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AHHOTaumA. Llenb uvccnenoBaHuma — M3ydyeHWe nokasaTtenen kKadectsa xusHm (KXK) y BUY-
no3mTtueHbIX (BMH) n BUY-HeratuBHbiX nauymeHToB (BHH) c onuitHoOM 3aBMCUMMOCTBIO 00 M NocCne
JleyeHns, Ha aTtane CTaHOBNEHUS U CTabunmsaunmm peMmccum. 3afaynm UCCIeanoBaHuba: U3ydveHue
KNIMHUYECKON, couManbHOM W  MCUXOSIONMYECKON XapaKTEPUCTUK MaUMEHTOB C  OMUAHOWN
3aBUCUMOCTbIO, MpoOBeAeHMe CpPaBHUTENIbHOrO aHanmMsa AuHaMuMKM nokasatenen KX B
nccnegyemon rpynne (BMH) u rpynne cpaBHeHuss (BHH) po v nocne neyeHus, Ha 3Tanax
CTaHoBneHnsa un ctabunusaumm pemuccmn. Matepuan wn  Metoabl. OCHOBHbIM  06BHEKTOM
nccnenosaHus asnsaTca BUY-no3uTuBHbIE NaumeHTbl C ONUMHON 3aBMCUMMOCTbBIO, MpOXMBaloLLne
Ha TeppuTopun Pecnybnnku benapycb. MNpeaMeT nccnenoBaHns — KIMHUYECKNE, CcouMnasbHble U
MCUXOSIOrMYECKNEe XapaKTEPUCTUKM 3aBUCUMbIX NaunmeHtoB ¢ BUY un 6e3 BUY-mHdbekumm o u
nocne siedeHus, Ha 3Tane CcTaHoBNeHUs W ctabunmsaumm pemmuccun. Ona uccneposaHus KXK
ncnonb3oBasnca onpocHuk SF-36. ObcneposaHo 376 BMH (I rpynna) n 444 BHH (II rpynna). B
OCHOBHYtO rpynny (I) BKAKOYEHbl MauuMeHTbl C YCTAHOBJIEHHbIM AMarHo3oMm «OnuounaHas
3aBucumocTtb>» (F11.2x) n «BUY» (B20), yoosnetsopsitowmne kputepmusm MKB-10. Bospact BIMH
BapbupoBan oT 13 go 53 net, cpeaHmnin Bo3pacTt coctaBun 32,9 roga (SD = 5,54); MyXunH —
33,7 ropa (SD = 5,59); xeHwwmH — 30,8 ner (SD = 4,86). AnutenbHocTb 3aboneBaHus
coctaBnsna 10 n 6onee net. B xoae uccnegoBaHus BbisBeHO, 4To BIMH wnmeloT 6onee Huskue
nokasatenn KX no cpasHeHuto ¢ BHH. HecMoTpsi Ha MOMOXMUTENbHYIO AMHAMUKY MoKasaTenen
KX nocne neyeHus, npu CTaHOBAEHMU W CTabunnsaumm peMmcCum, UX BEMYMHA Y NaULMEHTOB
OCTaeTCsl 3HAYMMO HWMXKe nokasaTenier 340pOBbiX NUL, YTO CBUAETENbCTBYET O HEeAO0CTAaTOYHOCTH
6a3sncHOro Kypca Tepanuum gns HopMmanmsauumm nokasartenen KX m HeobxogmMocTu KoppeKkuum
TakTMkn  BegeHus BIMH ¢ wucnonb3oBaHMeM  ANUTENbHbIX  KOMMJIEKCHbIX — fieyebHo-
peabunnTaunoHHbiX nporpamm. BeiBoabl. KXX  BIMH  3aBucut o7  uMX  DM3MYECKOro WU
NCUXO3MOLIMOHANIBHOIO COCTOSIHWUS, YTO MOATBEPXKAAETCH HU3KMMU MNOKasaTensMu no LWkKanam
ponesoro ¢usnyeckoro (RP) n amoumoHanbHoro (RE) dyHKUMOHMPOBaAHMSA, OTpa)aeT CTeneHb
OorpaHu4YeHmst NCUxXosorM4eckon agantaumm n yposHs CO BIMH, TaxecTb TeuyeHunsa 3aboneBaHusl.
KX naumeHToB C OMUWHOMK 3aBUCUMMOCTbIKO 3aBUCUT OT HaAnM4uusg KOMOpPOMAHOWM mnaTonoruu,
CHMKAKOLWEN BEeNYMHY ero nokasaTtenen, 3PHeKTMBHOCTb JleYeHUs W yKasbiBalowel Ha
yBenn4yeHme CTeneHn 3aBUCMMOCTM OT TMOMOWM OKpyXawwnx. basmcHein Kypc Tepanuu
Mo3BoNseT A0CTUUb KJIMHUYECKOro Y/ydlweHus, HOo He ynydweHuma KX BIMH Ha 3Tane
CTaHOBJIEHMSI PEMUCCUMN, YTO CBUAETENbCTBYET 0 Heob6X0ANMOCTM pa3paboTkm anropmMTMa BeaeHus
BIMH, BkAovawowero AnuvrenbHble KOMMAeKCHble nedyebHo-peabunntaumoHHblEe MporpaMmel,
KOTOpbl€ YYNTbIBAKOT HYXAbl M NOTPebHOCTM NauneHToB.

