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The assessment of the state of adaptation responses and quality of
life in patients of various professions in the acute period of stroke
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AHHOTAIIUA

IIpoBenieHO M3yUeHUE aIANTAIIMOHHBIX PEAKINH U IoKa3aTeslel KayecTBa JKU3HH Y 457 My>KYUH (Bo3pacT 30—65
JIeT) B OCTPOM IIEPHO/IE€ MUHCYJIbTA. BOJIbHBIE OBLIIN paszieJieHbl Ha 2 TPYIIIbI: OCHOBHAs — 381 60OJILHOM, TIO/[BEPTraBIITNI-
¢l BO3/IeHICTBUIO BPEIHBIX IIPOU3BOCTBEHHBIX (haKTOPOB (001ast Bubpamnus, JoKaJlbHas BUOpAIKs, IPOU3BO/ICTBEHHBIH
IIIyM, COUETaHHOEe BO3/IEHCTBUE IIIyMa U BUOpAIUU, TOKCUKO-TIBIEBOH (hAaKTOP, SJIEKTPOMATHUTHOE M3JIydeHHUe); TPyIIIa
cpaBHeHHUS — 76 OOJIBHBIX, HE PAOOTABIINX B YCJIOBUAX BO3/IEHCTBUA BPEJHBIX MPOQECCHOHATBHO-IIPOU3BOACTBEHHBIX
(akTopoB. AlanTaIMOHHbIE PEAKIIUN OLEHUBAJIUCH 110 COOTHOIIEHHUIO (POPMEHHBIX JIEMEHTOB B JIEUKOIIUTapHOH (op-
MyJle KPOBHU € IIPUCBOeHMeM paHra HanpspkeHHocTd (PH). Kakzplil paHT Hallps>KeHHOCTH OTHOCHUJICS K OIIpe/iesIeHHOMY
aJanTaIlAOHHOMY COCTOSTHUIO. JIJIsl OIEHKH KayecTBa KU3HU 00CIIe/lyeMbIX UCIIOIh30BaJICA OMPOCHUK SF-36, aHKETHPO-
BaHMe 110 KOTOPOMY IIPOBOAIJIOCH B 2 9Tala — Ha 3-U U 21-1 THU 3a00J1€BaHUS.

YceTaHOBIIEHO, UTO HA MOMEHT Pa3BUTHA HHCYJIbTa OOJIBHBIX IPYIIIEI cpaBHeHUs ¢ PH, oTHOCAIMMCS K cOQTaHCUPO-
BaHHOH IIaTOJIOTHH, OBLIO B 2 pasa OoJsiblile, 4eM B OCHOBHOH rpytiie. KosmdecTBo 60s1pHBIX 00eux rpymm ¢ PH, oTHOCS-
IIMMCA K OCTPOMY CTPECCY, IOCTOBEPHO He OTVIMYAJIOCh Meay coboil. Hanbospliee 4rco 60IbHBIX OCHOBHOM IPYIIIIBI C
PH, otHOCAIMMCA K c6aIaHCUPOBAaHHOM IATOJIOTUH, OBLIIO CPEZH JIHI], HA KOTOPBIX BO3/IeHCTBOBAJIA JIOKAIbHASA BUOpa-
nus. [Tokasarenu KayecTBa KU3HU ((PUBUUECKUHA U TICXOJIOTUUECKUH KOMIIOHEHT 37/I0POBbsI) OCHOBHOU I'PyIIIbI 6e3 10-
CTOBEPHOH PA3HUIIBI He IIPEBBINIATN aHAJIOTMYHBIX II0Ka3aTesiel IpyNbl cpaBHEHU KakK Ha 3-H, Tak U Ha 21-U IHU pas-
BUTUS UHCYJIBTA.

Kaouegwvle c106a: NHCYIbT, My>KUYUHBI, IPOU3BOJICTBEHHBIE (DAKTOPHI, /IANTAI[OHHbIE PEAKIINH, [I0Ka3aTeIN Kaue-
CTBa JKU3HU, OIIPOCHUK SF-36.

ABSTRACT

The study of adaptive responses and indicators of quality of life was carried out in 457 men (aged 30—65 years) in the
acute period of stroke. The patients were divided into 2 groups: the main group included 381 patients exposed to harmful
production factors (general vibration, local vibration, industrial noise, combined exposure to noise and vibration, toxic
dust factor, electromagnetic radiation); comparison group included 76 patients who did not work under the influence of
harmful occupational factors. Adaptive responses were assessed by the ratio of formed elements in the leukocyte formula
of the blood with the assignment of the tension rank (TR). Each tension rank was related to a certain adaptation state. To
assess the quality of life of the patients, the SF-36 questionnaire was used; the survey was conducted in 2 stages — on the
3™ and 21% days of the disease.

It was established that at the time of stroke development, the number of patients in the comparison group with a TR
related to a balanced pathology was 2 times greater than in the main group. The number of patients in both groups with
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acute stress related TR did not differ significantly among themselves. The largest number of patients in the main group
with TR related to a balanced pathology was among those affected by local vibration. Indicators of quality of life (physi-
cal and psychological components of health) of the main group without a significant difference did not exceed the same
indicators of the comparison group both on the 3 and 21 days of stroke.

