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AHHOTAIIUA

BBepgeHue. BHracrosmee BpeMs /I OIPENETEHNS YPOBHSA COIMATBHO-9KOHOMUYECKOTO 0JIaronoIydus OT/Ieb-
HBIX WIEHOB 001IecTBa WK COIIMATIBHBIX TPYIIII BCe Yallle UCI0JIb3YeTCs IOHATHE «KadeCTBO JKU3HU», KOTOPOe IIpejJiara-
€TCsl paccMaTpUBaTh KaK CTENeHh KOM(DOPTHOCTH HHAUBUAYYMa, KaK BHYTPH cebsI, TAK U B paMKax CBOEro 00IIecTBa. To
II03BOJISIET OTIPEIENIUTE (PAKTOPHI, CIOCOOCTBYIOIIHE OO0 YIIYUIIEHHIO KU3HH, JIUO0 ee yXyAlleHno. IMEHHO [T03TOMY
H3yJYeHHe KaYecTBa KU3HHU, KAK UHTETPATIBHON XapaKTEPUCTUKHU (HU3UUECKOTO, IICUXO0JIOTHIECKOTO, SMOIIMOHAIBHOTO U
COIMAJIHOTO COCTOSTHUSI 0JIbHOTO, OCHOBAaHHOM Ha €r0 CyO'beKTUBHOM BOCIIPUSTHH, Da3UPyeTCsl HA TPEX COCTABJISAIONIUX:
MHOTOMEPHOCTH, M03BOJIAOIIEH nuddepeHINPOBAaHHO ONPEIEIUTh BIUAHNE 00JIE3HH U JIeUeHUsI Ha COCTOsIHUE 00JIb-
HOT0; U3MEHAEMOCTH BO BpEMEHU B 3aBUCUMOCTH OT COCTOSHUS 00JIBHOTO; y4acTHs O0JIBHOTO B OLIEHKE CBOET'0 COCTOSHUS,
YTO SIBJISIETCST HanboJiee IIeHHBIM TI0Ka3aTesieM OOIIEro COCTOSIHUs GOTBHOTO.

IT e 1 b . OleHKa KaUeCTBA KU3HU y HEOTIEPUPOBAHHBIX OOJIBHBIX MOJIOIOTO BO3pACTa IOCJIe TEPEHeCEHHOTO cybapax-
HouzganbHoro kpopoussusuus (CAK).

MaTepuanas W MeTOJB5Bl . BuccaeroBanue Bonun 165 60ybHBIX, TepeHecnx CAK (76 my»x4auH, 89 xKeH-
II[MH; CPEJHUH BO3pacT 48.82 + 5.29 roz1a). Bce 60JIbHBIE IPOIILIN KOMILIEKCHOE 00CIIeZI0OBaHME, BKIIOUaBIiee c60p kaaod
Y aHaMHe3a C BbIABJIEHUEM COCYUCTBIX (PaKTOPOB PUCKa, KoMIbioTepHyIo ToMmorpaduio (KT) u KT-anruorpaduto, aom-
GaIbHYI0 TYHKIIMIO, TPAHCKPAHUAJIBHYIO JIOILIEPOrpaduIo, yIbTPAa3BYKOBOE HCCJIEIOBAaHHUE MAaruCTPATIbHBIX COCY/IOB
TOJIOBHI U IIIEU, Cep/Ia, OPTAaHOB OPIOIITHON MOJIOCTH. BereTaTBHOE obecrieueHre OIEHHUBAIH 10 IIKaJIe BETeTaTHBHBIX
peakuuii A.M. BefiHa, 0OIIYIO ¥ ICUXUIECKYIO ACTEHUIO — 110 oPOCHUKY MFI-20, KOTHUTHUBHYIO cpepy — ¢ IpIMEHEHHEM
OaTapeu CIEIUATBHBIX TECTOB, IICUXO3MOI[MOHAJIBHBIA CTATyC — IO IKaJe PEAKTUBHOW U JIMYHOCTHOU TPEBOKHOCTH
Ch.D. Spielberger, nenpeccruBHble paccTpoiictBa — o mikajge I'amuibToHa. OIleHKa KayecTBa KU3HU IIPOBOJMJIACH C
ncnosb3oBaHreM HOTTHHIeMCKOTro Npoguis 3[0pOBBS.

PesynbTar bl . CHIDKeHHe KauecTBA *KU3HU B pesysibraTe nepeHeceHHOT0 CAK y JIHI] MOJIO/TOTO BO3pacTa 3aBH-
CeJIO OT YPOBHS CTUTMATH3AINH U ONIPE/IEIISIIOCH BBIPAXKEHHOCTBIO IICUXOBETeTATUBHBIX HAPYIIIEHUH, CHMIITOMATHYECKOH
00IIel ¥ MCUXUYEeCKOH aCTeHUH, PEAaKTUBHON U JIMYHOCTHOHM TPEBOXKHOCTH, JAETPECCUBHBIX PACCTPONCTB, KOTHUTHBHBIX
HapyIIeHu .

3axkgmwueHHUe. VIMEHHO HHTerpajgbHas OleHKA KAuecTBA JKU3HU fBJIAETCA OCHOBOIIOJIATAIOUIUM BEKTOPOM B
IIPOCIEKTUBHOM Ha0JII0[ieHUuY 00¢c/IeJOBAaHHON KaTeropruu OOJIbHBIX, U, HECMOTPSI Ha OTCYTCTBHE 09aroBOi HEBPOJIOTHYe-
CKOHM CUMIITOMATHUKH y GOJIbIIIEH YaCTH MAIUEHTOB, CYIIIECTBYET HEOOXOAUMOCTh BKJIIOUEHUS UX B peabMINTAIIMOHHbIE
IIPOrPAMMBIL.

Karoueenble cao8a: KavecTBO KU3HH, CyDapaxHOHIAIbHOE KPOBOUM3JIUSHUE, HEOIEPHPOBAaHHBIE GOJIBHbIE, MOJIOIOM
BO3pacT.
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after subarachnoid hemorrhage
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ABSTRACT

Introduction. Currently, to determine the level of social and economic well-being of individual members of
society or social groups, the concept of “quality of life” is increasingly being used which is proposed to be considered as the
degree of comfort of an individual, both within himself and within his society. This allows you to identify factors that either
improve life or worsen it. That is why the study of quality of life, as an integral characteristic of the physical, psychological,
emotional and social state of a patient, based on his subjective perception, is stated on three components: multidimension-
ality, which allows to differentially determine the impact of disease and treatment on the patient’s condition; variability in
time depending on the patient’s condition; participation of a patient in the assessment of his condition, which is the most
valuable indicator of his general state.

A im . Assessment of the quality of life in non-operated young patients after subarachnoid hemorrhage (SAH).
Materials and methods. Thestudy included 165 patients with SAH (76 men, 89 women; mean age
48.82 + 5.29 years). All patients underwent a comprehensive examination, which included the collection of complaints and
anamnestic data with the identification of vascular risk factors, computed tomography (CT) and CT angiography, lumbar
puncture, transcranial dopplerography, ultrasound examination of the main vessels of the head and neck, heart and
abdominal organs. The vegetative state was assessed according to the A.M. Vein’s Questionnaire of Autonomic Disorders,
general and mental fatigue — according to the Multidimensional Fatigue Inventory (MFI-20), cognitive ability — using a
test battery, psycho-emotional status — according to the Spielberger’s State-Trait Anxiety Inventory, depressive disorders —
according to the Hamilton Depression Rating Scale. Quality of life was assessed using the Nottingham Health Profile.

R e s ult s . Thedecreasein the quality of life as a result of SAH in young people depended on the level of stigmatization
and was determined by the severity of psycho-vegetative disorders, symptomatic general and mental fatigue, state and trait
anxiety, depressive disorders and cognitive impairments.

Conclusion. Itistheintegral assessment of quality of life that is the fundamental vector in the prospective obser-
vation of the examined patients, and, despite the absence of focal neurological symptoms and signs in most patients, there
is a need to refer them to rehabilitation programs.

Keywords: quality of life, subarachnoid hemorrhage, non-operated patients, young age.
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BBEJIEHUE

B Hacrosilllee BpeMs I OINpeNeIeHUsT YPOBHSA
COITUATTFHO-9KOHOMUYECKOTO OJIArOIOIyIs OT/AEIb-
HBIX WIEHOB OOIECTBA IUIM COITHMAIBHBIX IPYIII BCe
yaIe WCIOJIb3YeTCsl TOHATHE «KAYeCTBO JKU3HU»
(KJK), xoTopoe CTaji0 OHUM W3 IPHOPHUTETHBIX
HaIpaBJIeHUH COBPEMEHHOU METUITUHBI ¥ TTO3BOJIIIO
BO BCE COBPEMEHHbIE MCCJIEJIOBAHMA BBECTU TEPMUH
«Ka4eCTBO JKU3HU, CBA3aHHOE CO 3/IOPOBBEM» —
Health-Related Quality of Life (HRQOL) [1—6].

Pexomenanuu BceMupHOU opraHu3amnuu 371pa-
BooxpaHeHus (BO3) mpemiararor paccMaTpuBaTh
HRQOL kak creneHb KoMGOPTHOCTU UHAUBUAYYMA,
KaK BHYTpH ce0s1, TaK U B paMKaX CBOEro 0OIIeCcTBa,
YTO TO3BOJISIET OIPEAETUTH (HAKTOPHI, CIIOCOOCTBY-
IOIYe WJIN YJIyYIIeHUIO0, WIN YXYAIIEHUIO JKU3HU.

INTRODUCTION

Currently, to determine the level of socio-eco-
nomic well-being of individual members of society or
social groups, the concept of “quality of life” (QOL) is
increasingly used, which has become one of the pri-
ority areas of modern medicine and has made it pos-
sible to introduce the term Health-Related Quality of
Life (HRQOL) [1-6].

The World Health Organization (WHO) propose
to consider HRQOL as the degree of comfort of an
individual, both within himself and within his society,
which allows you to determine the factors that con-
tribute to either improving or worsening life. That is
why the study of quality of life, as an integral charac-
teristic of the physical, psychological, emotional and
social state of a patient, based on his subjective per-
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ViMeHHO NO3TOMY HM3yueHHe KauecTBa JKU3HU, KaK
WHTErPaJIbHOM XapaKTEPUCTUKH (PUUUIECKOTO, TICU-
XOJIOTUYECKOTO, SMOIMOHAJIIBHOTO U COI[UAJIBHOTO
cocTOsTHUS OOJIbHOTO, OCHOBAHHOHW Ha €ro cyObhek-
TUBHOM BOCIIPUATHH, 6a3UPYETCS HA TPEX COCTABJISA-
IOIINX: MHOIOMEPHOCTH, IT03BoJIAIoNIel tuddepen-
LIMPOBAHHO OIPEZIETUTh BIUAHNE OOJIE3HU U Jieue-
HUS Ha COCTOsTHYE 60IFHOTO; U3BMEHSIEMOCTH BO Bpe-
MEHH B 3aBUCHUMOCTU OT COCTOSTHUsI OOJILHOTO; yJa-
cTusA OOJIBHOTO B OIlEHKE CBOETO COCTOSIHHSA, YTO
siBJIsieTCsl HauboJiee MIEHHBIM TOKa3aTeIeM OOIIero
cocTostHUSA 60JIBHOTO [1—-6].

