I0POBHEM, OIEHU-
BaeT KOMIIOHEHTBI, He CBA3aHHbIE U CBA3aHHBIE C 3a-
OoseBaHMeM, W I03BOJIsAET U depeHITUPOBAHHO
OTIPE/IETUTh BIUAHME 60JIE3HU U JIEUEHHS Ha COCTO-
stHKE O0JIBHOTIO;

2) U3MEHSAEMOCTb BO BpeMeHHU: KaueCTBO KU3HHU
U3MEHsIETCsSI BO BDEMEHU B 3aBUCUMOCTH OT COCTOSI-

acterized by deterioration in condition, working ef-
ficiency, and self-defined well-being, i.e. in what is
called quality of life, according to the WHO recom-
mendations. However, clinical research in children,
are mostly focused on assessment of clinical picture
and investigation of the functional state of organs
and systems [1—3]. Nowadays, the term quality of
life is widely discussed and often used as an actual
possibility for a quantitative and qualitative assess-
ment of the functional capabilities of people in their
everyday lives, for identification of patients’ abilities
to adjust to manifestations of the disease, and evalu-
ation of treatment efficacy [4]. An increasingly pop-
ular opinion among pediatricians is that obtaining a
full picture of a child’s health becomes possible after
evaluation of quality of life (QL) indicators.

According to the WHO definition, quality of life
is the perception by individuals of their place in life
in the context of culture and value system, which
they share, and in accordance with goals, expecta-
tions, standards, and concerns [4—8]. Quality of life
is determined by physical, social, and emotional fac-
tors of importance in people’s lives and the impact
they make. Quality of life is a degree of inner com-
fort and comfort within the society [9].

According to the UN vision, quality of life as a
social category includes 12 parameters with health
being ranked the first. Economic Commission for
Europe defined eight groups of social QL indicators,
with health being similarly ranked the first. Thus,
health-related quality of life may be considered an
integral characteristic of physical, mental, and social
functioning for both healthy and sick people based
on their subjective perception.

Three main concepts of quality of life in medical
practice should be pointed out [10]:

1) dimensionality, which means that quality
of life includes information on key fields of human
activity, i.e. physical, psychological, social, spiritual,
and economic activity. Health-related quality of life
evaluates components both associated and not asso-
ciated with the disease and makes it possible to iso-
late the impact of the disease and respective therapy
on the patient’s state;

2) variability with time, which means that qual-
ity of life changes in time depending on the patient’s
state under a series of endogenous and exogenous
factors. The data on quality of life make it possible
to permanently monitor the patient’s state and make
adjustments to treatment, when necessary;

3) patients’ involvement in assessment of
their state, which is a QL component of special im-
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HUS OOJIBHOTO, O0YCJIOBJIEHHOTO PSIIOM SH/IOT€HHBIX
U BK30Te€HHBIX (PaKTOPOB. /laHHbIE O KAUeCTBE KU3-
HU TI03BOJISIOT OCYIIIECTBIIATH ITOCTOSTHHBINA MOHUTO-
PHHT COCTOSTHUS GOJIBHOTO U B CJIyuae HeoOXOIIMO-
CTH ITPOBOJUTH KOPPEKIIUIO TEPATIHH;

3) yuactue GOJIBHOTO B OIlEeHKE CBOEro COCTOsI-
HUS: 3Ta COCTABJIAIONIAS KAYeCTBA KU3HU SIBJIAET-
¢s1 0cobeHHO BaykHOM. OlleHKa KauecTBa JKU3HHU, CJie-
JIaHHas caMUM OOJIBHBIM, SIBJISIETCSA IIEHHBIM U Ha-
JIE’KHBIM ITOKa3aTesIeM ero OOIIEero COCTOSTHUSA U va-
CTO HE COBIIQ/IAET C OI[EHKOHN KauyecTBa JKU3HHU, IIPO-
BeZleHHOH BpayoM. JlaHHBIE O KauyecTBe >KU3HH,
OCHOBaHHBIE HA OIIEHKE CaMOTO MalMeHTa U TPaju-
[IIMOHHOM MEIHUITMHCKOM 3aKJII0OUeHUM, cHOPMYyIU-
POBaHHOM BPAuOM, ITO3BOJISIOT COCTABUTH ITOJIHYIO U
00BEKTUBHYIO KAaPTUHY O0JIE3HHU.