Keywords: stroke, men, production factors, adaptation responses, quality of life indicators, questionnaire SF-36.

BBEJAEHWUE

OnHOU M3 IJIaBHBIX IIPUYUH CMEPTHOCTU Hace-
JIEHUs1 TPyZocmocoOHOTO Bo3pacTa B Poccuu siByis-
I0TCs1 60JIE3HU OPTraHOB CHUCTEMBI KPOBOOOPAIIlEHNU ],
B TOM YHCJIE OCTPhIE HAPYIIEHUS MO3TOBOTO KPOBOO-
opamienus (OHMK). 9to 06ycioBieHO UX O6OIBITION
PacIpOCTpaHEHHOCTHIO U TSKEJIBIMHU TTOCJIE/ICTBHS-
MH, KOTOPbIE OHU BBI3BIBAIOT [1].

B mociiesiHee niecATUIETHE HAOJIIOMAETCA POCT
KapIOBaCKYJISIPHOM MAaTOJIOTUH Cpe PAOOTHHUKOB
MIPOMBINIJIEHHBIX TIPEIPUATHH, IPUUYEM CEPAEYHO-
cocy/iiucThie 3a00JIeBaHUS 3aHUMAIOT JIUIUPYIO-
Iee MECTO B CTPYKType oOmed martosioruu [2].
B oroii cBa3u mpobisema cucreMHOTO auddepeH-
[OMPOBAaHHOTO TMOJIXOZa K H3YYEHHIO HHCYJIbTa Y
JIUI TPYAOCIIOCOOHOTO BO3pACTa C YYETOM BJIUSHHUSA
podeccroHaIbHO-TTPON3BOACTBEHHBIX  (aKTOPOB
OCTaeTcsl aKTyaJIbHOU [3].

B MeunuHe Tpy/Aa Mo-IpesKHEMY aKTyaTbHO HC-
cJleI0BaHNE HANPSKEHHOCTU aJIalTAIMOHHBIX IIPO-
1eccoB, HecnenupUUIecKO Pe3UCTEHTHOCTU Opra-
HHM3MAa 1 KaueCTBa JKU3HU IIPH BO3/IeHCTBUH Heb1aro-
MPUATHBIX  TTPOGeCCHOHATBHO-ITPOU3BO/ICTBEHHBIX

dakropos [4, 5].

IIEJIb UCCJIEJTOBAHUSA

OreHKa aZlanTAllMOHHBIX PEaKIUi M KayecTBa
JKU3HU Y O0JIBHBIX B OCTPOM II€PHO/Ie HHCYJ/IbTA B 3a-
BUCHMOCTY OT HAJIUYUS WJIH OTCYTCTBHUS BPEIHBIX
IIPOU3BO/ICTBEHHBIX (DAKTOPOB.

MATEPHAJIBI 1 METO/ABbBI

Ha 6aze ueBposoruueckoro otnesnenus ['BY3
HCO «T'ocymapcTBeHHass KJIWHWYECKas OOJIbHHUIIA
N¢ 1» r. HoBocubupcKa B OCTPOM IIEPHUO/I€ UHCYJIb-
Ta ObLTU 00CJIEJIOBAHBI 457 MYKYHUH B BO3pacTe OT
30 110 65 JjieT. Bee 60J1bHBIE B 3aBUCHMOCTH OT HAJIH-
YU WIN OTCYTCTBUS IMPODECCHOHAIBHOTO KOHTAK-
Ta ¢ MPOU3BO/ICTBEHHBIMU (haKTOpaMH ObLIU pasjie-
JieHBI Ha 2 rpynnbl. OcHOBHAA rpymmna — 381 60J1b-
HOU € UHCYJIBTOM (CpeaHUH BO3pacT 55.6 + 1.1 ToAa,
CpemHUH cTask paboThl 31.2 + 1.1 roma). Ha MmomeHT
pasBuTHs 3a601€BaHUS BCe TAIUEHTHI 1-H TPYIIIHI
MMeJIN B aHAMHe3€e KOHTAKT C BpEAHBIMU Ipodeccu-
oHaNbHBIMU dakTopaMu (00IIas M JIOKaJbHASA BU-
Oparusi, IPOU3BOACTBEHHBIN IIIyM, COUETAHHOE BO3-
JIEViCTBHE NIyMa W BHUOpAIU{, TOKCUKO-IIBLJIEBOH
daktop, ssekTpoMarHuTHOe u3IydeHue (DMN)).

INTRODUCTION

One of the main causes of mortality in the work-
ing-age population in Russia is diseases of the cir-
culatory system, including acute cerebrovascular ac-
cidents (ACVA). This is due to their high prevalence
and severe consequences that they cause [1].

In the last decade among industrial workers,
there has been an increase in cardiovascular pathol-
ogies being the most common diseases [2]. In this
regard, the problem of a systemic differentiated ap-
proach to the study of stroke in people of working
age in view of the impact of occupational factors is
of great importance [3].