HeobxonmM0O yIUTHIBATh U T€ ACIEKThI KauecTBa
JKH3HU, KOTOPBIE CBA3aHBI HE TOJIBKO C HAPYIIIEHHEM
dyukuu B pesysbrare 60JIE3HU, HO U C HapyIe-
HHEM OBITOBOHM W COITUAJIBHOUM aJlalTallUel U MOTYT
paccMaTpuBaThCA KaK HHTErpajibHas XapaKTepH-
CTHKA, HAa KOTOPYI0 HA/J0 OPUEHTHUPOBATHCSA IIPHU
oreHKe 3 GEKTUBHOCTH JieueHus OOJIbHBIX [2, 4, 5].

B Hacrosiiiiee BpeMs HAKOIUIEHO JIOCTaTOYHO
JIAHHBIX O TOM, YTO COCY[IMCTasl MATOJIOTHS TOJIOB-
HOTO MO3Ta OTPUIIATEJIPHO BJIUSET He TOJIBKO Ha
(usnueckre, HO U HA MICUXUYECKHUE U COIHATILHBIE
aCITeKTHI JKU3HH MalueHTa [7—10]. ATO Mo3BOJISET
BKJIIOUUTH [T0OKA3aTeJIN KauecTBa KU3HU Kak JI0CTO-
BepHbIe KPHUTEPUHU OIEeHKH 3(GEKTUBHOCTU IIPO-
rpaMM KOMILIEKCHOU Tepauu Y 60JTBHBIX C OCTPBIMU
U XPOHUYECKUMH I1epeOpOoBacKyIApHBIMU 3a60J1e-
BaHUSAMH B CTPYKTYPY KJIMHUYECKUX IPOSBIECHUN.

¥ nur Mosiozoro Bo3pacTa cybapaxHOUJAbHOE
kpoBousiusuue (CAK), kak mpaBuio, MMeeT aHEB-
pU3MaTHYeCKOe IIPOUCXOXKIEHHEe, B €ro OCHOBE
JIeKaT ~ KOHCTUTYIHMOHAJIBHO-aHATOMUYECKHE U
(pyHKIIMOHANTBHBIE HADPYIIEHUA, XapaKTepHbIE I
CUCTEMHOTO JUCILIACTHYECKOTO IMpoIlecca: Koauye-
CTBEHHBIE U KaUeCTBEHHbIE U3MEHEeHHUsI KPAaHUOBEP-
TeOpaJIbHOTO TIepexo/ia B COYETAHUH C aHOMAaJIMEN
Ppa3BUTHSA pOMOOBHIHOTO MO3Ta, TUIIOILJIACTHYECKOE
CTPOEHUE COCY/IOB TOJIOBHOTO MO3Ta, HE3aMKHYTBIH
Buiusues Kpyr 4 Ap.

ITEJIb NCCJIEAOBAHUA

V3yuuTh UCXOABI CYyOAPAXHOUIAIIBHOTO KPOBO-
W3JIUSHYS Y HEOTIEPUPOBAHHBIX GOJIBHBIX MOJIOIOTO
BO3pACTa U OIIEHUTH UX KAYECTBO XKUZHHU.

MATEPUAJIBI 1 METO/IbI

Beuta m3ydyeHa rpymnma u3 165 dYesl., HAXOUB-
IIUXCSA Ha JIeueHWH B PermoHasIbHOM COCYAHCTOM
nentpe N 1 r. HoBocubupcka. Cpemu obcienoBaH-
HBIX ObLIO 76 (46.1 %) MyxuuH U 89 (53.9 %) xkeH-
IUH, CpeJIHUN Bo3pacT — 48.82 £ 5.29 [Me = 44;
Mo = 60; K-S p < 0.01; Lilliefors p < 0.01] roga. Boss-
Hble OBLIM pas/ieJieHbl Ha BO3PACTHBIE TIPYIIIIBI

ception, is based on three components: multidimen-
sionality, which allows to differentially determine the
impact of disease and treatment on the patient’s con-
dition; variability in time, depending on the patient’s
condition; participation of the patient in the assess-
ment of his condition, which is the most valuable
indicator of the general state of the patient [1-6].

It is also necessary to take into account those
aspects of quality of life that are associated not only
with impaired function as a result of disease, but also
with impaired daily life and social adaptation, and
can be considered as an integral characteristic that
should be guided by when assessing the effectiveness
of patient’s treatment [2, 4, 5].

Currently, there is enough evidence that vas-
cular pathology of the brain negatively affects not
only the physical, but also the mental and social
aspects of the patient’s life [7—10]. This makes it pos-
sible to include life quality indicators as reliable cri-
teria for evaluating the effectiveness of combined
therapy programs in patients with acute and chronic
cerebrovascular diseases in the structure of clinical
manifestations.

In young people, subarachnoid hemorrhage
(SAH), as arule, has an aneurysmal origin, it is based
on constitutional, anatomical and functional disor-
ders characteristic of a systemic dysplastic process:
quantitative and qualitative changes in the cranio-
vertebral junction in combination with an abnormal
development of the rhombencephalon, hypoplastic
structure of the cerebral vessels, variations of the
circle of Willis, etc.

AIM OF THE RESEARCH

To study the outcomes of subarachnoid hemor-
rhage in non-operated young patients and assess
their quality of life.

MATERIALS AND METHODS

A group of 165 people who were treated at the
Regional Vascular Center No. 1 in Novosibirsk was
studied. Among those examined, there were 76
(46.1%) men and 89 (53.9%) women, the mean age
was 48.82 + 5.29 [Me = 44; Mo = 60; K-S p < 0.01;
Lilliefors p < 0.01] years. The patients were divided
into age groups according to the WHO classification.
According to the conventional examination of a
patient with SAH (formalized medical history), com-
plaints and anamnestic data were collected with the
identification of vascular risk factors, determination
of comorbidity with an assessment of its severity, a
typical neurological examination, computed tomog-
raphy (CT) and CT-angiography, lumbar puncture,
transcranial dopplerography, ultrasound (US) exam-
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cormacHo kiaaccudukarmuu BO3. CorsacHo craH-
nmapty obcnenoanus 6ospHOTO ¢ CAK (hopmamzo-
BaHHAas ucTOpUs 60JIE3HU) MPOBOAMICA cOOP KaI00
U aHaMHe3a C BBIABJIEHUEM COCYQUCTHIX (HAKTOPOB
PHCKa, OTIpe/ieJIEHUE COIMYTCTBYIOIIEH COMAaTHIECKON
MATOJIOTUM C OIEHKOU ee TsYKEeCTH, KJIACCHUECKHI
HEBPOJIOTUUECKUH OCMOTP, KOMITBIOTEPHAs TOMOTPa-
¢usa (KT) u KT-aaruorpadwus, srombanbHass MyHK-
Iusi, TpaHCKpaHUAJIbHAs AOIUieporpadus, yaibTpa-
3ByKOBOEe (¥3) ucciieloBaHiEe MarUCTPAJIbHBIX COCY-
JIOB TOJIOBBI W IIIEW, CEPAIA, OPraHOB OPIONIHOUN
moJsiocTu. BereraTuBHOE oOecrieueHHe OIIEHUBAJIOCH
TIO IIIKaJIe BEreTaTUBHBIX peaknuii A.M. Beiina (1998)
B mojudukanuu B.JI. TonyGeBa (2010). O6mas u
MICUXUYECKasi aCTeHUsI OLEHUBAJIACh IO OMPOCHUKY
Multidimensional Fatigue Inventory (MFI-20).

JUisi MBy4YeHUs COCTOSTHUSI KOTHUTUBHOU cepbl
ObUIM  HCHOJIb30BaHbI: MoOHpeasbcKkas —IIKajaa
OIIeHKH KOTHUTUBHBIX QpyHKIuH (Montreal Cognitive
Assessment — MoCA), TecT «3ay4yuBaHUE 5 CIOB»
(Words List Recall, ADAS-Cog), Tect Bekciepa Ha
moBTOpeHue nudp, Tect «pucoBanue uyacoB» (Clock
Drawing Test — CDT), Tect Ha BepbasibHbIE accoIiua-
[UY: JTUTEPAIbHBIE U CEMAaHTUYECKHUE KaTErOpHasb-
HBIE, TECT «3auepKUBaHue udp». [ oneHku mcu-
XO03MOIMOHAIBPHOTO CTaTyca IPUMEHsIACh IIKaia
PeakTUBHOH ¥ JIUYHOCTHOH TpeBoskHOCTH Ch.D.
Spielberger (1970) B momudukanuu FO.A. XanuHa
(1976). JlenmpeccuBHBIE PACCTPOUCTBA BBISBIISIIUCH C
npuMeHeHueM Iikaibl [ammibroHa (Hamilton
Depression Rating Scale - HAM-D).

O1leHKa KaueCcTBa }KM3HU IPOBOIIIIACH C KCIIOJIb-
3oBaHreM HoTTHHTeMCKOTO NpPOGWIs 3/I0POBbS,
ImepBasl YacTb KOTOPOTO IIOKA3BbIBAET BJIMSHHE
0oJIE3BHM HaA IapaMeTpbl ITOBCETHEBHOU KU3HH
manueHTa, BTOpasi — CAaMOOIIEHKY BJIUSHUS COCTOS-
HUS 3/T0POBbsI HAa IOBCETHEBHYIO JKU3Hb.

KpuTepusiMyu HEBKJIIOUEHUS SIBUJINCH: [IEPEBOJ] B
HEHPOXUPYPIUUECKOe OT/AeIEHUE JIJI1 OIIePaTUBHOTO
JIeYeHus, JIeKOMIIEHCUPOBAHHASI  COIYTCTBYIOIIAS
coMaTUYecKasl MaToJIOTHs (cepieyHasi HeIOCTATOU-
HOCTb, 3200JIeBaHUSI JIETKUX, IIEYEHH U TI0YEK, 00JIe3HHU
KPOBH, HEOIUTACTHUECKHE IIPOIIECCHI, TSXKEJIbIH caxap-
HBIA JuabeT, THUIOTUPEO3, TUPEOTOKCHUKO3 U Jp.),
oTka3 60s1pHOr0. OrpaHUYEeHHs 110 BO3PACTy He ObLIO.

Jln3aiiH uccaefoBaHUs MOJTHOCTHIO COOTBETCTBO-
BaJI MEKYHAPOJHBIM U POCCUICKIM 3aKOHO/IATEb-
HBIM aKTaM O IOPUANYECKHUX U STUUECKUX IPUHITUIIAX
MeJIUKO-OMOJIOTHYECKUX UCCIIEZIOBAHUH TAKOTO POJA.

CraTuCTHYECKU aHAIU3 TOJIyIeHHBIX Pe3yIbTa-
TOB TIPOBEJIEH C UCIOJIb30BAHUEM CTATUCTHUYECKUX
nporpamm Excel uz makera Microsoft Office 2007
(CIIIA), Statistica for Windows, v.10.0. [ljis1 mpo-
BEpPKU THIIOTE3bI O COOTBETCTBUHU BHIOOPOUYHBIX pac-

ination of the main vessels of the head and neck,
heart, abdominal organs. The state of autonomic
nervous system was assessed according to the
A.M. Vein’s Questionnaire of Autonomic Disorders
(1998) modified by V.L. Golubev (2010). General and
mental fatigue was assessed using the Multidimen-
sional Fatigue Inventory (MFI-20).