KnroueBble csioBa: KayeCTBO XM3HWN; ONMiHasa 3aBUCMMOCTb; BUY-nHdekums.
YOK [616.98:578.826.6HIV:616.89-008.441.33]-036.868

Meditsinskaya psikhologiya v Rossii 1 WwWWw.mprj.ru N2 3(32) 2015



MEOULUMUHCKA S
NCYXONOrms B POCCUM

bubnnorpagpnyeckas ccoinika no roct P 7.0.5-2008

Cranbko 3.M., UrymHoB C.A. BWY-no3mTMBHbIE MaUMEHTbl C 3aBMCUMOCTbIO OT OMWOUAOB:
OVHaMMKa MnoKa3saTesiell KayecTBa XWU3HW Ha 3Tanax CTaHOBJ/IEHWS U cTabunimnsauumm pemmuccun //
MeauumnHckass ncumxonormsa B Poccum: 3nekTpoH. Hayd. XypH. - 2015.-N3(32). - C. 6
[OnekTpoHHbIN pecypc]. — URL: http://mprj.ru (aata obpallueHmns: Y4.MM.ITTT).

lMocrynuna B pegakymto: 20.05.2015 [powna peyeHsupoBaHme: 06.06.2015 Ony6aukoBaHa: 23.06.2015

BBepneHue

Mpobnema counanbHoro dyHKUMOHUpoBaHua (CO) m KX nuy ¢ aagnKTUBHBLIM
noBefeHMeEM SABNAETCS 04HOW M3 Hambonee akTyanbHbIX Ha COBpEMeHHOM 3Tane. Bce 6onble
BHUMAHUA yAENseTCcs KOMMJEKCHOMY MoAxoAy K AMArHOCTUKE M JIEYEHUIO HApPKOJIOrMYEeCcKOom
naTtonormm C NpUBAEYEHNEM OPraHU3aUMOHHbIX, KIMHUYECKUX, COLUManbHO-CPeaoBbIX W
NCUXONOrMYEeCcKuUX (pakTopoB. AKLEHT OKa3aHUs HapKOJIOrM4Yeckon nomowm B 6onbluen
CTENeHn CMellaeTcs B CTOPOHY NapTHepCTBa C 3aBMCUMbIM NaunmeHToM. lNpeanonaraercs, 4To
nofo6Hble NoaAXoAbl MO3BOSIAT KQYECTBEHHO Y/IyUYLUMTb OKa3aHWe HapKOoS0rM4YecKom NoMoLm m
co3paTtb ee Bceobbemnowyto Mmoaens [12].

CocTtosiHMe npobnembl noTpebrieHMss HAapKOTMKOB B COBpPeMeHHOM obuiectBe Tpebyert
NOCTOSIHHOIO nMpoBeAeHns MoHuTopuHra C® n nsmeHeHms KX naumeHToB, 0oco6€HHO B Criydae
npucoeanHeHmna BUY-uHdekumn, Kak B npouecce JeyeHus, TaKk W Npu co3gaHum
WHCTPYMEHTOB A/ OLEHKU UX 340pOBbS M nedyeHus. Hanmume 60ne3HM NO3BONSIET YenoBeKy
BblpaboTaTb onpeaeneHHble adanTUBHbIE MEeXaHW3Mbl, C MOMOLbI KOTOPbLIX €My yAaeTcs
COXpPaHATb OTHOCUTENbHO YCTOMYMBLIA YypoBeHb KXK, oaHako npucoeauMHeHue Apyrux
PaCcCTPOMCTB NPMBOANT K HAPYLUEHMNIO CITIOXUBLLErOCS cTepeoTuna u cHmxeHuto KX [11].

B  HacTosilee BpemMss  MOHMMaHMe  NCUMXMATPaMU-HApKOAOraMym  adanTUMBHbIX
BO3MOXHocTel BIH, mx notpebHocTelr B nedyeHun U peabunutaumm He B TMOJNHOM Mepe
cnocobcrByeT 3pPEKTUBHOMY pELIEHUIO COBPEMEHHbIX 3aAay HApKOMOrMM M HEe MNOJIHOCTbLIO
OTpa)kaeT ypoOBEHb OKa3aHUSA MeAULUMHCKOM nomowmn. B cBS3M € 3TMM BO3HMKAEeT npobnema
pa3paboTkM aAeKBaTHbIX KpPUTEPUEB AMHAMMYECKOM OLEHKM COCTOSSHMS  340pOBbS
HapKO3aBMUCUMbIX NUL ¢ BUY-nHbekumnen, cywecTBEHHO CHUXKatoWeNn aganTUBHbIE pe3epBbl U
KapaunHanbHoO nameHstowen CO n KX nauveHTtos [6].

Llenb nccnepoBaHma — nsydyeHue rnokasatenen KX y BIMH B cpaBHeHun ¢ BHH go un
nocre Jne4yeHuMsl, Ha 3Tanax CTaHOBAEeHUs W cTabunm3aumm pemmccun. 3adadaMmmu
nccnenoBaHMs  SABNSIJINCb  M3YUYEHME  KJIIMHMYECKOM, COouManbHOM M MCUXOSI0rMYECcKOm
XapaKTepUCTMK NaumeHToB C ONUIMHOMN 3aBMCMMOCTbIO, NpOBeAEeHNe CPABHUTENbHOINO aHanm3a
AnHaMmmnkm nokasartenen KX B mnccnegyemon rpynne (BMH) n rpynne cpaBHeHuna (BHH) ao u
nocse fieyeHuns, Ha aTanax CTaHoB/eHUs K ctabunmsaunm peMmccun.