U3 u3JI0KEHHOTO CJIEAyeT, UTO OLIEHKY Kade-
CTBa JKU3HU Y JIeTell ¢ OOCTPYKTUBHBIMU 3a00sieBa-
HUSIMHU CJIEyeT PacCMaTPHUBATh KaK OOBEKTUBHBIN
KPUTEpU HEKOTOPBIX CYO'bEKTUBHBIX OIIYIIEHUH, a
OIIeHKA B3aMMOCBS3HU ITOKA3aTesIel KauecTBa JKU3HI
U KJIMHUYECKUX TIapaMeTPOB CIIYKUT JIOTIOJTHUTEITb-
HOU wH(OpMaIued o TeueHUU 3aboseBaHusA U dP-
(eKTUBHOCTH IPUMEHAEMON MeINKaMEeHTO3HOU Te-
panuu [8, 9, 11].

OEJDb UCCJAEAOBAHNA

O1eHUTh KAUeCTBO JKU3HU JIeTel 1 er0 OTHEhb-
HBIX TIOKa3aTeJiell y JieTel ¢ OpOHXUAIBHON acTMOM
(BA) u octpbiM 06cTpykTUBHBIM OporxuToM (OOB).

MATEPHAJIBI 1 METO/ABbI

B xoze uccsenoBanus GbUIO OMPOIIEHO 75 Jie-
Tel, U3 HUX 33 Majabuuka (44 %) U 42 JI€BOYKHU
(56 %). OcTpbIM OOCTPYKTHBHBIM OPOHXHTOM 6O-
Jiest 51 pebeHok (68 %), OpOHXMATBLHONH acTMOH —
24 pebenka (32 %). Bospacr nmaiueHTOB — OT 2 [0
12 Jtet. Bee GosibHBIE OBUIN pa3/iesieHbl Ha TPYIIIHI B
COOTBETCTBUU C BO3PACTOM.

Kpome aHaMHECTHYECKUX JIAHHBIX U Pe3yJIbTa-
TOB KJIMHHUYECKOTO HCCJIEIOBAHUSA, ObUI HCIOJIB30-
BaH 00061eHHbIH onpocHuK Pediatric Quality of Life
Inventory — PedsQL 4.0 1y1si pa3iinyHBIX BO3PACT-
HBIX TPYIII: 1) IS IETEH C 2 /10 4 JIET; 2) JJIs JIETeH ¢
510 7 JIeT; 3) 71 ietel ¢ 8 1o 12 jteT. [1epBbIi BKIIO-
YaJI BOITPOCHI TOJILKO JIJIST poAuTesieli (OIeKyHOB) Jie-
Tel, BTOPOH — BOIPOCHI JJIs1 posiuTesiel (OneKyHOB)
U JUIs1 IeTeH, TPETUH — BOIIPOCHI TOJIBKO JIJISI IETEH.
Tax»e BO BTOPOM OIPOCHUKE HCIIOJIH30BAIACH CXe-
MaTuyecKas BU3yaJIN3alus YacTOThl BO3HHKHOBE-
HUSA TOW WJIM WHOU CHUTyaluu, OJiaroyiapsi KOTOpOU
OIIEHUBAJINCH 3MOIIMH, KOTOPbIE UCIBITHIBAET pPebe-
HOK B OTBET Ha 3a/IaHUsI OIIPOCHUKA.

portance. QL assessment performed by the patient
is a valuable and reliable indicator of the patient’s
general state and often does not agree with the QL
assessment by a doctor. The data on quality of life
composed based on the patient’s own assessment
combined with a conventional medical assessment
by a doctor makes it possible to obtain a complete
and objective picture of the disease.