To study the cognitive sphere state, the following
tests were used: the Montreal Cognitive Assessment
(MoCA), “learning five words” — Five-Words Test
(Words List Recall, ADAS-Cog), the Wechsler Adult
Intelligence Scale — the test for repeating sequences
of numbers, the Clock Drawing Test (CDT), the Word
Associations Test (literal and semantic categorical),
the Digit Cancellation Test. To assess the psycho-
emotional status, the Spielberger’s State-Trait Anxi-
ety Inventory (1970) modified by Yu.A. Khanin (1976)
was used. Depressive disorders were identified using
the Hamilton Depression Rating Scale (HAM-D).

The assessment of the quality of life was carried
out using the Nottingham Health Profile, the first
part of which shows the impact of the disease on
patient’s daily life, the second — the self-assessment
of the state of health impact on daily life.

The exclusion criteria: transfer to Neurosurgical
Department for surgical treatment, decompensated
somatic comorbidities (heart failure; lung, liver and
kidney diseases; blood diseases; neoplastic pro-
cesses; severe form of diabetes mellitus, hypothy-
roidism, thyrotoxicosis, etc.), patient’s refusal. There
was no age limit.

The design of the study fully complied with inter-
national and Russian legislative acts on the legal and
ethical principles of biomedical research of this kind.

Statistical analysis of the results was carried out
using Excel Microsoft Office 2007 (USA), Statistica
for Windows, v.10.0. To test the hypothesis about the
correspondence of sample distributions to the nor-
mal distribution, we used a comparison of means
(M — arithmetic mean, Me — median, Mo — mode), as
well as the Kolmogorov-Smirnov test (K-S) and the
Lilliefors’ test. The results of the normality test indi-
cated that the absolute majority of the parameters did
not have a normal distribution in the combined group
and individual clinical subgroups of patients. For the
subsequent analysis of quantitative indicators, non-
parametric statistical methods were used. Data were
presented as Me [25%; 75%], where Me is the median,
25% are the lower and 75% are the upper percentiles.
In comparing two independent samples, the Mann-
Whitney test was used, the analysis of more than two
independent samples was carried out using the Krus-
kal-Wallis test, the Duncan’s test. When analyzing
qualitative indicators, two-tailed Fisher’s exact test
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IpefieIeHui TeOpeTUYeCKOMY HOPMaJbHOMY pac-
npefeseHuio I'aycca — Jlamiaca HCIIOJIb30BaJINCh
cpaBHeHHe cpenHux (M — cpenHeit apudmerude-
ckoit, Me — menuanbl, MO — MOJIBI), @ TAaKXKe KPUTE-
puii KommoropoBa — CmupnoBa (K-S) u kpurepuit
Jlwumuedopca (Lilliefors). PesynbraThl mpoOBEpKU
HOPMAJIbHOCTH YKa3bIBAJI, YTO aOCOIOTHOE 0OJIb-
IIMHCTBO ITOKa3aTesel He MMeJIi HOPMaJIbHOTO pac-
npezieieHus B 00beIMHEHHOH TPYIIIe U OTAETbHbIX
KJIMHUYECKUX MOATPYIIax 60IbHBIX. [ mociemsy-
IOIETO aHaJIN3a KOJMYECTBEHHBIX IIOKa3aTesel
HCIO0JIb30BAJINCH HellapaMETPUUYECKUE CTATHCTHYE-
CKHe OIIeHKHU 1 MeTOZpI aHAIN3a. J[JaHHbIe IIpe/icTaB-
asamu B Buze Me [25 %; 75 %], rme Me — menuana,
25 % — HUXXHUE U 75 % — BepxHHUe IepLeHTUJIH.
B nporiecce cpaBHeHUs IBYX HE3aBUCUMBIX BEIODOPOK
npumensn U-kpurepuii (ManHa — YUTHU), Ucce-
ZoBaHMe 6oJiee IByX HE3aBUCUMBIX BBIOOPOK ITPOBO-
JIUJIOCH C WCIIOJIb30BaHHEM Kpurepusa Kpackema —
Yomnnuca, Tecra Jlyakana. IIpu ananuse kadecTBeH-
HBIX IPU3HAKOB KCIIOJIH30BAJIA IBYCTOPOHHUH TOY-
HBIN KpuTepuii @uiiepa. OnpeseseHre HaIpaBieH-
HOCTHU U CUJIbI CBSI3U MEXKY U3y4JaeMbIMHU IT0OKa3aTe-
JIIMU IIPOBO/IMJIH C IIOMOIIIbIO PAHTOBOTO Hellapame-
TPUUECKOTO KOPPEJAIUOHHOrO aHaiuza no Crup-
MeHy. Pe3ysbTaT IpescTaBIIsUI B BUJE 3HAUEHUS
k03bdUIeHTa KOPPEJAIUA I U JOBEPUTEIHHOU
BEPOATHOCTH P.

PE3YJIBTATDBI 1 OBCY KAEHUE

CortacHo Jiu3aiiHy uccieloBaHusA, Bce OOJIbHBIE
OBLIH pa3/iesIeHbl Ha TPYIIIHI [0 BO3pacTy. B mepByio
TPYIILy BOILIN IAI[MEHTHI MOJIOJIOTO Bo3pacra (o
45 JIET — 93 YeJl.), BTOPYIO COCTaBHJIH JIUIIA CPETHETO
Bo3dpacra (45—59 JIeT — 25 4eJl.), TPEThI0 — TOKU-
JIOTO U CTap4yecKoro Bospacta (ot 60 yet u 6osee —
47 4ei.), OOBEIUHUTh KOTOPBIX IO3BOJIUJIA TOMO-
TeHHOCTh OCHOBHBIX ITOKa3aresied, a TakkKe MaJio-
YHCJIEHHOCTh JIWI[ CTapuecKkoro Bospacra. IIpose-
JIEHHOE KCCJIeJIOBAaHUE HUMeET OOJIBIIYI0 COIUAJIb-
HYI0 3HQUUMOCTB, TIOCKOJIBKY JIBE TPETU BBHIOOPKU
COCTAaBWIM JIMI]A TPYAOCHOCOOHOTO  BO3pacTa.
B cBsA3U ¢ OTCYTCTBHEM OUEBUAHBIX IPUUUH (POPMU-
pOBaHUA MATOJIOTHYECKOrO IIpoIlecca y JIUI[ MOJIO-
JIOTO BO3pAcTa B paMKax CTaHJIAPTHOTO UAarHOCTHU-
YECKOTO JITOPUTMA ObUT IPENUPHUHAT PacIIupeH-
HBIU TTOUCK JIOMIOJIHUTEFHBIX (DAKTOPOB PHCKA pa3-
ButHsa CAK ¢ moMOIIbI0 HHCTPYMEHTAIBHBIX U J1a60-
paTtopHbIXx MeTof0B. Ilpum aHanusze JaHHBIX
KT-anrmorpadum u Y3 pomseporpaduu cocyioB
roJIOBBI OOpalaau Ha cebs1 BHUMaHHE 0COOEHHOCTH
CTPOEHHUs COCYAHCTOIO pycjla TOJOBHOTO MO3Ta.
V3MeHeHUs COCYIOB TOJIOBHOTO MO3Ta IIOYTH C O/IH-
HAKOBOW YaCTOTOH BCTPEYAIIHCH BO BCEX IPYIIIAX, HO

was used. Determination of the direction and strength
of the relationship between the studied indicators
was carried out using Spearman’s correlation analy-
sis. The result was presented as the value of the cor-
relation coefficient r and the confidence level p.

RESULTS AND DISCUSSION

According to the study design, all patients were
divided into age groups. The first group included
young patients (up to 45 years old — 93 people), the
second group consisted of middle-aged people (45—
59 years old — 25 people), the third — geriatric patients
(aged 60 and older — 47 people), which were com-
bined due to the homogeneity of the main indicators,
as well as the small number of geriatric patients. The
study is of great social significance, since two-thirds
of the sample were working-age people. Due to the
absence of obvious reasons for the formation of the
pathological process in young people, an extended
search for additional risk factors for the development
of SAH using clinical and laboratory methods was
undertaken as a part of the standard diagnostic algo-
rithm. When analyzing the data of CT angiography
and ultrasound dopplerography of the vessels of the
head, the structural features of the vascular bed of
the brain attracted attention. Changes in cerebral
vessels were observed almost with the same fre-
quency in all groups, but in the group of young
patients, in contrast to the geriatric group, hypopla-
sia of vessels was significantly more common (87.1%
and 4.3%, respectively, p < 0.0001), aplasia (77.4%
and 2.1%, p < 0.0001), vessel tortuosity (100% and
29.8%, p < 0.0001), as well as variations of the circle
of Willis (70.9% and 2.1%, p < 0.0001), which refers
to congenital dysplastic changes. In the geriatric
group, in contrast to young people, atherosclerotic
changes predominated with signs of vessel recalibra-
tion (100% and 2.2%, respectively, p < 0.0001).

According to clinical and mathematical character-
istics, the heterogeneity of the group of young people
attracted our attention, which led to repeated ran-
domization; as a result two subgroups were formed:
one of them included patients predominantly with
the 3rd degree of stigmatization (young 1 — an aver-
age score of 28.0 [27.0; 29.0]), the other — with the
1st and 2nd degree (young 2 — an average score of 8.0
[7.0; 13.0]). At the same time, it was found that in the
young 2 subgroup with a relatively low level of stig-
matization, significantly more often than in all other
subgroups (p < 0.0001), the II-III degree nephropto-
sis and other anomalies of kidneys were detected,
which explained the presence of early arterial hyper-
tension (AH) in this group of patients. This circum-
stance was the reason for the evaluation of additional
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B TpyIIIIE MAIUEeHTOB MOJIOOTO BO3PACTa, B OTIUYKE
OT CcTapIlled BO3PACTHOU TPYIIIbI, IOCTOBEPHO YaIlle
OTMEUAINCh TUIOIIas3us cocynoB (87.1 u 4.3 %
COOTBETCTBEHHO, P < 0.0001), arasus (77.4 u 2.1 %,
p < 0.0001), MATOJIOTHYECKAsT WU3BUTOCTHh (100 H
29.8 %, p < 0.0001), a TaK}Ke HeE3aMKHYTHIN Buiu-
31eB KpyT (70.9 1 2.1 %, p < 0.0001), YTO OTHOCUTCS
K BPOXKJEHHBIM JUCIUIACTHYECKUM HW3MEHEHUSM.
B crapiieii BO3pacTHOM TpyIIle, B OTJIMUHE OT JIKI]
MOJIOZIOTO BO3PACTa, IPeobIIailayii aTepOCKIEPOTH-
YecKre U3MEHEHUs ¢ MPU3HAKAMU IePEKaTUOPOBKHU
cocyzoB (100 1 2.2 % COOTBETCTBEHHO, P < 0.0001).