MaTtepuan n metoabl

OCHOBHbIM 06BbEKTOM MccneaoBaHnsa aBnAOTCAS BUY-No3UTUBHbIE MauueHTbl C OMUIHOM
3aBMCUMOCTbIO, MpoXuBawwme Ha Tepputopum Pecnybnukmn  Benapycb. [peamet
nccneaoBaHUa —  KIIMHUYECKMEe, couualibHble U NCUXONIOrMYecKkme  XapaKTepucTUKU
3aBUCUMbIX naumeHToB ¢ BUY n 6e3 BUY-uHpekumn [0 wm nocne nedyeHuss, Ha 3Tane
CTaHOBJIEHUS U CTabunnsaumm peMnccun.

HacTtosuwee nccnengoBaHue ABnseTcs COYETaHHbIM (Kpocc-CeKLMOHHbIM "
NOHTUTYANHANbHbIM) C perynsipHbiM MOHUTOPUHIOM (6-kpaTHOE nuccnenoBaHue)
oTcnexuBaeMbix napameTpos KX [o, nocne ne4yeHus, Ha 23ITane KaTaMHECTUYeCcKoro
HabnwoageHna — cnycta 1, 3, 6 n 12 mMecaueB rnocne Hayana HabnwaeHus. KnuHudeckoe
nccnegoBaHnMe nNpoBoAMIOCHE B COOTBETCTBUMM C  npasunamm GCP, no npoTtokony cC
MCNo/b30BaHUEM YHUDULUNPOBAHHON WHAMBUAYANbHON PErncTpaumoHHON KapTbl 60/bHbIX

[7].
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O6cneposaHo 376 BIMH (I rpynna) n 444 BHH (II rpynna). B ocHoBHyto rpynny (I)
BK/HOYEHbI MauUMeHTbl C YCTaHOB/IEHHbIM AMarHo3oM «OnuoumaHasa 3aBucumocTtb» (F11.2X) um
«BWY» (B20), ynosnetsopstowme kputepuam MKb-10. Bo3pacTt BINMH Bapbuposan ot 13 ao 53
neT, cpeaHuin Bo3pact coctaBun 32,9 roga (SD = 5,54); myxuuH — 33,7 roga (SD = 5,59);
XeHwuH — 30,8 net (SD = 4,86). AnutenbHOCTb 3aboneBanunsa coctansna 10 n 6onee net. B
rpynny HabniogeHus He BOWAM NaUMEHTbl, He cornacmewmecs Ha obcnegoBaHue, B
COCTOSIHUM OTMEHbl, C BbIPaXXEHHbIMW OpPraHUYeCKUMU U3MEHEHUSMU JINYHOCTU, OCTPbIM
MCMXOTUYECKNUM pPacCTPOMNCTBOM, obocTtpeHnem MCMXMNYECKOro paccTponcTBa 7]
AeKOoMMneHcaumen comatmyeckoro 3aboneesaHusl, YMCTBEHHOW OTCTaNOCTbiO, WKWU30QPEHNEN.
Fpynnon koHTponsa cnyxwunu 30 3p0poBbix nuy [8]. Bepudurkaumsa comaTMyeckor natoaornm
npoeoaunnach KBanM@ULUMPOBaHHbIMUK cneumanmcrtamm n3 ymncna COTpPYAHWNKOB
cneymanmampoBaHHbIX MEAMUMHCKUX  YUPEXAEHWUM C  MWCMNO/Ib30BAHMEM COBPEMEHHOrO
AnarHocTmyeckoro obopyaosaHus.

Ansa wnccnepgoBaHma napameTpoB KX ucnonb3oBanu onpocHUk MOS  SF-36,
ABMSIOWMNACA  LWMPOKO MPUMEHSIEMbIM W paclpPOCTPAHEHHbIM B MOMNYASIUMOHHBIX U
crneunansHblX uccnepgoBaHuax KX [1; 2; 3; 4; 5; 6; 8; 9; 10; 11; 13; 14, 15; 16; 17].
36 nyHKTOB onpocHuMka MOS SF-36 crpynnumpoBaHbl B 8 LwWKan, nokasaTenm KOTOopbIX
dopmMupytoT npodunb GU3NYECKOro U NCUXMYECKOro 340poBbs. Pe3ynbTaTbl NpeacTaBAsOTCS
B BuAe oueHok B 6annax, oTpa)xkatowmx 3HavyeHue wkanbl B AnanasoHe ot 0 go 100, rae 0 —
Hanxyawee, 100 6annos — Hawaydlee KayecTBO XWU3HU. bonee BbiCcOKas oLeHKa yKa3sblBaeT
Ha 6onee BbICOKMI ypoBeHb KXK.

CTaTUCTMYECKNIA aHanu3 AaHHbIX MPOBOAMJICA C MNPUMEHEHMEM NaKeTa NpUKIAAHbIX
nporpamMm Statistica 10.0 (SN AXAR207F394425FA-Q). C uenbio onucaHus BbIGOPOYHOro
pacnpegeneHns KoaMyeCTBEHHbIX MPU3HAKOB MCMNOSb30Ba/IMCb MaTeMaTuU4yeckoe OXuaaHue
(M) n cpegHee kBagpaTudyeckoe OTKoHeHMe (SD) B c¢dopmate M + SD, MeagmaHa (Me),
BEPXHMIN U HWXHUIA KBaApTWUIN (MHTEpPKBapTWU/bHbIM pa3max). s conoctaBneHus rpynn no
KOJIMYECTBEHHbIM MpPU3HAaKaM WCMONb30Ba/IMCb HenapaMeTpuyeckme mMetoabl: U-Kputepum
MaHHa — YWUTHM ANS He3aBMCUMbIX FPynn U KpUTepun BUNIKOKCOHa ANAs CBA3aHHbLIX rpynmn.
KpuTtepneMm AOCTOBEPHOCTU CUMUTANOCh AOCTUXEHUE YPOBHSA 3Haunmoctn p < 0,05.