It follows from the above that QL assessment
in children with obstructive diseases is to be con-
sidered an objective criterion for certain subjective
sensations, while correlation estimate between QL
parameters and clinical parameters provides addi-
tional information on the course of the disease and
efficacy of drug treatment applied [8, 9, 11].

AIM OF THE RESEARCH

To assess the quality of life and its individual
indicators in children with bronchial asthma and
acute obstructive bronchitis.

MATERIALS AND METHODS

Under the study, 75 children were surveyed, in-
cluding 33 boys (44 %) and 42 girls (56 %). The co-
hort included 51 acute obstructive bronchitis (AOB)
patients (68 %), and 24 bronchial asthma (BA) pa-
tients (32 %). The patients surveyed were aged 2 to
12 years and were divided into groups by age.

In addition to medical history data and clinical
examination results, Pediatric Quality of Life Inven-
tory generalized questionnaire — PedsQL 4.0 was
used for various age groups as follows: 1) for chil-
dren aged 2 to 4 years; 2) for the age group of 5 to
7 years old; 3) for children aged 8 to 12 years. The
first version only included questions for children’s
parents (guardians), the second included questions
for both parents (guardians) and children, and the
last one only included questions for children. In ad-
dition, the second questionnaire used schematic vi-
sualization to visualize the occurrence rate of certain
situations, which made it possible to evaluate chil-
dren’s emotional responses to the questions asked.

Mathematical processing of the data obtained
was performed using STATISTICA 10.0 statistical
software package. Statistical significance of differ-
ences between samples was estimated using two-
factor variance analysis (F-test and Wilks’ lambda)
at p < 0.005.

RESULTS AND DISCUSSION

In course of QL assessment in the patients sur-
veyed, the following results were obtained: the anal-
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MaremaTuueckas 06pabOTKa HOJIyIEHHBIX JaH-
HBIX IPOBO/IMJIACH C KCIOJIb30BAHUEM IIaKeTa CTa-
tuctuyeckux nporpamm STATISTICA 10.0. [ocro-
BEPHOCTD PA3JINYUI BHIODOPOK OIEHUBAJIACH C TIOMO-
IIbI0 JIByX()aKTOPHOTO MAMCIIEDCHOHHOTO aHaIn3a
(F-xpurepuii u A Brikca) npu p < 0.005.

PE3YJIBTATBI U OBCY:KAEHUE

IIpu omeHKe KadecTBa KU3HU OIPOIIEHHBIX
OBLITN TOJIyYEHbI CIIe/IYIOIINe PE3YJIbTAThI: IIPU aHA-
am3e (PU3NUECKOU IIKaIBl (QYHKIITMOHUPOBAHUSA
OBLIO BBIABJIEHO, UTO Y MaIbInKOB ¢ OOB pesko cHu-
skaetesa KOK oT fo1IkosIbHOTO Bo3pacTa K cTapiieMy
IIKOJIBHOMY BO3pacTy (puc. 1).

VYV nesouexk ¢ OOB HaOromaercss IOBBIIIEHHE
KX ot panHero Bo3zpacra K MJIaJIIeMy HIKOJIbHOMY
C TIOCTETIEHHBIM CHIDKEHHEM K CTapIlleMy IIKOJIBHO-
My Bo3pacrty. KK y maspunkoB ¢ BA moBbimaercs ¢
paHHero Bo3pacra K JIOIIKOJIBHOMY U € MJIAJIIEro
IIIKOJIBHOTO K CTapIleMy IIKOJIbHOMY BO3pacTYy.

Pesyaprarhl, NOJy4eHHBIE IO ICUXUYECKOU
mKasae (QyHKIIMOHUPOBAHUSA, IIPeJICTABIEeHBl Ha
puc. 2.