In occupational medicine, it is still important
to study the intensity of adaptation processes,
non-specific resistance of the body and quality of
life when exposed to adverse occupational factors

[4, 5].

AIM OF THE RESEARCH

To assess adaptive responses and quality of life
in patients in the acute period of a stroke, depending
on the presence or absence of harmful production
factors.

MATERIALS AND METHODS

The study included 457 men in the acute pe-
riod of a stroke aged from 30 to 65 years from the
Neurological Department of the City Hospital No. 1
(Novosibirsk). All patients, depending on the pres-
ence or absence of professional contact with pro-
duction factors, were divided into 2 groups. The
main group included 381 patients with stroke (av-
erage age 55.6 + 1.1 years, average work experience
31.2 + 1.1 years). At the time of the development of
the disease, all patients of the 1*t group had a history
of contact with harmful occupational factors (gen-
eral and local vibration, industrial noise, combined
effects of noise and vibration, toxic-dust factor,
electromagnetic radiation (EMR)). The comparison
group included 76 patients with stroke (average age
55.1 £ 0.9 years, average work experience 27.5 + 1.0
years) who were not exposed in the workplace to
harmful occupational factors.
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B rpynmy cpaBHeHus BouLIH 76 OOJIBHBIX C HH-
cysbTOM (CpeHUH BO3pacT 55.1 £ 0.9 Toja, cpei-
HUH cTak paboThl 27.5 + 1.0 T0/a), HE IO/[BEPraB-
mrecss Ha paboyeM MecTe BO3JIEHCTBHIO BPEIHBIX
podeccroHaTbHO-TTPOU3BO/ICTBEHHBIX (haKTOPOB.

JInarHo3 WHCYJIbTa CTABUJICA B COOTBETCTBHU C
MesxaynapoaHoi kinaccudukaiyei 6oaesHen X me-
pecmotpa. Bepudukaiius [uarnosa onpeiesieHHOTO
THIIA MHCYJIbTA IIPOBOIMJIACH HA OCHOBAHWH JIAHHBIX
KJIMHHUYECKOTO ¥ HEHPOBU3YATU3aI[HOHHOTO (MYJIb-
THCIHpAIbHAsT KOMITbIOTEPHAs] TOMOTpadUs TOJIOB-
HOT'O MO3Ta) METO/I0B 00C/Ie/I0BAHMS.

JIJisi OLlEHKW a/IalTallMOHHBIX peaknui ObLIa
ncnosb3oBaHa meroguka JI.X. T'apkaBu ¢ COasBT.
(1977) B mogudukaruu B.A. KomaHeBa u COaBrT.
[6, 7], mpenmonaraomas BhIABJIEHHE aJIalITAIlOH-
HBIX PeakIMd OpraHu3Ma II0 COOTHOIIEHUI0 Gop-
MEHHBIX 3JIEMEHTOB JIEUKOIUTAPHOU (OPMYJIBI U
BBIJIEJISIONIASA YEThIPE OCHOBHBIX COCTOSTHUSA: peak-
uus tpeHupoku (PT), peakius axtuBaruu (PA),
octporo (OC) u xpoumuueckoro (XC) crpecca. Kpo-
Me TOTO, KaKJOU aJIalTal[UOHHON peaKIuu IpH-
cBoeH paHr HampspkeHHoctu (PH), orpaskaroruil
CTEeIeHb HANPSDKEHUs aIalTalliOHHBIX MTPOIIECCOB.
JlaHHasi MeTO/IMKA BBIJIEJISIET 6 a/lallTAI[MOHHBIX CO-
CTOSTHUU: HOpMayIbHOe GyHKIHOHupoBanue — PH1,
PH2; puck passutusda narosnoruu — PH3, PH4, PHj5,
PH6; kpyr cbasancupoBaHHOU matosioruu — PH5,
PH6; xpyr octporo crpecca — PH7, PHS8; kpyr xpo-
Huuyeckoro crpecca — PH7, PHQ; HeomnpeseieHHbIe
cocrosinuss — PH6, PH7.