PesynbTtaTbl U 06Ccy>kaeHune

Mpobnema KX BINH ¢ Mmeamko-coumanbHbIMW NOCNEACTBUAMU N OC/TOXKHEHUAMU N3yYeHa
HeaoCTaToO4YHO. B nccnegoBaHmsax no mM3ydeHuto BAmnsHusa 3abonesaHus Ha KX naymeHToB U
3(pHEKTUBHOCTN €ro Ne4YeHUs 4alle Y4YUTbIBAKOTCS KJIMHMYECKMe acnekTbl 6one3Hu, a He
cobcTtBeHHO napameTpbl KX. OueHka KX ocyllecTBnsieTcs MNo KOHEYHbIM KJIMHUYECKUM
pesynbTaTam.

B wuccnegyemon Bbibopke npeobnapganM  nauneHTbl C  HEBbLICOKUM  YPOBHEM
obpas3oBaHua, ceMelHbIMM nNpobneMamu, npobnemamm Ha paboTe M C 3aHSATOCTbIO, HU3KUMMU
MOpasbHbIMW KayeCcTBaMWM W KPUMUHANbHBLIM noBeAeHueM. [laumeHTbl oTMedanun, u4To
3aBMCUMOCTb OT HAPKOTUKOB M nNpobnembl CO 340pOBbEM OKasbiBajM BAUSHME HaA UX
XXM3HEHHbIA TOHYC, MCUXO3MOLMOHaNbHOE cocTosiHMe, CO B LeOM U YpOBEHb COLMANbHbIX
KOHTaKTOB B 4acTHOCTU. lMNpun cpaBHeHMn napameTpoB KX B rpynnax nauveHToB A0 NevYeHus
oKa3zanocbk, 4to ana BMH xapakTepHbl 60nee HM3KMe nokasaTtenu (Tabnuua 1).
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Tabnuua 1

Mokasatenn KX Hapko3aBMCcUMbIX nauneHTos ¢ BUY-uHdekunen n 6e3 BNY-
WHMEKUNN [0 NeveHuns

Ulkanbl onpocHUKa SF-36

PF RP BP GH VT SF RE MH
I 66,26 + 26,26 + | 45,78 £ 40,98 £ 41,22 + 44,91+ 20,20 + 44,84 +
21,73 37,55 27,99 15,93 16,86 23,65 32,65 15,66
II 68,84 + 36,24 + 51,66+ 45,83+ 44,26+ 46,79+ 2425+ 4877 +
23,25 30,86 31,65 16,26 17,28 21,20 34,19 17,05
K 87,18 + 86,61+ 76,88+ 73,48+ 63,50+ 8523+ 8828+ 76,37 &
0,66 0,95 0,71 0,62 0,62 0,66 0,96 0,53
P 0,02 0,0002 0,009 0,0001 0,002 0,129 0,03 0,0004

lMpumeyaHune: P — 3Ha4veHns Mann — Whitney U-Test;
K — koHTponbHasa rpynna (340poBble nmua)

Kak sBctByeT m3 Tabnuubl 1, A0 nedyeHumss Hambonee HuM3KkMe nokasatenn KX vy
nauveHtoe I wu II rpynn oTMeyeHbl no wkanaMm ponesoro ¢wusmdeckoro (RP) wu
3MOUMOHanbHoro dyHkumoHuposaHua (RE). bonee Hu3kne 3HadenHms wkan RP u RE
XapakTepHbl ansa naumentoB I rpynnbl (p < 0,05). Bonee Bbicokne nokasatenn KX vy
naumeHtoB obeux rpynn 3adukcumpoBaHbl Mo wkane PF, npu 3ToM naumeHTbl II rpynnbl
OT/IM4anncb Hambosniee BbICOKMMWM 3HadeHusaMm nokasatena PF (p < 0,05). Jo neyenusa no

Cneanyer OTMETUTb MOMOXUTENbHYIO AMHaMUKY nokasaTtenen KX y naumentoB I un II
rpynn nocne npoBeaeHns 6asmcHoro Kypca tepanum (tabnuua 2).

Tabnuua 2

JnHamuka nokasatenen SF-36 y BINH n BHH nocne nedeHus

Irpynna (n = 376)

PF RP BP GH VT
4,79 39,01% 58,03% 42,41% qy.30 52,28 36,93 49,24%
18,70 45,14 31,52 13,73 15,53 23,74 44,50 14,35

60,00 0 32,00 35,00 40,00 37,50 0 40,00
80,00 0,00 51,00 40,00 45,00 50,00 0,00 48,00
90,00 100,0 94,0 50,00 55,00 75,00 100,0 60,00

IIrpynna (n = 444)
78,75 £2,43* ©0,83 47,E51% 48,68 E3,17 40,75%  54,27F
18,53 43,73 33,44 16,90 17,71 20,47 42,16 16,55
70,00 0 32,00 35,00 40,00 37,50 0 44,00
85,00 50,00 62,00 45,00 50,00 50,00 33,33 54,00
0L, 00 100,0 100,0 60,00 60,00 62,50 100,0 68,00

Q25

Q75

(=
|
wn

lNpumeyaHune: * — p < 0,05
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Kak gaBctByeT M3 Tabnuy 1, 2, nocne neyeHumss CHM3MMNACb MHTEHCUMBHOCTb 60Nn€eBbIX
OolwlyLWeHnn y naumeHToB obemx rpynn, 4To NOATBEPXAAETCs yBenn4yeHuem nokasatens BP.
Huxe cpeoHero ypoBHS MNauUMeHTbl oOueHMBanu obuwee coctossHune (GH) 3p0poBbs w
XU3HEHHY0 akTuBHOCTb (VT). Tak, BennumHa nokasartenen GH n VT y nauunenTtoB I un II rpynn
A0 1 nocne 6asncHoro kypca Tepanuu 6blna Huxe 50 6annos. MNpu aToM 6onee HU3KuKe
rnokasaTtenu xapakrtepHbl gnsa BMH (npu p < 0,05).