[To KJIMHUKO-MaTEMaTHYECKUM XapaKTEePHUCTH-
KaM oOparrasa Ha ce6s BHUMaHHEe HEOTHOPOHOCTh
TPYIIIBI JIUI] MOJIOJIOTO BO3pacTa, YTO IMPUBEIO K
TIOBTOPHOMW PaH/IOMU3AIUH, B Pe3yJIbTaTe KOTOPOU
ObUTH cPOPMHUPOBAHBI J[BE TTOATPYIIIBI: B OHON W3
HUX OKa3aJIuCh OOJIbHBIE TIPEUMYIIECTBEHHO C 3-H
CTEIEHBI0 CTUTMATH3AINH (MOJIOZbIE 1 — CPeTHUH
6asn 28.0 [27.0; 29.0]), B Ipyro#l — ¢ 1 U 2-1 cTemne-
HbIO (MOJIOZBIE 2 — cpemuuil 6aymt 8.0 [7.0; 13.0]).
OMHOBPEMEHHO YCTAaHOBJIEHO, YTO B IIOATPYIIIE
MOJIO/IbIE 2 ¢ OTHOCUTEJIPHO HU3KUM YPOBHEM CTHT-
MaTHU3aIuy JIOCTOBEPHO dYallle 10 CPABHEHUIO CO
BCEMHU JPYTUMU ToAarpynnamMu (p < 0.0001) BbIAB-
nsncst Hedpponros 11 u 111 crenenu u ipyrue aHoma-
JIUU TIOYEK, YeM OOBACHSIOCh HATMYHE Y JaHHOU
IpyIIbl OOJIBHBIX PAHHEN apTepUaTbHON TUIlepTeH-
3un (AT'). 9TO 0OCTOATENIHCTBO SABUJIOCH IIOBOJOM
JUIs OLIEHKU JIOTIOJTHUTEJIBHBIX COCYZUCTBIX (haKTO-
poB pucka. OueBUHBIM (PAKTOM SBUJIOCH TO, UTO B
MO/ITpyTIIIe MOJIOAbIE 1 HauboJiee YacThIMHU JIOTIOJI-
HUTEJIbHBIMH  COCYJUCTHIMU (aKTOpAaMH pHCKa
SIBJISUTUCH (pUBMUECKOe TTepeHanpsikenue (63.0 %) u
JUTUTETbHOE TICHXO3MOITMOHAJILHOE HAaIpsI?KeHNe
(31.5 %). DTO POJTHUT €€ C MOATPYIIION MOJIOZBIE 2:
p =0.8790; p = 0.9713. Ho B TO ke BpeMs ITOATPYIIILY
MOJIO/IbIE 2 OTJIWYAJIO OT IOATPYIIIBI MOJIOZABIE 1
BBICOKOE pacIpocTpaHeHue 3a00JieBaHUU CepAlla,
KypeHHe, SHIOKPHUHOIIATHHU, IIOBBIIIIEHHAs Macca
TeJIa U TUCTUITHIEMUH, YTO TPUOJIHIKAIIO €€ K ITOKa-
3aTeJIsIM CPeJTHEeH U cTapliell BO3PaCTHBIX TPYIIIL.

[TockoJsibKy y GOJBHBIX C IepeOpOBaCKYSAPHON
narosiorrer Booobime u rnocae CAK B 4aCTHOCTH coue-
TaHHe DMOIMOHATHHO-aP(PEKTUBHBIX, BEreTaTUB-
HBIX U JENIPECCUBHBIX HaAPYIIEHUH IPUBOJUT K
JIOTIOJTHUTEJIBHOMY ~ YCYTYOJIEHWIO  HapyIlIeHHH
MaMsATH, BHUMAaHUA, JUHAMUKHA TICUXUYECKUX TIPO-
[IECCOB, TTPAaBUJIbHAS M CBOEBPEMEHHAsI UX OIEHKA,
TOYHAs JJUATHOCTUKA U JIEUEHUE B3TUX PACCTPOUCTB
BQKHBI, B TOM YHCJIE U JIJISI IPEJOTBPAIIEHNS CHU-
JKEHUS KauecTBa JKU3HHU.

[Ipy mnpoBeneHUHM  HEUPOIICHUXOJOTUUECKOTO
TECTUPOBAHUs BO BCEeX OOCJIEJOBAaHHBIX TPYyIIIax

vascular risk factors. The obvious fact was that in the
young 1 subgroup the most frequent additional vascu-
lar risk factors were physical overstrain (63.0%) and
long-term psycho-emotional stress (31.5%). This
makes the 1st young subgroup related to the 2 sub-
group: p = 0.8790; p = 0.9713. But at the same time,
the young 2 subgroup was distinguished from the
young 1 subgroup by a high prevalence of heart dis-
ease, smoking, endocrinopathies, overweight and
dyslipidemia, which brought it closer to the indica-
tors of the middle-age and geriatric groups.

Since in patients with cerebrovascular pathology
in general and after SAH in particular, the combina-
tion of affective emotional, autonomic and depres-
sive disorders leads to an additional aggravation of
impairment of memory, attention, and dynamics of
mental processes, their correct and timely assess-
ment, accurate diagnosis and treatment of these dis-
orders are important, among other things, for pre-
venting the quality of life decline as well.

When performing neuropsychological testing,
varying in severity cognitive impairments were
detected in all examined groups. The need for testing
was due to the fact that the vast majority of patients
with SAH of all ages had low mood, anxiety, fear,
suspiciousness, memory loss, combined with
increased irritability, irascibility, difficult attention
shifting. All these manifestations have occurred in
various combinations and with varying degrees of
severity in different age groups, and partially masked
the severity of true cognitive decline.

To determine the level of true cognitive decline,
patients were presented with a battery of psychomet-
ric tests on days 19—21 post the disease onset
(Table 1), which made it possible to clarify the degree
of cognitive sphere impairment, also taking into
account the level of education.

An analysis of the level of education showed that
in the group of young people (both subgroups),
patients with secondary and higher education pre-
dominated — 53—-56.9%, which significantly distin-
guished it (p < 0.05) from the geriatric group (11—
23.4%). The middle-age group occupied an interme-
diate position (9—36.0%) and had no significant
differences (p > 0.05) from other examined groups.

In all examined age groups, indicators of mnestic,
neurodynamic and visual-spatial functions were
changed in comparison with age-related reference
range. A detailed analysis showed that mnestic func-
tions in the geriatric group reached the level of demen-
tia disorders (22.0 [21.0; 23.0]), which significantly
distinguished it from both subgroups of young patients
with indicators of 26.0 [22.0; 28.0] and 25.0 [23.0;
27.0], respectively (p < 0.001). This fact can be easily
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BBISIBJISUINICh KOTHUTHBHBIE HAPYIIIEHUS PA3HOU CTe-
[IeHU BBIpa’KeHHOCTU. HeoO6X0IMMOCTh IPOBEeIEHU S
TeCTUPOBaHUsA Obly1a 06yCIOBIEHA TEM, YTO V T0/A-
Bisoniero oospmuHerBa 60bHBIX CAK Bcex BO3-
pacToB oTMevaynuch MOHWKEHHOE HACTPOEHHE, Tpe-
BOTa, CTpax, MHUTEJIbHOCTD, OCTabJIeHe TaMATH B
COUYETAHUU C IMOBBIINIEHHOW Pa3fpakKUTETbHOCTHIO,
BCIIBUIBYMBOCTHIO, 3aTPYIHEHHEM IE€PEKIII0UaeMOo-
cTH. Bee 3TH IPOSIBJIEHHS BCTPEYATUCH B PA3TUYHOM
KOMOWHAITUN U C PA3JIMIHOH CTEIEHBIO BBIPAKEH-
HOCTU B Pa3HBIX BO3PACTHBIX I'PYMIIAX U YACTUYHO
MAaCKUPOBAJIN BBIPAYKEHHOCTh HCTHHHOTO KOTHH-
TUBHOTO CHUKEHUSI.

J17151 oTipesiesieHNsl YPOBHS UCTUHHOTO KOTHUTHUB-
HOTO CHHWKEHUs IMalueHTaM Ha 19—21-e CYyTKHA OT
Havasia pa3BUTH 60JIE3HU IPeIbABIIIIACh OaTapes
IICUXOMETPUYECKUX IIKAJ (TabJI. 1), YTO TO3BOJISLIIO
VTOYHUTh IVIyOMHY HapylIeHHH B KOTHUTHUBHOMU
cdepe, B TOM YHCIIE ¢ yYETOM YPOBHS 00pa30BaHUs.

Ananu3 ypoBHs 00pa3oBaHHUsA IOKa3aja, 4TO B
rpyIIie MOJIOZBIX (06eHX MOArpyIIax) npeobiaianu
MAIUEHTHl CO CPEJHUM CIEIUATbHBIM U BBICIINM
obpazoBaHUEM — 53—56.9 %, UTO JJOCTOBEPHO OTJIH-
yasio ee (p < 0.05) OT crapiieil BO3PACTHOHN IPYIIIIHI
(11—23.4 %). CpenHssi BO3pacTHas TpyIla 3aHU-
MaJia MPOMeKyTOUHOe (9—36.0 %) IOJIOKEeHNE U He
MMeJia IOCTOBEPHBIX OTIINYHH (p > 0.05) OT JPYyTUX
obcIeTyeMbIxX TPyYTIIL.

Bo Bcex 06ce0BaHHBIX BO3PACTHBIX TIPYIIIAX
ObLIM M3MEHEHBI IMOKa3aTeJI MHECTUYECKUX, HeH-
POAMHAMHUYECKUX U 3PUTEIHHO-IIPOCTPAHCTBEHHBIX
(pyHKIIU 110 CPAaBHEHUIO C BO3PACTHBIMI HOPMAaMHU.
JleTalIbHBIA aHAIU3 IOKA3aJl, YTO MHECTHYECKHe
(¢yHKIMH B cTaplieil BO3pacTHOH IpyIiie JOCTUTAIN
VPOBHS JIEMEHTHBIX pAaCCTPOUCTB (22.0 [21.0; 23.0]),
YTO JIOCTOBEPHO OTJIMYAJIO €€ OT 0OeUX IMOATPYIII
MOJIOZIBIX TAITMEHTOB C IOKa3aTeasaMHu 26.0 [22.0;
28.0]1 25.0[23.0; 27.0] coOTBETCTBEHHO (P < 0.001).
ITOT (BAKT JIETKO OOBACHUM pPA3HBIMHU HOPMATHB-
HBIMH TIOKA3aTeJISIMU JIJISI PA3JTMIHBIX BO3PACTHBIX
KaTeropuil 60sbHBIX. Ecyiu i1 crapimeir Bo3pact-
HOH TPYIIbIl UMeJIOCh 3aKOHOMEPHOE YCyTYOJIeHHe
KOTHUTHBHOTO ZIeUINTA B YCIOBUIX OCTPOTO COCY-
JIUCTOTO COOBITHUS, TO JJI MOJIOJIbIX IIAI[EHTOB KOT-
HUTHBHOE CHIDKEHUE CYIECTBEHHO BBIXOJMJIO 3a
paMKu BO3pacTHOU HOpMBI. IlokazaTenn HeHpoau-
HAMUYECKUX U  3PUTEJIbHO-IIPOCTPAHCTBEHHBIX
(DyHKIUI TaKKe JOCTUTATH YPOBHS JTOCTOBEPHBIX
omnuni (p < 0.001), IpUYEM BTO Kacajaoch He
TOJIBKO OTJIMYUU MEXK/y TPYIIIION MOJIOJIBIX U CTap-
el BO3pacTHOM TPYMIION, HO U GOJIHBIX CPETHETO
Bospacra (p < 0.05). [losyueHHBIE JaHHBIE CBUE-
TEJIbCTBOBAIM O TOM, YTO Y IOZABJISIONIETO 0OOJIb-
IIMHCTBA MAEHTOB UMEH MECTO YMEPEHHBIE KOT-

explained by different reference values for different
age group of patients. If for the geriatric group there
was a regular exacerbation of cognitive deficit in the
setting of an acute vascular event, then for young
patients the cognitive decline significantly went beyond
the reference range. Indicators of neurodynamic and
visual-spatial functions also reached the level of sig-
nificant differences (p < 0.001), and this concerned
not only the differences between the young and geriat-
ric groups, but also middle-aged patients (p < 0.05).
The data obtained indicated that the vast majority of
patients had moderate cognitive impairments, mild
and severe dementia. At the same time, it should be
noted that differences were also revealed between the
young 1 and young 2 subgroups: in the young 2 sub-
group, the signs of mnestic and visual-spatial disor-
ders only tended to be more pronounced (p > 0.05),
while the indicators of neurodynamic impairments
reached a significant level (p < 0.05), which was to
some extent explained by the adverse effect of the main
vascular risk factors (AH) in the young 2 subgroup.
When conducting a correlation analysis with an assess-
ment of the relationship between the severity of a cog-
nitive defect with age, severity of SAH, and the pres-
ence of major and additional risk factors, a direct cor-
relation was obtained ( = 0.628; p = 0.0001).