JIJ151 OTIeHKU KadecTBa KU3HU 00CIIeayeMbIX Ia-
IIUEHTOB HCHOIb30BasicA onpocHuk SF-36. B CIIIA
U crpaHax EBpoOIbl ObLIM MPOBENEHBI HCCIIEI0BA-
HUSI OTJIEJIbHBIX TOMYJIAIUNA U TTOJYYEeHBbI pPe3ysIb-
TaThl 110 HOPMaM JIJIS1 3/TOPOBOTO HACEJIEHUS W JIJIS
rpymHn OOJIBHBIX C PA3JIMYHBIMUA XPOHHUYECKUMHU 3a-
6oneBanusamu [8, 9]. IlepeBos Ha pycCKUH A3BIK U
arpobarus MEeTOAUKU 0BT NpOBeNeHbl MHCTHUTY-
TOM KJIMHUKO-(apPMAKOJIOTHYECKUX HCCIIEIOBAHUI
(Canxkr-ITerepbypr) B 2007 1. [10, 11]. SF-36 oTHO-
CUTCA K HecnelTu(pUIeCKIM OITPOCHUKAM JIJTS OIIEHKH
KayecTBa XKu3HU. OH COCTOUT U3 36 MyHKTOB, CrPYII-
MIUPOBAHHBIX B BOCEMb IIKa: pusmueckoe HyHKIH-
onuposanue (PF); poseBoe GyHKITMOHUPOBaHUE, 00-
ycsmoBaeHHoe duszndyeckuMm cocrossaueM (RP); uH-
TeHcuBHOCTH Oosiu (BP); oOimee cocrosiHMe 310po-
BbsaA (GH); xusHennas aktuBHOocTh (VT); comuaib-
Hoe dyaKIIOoHMpoBanue (SF); posieBoe PyHKIMOHU-
poBaHue, 00yCJIOBJIEHHOE 3MOIIMOHATBHBIM COCTOSI-
wueM (RE) u ncuxuueckoe 370poBbe (MH). ITokaza-
TeJIN KaXK0H IIKAIBI OIlEHUBAJINCh B OajUIax oT O 10
100, Tipu 3ToM 10 4 1ikayiam (PF, RP, BP, GH) ore-
HUBAJIUCh WHTETPaIbHbIE TTOKa3aTe N (PU3UIECKOTO

The diagnosis of stroke was made in accordance
with the International Classification of Diseases,
X revision. Verification of the diagnosis of a spe-
cific type of stroke was carried out using examina-
tion methods based on clinical and neuroimaging
data (multilayer spiral computed tomography of the
brain).

The method of L.Kh. Garkavi et al. (1977) modi-
fied by V.A. Kopanev et al. [6, 7], was used to as-
sess adaptive responses of the body according to the
ratio of formed elements in the leukocyte formula.
This method identifies four main states: training re-
sponse (TrR), activation response (AR), acute (AS)
and chronic (CS) stress. In addition, each adaptive
response has been assigned a tension rank (TR), re-
flecting the degree of stress of adaptation processes.
This technique identifies 6 adaptation states: normal
functioning — TR1, TR2; risk of developing pathol-
ogy — TR3, TR4, TR5, TR6; a spectrum of balanced
pathology — TR5, TR6; range of acute stress — TR7,
TR8; chronic stress range — TR7, TR9; undefined
states — TR6, TR7.

The SF-36 Health Survey was used to assess
the quality of life of the examined patients. In the
United States and European countries, studies of
certain populations were conducted and results
were obtained on standards for a healthy population
and for groups of patients with various chronic dis-
eases [8, 9]. A translation into Russian and testing
of the methodology was carried out by the Institute
for Clinical and Pharmacological Research (St. Pe-
tersburg) in 2007 [10, 11]. SF-36 refers to non-spe-
cific questionnaires for assessing the quality of life.
It consists of 36 items grouped into eight scales:
Physical Functioning (PF); Role-Physical Functioning
(RP); Bodily Pain (BP); General Health (GH); Vitality
(VT); Social Functioning (SF); Role-Emotional Func-
tioning (RE) and Mental Health (MH). Indicators are
measured on a scale of 0—100 scores with the integral
indicators of physical well-being evaluated on 4 scales
(PF, RP, BP, GH), and psychological well-being on the
other 4 scales (VT, SF, RE, MH). The results are pre-
sented in the form of scores on 8 scales; the higher the
scores the higher quality of life. In both groups, pa-
tients were interviewed in 2 stages in the acute period
of a stroke on the 3" and 21 days of the disease.

The study was approved by the local ethical
committee of Novosibirsk State Medical University
(protocol No. 65 of May 27, 2014).

Statistical analysis was performed using the
SPSS 11.5 software package. To determine the reli-
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Ostaronosryuwsi, a 1o Apyrum 4 mkanam (VT, SF, RE,
MH) — mncuxosormdeckoro 6saromnosydus. Pesysib-
TaThI IIPEICTABIAIOTCA B BUZIE OIIEHOK B Oasuiax mo 8
IIIKajIaM, COCTAaBJIEHHBIX TAaKUM 00paszoM, 4To Oosiee
BBICOKAsl OIlEHKA YKa3bIBaeT Ha 6oJiee BHICOKHH Ypo-
BeHb KauecTBa *KU3HH. B 0benx rpymmax ompoc 601
HBIX IIPOBOJIWJICA B 2 3Tara B OCTPOM IEPHUOZEe HH-
cy/IbTa Ha 3-# U 21-# U 3a0071€BaHUS.
VccenoBanue 0700peHO JIOKAJIBHBIM STHYe-
ckuMm komurerom ®I'BOY BO «HoBocubupckwuii ro-
Cy/IapCTBEHHBIA MEUITMHCKUYA YHUBEPCUTET» MUH3-
npasa Poccun (mmporokos N2 65 ot 27.05.2014).
CraTtrucTHiecKuil aHAJIN3 IIPOBOJIUIICS C UCIIOJIb-
30BaHMeM naketa rporpamm SPSS 11.5. [lis onpesie-
JIEHUSI JTOCTOBEPHOCTH PAa3ITMINI HE3aBUCHMBIX BBI-
0GOPOK NP HOPMAIHHOM 3aKOHE PACIpe/IeIeHIs HC-
moJib30BaIN Kputepuil CThIOIEHTA I HE3aBUCH-
MbIX HaOJIoZieHuH. JlaHHbIE TPEJCTABJIsUIN B BUZE
«cpenHero apudmernyeckoro» (M), OrIubKu «cpes-
Hero apudmernueckoro» (+m). Kpurtuueckuii ypo-
BeHb 3HAYNMOCTH TP IPOBEPKE CTAaTUCTUYECKUX T'H-
1I0Te3 B UCCIIE0BAHUY IPHHUMAJICS PABHBIM 0.05.