Ouenka BIMMH »n BHH couunanbHOi akTuBHOCTM (SF) A0 neyeHmMs nokasana Hanudume
OrpaHWYEeHUN B COUMANIbHOM XXU3HU U3-3a MPOBAEM CO 340POBbEM, BNUSHUSA DU3UYECKOrO U
3MOLMOHANbHOIr0 cocTosHuA. locne Kypca Tepanuu HabnwgaeTcs yBenn4veHue rnokasaTtens
SF, BennumHa kotoporo y BIH cocrasuna 52,28 + 23,74, y BHH — 53,17 £ 20,47 6annos.
YpoBeHb ncmxmyeckoro 3aopoBbs (MH) ao nederHus oueHuBancs naumeHtamu I m II rpynn
Hmxe 50 6annos. puM OTHOCUTENBHOM YyBENMUYEeHUM nokasatensd MH ero BenuuuHa y BIMH
rnocne neyeHuns 6oina Huxe 50 6annos, B otanume ot BHH (54,27 £ 16,55). Takmum obpa3som,
HEeCMOTps Ha MpoBeAeHHoe nedyeHue, nokasatenn KX y naumeHToB mmenn 6onee Hu3Kue
3HayeHns Mo CpaBHEHMUIO C COOTBETCTBYIOLWMMM NOKasaTensamMm 340poBbiX nuy. BIMH 3Haummo
oTnmyanucb oT BHH MeHee BbICOKMMW 3HayeHusiMM nokasaTtenen RP, BP, GH, RE u MH,
YPOBEHb KOTOPbIX MOC/e fiedeHns octasasics Hmxe 50 6annoB, 3a UCKOYEHWEM MoKasaTens
BP.

Cneayetr OTMETUTb HEpPaABHOMEPHbLIN XapaKTep W3MeHeHUW nokasatenen SF-36 vy
nauneHtoB I n II rpynn Ha 3Tane KaTaMHecTndeckoro HabnwaeHus (tabnuua 3).
Tabnuua 3

OnHaMmunka nokasatenen SF-36 y BINMH n BHH Ha aTane ctaHoBneHus um
cTabunmnsauymm pemMnuccmu

Irpynna (n = 376)
PF RP BP GH VT SF RE MH

M 5.D M 5.D M 5.D M 5.D M 5.D M 5.D M 5.D M 5.D
73,63% 19,95 36,60% 41,76 56,94 2531 44,42% 1565 45,27° 11,37 47,55 1762 3682% 43,12 51,56% 43,24
76,95% 19,35 46,73 43,37 53,22% 20,28 44,93% 13,05 48,64 12,55 51,39% 19,32 41,39* 42,92 51,76% 13,37
76,54% 18,28 52,20 45,71 61,06% 24,66 44,28 13,58 47,68% 12,81 50,74* 19,68 47,59 4549 51,17% 13,41
76,20% 17,92 49,31% 45,64 62,07 24,52 4483 14,05 48,B8* 12,55 51,81* 19,87 4575% 46,31 52,34% 1545
II rpynna (n = 444)
PF RP BP GH VT SF RE MH

M 5.0 M 5.D M 5.0 M 5.D M 5.0 M 5.0 M 5.D M 5.0
81,75% 21,66 &£7,92% 34,83 75,19% 26,77 46,64 14,80 4B8,99% 17,08 62,30% 20,24 62,70% 36,31 55.02% 1444
ER 53.55% 2164 72,75% 31,13 71,84% 2364 47.49% 13,46 52,60° 1670 67,92 17,92 62,61* 3591 57,28% 1461
82,28% 21,13 7487% 33,44 78,62* 22,39 4564 14,12 52,11* 17,52 67,74 19,44 70.42* 27,54 57,55% 15,15
T 52.44% 19,34 72,70% 36,09 79,23% 22,56 47,09 13,96 5556* 17,74 69,87% 18,73 71,37% 26,83 £0,90% 17.60