JlaHHBIE, MOJTydYeHHbIE TIPU aHaIu3e 0000IeH-
HOT'O ITOKa3aTessd KauecTBa >KU3HU, CBUJETEIbCTBY-
IOT O TOM, YTO KQueCTBO KU3HU y JeTeid ¢ OPOHXU-

ysis of physical functioning scale (Fig. 1) showed
that QL in boys with AOB decreased sharply from
pre-school to secondary school age.

Anincrease in QL was observed in the girls with
AOB from tender age to primary school age with a
gradual decrease towards the secondary school age.
QL in the BA boys increased from tender age to pre-
school age and from primary school age to second-
ary school age.

Similar results are observed along the mental
functioning scale (Fig. 2 ).

Generalized QL indicator (Fig. 3) showed that
the impact of the disease on quality of life in children
with BA was smaller than in children with AOB.

The analysis and matching of all scales used in
PedsQL 4.0 generalized questionnaire showed that
quality of life in girls with BA is less affected by the
disease than in girls with AOB. Meanwhile, overall
QL estimate is stabilized to an extent in boys aged
over 11 years.

The presented research was carried out tak-
ing into account the data obtained under the major
multicenter study on quality of life in BA children
within the IKAR project (Quality of Life Research in
Russia) for investigating general and specific qual-
ity of life in BA children. Children and their parents
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Puc. 1. dusnueckas mkana QyHKIIMOHUPOBAHUA (A — MayTbuuKu; B — neBoukm)
(P — pannuii Bo3pacrt; /I — TOIIKOJIBHBIN Bo3pacT; M — MIaAIIAKA IKOIbHBIN; C — CTAapIIMH MKOJIbHBIN)
Fig. 1. Physical functioning scale (A — male; B — female)
(E — early age; Pr — pre-school; P — primary school; H — high school)
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aJIPHOM acTMOH CTpAaJiaeT MEHbIIIE, YeM Yy JIETEH ¢
OCTPBIM OOCTPYKTHBHBIM OPOHXUTOM (pHC. 3).
AHayin3 U COBMeIlleHre BCeX IITKaJl, HCIOJIb3Y-
eMbIX B 000611ieHHOM onpocHuKke Peds QL 4.0, mo-
Ka3aJid, YTO KAYyeCTBO JKU3HU y JIEBOYEK C OPOHXU-
QITBHOU aCTMOU CTpajlaeT MEHBIIE, YEM Y JIEBOUEK C
OCTPBIM OOCTPYKTUBHBIM OPOHXUTOM. B TO 7Ke Bpemst
OTMeEYaeTcs HEKOTOpasl cTabuIn3aiys ooIel omneH-
KU KauecTBa }KU3HHU y MAJIBUYUKOB CTApIIIE 11 JIET.
IIpu mpoBesieHUN HACTOSIIETO HCC/IETOBAHUS
YUIUTHIBAJIUCH JTAHHBIE, TIOJTyUeHHbBIE B XO/I€ KPYITHO-
0 MHOTOIIEHTPOBOTO MCCJIEJIOBAHUSA KAaUecTBa JKU3-
HH JleTeld ¢ OpOHXHAJbHONW aCTMOH B paMKax Ipo-
exta NKAP (MccnemoBanue KadecTBa sKuU3HU B Poc-
cuu), U3ydyaBIIero obiiee u creruuieckoe Kaue-
CTBO JKUBHU y JETeH, CTPaJalonux OpOHXHUAIHHOU
acTMoi. BpuTH ONpOIIEHbI POIUTENHN U UX JIETH B 18
TUIIUYHBIX ropoaax Poccuu — Mockse, CMoIeHCKe,
Spocnasne, Caukt-Ilerep6ypre, ChikThIBKape, Hink-
HeM Hosropojie, Camape, Yde, bapuayne, Upkytcke,
Kpacuosipcke, HoBoky3Henke, Hopocubupcke, Tom-
cke, ExkatepunOypre, Boarorpane, Pocrose Ha JloHy,
CraBponosie [1, 8]. ATO wHccaeAOBaHUE ITO3BOJIH-
JIO BBISABUTH 3HAYUTEbHbIE OTKJIOHEHUS OOJIBIITHH-
CTBa IIOKa3aTeJIeH OT CPETHEIOIYJISIIIHOHHBIX 3Ha-
yeHUU. BpLIO yCTaHOBJIEHO, UTO OrpaHndYeHne hU3u-
YeCcKHUX BO3MOXKHOCTEH JieTel ¢ OPOHXUATBHOM acT-