PE3YJIBTATBI N OBCYKJIEHUE

B oCHOBHOU TpyIille B OCTPOM IIEPHOJIE PAHTH
HANPSPKEHHOCTH PACIIPEEIIIINChH CIIEYIONUM 00-
pazom: PH5 — 6.4 %, PH6 — 2.5 %, PH7 — 49.7 %,
PH8 — 41.4 %. B rpynne cpaBHenusa: PH5 — 12.0 %,
PH6 — 2.6 %, PH7 — 48.0 %, PH8 — 37.4 % (Tabu1. 1).

Kak BumHO u3 Tabs. 1, 6ospHbIX ¢ PH5 (kpyT
cbalaHCUPOBAHHOW IATOJIOTHHU) B TPYIIIIE CpaBHe-
Hus ObLIa B 2 pasa 6oJiblile, YeM B OCHOBHOU T'PYII-
ne (12.0 u 6.4 % coorBeTcTBeHHO). KosimuecTBo ma-
nueHToB ¢ PH7 (kpyr ocTporo crpecca) B OCHOBHOU
TPYIIIIE U TPYIIIe CPAaBHEHHUS JIOCTOBEPHO HE OTJIMYa-
Jock (p > 0.05) Mexay coboit (49.7 u 48.0 % coort-
BeTcTBeHHO). PH8 (kpyT ocTporo crpecca) He3HAYH-
TeJIbHO IPEBAJINPOBAJI B OCHOBHOU Ipymie — 41.4 %,
B rpymnie cpaBHeHUus — 37.4 %.

CpaBHUTE/IPHBIA AaHATN3 PAHTOB HAMPSIKEHHO-
CTH TIOKazas Ipeobsiafianre B 00eux rpymmnax 00Jib-

ability of differences in independent samples under
the normal distribution law, we used the Student’s
test for independent samples. The data were pre-
sented as “arithmetic mean” (M), error of “arithme-
tic mean” (+m). The critical level of significance was
set at 0.05 in statistical hypothesis testing.

RESULTS AND DISCUSSION

In the main group in the acute period, the ten-
sion ranks were distributed as follows: TR5 — 6.4 %,
TR6 — 2.5 %, TR7 — 49.7 %, TR8 — 41.4 %. In the
comparison group: TR5 — 12.0 %, TR6 — 2.6 %,
TR7 — 48.0 %, TR8 — 37.4 % (Table 1).

As can be seen from the Table 1, patients with TR5
(a spectrum of balanced pathology) in the compari-
son group were 2 times more than in the main group
(12.0 and 6.4 % respectively). The number of patients
with TR7 (range of acute stress) in the main group
and the comparison group did not differ significant-
ly (p > 0.05) between themselves (49.7 and 48.0 %
respectively). TR8 (range of acute stress) slightly pre-
vailed in the main group — 41.4 %, in the comparison
group — 37.4 %.

A comparative analysis of tension ranks showed
a predominance in both groups of patients with TRy
and TR8 belonging to a range of acute stress (see Ta-
ble 1), while the total number of patients with TRy
and TR8 in each of the compared groups did not dif-
fer significantly (the main group — 91.1 %, the com-
parison group — 85.4 %, p > 0.05). At the same time,
the number of patients in the comparison group
with TR5 and TR6 belonging to the spectrum of bal-
anced pathology was significantly higher than in the
main group (14.6 and 8.9 %, p < 0.05).

Analysis of the distribution of TR depending
on the type of production factor showed that in all
subgroups of the main group and in the comparison
group, there were fewer patients with TR5 and TR6
belonging to the spectrum of balanced pathology.
In the subgroup of local vibration and in the com-

Tabauna 1. Pacupezie/ieHue paHTOB HAIPSZKEHHOCTH y OOJIBHBIX B OCTPOM [IEPUOJIE HHCYJIBTA B 00CJIEI0BAHHBIX IPYIIIAX
Table 1. The distribution of tension ranks in patients in the acute period of stroke in the examined groups

OcHoBHas rpynna (1)

I'pynna cpaBHeHU: (2)

Panr HaPXKEHHOCTH  The main group (1) The comparison group (2) p
Tension ranks 1-2
n % n %