lMpumeyaHune: * — p < 0,05

Kak siBcTByeT u3 Tabnuubl 3, COCTOSsHUE 340pO0Bbs nauueHToB I m II rpynn B nepuoa
CTaHoBMEeHMA U cTabunmsaumm pemMuUcCUM He Bbi3blBasio CYLECTBEHHOr0o OrpaHuWYyeHus ux
dun3nyYeckom akTMBHOCTU. BennumHa nokasatens BP y BHH 6bina B 1,3 pa3a Bbille, YEM Yy
BMH. AnHammnyeckass aKTUBHOCTb 6oneBbix owylweHun y BIH vawe orpaHuuuBana wux
NOBCEAHEBHYID aKTMBHOCTb M CMNOCOOHOCTb BbIMOAHATL paboTy Mo AOMY WM BHE AoMa.
YpoBeHb Bocnpuatuss obuwero coctosHusa 3ao0poBbs (GH) naumenHtamm I wn II rpynn Ha
NPOTSXXEHMM BCero nepuoga HabnwoaeHuss 6bin HMxke 50 6annoB, 4TO YyKasbiBaso Ha
npeBannpoBaHMe B OLEHKe BOCNPUATUA MaunMeHTaMm COCTOSHMSA 340P0BbSA MECCUMUCTUYECKUX
YCT@QHOBOK, C HEBbLICOKMM YPOBHEM COMPOTUBASEMOCTM OONIE3HM W NEPCNEKTUB J1IeYEHMS.
MooobHoM 6blNa AMHaMM4yeckasi aKTMBHOCTb MNokasatens VT, 3HadyeHus kKoToporo y BIMH Ha
NpoOTS)KEHMM repuoaa HabnwaeHus He pgocturnm 50 6annoB M CBMAETENLCTBOBAAM O
HEBbICOKOM YPOBHE >XXM3HEHHOM aKTUBHOCTM WM IHEPrnyHOCTU, O cnabocTtn, yTOMISEMOCTH,
CHMXEHHON paboTocrnocobHoCTH.
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Hopmanusaumsa coumanbHOM aKTMBHOCTM (wkana SF) Ha 3Tane CTaHOBNEHUS W
cTabunmnsaumm pemmccumn, bonee 6bictpas y BHH no cpaBHeHutio ¢ BIH, oTpa)kaeT ypoBeHb
coumanbHbIX XapakTepucTuk BHH, noaaepxky poACTBEHHMKOB WM 6au3kux. Cnycta Mmecsu
rnocsie Hadana HabntoaeHuns BennvMHa nokasaTtens SF y BHH Bbipocna B 1,3 pasa, yepes3 3
mecsua — B 1,4 pa3sa, yepe3 12 mecsaueB — B 1,5 pasa u cocrtasmna 69,87 £ 18,73 6annos.
BMmecTe c TeM cpeaHee 3HavyeHue nokasaTtens SF y BIMH 3a Becb nepuoa HabnoaeHusa 6bi1o Ha
ypoBHe 49,78 + 20,65 6annoB 13 100 Bo3MoXxHbIX. CoumanbHas akTuBHOCTb BIMH, HM3Kas no
CpaBHEHMIO CO 340POBbLIMU N HEBbLICOKAs MO OTHOWeEHU K BHH, cBuaeTensCTBYEeT O BAUSIHUK
BUY-nHpekumn Ha pasBuTME OrpaHUYUTENbHOro noBeAeHus y nauyuveHTtoB I rpynnbl.
MocnegHee NpoSsIBASANOCH CYXEHMEM COUMalbHbIX KOHTAKTOB, CHUMXXEHMEM YpPOBHS 06LLEHMS
BCNeACTBME yXyaweHus nx hGmanyeckoro 1 aMOLUNOHANbHOIO COCTOSAHMUS.

YpoBeHb ncuxmnyeckoro 3goposbs (MH), agantaumm B counyme y naumeHtoB I rpynnbl
3HAUMMO HMXEe MO cpaBHeHuto ¢ naumeHTamu II rpynnbl 6bl71 Ha 3Tane CTaHOBAEHUS U
ctabunmzaumm pemuccun  (p < 0,05). CpeaHee 3HayeHne MH y BHH cocTtaBuno
57,69 £ 15,45, y BMH — 51,71 £+ 21,37 6annoB, 4ToO 3HAYUTENIbHO HUXXE COOTBETCTBYIOLWLENO
nokasartensa 340poBblX nud. [lo cpaBHeHmioo ¢ BHH cobcTBeHHOe HacTpoeHue ualue
BOCMpUHMManocb BIMH kak HeyCcTOMuMBOE, CO CHUXEHNEM 3MOLMOHAIbHOIO N NOBEAEHUYECKOrO
KOHTPO/IA, C TPEBOXHbIMU W AEMNPEecCMBHbIMU TMEPEeXMBaHUAMKU, KOTOpble Hapywwanm ux
CMOKOWCTBME N BANSNN Ha PYHKLUMOHMPOBaHUE, OTpaxann ux ncuxunyeckoe Hebnaromnonyume.

AnekBaTHOWM coumanbHoM akTmBHOCTM BMH 1 BHH mewano He Tonbko ux dusmndeckoe
HeAOMOraHuMe, HO M HanMuyMe 3MOUMOHANbHbLIX NpobneMm, cBA3aHHbIX C 3aboneBaHMEM, 4TO
NPOSIBUNIOCb CHWMXeHneM 6annbHOM oueHkn no wkane ponesoro dusmyeckoro (RP) u
aMouMnoHanbHoro (RE) dyHKUMOHMpPOBaHUS (pUCYHOK 1, 2).

Hanunune dusmyecknx npobnem cyuwecrtBeHHO OrpaHuymMBano noBeAeHMe MNauuMeHTOB
Npu BbIMOJIHEHNM UMW eXeAHEBHbIX 06s3aHHOCTel. Tak, Hambonee HU3KUM A0 JIeYEHUA Y
naunentoB obemx rpynn 6bin nokasatenb RP, oTpaxawwuin ponb PuamMyecknx npobneMm B
OrpaHMYEHNMN XKN3HeaeaTenbHOCTN (pUcyHokK 1). [1o neyeHmna BenndnHa nokasartensa RP B 1,4
pa3a Huxe y BIH (26,26 = 37,55) no cpaBHeHuto ¢ BHH (36,24 + 39,86). daxe nocne
6a3ncHoro Kypca Ttepanumu nokasatenb RP y BIH coctasun nuwb 39,01 £ 45,14 6annos u3
100 BO3MOXHbIX Npn 52,43 + 43,73 y BHH.