were surveyed in 18 typical Russian cities, namely
Moscow, Smolensk, Yaroslavl, Saint-Petersburg,
Syktyvkar, Nizhny Novgorod, Samara, Ufa, Barnaul,
Irkutsk, Krasnoyarsk, Novokuznetsk, Novosibirsk,
Tomsk, Ekaterinburg, Volgograd, Rostov-on-Don,
and Stavropol [1, 8]. This investigation made it pos-
sible to detect significant deviations in the majority
of indicators from average population values. It was
found that physical capability limitations in children
with BA were determined by severity of the disease
and age. In particular, mild BA turned out to have
slight negative impact on QL in children mostly due
to the mere presence of the disease, rather than ac-
tual limitations of physical and psychosocial func-
tioning of a child imposed by the disease. Moderate
BA causes limitations of physical functioning in chil-
dren and has negative impact on emotional state of
their parents. At the same time, psychosocial status
of patients barely differs from that of their peers,
aside from a slightly lower self-esteem. Severe BA
has a pronounced negative impact on physical and
psychosocial QL components. Here, the most signif-
icant abnormalities are observed for indicators that
characterize physical status of the child and family
activity [1].
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Puc. 2. [Icuxuueckas mkaia QyHKIMOHUPOBaHUA (A — MaJIbuuKu; B — /1IeBOUKM)
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MOU 00YyCJIOBJIEHO CTEIIEHBIO TSKECTU 3a00J1€BAHUS
U BO3pAacTOM. B wacTHOCTH, JIeTKOe TeueHue OpOH-
XHAJIHbHOU aCTMBI OKa3bIBAaET HE3HAUUTEJIFHOE Hera-
THUBHOE BJIMAHNE Ha KAUeCTBO JKU3HHU JieTell U B 60JIb-
e CTEIeHH OIPEeZIEIEHO caMUM (DAKTOM HAJTHYIUS
3a00J1eBaHUsI, 2 HE PEUTHHBIMU OTPAHUYEHUSAMU, Ha-
KJIa/IbIBaeMbIMU 060JIE3HBI0 HA (DU3UUECKOe U TICUXO0-
conuanbHOe (pyHKIMOHUPOBaHUe pebeHka. CpenHe-
TsDKeJast OPOHXUAIBHAS ACTMA BbI3BIBAET OIPAHIIE-
HUA GUBNYECKOTO (PYHKIIMOHUPOBAHUA JieTel U He-
TaTUBHO BJIUSET HA SMOIIMOHAIIBHOE COCTOSIHUE PO-
nuTesneil. B To jke BpeMs IICUXOCOITUAIBHBIN CTaTyC
[MAIFIEHTOB MTPAKTHYECKH HE OTJINYAETCS OT TAKOBO-
IO V UX CBEPCTHUKOB, 3a HCKJIIOUeHHEM 0OoJiee HU3-
KOU caMoolieHKu. Tspkesass OpoHXMAJbHAs acTMa
OKa3bIBaeT BBIPAKEHHOE HETaTHBHOE BJIUAHUE Ha
(pusmyeckue U MCUXOCOIMATbHbIE KOMIIOHEHTHI Ka-
YeCcTBa KU3HU, IIPU STOM HAUOOJIbIINE OTKIOHEHUS
3apEerUCTPUPOBAHEI JIJIs TOKa3aTesIel, XapaKTepuay-
I0IIMX (PUBHUECKUH cTaTyc pebeHKa U CEMENHYT0 aK-
THUBHOCTb [1].