Due to the fact that cognitive impairments in
their manifestations are associated with emotional
and personality disorders, which could be aggra-
vated during an acute vascular event, it became nec-
essary to assess the level of state and trait anxiety. As
follows from Table 2, the level of state anxiety dif-
fered in severity in all the examined groups and was
explained by the reaction to the acute development
of the pathological process. Trait anxiety was signifi-
cantly higher in young people, and reached the level
of pronounced disorder. At the same time, the indi-
cators significantly differed (see Table 2) from those
in the middle-age and geriatric groups of patients.
Perhaps, this was due to uncertainty about the future
and required further observation.

The assessment of cognitive functions and the
level of anxiety suggests an obligatory study of the
level of depressive disorders (Table 3). When analyz-
ing the qualitative indicators of the severity of
depression, it was found that in the young 1 sub-
group, patients with no signs of depression or with a
mild degree of it prevailed, which in the aggregate
amounted to 91.2%, and practically did not differ
from the indicators of the young 2 subgroup — 81.8%.
At the same time, the indicators of the level of depres-
sion in the middle-age and geriatric groups for the
number of symptomatic patients, were 21.0% and
29.0%, respectively, which did not significantly dis-

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

37



ITemposa E.B. u dp. / Journal of Siberian Medical Sciences T. 7, N° 1 (2023)

Ta6smua 1. /laHHble HEHPONCHUX0IOIMYECKOT0 TECTUPOBAHUSA 06C/IeJOBaHHBIX 60JIbHBIX B BO3PACTHBIX Ipynnax (6aJibl),

Me [25 %; 75 %]

Table 1. Data of neuropsychological testing of examined patients in different age groups (points), Me [25 %; 75 %]

CpepHsas
IMoka3aTenb Mouoapie 1 Mouioabie 2 :;;Ez(:ﬂaa
Indicator Young 1 Young 2 Middle-age

group

Crapmas
BO3pacTHasA
rpynna
Geriatric

group

Iokazameau muecmuueckux ynkyuli / Indicators of mnestic functions

[MamsaTe (MoCA-tect) / Memory (MoCA) 206.0 [22.0; 28.0] 25.0 [23.0; 27.0] 23.0[22.0; 24.0]

22.0 [21.0; 23.0]

Tect Bekcnepa (onepaTuBHas NaMsATh U KOHIEHT-
panusi) / Wechsler Test (immediate memory and
concentration):

noBTOpeHue Ludp Brepes
repeating of digits forward

noBTOpeHHe HUdp Ha3ax
repeating of digits backwards

TecT «3ayunBaHue natu ciaoBy» / Five-Words Test:

HeMe/[JIEHHOE BOCIIPOU3Be/IeHUE
immediate recall

oTcpoyeHHOe BocnpousBegeHue / delayed recall

8.0 [6.0; 8.0]

7.0 [4.0; 8.0]

5.0 [4.0; 6.0]

4.0 [3.0; 6.0]

7.0[6.0;8.0]  6.0[5.0;80]  5.0[2.0;8.0]

6.0 [4.0;9.0]  4.0[3.0;4.0]  3.0[2.0; 4.0]

40[4.0;50]  3.0[2.0;3.0]  2.0[2.0;3.0]

3.0[2.0;40]  2.0[1.0;3.0]  1.0[1.0;2.0]

Iokazamenu Hetipodunamuyeckux ynkyuil / Indicators of neurodynamic functions

JlutepanbHble acconuanuu / Literal associations

KaTeropuasnbHble acconpanuu
Categorical associations

TecT «3auepkuBaHue udpp»
Digit Cancellation Test:

KOJIMYECTBO IPAaBUJ/IbHO 3a4€PKHYTHIX LUPP
number of correctly cancelled

KOJIN4eCcTBO olM60K / number of errors

18.0 [15.0; 19.0] 16.0 [14.0; 18.0] 15.0 [13.0; 16.0]
19.0 [16.0; 20.0] 16.0 [14.0; 17.0] 14.0 [13.0; 16.0]

22.0 [20.0; 23.0] 21.0 [20.0; 23.0] 19.0 [16.0; 21.0]

2.0 [2.0; 3.0]

13.0 [12.0; 15.0]
13.0 [13.0; 14.0]

14.0 [14.0; 16.0]

3.0[2.0;50]  5.0[4.0;60]  8.0[6.0;10.0]

Ioxazameau 3pumesnvHo-npocmpaHcmeeHHbsix pyukyuil / Indicators of visual-spatial functions

MoCA
Tect «pucoBanue yacoB» / Clock Drawing Test

9.0 [7.0; 10.0]
9.0 [7.0; 10.0]

8.0 [7.0; 9.0]
8.0 [7.0; 9.0]

7.0 [6.0; 7.0]
7.0 [5.0; 8.0]

5.0 [4.0; 6.0]
6.0 [4.0; 7.0]

IpumMmeyaHnue.

N o t e . MoCA - Montreal Cognitive Assessment.

HUTHBHBIE, JIETKHE JeMEHTHble U BBIpaKEHHBIE
JleMeHTHbIe paccTpoiicTBa. I1pu sToM ciesyeT 3aMe-
THUTb, YTO MEKY MOJIrPYIIIIaMH MOJIO/IBIE 1 U MOJIO-
JIble 2 TaK’Ke BBIABJISJINCH PA3INYUA: B IIOATPYIIIE
MOJIOJIbIE 2 IOKa3aTe I MHECTUYECKUX U 3pUTEIBHO-
MIPOCTPAHCTBEHHBIX HAPYIIIEHUH MMETU TOJTbKO TEH-
JIeHIuio K 0oJiee BBIPAKEHHOMY IIPOSBJIEHUIO
(p > 0.05), B TO BpeM: KaK IIOKa3aTeIN HeHPOuHa-
MHYECKUX HApYIIEHUH JOCTUTAJIN JIOCTOBEPHOM
pasHULKI (p < 0.05), YTO B KAKOU-TO Mepe 00bsACHS-
JIOCh HeGJIaTONPUATHBIM BIIMSTHHEM OCHOBHBIX COCY-
IUcThIX (pakTopoB pucka (AI) B moarpymie MoJo-
nple 2. IIpu mpoBefieHUU KOPPEJIAIMOHHOTO aHa-
JIU3a ¢ OIeHKOM B3aMMOCBA3U BBIPAKEHHOCTH KOT-
HUTUBHOTO /iedeKTa ¢ Bo3pacToM, TsaxkecTbio CAK u
HQINYHEM OCHOBHBIX U JIOTIOJTHUTEJIBHBIX (AKTOPOB

MoCA - Montreal Cognitive Assessment (MoHpeaJsibcKas IIKaja OLeHKH KOTHUTUBHBIX QYHKIUH).

tinguish these groups from each other, but reached a
statistical difference compared to the young 1 and
young 2 subgroups. It should be noted that it was in
in the middle-age and geriatric groups, that patients
with moderate and severe depression prevailed
(79.0% and 71.0%, respectively) versus 8.8% and
18.2% in the young 1 and young 2 subgroups.
Qualitative indicators (HAM-D scores) corre-
sponded to quantitative ones by significance.
Increased total score of depression in the groups of
young patients related to the questions “Work and
activities,” as well as “Psychological anxiety,” which
entailed uncertainty about the future, and retaining
one’s job, etc. In the groups of patients of middle age
and older age, the most pronounced changes were
noted in the questions “Depression, hopelessness,
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pHCKa ToJIyuyeHa MpsMasi KOPPeJISIIUOHHAS 3aBUCH-
MocTh (1 = 0.628; p = 0.0001).

B cBsi3u ¢ TeM, UTO KOTHUTHBHBIE HAPYIIEHUs B
CBOUX IIPOSIBJIEHUSX CONPSIKEHBI ¢ SMOIMOHAIBHO-
JIMYHOCTHBIMU PACCTPONCTBAMU, KOTOpPHIE MOTJIH
yCyTyOJIAThCA B YCJIOBHSAX OCTPOTO COCYAHCTOTO
cOOBITHS, BO3HUKJIA HEOOXOJUMOCTh B OIl€HKE
VPOBHSI PEaKTUBHON U JIMYHOCTHOHN TPEBOKHOCTH.

Kak cienyer u3 tabi. 2, ypOBeHb PEaKTUBHOU
TPEBOXKHOCTH OTJIMYAJICS BBIPAXKEHHOCTHIO BO BCEX
00cJIe/TOBAaHHBIX TPyMIax U OOBICHSJICA peakIueHr
Ha OCTpPOe Pa3BHUTHE ITaTOJIOTHYECKOTO IIpOIlecca.
JIMYHOCTHAs TPEBOKHOCTH ObLIA IOCTOBEPHO BBIIIIE
U JIOCTUTAJIA YPOBHSA BBIPAKEHHOU Y JIUI[ MOJIOJIOTO
Bo3pacra. [Ipu 3TOM nokasaTesm JOCTOBEPHO OTJIH-
yaynuch (cM. TabJI. 2) OT TAKOBBIX B IPYIIIaX MaI[deH-
TOB CPEZIHETO U CTapIIero Bo3pacra. Bo3amoxkHo, 3T0
OBLIO CBABAHO C HEYBEPEHHOCTHIO B 3aBTpAITHEM
JTHE U TpeOOBAJIO JTaJIbHEHIIIEro HaOTI0IeHUA.