Role-Physical Functioning (RP)

100,00
90,00

80,00

70,00

50,00
50,00

Eannel

40,00

mmm BHH
K

—=— BIH

30,00

20,00

10,00 -

0,00 - T .
0 BbIMHUCKE 1 mec. 3 mec. 6 Mec. 12 mec.

3Tan MccnedoBEaHKA

PucyHok 1. MNokasaTtenu ponesoro ¢dumsmnyeckoro dyHKUNOHUpoBaHus BINMH w
BHH B avHamuke
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Kak BMAHO Ha pucyHke 1, Ao nedyeHus dusnyeckoe coctosaHue naymenTtos I v II rpynn
CYLWECTBEHHO OrpaHU4YMBaIo UX NOBCEAHEBHYIO AEATE/IbHOCTb. HecMoTps Ha NOMOXUTESIbHYIO
AVHaMUKYy nokasaTtens RP nocne Kypca Tepanuu v Ha 3Tane CTaHoBNeHWs u ctabunmsaunu
peEMUCCUN, ero BeSiMYMHa Yy nauMmeHToB obenx rpynn HuXe nokasaTtens 340poBbiX nuu. Ha
3Tane CTaHOBNEHUA W CcTabunusaumm pemMuccmmn cpepHee 3HadeHue nokasaTtens RP no
cpaBHeHuo ¢ BHH (72,06 £ 33,87) B 1,6 pa3a Huwxe y BlNH (46,24 + 44,12). Hanuuue BU4-
MHMEKUNM CyLLeCTBEHHO orpaHmymnBano nedyebHoii addekT y BINH kKak B npouecce neyeHus,
Tak 1 nocne Kypca 6asncHor tepanum (p < 0,05).

OMouMOHanbHble nNpobnembl, cBsA3aHHble C 3aboneBaHneM, y naunmeHToB obemx rpynn
NpMBOAMNM K OrpaHU4YeHUt0 wux QU3n4eckon wn counanbHOM aKTUBHOCTU, 3aTPYyAHSU
BbIMOJIHEHNE NOBCEAHEBHbIX 06s3aHHOCTEN. Hawnbonee BblpaXeHHOE OrpaHUUYUTENLHOE
nosegeHne u3-3a MpobJEMHOr0 3MOLMOHANBbHOINO COCTOSIHUS A0 W TOCHAe JleYyeHus
Habnoganock y BIMH (pucyHok 2).

Role-Emotional Functioning {Re}

100,00
90,00
80,00
70,00 = .
2
E 60,00
./ . KT
40,00 — BHH
20,00
20,00 |
10,00 -
0,00 | : . : : . '

0 BbIMHUCKa 1 mec. 3 Mec, 6 mec. 12 mec.

3Tan MCccnegoBaHKA

PucyHok 2. MNokasatenu poneBoro GyHKLUNOHUPOBAHMSA, 06YC/OBIEHHOIO
3MOUMOHaNbHbIM cocTosiHmeM BIMNH n BHH B AnHamMuke

Kak BWMAHO Ha pUCYHKe 2, OO0 JIeYeHUst CaMbiM HU3KMM Mokasatenb RE 6bu1 y BIMH
(20,20 £ 32,65), uto B 4,3 pasa HWXe MnokasaTens 340pOBbIX /MU U Ha 16,7% MeHblue
nokasatens BHH (24,25 £ 34,19) npu p < 0,05. KpnBas AMHAMUYECKON OLIEHKM MNoKa3aTens
RE y BHH nmMeeT Bocxoasawmii xapakrep n otTpaxaeTt 6osiee BbICOKME 3HAYEHMS MO CPaBHEHUIO
c BMNH. Ha sTtane ctaHoBneHus n ctabunmsaumm peMmuccmn cpegHee 3HavyeHue nokasartens RE
y BHH cocraBuno 67,03 £ 36,65 6annos, y BIMNH — 42,89 £+ 44,46. 2OMouMoHanbHbIE
npobnemsbl, orpaHMuymBasi MNOBCeAHEBHYIO aKTMBHOCTb BINH 00 neyeHus, SBHO CKa3blBa/IMCb Ha
MX XU3HeLeATeNbHOCTH.

HecMoTpsa Ha yny4dlweHne 3MOUMOHANIbHOr0 COCTOSIHUS NOC/E NeYeHUs U NOCNEeAY LY
PEMUCCUIO, YPOBEHb 3MOUMOHanbHbIX Npobnem y BIMH ocTaBancs BbICOKMM U CYLLECTBEHHO
orpaHuymBan ux noseaeHne npu BbIMOAHEHUM paboTbl, yBeNMYMBaANMUCL 3aTpaTbl BPEMEHU Ha
BbINOMHEHMEe paboT, obbeM M KayecTBO paboTbl CHWMXaNUCb, 3ameansanacb @uianyeckas u
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coumasibHad aKTMBHOCTb NauuMeHToB. bonee BbiCOKMe 3HadeHusa nokasatend RE y BHH Ha
3Tane CTaHoBNEeHUs W cTabuiamsauum pemMuccmmn oTpaxawT ux 6onee 6narononyyHble
counasibHble XapaKTepUCTUKW, MUKPOKIMMAT B CEeMbe, BKIYasd MNOAAEPXKY CO CTOPOHbI
POAHbIX N 6IM3KNX, OTHOCUTENbHO COXPAaHHbIN CcounarnbHbIN CTaTycC.