B pa6otax [3—5, 9, 10] Tak:Ke MOKa3aHO, 4YTO Y
IIOJIDOCTKOB CO CPEIHETSIKENION U TsIKeJIOH OpoH-
XUAJIbBHOW aCTMOH KadecTBO KH3HU IO KPHUTEPHIO
«(U3UYUECKUH CTATyC» 3HAUMMO CHIDKEHO (KaK IO
OIIeHKE CaMUX IOJIPOCTKOB, TAK M UX POJHUTEJIEH).
ITo cpaBHEHUIO CO CPETHUMU 3HAUEHUSMH B IOIY-

The data obtained were assessed taking into ac-
count the information on quality of life in children
presented in papers, where it was found that qual-
ity of life in teens with moderate and severe BA was
significantly lowered with respect to physical status
criterion both as a result of children’s and parents’
assessment [3—5, 9, 10]. Comparison with average
population values showed that the impact on chil-
dren’s physical capabilities was the most pronounced
under severe and uncontrolled course of the disease,
while psychosocial status of quality of life was also
lowered with respect to all criteria in children with
severe and uncontrolled course of the disease, with
the most pronounced changes observed in children
aged 16 to 17 years. Comparative analysis of chil-
dren’s and parents’ QL assessments showed statisti-
cally significant differences with respect to physical
activity and general health criteria, the parents’ as-
sessed values being lower, and with respect to self-
esteem and mental health criteria, the children’s as-
sessed values being lower.

L.M. Babkina present the data on dynamics of
QL parameters and functional indicators, such as
FEV1 and functional vital capacity before and after
anti-inflammation treatment of BA in children [2]. It
is shown that QL parameters have decreased slightly
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Uy HanboJiee CIIbHOE BIIUSHUE HA GU3NUeCKHe
BO3MOKHOCTHU JIeTEH OKa3bIBAET TsKeJIOe U HEKOH-
TpoJIUpyeMoe TeueHue 00JIe3HHU; IICHXO0COIUAaTbHbIN
CTaTyC TAKIKE CHIKEH 10 BCEM KPUTEPUAM Y JeTeH ¢
TSKEJIBIM, HEKOHTPOJIUPYEMBIM TeueHneM 00JIe3HU,
a HamboJiee BhIpaKEHHbIE U3MEHEHUA HAOJII0/IAI0T-
csy merel B Bo3pacre 16—17 jeT. [Ipu cpaBHUTEB-
HOM aHaJIM3e JIETCKUX U POUTETHCKUX OIIEHOK Ka-
JecTBa JKU3HU OTMeUYEeHBI CTATUCTUUECKU 3HAYNMBble
passuuus B OTHOIIEHWH KPUTEPHEB «(dU3MUecKas
aKTHUBHOCTb» U «00Illee 37I0pPOBbe», KOTOPbIE ObLITH
HIDKe II0 OIleHKe POojiuTesie, a TakXKe M0 KpUTepHu-
SIM «CaMOOIIEHKa» M «IICHXUYECKOE 3/I0POBbE» —
OHU TOJIYYIUTH 00JIee HU3KYIO OIIEHKY V JeTel.