PHj5 24 6.4 9 12.0 0.07
PH6 10 2.5 2 2.6 0.99
PH7 189 49.7 37 48.0 0.90
PHS8 158 41.4 28 37.4 0.52
Bceeo... / Total... 381 100.0 76 100.0 1.00
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HpiXx ¢ PH7 u PHS, oTtHOCAmMMUCA K KPyry OCTpO-
ro crpecca (cM. Tabs. 1), Ipu 3TOM 0O0IIee Koaude-
crBo GostbHBIX ¢ PH7 1 PH8 B kaxk/moil u3 cpaBHUBA-
€MBIX TPYII 3HAYUTEJIPHO HE Pa3jIndasioch (OCHOB-
Has rpynna — 91.1 %, rpynna cpaBHeHus — 85.4 %,
P >0.05). BTo ke BpeMs KOJIIeCcTBO OOTHHBIX B TPYIITIE
cpaBuenus ¢ PH5 u PH6, oTHOCAIIMMICSA K KPYTy cba-
JIAHCHPOBAHHOM IaTOJIOTUH, OBLJIO JJOCTOBEPHO GOJIb-
1€, YeM B OCHOBHOM Tpytie (14.6 u 8.9 %, p < 0.05).

Ananus pacnpezesnesuss PH B 3aBucumoctu OT
BUJIa IIPOM3BOZICTBEHHOTO (haKTOpa MOKas3as, YTo BO
BCEX MOJITPYIIIIaX OCHOBHOM IPYIIIBLI U B TPYIIIIE CPaB-
HeHUs ObLIO MeHbIlle Bcero 0osbHbIX ¢ PH5 u PH6,
OTHOCSIITUMHUCA K KPYyTy cOaIaHCUPOBAaHHOM aTOJIO-
THH, IPUYEM B MOATPYIIIE JIOKAJTLHOU BUOPAIUU U B
TpyTIIie CPaBHEHM [TPe0bIIaiay 60IbHbIE, IMEBIINE
Ha MOMEHT Pa3BUTH: HHCYJIbTa HANOOJIBIITHE TOKA3a-
tesu 1o PH5 (Ta6:1. 2). PH6 (kpyr c6ayiaHcupoBaHHOM
[IaTOJIOTUN) He OBLI BBISBJIEH y OOJBHBIX, TMEBIITHX
KOHTAKT C IIPOU3BO/ICTBEHHBIM IitymoM, 9MMU, a Ttak-
JKe C COYETAaHHBIM BO3/IEHICTBUEM IIIyMa U BUOPAIIUU.
HavMeHblitee KOJTHYECTBO OOJIBHBIX, UIMEBIIINX TIOKA-
3aTeJId, COOTBETCTBYIOIIHE KPYTY cOATaHCUPOBAHHOM
NIaTOJIOTUHU, PErHCTPUPOBAJIOCh B mozrpynne IMU
U COYEeTAaHHOTO BO37IeHCTBUA IIyMa M BUOpanuu —
6.4 11 4.6 % COOTBETCTBEHHO.

KosnuectBo 6onpHBIX ¢ PH7 (kpyr ocrporo
cTpecca) I0CTOBEPHO (P < 0.05) MPEBBIIIAIIO aHAJIO-
TUYHBIA ToKazaTesb 1o PH8 (kpyr octporo crpec-
ca) B moArpymrme o0miell BUOpamuy, COYETaHHOTO
BO3JIECTBHSA IIIyMa U BUOpAINU, a TAKXKE B TPYIIIE
cpaBHeHUA (cM. TabII. 2).

JIns cpaBHUTEIBFHON OIEHKH KAUeCTBA KU3HU Y
OOJIBHBIX B OCTPOM II€pUO/Ie WHCYJIBTA, II0/[BEPraB-
IIUXCA BO3EHCTBUIO BPEIHBIX ITPOQECCHOHAIBHO-
IIPOU3BO/ICTBEHHBIX (DaKTOPOB (OCHOBHAS TPYIIIIA) U
0e3 TakOBBIX (TpymIIa CpaBHEHUS), IIPOBEZIEHO aHKE-
THPOBaHUE IO ONPOCHUKY SF-36 (Tabs. 3).

parison group, patients prevailed who had the high-
est TR5 values at the time of the development of
stroke (Table 2). TR6 (a spectrum of balanced pa-
thology) was not detected in patients who had con-
tact with occupational noise, EMR, as well as with
the combined effect of noise and vibration. The
smallest number of patients who had indicators
corresponding to the spectrum of balanced pathol-
ogy was registered in the subgroup of EMR and in
the subgroup of the combined effect of noise and
vibration — 6.4 and 4.6 % respectively.

The number of patients with TRy (range of
acute stress) significantly (p <0.05) exceeded the
similar indicator for TR8 (range of acute stress) in
the subgroup of general vibration, in the subgroup
of combined effects of noise and vibration, as well as
in the comparison group (see Table 2).

For a comparative assessment of the quality of
life in patients in the acute period of stroke, exposed
to harmful occupational factors (main group) and
without them (the comparison group), a question-
naire was conducted using SF-36 (Table 3).