OrneHKa KOTHUTHUBHBIX (PYHKIIUA U YPOBHS Tpe-
BOXKHOCTH TIpEIoaraeT OOJINTaTHOE HCCIeI0Ba-
HUE YPOBHS JIETIPECCUBHBIX pacCTPOUCTB (Tabs. 3).
[Tpu ananm3e KaYeCTBEHHBIX [TOKA3aTeJIel CTEleHN
BBIPYKEHHOCTH JIEIPECCUH OBIJIO YCTAHOBJIEHO, UTO
B HO/TPYIIIIE MOJIOZbIE 1 MPeobJia/iau MaIUeHThl ¢
OTCYTCTBUEM ITPU3HAKOB IEIIPECCUU HUJIH C JIETKOH ee
CTENIEHBIO, KOTOPblE B COBOKYIHOCTH COCTaBHJIN
91.2 %, UTO MPAKTUYECKU HE OTJIMYAJIOCH OT IIOKa3a-
TeJIeH MoArpymIbl Mososble 2 — 81.8 %. IIpu sTom
IOKa3aTeJIn YPOBHSA JIENIPECCUU B CPeTHEN U CTap-
el BO3PACTHBIX TPYIINAX 10 KOJUYECTBY IMAIHEH-
TOB COCTAaBIJIU 21.0 U 29.0 % COOTBETCTBEHHO, UTO
JIOCTOBEPHO HE OTJIMYAJIO STH IPYIIIBI MEXKY COOOH,
HO JTOCTUTAJIO CTATUCTUYECKOHN PA3HHUIIBI IO CPABHE-
HUIO C IOATPYNIIIAMU MOJIOZBIE 1 1 MosIozbIe 2. Crie-
JlyeT OTMETUTh, YTO UMEHHO B CPEJTHEH M cTapIien
BO3PACTHBIX TPyIIaxX Ipeo0safav TalieHThl CO
cpefHEN U TSKEJIOW CTENEeHbI0 jienpeccuu (79.0 U
71.0 % cOOTBeTCTBEHHO) ITpOTUB 8.8 1 18.2 % B 1O~
rpymmax MOJIOZbIE 1 M MOJIOJIBIE 2.

helplessness, uselessness,” “Feelings of guilt,” and
“Somatic anxiety.”

To assess the autonomic nervous system state (the
predominance of sympathetic or parasympathetic
influence), at baseline the patients were evaluated
according to the Vein’s Questionnaire of Autonomic
Disorders (1998) modified by V.L. Golubev (2010).
When interpreting the data of the questionnaire filled
out by patients, it turned out that the average score in
the young 1 subgroup was 49.0 [44.0; 53.0], and in
the young 2 subgroup — 31.0 [27.0; 35.0], which sig-
nificantly distinguished these groups from each other
(p = 0.006). Another situation was observed in the
middle-age and geriatric groups. Thus, the average
score in the group of middle-aged patients was 14.0
[12.0; 18.0], in the geriatric group — 15.0 [13.0; 16.0],
which did not statistically distinguish one group from
another. On the other hand, a significant statistical
difference (p < 0.0001) was found between the group
of young patients and the geriatric group both in gen-
eral and by subgroups (Table 4).

This revealed pattern was confirmed in the analy-
sis of the second part of the questionnaire filled out
by a doctor (see Table 4). Thus, in the young 1 sub-
group, the average score was 73.0 [68.0; 75.0], which
significantly differed from the young 2 subgroup —
57.0 [53.0; 59.0] (p = 0.0023). In the group of mid-
dle-aged patients, the average score was 27.0 [24.0;
31.0], which did not differ significantly from the
value of the geriatric group — 24.0 [22.0; 27.0]
(p = 0.6066). A more strong significance of the dif-
ference in the mean values, both when filled out by a
patient and a doctor, was obtained by comparing the
young 1 subgroup and the middle-age group
(p < 0.0001), as well as the young 1 subgroup and the
geriatric group (p < 0.0001), while the significance of
the difference between these indicators between the
young 2 subgroup and the middle-age and geriatric
groups was p < 0.0010. In addition, a direct correla-
tion was found between the scores obtained when

Ta6una 2. [lokazaTesn peakTUBHON U INYHOCTHOW TPEBOXKHOCTH y 60JIbHBIX Nocsie nepeHeceHHoro CAK (6asbi),

Me [25 %; 75 %]

Table 2. Indicators of state and trait anxiety in patients after subarachnoid hemorrhage (points), Me [25%; 75%]

Cpeanuii CTtapmmuit o
Mosiogbeie 1 MoJsogbie 2 P MeXAYy KIMHUYeCKHMH rpynnamMu (kpurepuii HplomeHa -
BO3pacT BO3pacT -
T Young 1 Young 2 . Keiinca)
PEBOMHOCTL (n=68) (n=11) IGUIGRES WL ETERE p between clinical groups (Newman-Keuls test)
Anxiety (n=19) (n=31)
1 2 3 4 1-2 1-3 1-4 2-3 2-4 3-4
PeakTuBHas 55.0 49.0 44.0 43.0 0.0006  <0.0001 <0.0001 0.0007 <0.0001 0.3879
State [52.0;58.0]  [44.0;50.0] [42.0;46.0] [41.0;46.0]
JlnyHocTtHas ~ 47.0 45.0 34.0 32.0 0.0023  <0.0001 <0.0001 <0.0010 <0.0010 0.6066
Trait [45.0;48.0]  [42.0;46.0] [33.0;35.0] [30.0;35.0]
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Ta6/mmua 3. AHa/IM3 KaueCTBEHHbIX U KOJIMYeCTBEHHBIX I0Ka3aTe el JeNpecCUBHBIX PACCTPONCTB GOJIBHBIX IOCIIE
nepeHeceHHOro CAK B Bo3pacTHbIX rpymnmnax (mkana laMunbToHa), aée. (%)
Table 3. The analysis of qualitative and quantitative indicators of depressive disorders in patients after subarachnoid

hemorrhage in age groups (HAM-D), abs. (%)

D MeXAy KINHNYeCKMMH rpynnamMu (TOYHbINH KpUTEpPUit

Monogsie 1 Monogsie 2 CpeHuii Crapmmuii dumepa c TIONPaBKOH Bonq)epponn,v Asss HAM-D
Young 1 Young 2 BO3pacT BO3pacTt (6anbl) - KpuTepHii Hblome.na - Keiisica) )
Iokasartenn (n= 68) (n=11) Middle age Olderage p between clinical groups (Fisher’s exact test with
Indicator - - (n=19) (n=31) Bonferroni’s correction, for HAM-D (points) - Newman-
Keuls test)
1 2 3 4 1=2 1-3 1-4 2-3 2-4 3-4
Hopma 27 (39.7) 2(18.2) 2(10.5) 1(3.2) 0.0006 <0.0001 <0.0001 0.0007 <0.0001 0.0007
No depression
Jlerkas crenenp 35 (51.5) 7 (63.6) 2(10.5) 8(25.8) 0.8320 <0.0001 0.0007 <0.0001 0.0006 0.0043
Mild depression
Cpennsisi crenedb 5 (7.3) 1(9.1) 12 (63.2) 18 (58.1) 0.7854 <0.0001 <0.0001 <0.0001 <0.0001 0.6066
Moderate
depression
Tsokenast crenenb 1 (1.5) 1(9.1) 3(15.8) 4(12.9) <0.0001 <0.0001 <0.0001 0.0047 0.0871 0.2064
Severe depression
HAM-D 9.0 10.0 15.0 18.0 0.8989 0.0429 0.0328 0.0431 0.0452 0.7214
(6asnel / points),  [6.0; 14.0] [7.0; 14.0] [15.0; 15.0]  [15.0; 20.0]

Me [25%; 75%)]

[IpumevyaHnue.
N o t e . HAM-D - Hamilton Depression Rating Scale.

KauecrBennsnle nokasarenu (6ayuier HAM-D) mo
VPOBHIO JIOCTOBEPHOCTH COOTBETCTBOBAIU KOJIMYE-
CTBEHHBIM. [IOBBINIEHHBIE TIOKA3aTEJH YPOBHS
JIEIIPECCHH B TPYIIIAX MOJIOABIX HAI[HEHTOB KACAJIICh
pPYOpUK «paboOTOCIOCOOHOCTh U JESATENHHOCTb», a
TaKKe «IICUXUYecKas TPEBOTa», YTO BJIEKJIO 3a COOOH
HEYBEPEHHOCTh B 3aBTPAIIHEM JHE, COXPAaHEHHH
pabouero mMecra u T.[. B rpymnmax maiuaeHTOB CpPeJI-
HEro W CTapIllero Bo3pacra Haubosiee BhIpAKEHHBIE
M3MEHEHUs] OTMEUaINCh B PyOpHKax «II0/[aBJIE€H-
HOCTb, 0€3HAJIEKHOCTb, OECIIOMOIIHOCTh, HEHYX-
HOCTB», «4yBCTBO BUHBI» U «COMaTHYECKAs TPEBOTa».

JIs OLleHKHW BereTaTUBHOTO obecnevyeHwus (Ipe-
obJiaflaHre CUMIIATHYECKOTO WJINM IapacuMIilaThHye-
CKOTO BJIUSIHUS ) IEPBOHAYAIHLHO OOJIbHBIE OIIEHUBA-
JIUCH TIO IIIKaJIe BEreTaTUBHBIX peakuii A.M. Beiina
(1998) B Mmoguduxaruu B.JI. T'oxy6esa (2010). ITpu
WHTEPIPETAIMN JIAHHBIX OIPOCHUKA, 3aIOJIHsIe-
MOTO MalfeHTaMH, OKa3aJI0Ch, YTO CPETHUI OalT B
MTOZTPYTIIIE MOJIOJIBIE 1 COCTABUII 49.0 [44.0; 53.0], a
B MOATPYIIle MOJO/Able 2 — 31.0 [27.0; 35.0], 4TO
JTOCTOBEPHO OTJIMYAJIO STHU TPYIIBI APYT OT ApyTra
(p = 0.006). JIpyras cutyariusi HabJII0a7IaCh B TPYTI-
Max IAaIUeHTOB CpeIHENW W CTapiled BO3PACTHBIX
rpynm. Tak, cpegHuil 6as1 B TpyIIle MaIlUEHTOB
CpefHEro Bo3pacTa cocTaBwia 14.0 [12.0; 18.0], B
TPYIIIIe cTapIiero Bospacra — 15.0 [13.0; 16.0], 4TO
CTATHCTUYECKH HE OTJIMYAJIO OAHY TPYIIY OT JPy-
roii. 3aTo OpLTa OOHAPY’KEeHa CylllecTBeHHasl CTaTH-
cTryeckas pazHuna (p < 0.0001) MeXIy TPYIIIoi

HAM-D - Hamilton Depression Rating Scale (ukasa l'amMmunbToHa).

filling out the questionnaire by a patient and a doctor
(r=0.87; p = 0.0035).

The results obtained indicate that disorders of
autonomic regulation are relevant for young people,
and their severity directly depends on the level of
stigmatization (see Table 4). The obtained data can-
not be compared with similar ones, since no source
was found in the available literature that would
reflect the mental and autonomic nervous system
state in patients with SAH, which is most likely due
to the study of the neurosurgical aspect of the prob-
lem primarily.

Another essential manifestation is organic symp-
tomatic fatigue, which largely determines the course
of the pathological process, affecting performance,
anxiety levels and social adaptation. Due to the fact
that in patients with SAH, there are contraindica-
tions for assessing physical fatigue and activity level
according to the MFI-20, thus, only general and
mental fatigue were assessed according to the rec-
ommendations.