JI.M. BabkuHOU UpHBE/IEHBI JaHHBIE IO JIH-
HaMHKe IIapaMeTPOB KauecTBa KU3HU U (QYHKIHO-
HaJIbHBIX MTOKa3aresiel, Takux kak O®B1 u pyHKIH-
OHaJIbHAA *KU3HEHHASI eMKOCTD JIETKHX, /10 Hauasa u
OCJIe TTPOBEEHHON TPOTUBOBOCIAJIUTEIHHOU TEPa-
Uy OpOHXHMAIBLHON acTMHbI v fierett [2]. ITo okoHYa-
HUMU JIe4eOHOTO ITepruo/ia apaMeTphbl KauecTBa JKN3-
HU HECKOJIPKO YXYJILIWINCH, B TO BpeMs Kak (yHK-
[IMOHAJIbHBIE TIOKA3aTeJIM 3HAUNMO YJTYUIITHINCH [2,
4,8,9,12].

YcTaHoBIIeHA CBA3b IAPAMETPOB KAYECTBA JKHU3-
HU y TOAPOCTKOB, OOJBHBIX OPOHXHATBLHOHM acT-
MOH, ¢ MapKepaMy aKTUBHOCTH BOCIIAJIEHUs, TaKU-
MU KaK QYHKIUSA BHEIIHETO JAbIXaHUA, 00PATHIMOCTh
OpOHXUAJIBHON OOCTPYKITUU, YPOBEHb OpPOHXUAIIb-
HOU rUIeppeakTUBHOCTH U COZIepKaHNe OKCH/IA a30-
ta (NO) B KOHJIeHCATE BBIJIbIXaeMOT0 Bo3zayxa [13].
AHaNMN3 CTAaTUCTUYECKUX JAHHBIX MOKA3aJ, UTO Ia-
paMeTphl KayecTBa JKU3HU Y TOAPOCTKOB, OOJIBHBIX
JIETKOW OpOHXWAJIbHOW acTMOU, HE acCOI[UUPOBa-
HBI ¢ MapKepaMH BOCIIJIEHUS, IIPU STOM KJIMHUKO-
dyuxuuonanpusle napameTpbl (O®B1, 6poHxMATB-
Hasl THIIEPPEAKTUBHOCTH, 00paTUMOCTb OOCTPYKITHH,
KOJIMYECTBO CUMIITOMOB) UMEIOT BHIPIKEHHYIO B3au-
MocBs3b ¢ ypoBHeM NO B BbI/IBIXaeMOM KOH/IEHcCATe,
T. €. Y OOJIbHBIX ¢ OOCTPYKTUBHBIMU 3a00JIEBAHUSMU
JIbIXaTeJIPHOU CHCTEMBI HAOJTIOAAEeTC s 3BHAYUTETHHOE
yXy/llleHNe KauecTBa JKU3HU, KOTOPOE NPOSBIISAET-
Csl CHIDKEHHEM IIOBCEHEBHOM aKTHBHOCTU. JTO 00-
VCJIOBJIEHO BJIUSIHUEM IIaTOJIOTHUECKOTO IIpoIecca
[IpY IIOPaXKEHUH JIbIXaTeJIbHOU CUCTEMBI Ha pu3nye-
CKYI0, IICUXUYECKYIO ¥ HMOIMOHAJIIBHYIO cephl ma-
[IMEHTOB.

Takum o0pasoM, B HallleM HCC/IeZJOBAaHUU pe-
3YJIBTATHI MOJITBEPIKAAIOT JAHHBIE O TOM, UTO y O0JIb-
HBIX C 0OCTPYKTUBHBIMHU 3200JIeBAHUAMU JIETKUX Ha-
OirozlaeTcsi 3HAUYUTENIPHOE YXYAIIEHHWE KauecTBa
JKU3HY, IPOSBIIAIONIEECS CHIDKEHHEM IIOBCEIHEB-

by the end of the treatment period, while functional
indicators have increased significantly [2, 4, 8, 9, 12].