At the beginning of the acute period of stroke
(on the 3" day of illness), only the indicator of phys-
ical functioning in the comparison group slightly
exceeded the indicator of the main group. The re-
maining indicators of the quality of life of the physi-
cal component of health did not differ significantly.
When comparing the indicators of the physical com-
ponent of health, the smallest value was revealed
on the scale of Role-Physical Functioning, both
in the main group and in the comparison group
(52.2 + 3.9 and 52.3 + 3.5 points respectively). At
the end of the acute period of stroke (on the 21 day
of the disease), patients in the main group showed
an increase in all the physical component of health
scales, each of which, on average, did not exceed the

Taﬁnnua 2. PacnpeueneHI/Ie PaHI'OB HAIIPAXEHHOCTHU Y GOJIbHBIX B OCTpPOM II€puoe NHCYJIbTa B 3aBUCUMOCTHU OT BUJa

IIPOU3BOJICTBEHHOTO akTopa (%)

Table 2. The distribution of tension ranks in patients in the acute period of stroke, depending on the type of production

factor (%)
IIpousBozacTBeHHBIH hakTop / Production factor
Paur - I'pynmna
HAIIPSKEH- O6mas JlokanpHas Tym lym u Toxkcuxo-npuieBon  OMMU CpaBHeHHs
HOCTH BuOpanua  BuOpanus Noise BUOpanys daxrop EMR Comparison
Tension General Local (n=71) Noise and Toxic dust factor (n=56)  group
rank vibration vibration vibration (n = 45) (n =76)
(n=70) (n=72) (n=67)
PHj5 4.3 11.6 9.5 4.6 3.3 6.4 12.0
PH6 4.3 3.0 — — 6.4 — 2.6
PH7 55.7 46.4 49.0 51.2 41.9 45.6 48.0
PHS8 35.7 39.0 41.5 44.2 48.4 48.0 37.4
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TaGuuna 3. [lokasareu KauecTBa KU3HU B OCTPOM IEPHOE MHCYJIbTA HA 3-U U 21-1 JJHU 3a00JI€BaHUSI B OCHOBHOM
IpYIIIIE U B TPYIIIE CPABHEHU S 110 JAHHBIM ompocHuKa SF-36, 6aiiel (M + m)
Table 3. Indicators of quality of life in the acute period of a stroke on the 3" and 21 days of illness in the main group and in

the comparison group according to SF-36, scores (M + m)

OcHoBHas rpynna / Main group (n = 381)

I'pynna cpaBaenus / Comparison group (n = 76)

gi:]zﬂa 3-i1 nens / 37 day 21-ii 1eHsb / 21 day 3-i1 nens / 3 day 21-ii 1eHsb / 21 day P .,
(1) (2) (3) (4)
dusuueckuil komnoHeHm 300posvs / The physical component of health
PF 56.4+ 3.8 60.4 + 3.4 62.0 + 3.3 66.0 + 3.9 >0.05
RP 52.2 + 3.9 58.2 + 3.8 52.3 3.5 55.3+ 3.5 >0.05
BP 58.7+ 4.9 65.0 £ 4.9 59.3 £ 4.2 66.0 + 5.2 >0.05
GH 54.4 2.7 59.4 £ 3.1 56.0 £ 3.1 64.0 £ 4.9 >0.05
Tcuxonozuueckuil komnonenm 30oposvs / The psychological component of health
VT 51.6 + 3.8 56.0 £ 3.9 54.0 + 3.2 59.6 £ 2.6 >0.05
SF 50.0 £ 2.7 53.0 £ 2.8 53.3+2.5 56.6 £ 2.3 >0.05
RE 46.7 £ 4.2 49.3 £ 4.5 51.1+ 3.8 55.5 + 2.5 >0.05
MH 41.4 £ 3.7 45.6 £ 3.9 44.0 £ 3.6 49.8 £ 3.8 >0.05

Ilpumeuanue. PF— ¢usnueckoe pyHkimonuposanre, RP — poseBoe pyHKI[MOHIPOBaHHE, 00YCIOBIEHHOE (PUBHUECKUM COCTOSTHU-
eM, BP — unTencuBHOCTH 607111, GH — 00111€€ cocTosiHuME 3/10pOBbs, VI — jKHM3HEHHAas aKTUBHOCTb, SF — coruanpHoe GyHKIMOHUPOBaHUE,
RE — posieBoe GpyHKIIMOHUPOBaHUE, 00YCIOBIEHHOE SMOIIHOHAIBHBIM cocTostHIeM, MH — mcuxudeckoe 3710pOBbe.

Note. PF — Physical Functioning, RP — Role-Physical Functioning, BP — Bodily Pain, GH — General Health, VT — Vitality, SF — Social
Functioning, RE — Role-Emotional Functioning, MH — Mental Health.