In all examined subgroups, an increase in the
level of general and mental fatigue was noted:
young 1 — 17.0 [13.0; 18.0] and 18.0 [14.0; 21.0]
points; young 2 — 17.0 [14.0; 19.0] and 18.0 [15.0;
20.0] points; the middle-age group — 18.0 [15.0;
19.0] and 18.0 [14.0; 20.0] points; geriatric group —
18.0 [14.0; 19.0] and 19.0 [17.0; 22.0] points, respec-
tively. It is obvious that the level of both general and
mental fatigue in all subgroups was approximately
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Ta6smmua 4. OLeHKa BereTaTUBHON JUCOYHKIHMH B Pa3HbIX BO3PACTHBIX IPYIIaX ¥ 60JbHbIX 0C/IE IepeHeCEHHOT0
cy6apaxHOUJAJbHOTO KPOBOU3JIUSAHUS B 3aBUCMMOCTHU OT YPOBHS cTUrMaTu3anuu (6assl), Me [25 %; 75 %]
Table 4. Assessment of autonomic dysfunction in different age groups in patients after subarachnoid hemorrhage depending

on the level of stigmatization (points), Me [25%; 75%]

MoJiogbeie 1  MoJsoabie 2 Gurzp i BEToriit] P MeXAY KIMHUYeCKHMH rpynnamMi (KpuTepun
BO3pacT BO3pacT =

Young 1 Young 2 . HelomaHa - Keitica)
SR (n=68) (n=11) Sillearre - QliErEss p between clinical groups (Newman-Keuls test)
Indicator (n=19) (n=31) g

1 2 3 4 1-2 1-3 1-4 2-3 2-4 3-4
3anoyiHeHO 49.0 31.0 [27.0; 14.0 15.0 0.0006 <0.0001 <0.0001 0.0007 <0.0001 0.3879
MaueHTOM [44.0; 53.0] 35.0] [12.0; 18.0] [13.0; 16.0]
Filled out by a
patient
3anoyiHeHO 73.0 57.0 27.0 24.0 0.0023 <0.0001 <0.0001 <0.0010 <0.0010 0.6066
BpauoM [68.0; 75.0] [53.0;59.0] [24.0; 31.0] [22.0; 27.0]
Filled out by a
doctor
YpoBeHb 28.0 8.0 18.0 7.0 <0.0001 <0.0001 <0.0001 0.0001 0.7677 <0.0001
crurmMarusanuu  [27.0;29.0]  [7.0; 10.0] [17.0; 21.0] [6.0; 9.0]

Stigmatization
level

MaIeHTOB MOJIOZIOTO BO3PACTa U CTapIllei BO3PACT-
HOU TPYNIIOHN U B II€JIOM U IO IToATpyHnam (tabJ. 4).
ObHapy:keHHass 3aKOHOMEPHOCTh HAaIlJIa CBOE
MTOAITBEPIK/IEHNE TIPH aHAIN3€e BTOPOM YacTH OIpOo-
CHUKa, 3aII0JITHEHHOU BpauoM (cMm. Tabi. 4). Tak, B
IIO/ITPYTIIIE MOJIOJIbIE 1 CPEHUI 6T COCTaBUII 73.0
[68.0; 75.0], uTO cyIIECTBEHHO OTIUYAIOCH OT IIO/I-
TPYIIIIBI MOJIOZBIE 2 — 57.0 [53.0; 59.0] (p = 0.0023).
B rpymme OOJIBHBIX CpETHETO BO3pacTa CpeIHUU
6asiT cocTaBUI 27.0 [24.0; 31.0], UTO CyIIeCTBEHHO
He OTJINYAJIOCh OT ITOKAa3aTesIs CTapIlell BO3PaCTHON
TPYIIIBI — 24.0 [22.0; 27.0] (p = 0.6066). Bosee y6e-
JIUTETbHAS IOCTOBEPHOCTh PA3HUIIBI CPETHUX BEJIH-
YMH, KaK MPY 3alI0JTHEHWH MAIUEHTOM, TaK U Bpa-
yoM, ObLIa TIOJIyYeHa MPU CPABHEHUM IOZATPYIIIHI
MOJIOZABIE 1 © TPYNIbl CPEIHEro Bo3pacTa
(p < 0.0001), a Tak)ke TOATPYIIIBI MOJIOJIbIE 1 U
cTapIield BO3pAcTHOU Tpynmbl (p < 0.0001), B TO
BpeMsI KaK JIOCTOBEPHOCTh PA3HUIIBI HTHX ITOKA3aTe-
JIefl MeJly MOATPYNIION MOJIOZble 2 U cpefHed U
cTapiieid  BO3pPACTHOM  TPYIIIOW  COCTaBJsIa
P < 0.0010. Kpome ToTrO, BBIsIBJIEHA TIPsIMAasi KOppe-
JISITUOHHAS 3aBUCUMOCTh MEJKY IOKAa3aTesIsIMH B
basutax, MOJMYYEHHBIMU IIPU 3AIMOJHEHUU OIIPO-
cHUKa 00JIbHBIM U BpauoM (1 = 0.87; p = 0.0035).
[TonyueHHBIE PEBYJIBTATHI CBHUETEIHCTBYIOT O
TOM, YTO BEreTaTHUBHBIE PACCTPOHCTBA SIBJIAIOTCS
aKTyaJIbHBIMH JIJIS1 JTUIT MOJIOZIOTO BO3PACTa, IPUIEM
WX BBIPAKEHHOCTh HAMPSIMYIO 3aBHUCUT OT YPOBHS
crurmarusanuu (cM. Tabut. 4). [TonyueHHbIE JaHHBIE
He TMIPE/ICTABIISIETCS BO3MOKHBIM CPAaBHUTD C aHAJIO-
TUYHBIMH, ITOCKOJIbKY B JIOCTYITHOU JIUTEpPAType He
OBLIO OOHAPYKEHO HU OJTHOTO MCTOYHHKA, B KOTO-
poM OBbI OTparkajicsi IICUXOBETeTaTHUBHBIM CTATyC Y

the same (p > 0.05). Thus, the fact that all examined
patients had organic symptomatic fatigue in the
acute phase of SAH was confirmed.

Since emotional and volitional, cognitive, anxiety
and depressive disorders, and fatigue have a signifi-
cant impact on functioning and communication with
the external environment, it is customary to take
them into consideration in the integral assessment of
quality of life. In this study, the Nottingham Health
Profile was used to assess quality of life indicators,
the first part of which showed the impact of a disease
on the parameters of patient’s daily life, the second —
self-assessment of the impact of the state of health
on daily life. In all age groups in Part I of the Notting-
ham Health Profile, unidirectional changes were
detected, which mainly concerned indicators of the
energy level, physical activity and emotional reac-
tions. At the same time, there was no significant dif-
ference in indicators between the groups. Pain in
young people was manifested in a significantly lesser
degree (p < 0.001) than in middle-aged and geriatric
patients. Sleep disturbances were also more pro-
nounced in the middle-age and geriatric groups with
an even greater degree of significance (p < 0.0001).
Social isolation in all groups practically did not suf-
fer, which was explained by the timing of testing
(19—21 days). For the same reason (days 19—21), the
parameters of Part II of the Nottingham Health Pro-
file were not evaluated. Re-testing was carried out
during the study of catamnesis after 5—7 months
only in a part of patients (absence from check-up,
change of residence, refusal, the reason was not
established). At the same time, it was found that in
the elderly, according to all subscales of Part I of the
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6ospHBIX ¢ CAK, uTO, BeposATHEE BCETO, OOBACHSIETCS
U3ydYeHUEeM MpPeXJe BCEro HEWPOXUPYPTUUYECKOTO
acmekTa mpobJIeMbl.

JpyruM OOJHUTaTHBIM IIPOSIBJIEHUEM  SBJISETCS
OpraHuyvecKas CUMIITOMATUYeCKas acTE€HUs, YTO BO
MHOI'OM OIIpeJiesiseT TeueHue IaTOIOTHYecKOTo Ipo-
mecca, BIUsAsA Ha paboTOCIOCOOHOCTH, YPOBEHD Tpe-
BOTH U COITUAJILHYIO JIalITAlNIO. B CBA3M ¢ TeM, UTO ¥
60pHBIX ¢ CAK MMeIoTCSI MTPOTHBOIOKA3AHUS JIJIsS
OIIeHKU (pMBUYECKOH acTeHUU U YPOBHA aKTUBHOCTH
mo ompocHuky MFI-20, coryiacHO peKoMeHaaIlusAM
OIIEHUBAJIHICh TOJILKO O0IIAst ¥ IICUXUYeCKast aCTEHH.

Bo Bcex ob6creyeMbIX MOATPYIIIAX OTMEYAIOCh
MOBBIIIIEHNE YPOBHsS OOIEH U TCUXMYECKOU acTe-
HUK: MoJjoAble 1 — 17.0 [13.0; 18.0] u 18.0 [14.0;
21.0] 6asa; Mmosoapie 2 — 17.0 [14.0; 19.0] u 18.0
[15.0; 20.0] 6asta; cpemHsass Bo3pacTHAs TpyImna —
18.0 [15.0; 19.0] u 18.0 [14.0; 20.0] 6ay1a; crapiias
Bo3pacTtHasd rpymmna — 18.0 [14.0; 19.0] u 19.0 [17.0;
22.0] 6ay1a cooTBeTCTBEHHO. OUEBUHBIM ABJIAETCS
TOT (PaKT, YTO YPOBEHb U OOIIEN, U MCUXUUECKOH
acTeHUHU BO BcexX IOJIpyNax ObLT IpUOIN3UTEIbHO
onuHakoB (p > 0.05). Takum 06pazom, MOTYIHIT
MIOATBepKAeHNEe (PAKT HAIMUNSA Y BCeX 00CIeI0BaH-
HBIX OOJIBHBIX OPTaHUYECKOW CHUMIITOMATHUYECKOH
acreHuu B octpoit ctaguu CAK.