Assessment of associations of QL parameters
in teens with BA showed their relation to inflamma-
tion intensity markers, such as respiratory function,
bronchial obstruction reversibility, bronchial hyper-
reactivity (BHR), and nitric oxide (NO) in exhaled
breath condensate [13]. The analysis of statistical
data showed that QL parameters in teens with mild
BA were not associated with inflammation markers.
However, a clear correlation between clinical func-
tional parameters (FEV1, BHR, obstruction revers-
ibility, quantity of symptoms) and NO levels in ex-
haled condensate was observed. In other words, sig-
nificant decrease in QL is observed in patients with
obstructive respiratory diseases, which manifests
itself in the form reduced daily activity. It is caused
by the impact of pathological process under respira-
tory lesions on physical, mental, and emotional state
of patients.

Thus, the results obtained confirmed the data
gathered by a number of other authors studying the
problem considered stating that significant decrease
in quality of life is observed in patients with obstruc-
tive pulmonary diseases, which manifests itselfin the
form of reduced daily activity, as shown by previous
studies [8]. It is caused by the impact of symptoms of
the disease on physical, mental, and emotional state
of patients.

It may be assumed that quality of life decreases
less in BA children since they are better aware of
their disease and know its clinical manifestations.
As children reach their secondary school age, adjust-
ment occurs, which is indicated by the increase in
quality of life in children with BA to the initial level.

CONCLUSION

Assessment of quality of life in boys with BA
showed the decrease in parameter values in the
group of boys at primary school age, while the qual-
ity of life in girls with the same pathology remained
relatively stable along the general scale. QL indica-
tors in girls with BA at pre-school age were lower
than in boys of the same age group. A pronounced
decrease in quality of life is observed in boys with
AOB from the pre-school age. Assessment of quality
of life in children with bronchopulmonary pathology
is to be considered an important objective criterion
making it possible to predict the further psycho-
physiological development of the child.

Conflict of interest. The authors declare no
conflict of interest.

Journal homepage: http://jsms.ngmu.ru

57



Iympenxo E.C. u dp. / Journal of Siberian Medical Sciences 2 (2018) 51-59

HOU akTUBHOCTU [8]. DTO 00YC/IOBIEHO BIUSHUEM
CUMITOMATHKHU 3a00/ieBaHUA HAa QUBHUYECKYIO, TICH-
XHYECKYIO0 U SMOIMOHAJIBHYIO c(hePHI MAITUEHTOB.

31ech HEOOXOUMO OTMETHTD, UTO Y JIeTEN cTap-
IIIETO MIKOJIBHOTO BO3pacTa ¢ GPOHXUATIBHOM acTMOM
IOKa3aTe/Il KauyeCcTBa sKU3HH CHUKEHbI MEHbIIIe, 110
CpPaBHEHUIO C JIETPMU MJIQJIIIIETO BO3PACTa, TaK Kak
OHU JIyYIIlE OCBEJIOMJIEHBI O CBOEM 3a00JIEBAHUU K
3HAIOT €ro KJINHWYeCKue mposiByieHus. K crapuiemy
MIKOJIPHOMY BO3pAacTy IIPOXOJUT IPOIIECC amamTa-
MU, O YEM CBUJIETEILCTBYET IOBBIIIIEHNE KayecTBa
JKU3HH y JleTel ¢ OPOHXMAIBHOU aCTMOH JI0 HCXO-
JHBIX 3HAUEHU.

SAK/IIOYEHMHE

HpI/I OII€HKE KadecCcTBa XHN3HHU MA/JIBUYHKOB C
6p0HXHaJ'H:HOfI acTMOM OBLIIO BBISABJIEHO CHHIKEHIE
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IoKazaTesed B TPYIIIe MJIQJIIIUX IITKOJIBHUKOB, IIPU
3TOM Y JieBoueK ¢ BA HabJozasiach OTHOCUTEIbHAS
CTAaOWIbHOCTL IO OOIIEH IIKaie KadecTBa >KU3HU.
ITokasarenu kadecTBa KU3HU y ZIeBOYeK ¢ BA B 10-
IIKOJILHOM BO3pacTe ObLIM HIKE, UEM Yy MATBUUKOB
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OTCYTCTBUM KOH(IMKTA UHTEPECOB.
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