B mauase octporo nepuoaa mHCysbTa (Ha 3-U
JIeHb 3a00JIeBaHHUsI) TOJIPKO MOKazaTeslb (pusnye-
ckoro (pyHKIMOHUPOBAHUA B TPYIIIE CPaBHEHUS
HE3HAUYUTEJIHHO IMPEBBIINAJ T0KA3aTeJb OCHOBHOM
rpynnbl. OcrajbHblE MOKAa3aTeJTd KadyecTBa »KHU3-
HU GUBUYECKOTO KOMIIOHEHTA 37I0POBbsI JIOCTOBEP-
HO He pasyjnyaiuch. [Ipyu cpaBHEHUH MMOKa3aTeIel
(pu3UUEeCcKOTO KOMIIOHEHTA 3/T0POBbSI HANMEHbIIIEe
3HaUYeHHe YCTAHOBJIEHO II0 IIKaJie POJIEBOTO QYHK-
IUOHUPOBaHUsI, 00YCIOBJIEHHOTO (PUBUUECKUM CO-
CTOSTHHEM, KaK B OCHOBHOMU TpyIIIie, TaK U B TPYII-
e cpaBHeHUA (52.2 + 3.9 U 52.3 + 3.5 baywia co-
OTBETCTBEHHO). II0 OKOHYAHWUM OCTPOTO IEepHOa
uHCybTa (Ha 21-U JeHb 3a60eBaHusA) y OOJTBHBIX
OCHOBHOH TPYIIIBI OTMEYEHO yBeJMYeHUEe 3Haye-
HUU IO BCEM IIKajaM (U3UIECKOTO KOMIIOHEHTA
37I0POBBSI, KAXK/IBIH U3 KOTOPHIX B CPEHEM He Ipe-
BBIIIAJI AaHAJIOTUYHBIH [TOKA3aTe b TPYIIIIbI CPaBHE-
HHsl, 32 UCKJIIOYEHHUEM POJIEBOTO (PYHKIIMOHHUPO-
BaHMA, OOYCIOBJIEHHOTO (PU3UUYECKUM COCTOSHHU-
€M: B TpyIIIle CpaBHEHU ObLI HUKE, YeEM B OCHOB-
HoH (55.3 + 3.5 u 58.2 + 3.8 6aj1a COOTBETCTBEH-
HO) (cM. TabII. 3).

IToxazarenn KayecTBa >KU3HHU IICHXOJIOTHYE-
CKOTO KOMIIOHEHTa B37I0pOBbSI ¥ OOJIBHBIX OCHOB-
HOU TPYIIBI HA 3-Ii JIeHb PA3BUTHs UHCYJIbTA OBLIH
B CpelHeM HUIKe, YeM B IpPyIIlie CPaBHEHUs, OJHa-
KO pasyinyusi ObUTH HEOCTOBEPHHBI (p > 0.05) (cMm.

same indicator of the comparison group, with the
exception of Role-Physical Functioning: compari-
sons were lower than in the baseline (55.3 + 3.5 and
58.2 + 3.8 points respectively) (see Table 3).

The indicators of the quality of life of the psy-
chological component of health in patients of the
main group on the 3™ day of stroke were on average
lower than in the comparison group, but the differ-
ences were not significant (p > 0.05) (see Table 3).
On the 21% day of the disease, both in the main group
and in the comparison group, there was a tendency
for each of the indicators of the psychological com-
ponent of health to increase (see Table 3), but all
indicators of the psychological component of health
in patients of the main group still had a lower value
than in the comparison group (p > 0.05).

CONCLUSION

At the time of the development of a stroke, the
tension ranks, and characteristic for the range of
acute stress (TR7 and TR8) prevailed both in the main
group and in the comparison group. At the same time,
in the group without exposure to harmful production
factors, the states of the spectrum of balanced pathol-
ogy (TR5) were more often recorded.

Patients exposed to harmful production factors in
the acute period of stroke had lower values of qual-
ity of life (physical and psychological components of
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Tabs1. 3). Ha 21-11 menp 3abosieBaHus KaK B OCHOB-
HOH TpyIille, TaK U B TPYIIIle CPABHEHUS BbIABJIEHA
TEHJEHIIUA K POCTY KaKJOTO M3 IOKa3aTesel Icu-
XOJIOTHYECKOTO KOMIIOHEHTA 3710pPOBbs (CM. TabJI. 3),
OZJHAKO BCE MOKAa3aTeM IICHX0JIOIHYECKOI0 KOMIIO-
HEHTa 37I0POBbsI Y OOJIBHBIX OCHOBHOHM T'PYIIIIBI 10~
pexHeMy uMesin 60jiee HU3KOe 3HAUEHHE, YEM B
rpyIe cpaBHeHUs (p > 0.05).

3AK/IIOUYEHUE

Kak B OCHOBHOM TPYIIIle, TaK U B TPYIIIE CPAB-
HEHUs Ha MOMEHT Pa3BUTHs MHCYJIbTa Ipeobiaia-
JIM PAHTU HANPS’KEHHOCTH, XapaKTEPHBIE JJIA KPY-
ra octporo crpecca (PH7 u PHS8). B To ke Bpems B
rpytrie Jiai 6e3 BO3JeHUCTBUSA BPEAHBIX Mpodeccu-
OHAJILHBIX (DAKTOPOB BJIBOE Uallle PETHCTPUPOBA-
JIUCh COCTOSTHHS KpyTa cOajIaHCHPOBAHHOH IIaTOJIO-
ruu (PH5).
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