[ToCKOJIBKY 9MOIIOHATFHO-BOJIEBIE, KOTHUTHB-
HBle, TPEBOXKHO-JIETIPECCHBHBIE U aCTEHUUYeCKHe
paccTpoiicTBa OKa3bIBAIOT CYIIECTBEHHOE BJIUSHHUE
Ha QYHKIIMOHNPOBAHME U CBSI3b C BHEITHEHN CPEIOH,
IIPUHATO YUUTHIBATh UX [IPU UHTETPAJIBHON OIlEHKE
KauyecTBa KU3HU. B HacToAIEM HCCIeIOBAaHUH I
OIleHKM IIOKa3aTesiel KadecTBa >KU3HU HCIOJIb30-
Basicsa HoTTuHreMcKu MpoduIb 3/10POBbs, IIEPBast
YacTh KOTOPOTO MOKAa3bIBAeT BIUSAHUE OOJIE3HH Ha
IapaMeTpsl MOBCEAHEBHOU JKU3HU IAIIUEHTa, BTO-
pas — caMOOIIEHKY BJIMSHUS COCTOSHUS 37[0POBbS
Ha TIOBCETHEBHYIO JKU3HBb. Bo Bcex 00C/IeI0BaHHBIX
BO3pacTHBIX rpynmnax B I wactu HorrmHremckoro
podwIsa 3/0POBbsS BBIABJIJINCH OJHOHAIIPABJIEH-
Hble MU3MEHEHUs, KOTOPble KAacaJCh B OCHOBHOM
IoKaszareyiel SHepru4yHocTH, (GU3NYECKOH aKTHB-
HOCTH U SMOIIMOHAJIBHBIX peaknuil. [Ipu sTOM
JIOCTOBEPHOH pa3HUIIBI TTOKa3aTeJIed MeXAy IpyI-
[IaMU He OTPe/IesIsIoch. BosieBbIe OIIyIeHuUs Y JIHI]
MOJIOJIOTO BO3pacTa IPOSBJISUIUCH B JIOCTOBEPHO
MEHBbIIIeH cTeleHN BBIPAKEHHOCTH (P < 0.001), UeM
y JIMI[ CpeHero U crapliero Bo3pacra. Paccrpoii-
CTBO CHA TaK’Ke ObLIO OOJIBIIIE BHIPAIKEHO B CPEHEH
U CTapIledl BO3PACTHBIX TPYIIAX ¢ elle OOoJbIne
CTENeHbI0 0cTOBEPHOCTH (p < 0.0001). Conmans-
Hasl U30JIANUA BO BCEX TPYIIAX MPAKTUYECKU HE
CTpaziayia, uTo OOBACHIIOCh CPOKAMU MPOBEIEHUS
TecTupoBaHusa (19—21-e cytku). Ilo 3TOH Ke MpH-

Nottingham Health Profile, there was a slight posi-
tive trend, which determined the same level of qual-
ity of life. In young people in both subgroups, all
indicators significantly changed for the better, but
did not reach reference values, and therefore an
additional control group was made, consisting of
people of comparable age and level of stigmatization
in undifferentiated connective tissue disease, but
without SAH. The analysis of the results showed that
even in the late follow-up period (after 5—7 months),
for all subscales of Part I of the Nottingham Health
Profile, the indicators showed a significantly subst-
santial decrease in the quality of life of patients with
SAH, which was confirmed by the results of Part IT of
the Nottingham Health Profile, and was accompa-
nied by a deterioration in professional activity,
housekeeping, relationships with loved ones, etc.

CONCLUSION

The whole complex of revealed disorders was pre-
sented in all age groups, but had different prevalence
and degree of manifestations and, ultimately, deter-
mined the quality of life of patients. It should be
noted that a comprehensive assessment of clinical,
mental and autonomic, emotional and volitional,
cognitive disorders and fatigue, followed by a study
of the quality of life in patients of different age who
had suffered SAH, judging by the literature sources,
has not been carried out previously.

The decrease in quality of life because of subarach-
noid hemorrhage in young people depended on the
level of stigmatization, and was determined by the
severity of mental and autonomic disorders (young 1
group — 73.0 [68.0; 75.0] points; young 2 group —
57.0 [53.0; 59.0] points; p = 0.0023), symptomatic
general fatigue (17.0 [13.0; 18.0] and 13.0 [11.0; 15.0]
points, respectively, p = 0.0031), symptomatic men-
tal fatigue (18.0 [15.0; 20.0] and 13.0 [11.0; 14.0]
points, respectively, p = 0.0001), state anxiety (55.0
[48.0; 58.0] and 49.0 [44.0; 50.0] points, respec-
tively, p = 0.0006) and trait anxiety (47.0 [45.0; 48.0]
and 45.0 [42.0; 46.0] points, respectively,
p = 0.0023), depressive disorders (9.0 [6.0; 14.0] and
10.0 [7.0; 14.0] points, respectively, p = 0.8989), cog-
nitive impairments, equivalent in both groups.

Thus, it is the integral assessment of the quality of
life that is the fundamental vector in the prospective
follow-up of the examined group of patients, and,
despite the absence of focal neurological symptoms
in most patients, there is a need to include them in
rehabilitation programs.
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yrHe (19—21-e CyTKH) OlleHKa mapaMetpos 11 wactu
Horruaremckoro npoduiist 340pOBbs HE MPOBOJU-
snack. IIoBTOpHOE TecTMpoBaHUE OBLIO MPOBEAEHO
IIpU U3y4YeHUU KaTaMHe3a uepe3 5—7 MeC TOJIbKO Y
YaCcTH MaIlMeHTOB (HesBKa HA OCMOTP, CMEHA MeCcTa
JKUTEJIbCTBA, OTKAa3, MpUUYMHA HE YCTAaHOBJIEHA).
[Ipu 5TOM OBUIO BBHISBJIEHO, YTO Y JIUIL ITOKUJIOTO
BOo3pacra 1o BceM cybmrkanam I wactu Hortuarem-
ckoro npoduisd 340pOBbs HaMeTHJIach He3HAauU-
TeJbHas MOJIOXKUTEJIbHASA JUHAMUKA, YTO OIIpeie-
JISJIO TOT K€ YPOBEHDb KAUECTBA KU3HU. Y JIUI] MOJIO-
JIOTO BO3pacTa B 00erX MOATPYIIIIaxX BCe MOKA3aTeTH
JIOCTOBEPHO M3MEHWJINCH B JIYUIIIYIO CTOPOHY, HO He
JIOCTUTJI HOPMAaJIbHBIX 3HAUEHHUU, B CBA3U C YEM
ObUTa CcO3/laHA IOMOJTHUTEIbHAS KOHTPOJIbHAS
TpYIIa, COCTOAINAs U3 JIUI[ COMOCTAaBUMOIO BO3-
pacra 1 ypoBHs CTUTMATU3AIUU B YCIOBUAX HeAU -
¢epeHIMPOBAaHHON JIUCIJIA3UHM COETUHUTETHLHOU
TKaHu, HO 6e3 CAK. AHa/u3 pe3ysIbTaToB MOKa3all,
YTO Jlaske B OTCPOUYEHHBIH mepuoy (uepes 5—7 mMec)
o BceM cybmkanam I yactu HoTTuHTEMCKOTO IIpO-
¢uns 3/10poBbA MOKa3aTead JOCTOBEPHO YKa3bI-
BaJIM HA CYIIECTBEHHOE CHIKEHNE KauyecTBA KU3HU
nanueHToB, nepeHeciinx CAK, 4yTo moaTBep:kaa-
soch pesysabratami II vactu HoTTUHreMCKOro mnpo-
¢usis 3M0pOBHS U COMPOBONKJIAIOCH YXyJIIIEHUEM
mpodeCcCHOHAIBHON  JIeSITEJTbHOCTH, Be/IEHUS
JIOMAIIlHEr0 XO3AMCTBA, OTHOIIEHHH C OJM3KUMU
JIIOABMH | T.T.

3AK/IIOYEHUE

Bechb KOMIUIEKC BBISABJIEHHBIX HAPYIIEHHH OBLI
IIPE/ICTABJIEH BO BCEX BO3PACTHBIX IPYIIIIAX, HO UMeJl
Pa3JIMYHYI0 PACIPOCTPAHEHHOCTH U TIIyOUHY ITPOSIB-
JIECHW# U, B KOHEYHOM CYeTe, OIPEEIsii YPOBEHb
KauecTBa KU3HHU ManueHToB. CielyeT OTMETHTD,
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HOTO c0 3/10poBbeM // KauecTBeHHasI KJIMH. PAKTHKA.
2010;1:36-38.

2. I'yce E.W., Uykanoa E.U., UykanoB A.C. XpoHu-
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3. Knumona JI.A. OcoOGEHHOCTH TEUYeHHs XPOHHUECKOH
1epebpasIbHOM UIIEMHUH B CTAPIIIHUX BO3PACTHBIX TPYII-
Iax B JHHAMHUKE BOCCTAHOBUTEJIBHOU TEPATIUU B YCJIO-
BUAX CIEIUAJIM3UPOBAHHOTO MEJIUIIUHCKOTO I[eH-
Tpa: aBroped. AKC. ... KaH/. MeJl. HayK. HoBoCUOHUPCK,
2009. 26 c.

4. KoBaspuyk B.B. PeabwiuTtarus MaiueHTOB IOCTE
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5. HoBux A.A., WMomosa T.U., Kaitng II. Kounemmus
WCC/IeIOBaHUA KauecTBa Ku3Hu B meaurune. CIIO.:
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YTO KOMILJIEKCHAsI OIleHKAa KJIMHHYECKHUX, IICHXOBe-
TeTaTUBHBIX, aCTEHUYECKHUX, SMOITHOHATIHHO-
BOJIEBBIX, KOTHUTHUBHBIX HAPYIIEHUH C IOCIEAYIO-
UM HCCJIEJTOBAHUEM KauyecTBA KU3HHU y OOJIBHBIX
pasHoro Bo3pacrta, nepenecmux CAK, cyzis mo smre-
paTypHBIM UCTOUYHHKAM, PaHee He ITPOBOIUIACS.

CHMXKeHUEe KaJyecTBa JKU3HU B Pe3yJIbTare Iepe-
HECEHHOTO Cy0apaxHOUAAIBHOTO KPOBOUBIUIHUSA Y
JIUI] MOJIOJTIOTO BO3pAacTa 3aBUCEJIO0 OT YPOBHS CTHTI-
MAaTHU3aIUU U OIPEJIEISIIIOCh BRIPAKEHHOCTHIO TICH-
XOBETreTaTUBHBIX HapylieHuii (Mosoabie 1 — 73.0
[68.0; 75.0] 6amna; mooabie 2 — 57.0 [53.0; 59.0]
bayuta; p = 0.0023), CUMITOMATHYECKOH OOIIeH
acreruu (17.0 [13.0; 18.0] u 13.0 [11.0; 15.0] 6asna
COOTBETCTBEHHO, p = 0/0031), CHMITOMAaTUYECKOH
ncuxuyeckor acrenuu (18.0 [15.0; 20.0] u 13.0
[11.0; 14.0] Gamna COOTBETCTBEHHO, p = 0.0001),
PeaKTUBHOH TpeBOKHOCTH (55.0 [48.0; 58.0] 1 49.0
[44.0; 50.0] 6anna cCOOTBETCTBEHHO, p = 0.0006) U
JIMYHOCTHOH TpeBOKHOCTH (47.0 [45.0; 48.0] 1 45.0
[42.0; 46.0] 6ayta COOTBETCTBEHHO, p = 0.0023),
JIETIPECCUBHBIX PacCTpPOUCTB (9.0 [6.0; 14.0] 1 10.0
[7.0; 14.0] 6anna cooTBeTCTBEHHO, p = 0.8989), KOT-
HUTHUBHBIX HapyIIeHWH, paBHO3HAYHBIX B 00eHXx
rpyIIax.

Taxum 06pa3oM, UMEHHO HHTerpajibHasl OI[eHKa
KauecTBa JKU3HU SBJAETCS OCHOBOIIOJIATAIOIAM
BEKTOPOM B IPOCIIEKTHUBHOM HaOJII0ZIEHUH 00CIIeI0-
BAHHOU KaTeropuu GOJIbHBIX ¥, HECMOTPS Ha OTCYT-
CTBUE OYaroBOM HEBPOJIOTUUECKON CUMITOMATUKU Y
OOJIBIIIEN YaCTHU MAMEHTOB, CYIIIECTBYET HEOOXOTH-
MOCTh BKJIIOUEHHs] WX B peabHIUTaIllHOHHBIE MIPO-
rpaMMBblI.

KoH@IUKT HHTEPECOB. ABTOPHI 3asBJISIOT 00
OTCYTCTBUU KOH(JIMKTA UHTEPECOB.
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