BbiBOADbI

1. KX BINH 3aBucUT OT UX (PU3NYECKOr0 U MCUXOIMOLMOHANIBHOrO COCTOSAHUSA, 4TO
noaTBepXaaeTcsd HU3KMMU MNokKasaTensaMm no wkanam ponesoro ¢usmdeckoro (RP) w
3MOLMOHaNbHOro (RE) dYyHKLUMOHNPOBaHUS, oTpaxaeTt CcTeneHb orpaHnyeHus
rncmxonornyeckon agantaumm n ypoHs CO BIMH, TaxecTb TeyeHns 3abonesaHus.

2. KX nauveHToB C OMUAHOW 3@aBMCUMOCTbID 3aBUCUT OT HaIMuMs KOMOpO6MAHOW
naToNiorMM, CHUXKAOWEN BeNUYMHY ero nokasaTtenein, 3>PPEeKTUBHOCTb JleYyeHus w
yKasblBaloWen Ha yBeNMUYEHME CTEMNEHN 3aBUCMMOCTM OT MOMOLLUM OKPY>KaoLMX.

3. Ba3uCHbIn KypC Tepanuu MNO3BOAAET AOCTUYb KIMHUYECKOrOo Y/y4dleHUsl, HO He
yaydweHuna KX BIH Ha 23Tane CcTaHOBNEHUS peMUCCUM, 4YTO CBUAETENLCTBYET O
HeobxoauMMoCTM pa3paboTku anroputMa BedeHma BIMH, BkAw4awwero AnutenbcHble
KOMMJIEKCHbIE Jle4yebHOo-peabnnmMTaunMoHHbIE MPOrpaMMbl, KOTOpblE YUYUTLIBAKOT HYXAbl W
noTpebHOCTM NauneHTOB.
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Abstract. The aim of the study was to investigate the quality of life (QL) in HIV-positive
(ODHIV+) and HIV-negative (ODHIV-) patients with opiate dependence before and after
treatment at the stage of remission establishment and stabilization. The goals of the study
include the assessment of the clinical, social and psychological characteristics of patients with
opiate dependence, comparative analysis of the dynamic changes of QL parameters in ODHIV+
and ODHIV- patients before and after treatment at the stage of remission establishment and
stabilization. Material and methods. The object of the study is represented by ODHIV+ patients
with opiate dependence residing on the territory of Belarus. The subject of the study — clinical,
social and psychological characteristics of drug addicted patients with and without HIV infection
before and after treatment at the stage of remission establishment and stabilization. A total of
376 ODHIV+ patients (I group) and 444 ODHIV- patients (II group) were examined. The main
group (I) included patients with established diagnosis “opioid dependence” F11.2x and "HIV" B 20
according to the ICD-10 criteria. The age of ODHIV+ subjects ranged from 13 to 53 years with
the mean age 32.9 years (SD = 5.54), for men — 33.7 years (SD = 5.59) and for women — 30.8
years (SD = 4.86). The illness duration reached 10 years and more. SF-36 questionnaire was
used to assess the quality of life in studied samples. Results. ODHIV+ patients showed
significantly lower QL level compared to ODHIV-patients. Despite of the positive dynamics of QL
parameters after the treatment in ODHIV+ subjects, they values were still significantly lower than
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in healthy individual sat the stage of remission establishment and stabilization which indicates a
failure of a basic therapy course to normalize QL in such patients and the need for correction of
the existing management tactics regarding them with the use of a long-term complex programs
of treatment and rehabilitation. Conclusions. 1. QL in ODHIV+ patients depends on their physical
and psycho-emotional state, which is confirmed by the low scores on the role-physical (RP) and
role-emotional (RE) scales and reflects the restriction of their psychological adaptation and social
functioning as well as the severity of the disease. 2. QL in patients with opiate addiction depends
on the presence of co-morbid disease, which reduces QL values, the effectiveness of treatment
and indicates their increased dependence on aid of others. 3. The basic course of treatment
allows to achieve clinical improvement, but not the improvement in QL in ODHIV+ patients at the
stage of remission formation, suggesting the need to develop an algorithm of management of
such patients including long-term comprehensive treatment and rehabilitation programs focused
on the patient’s needs and requirements.

Key words: quality of life; opiate addiction; HIV infection.
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Introduction

The problem of a social functioning (SF) and quality of life (QL) in subjects with
addictive behavior is one of the most prominent at present. More and more attention is paid
to an integrated approach towards diagnostics and treatment of drug dependence involving
organizational, clinical, social, environmental and psychological factors. The emphasis in
management strategy is now shifting towards partnerships with dependent patient. Such
approaches are assumed to improve the quality of medical care provided for the drug
addicted patients, creating a comprehensive treatment model [12].

The state of a problem of drug use in contemporary society requires constant
monitoring of SF and QL changes during treatment process and development of the
appropriate assessment tools, especially in case of co-morbid HIV infection. The presence of
disease allows an individual to develop certain adaptive mechanisms which permit him to
maintain relatively stable QL level, but the addition of the other disorders disrupts the
established stereotype and reduces the QL [11].

The current understanding of ODHIV+ patients’ adaptive capacities, need for
treatment and rehabilitation by psychiatrists-addictologists does not fully contribute to the
effective resolution of the problems existing in the field of addictology and does not fully
reflect the level of provided medical care. It emerges the need for development of the
adequate criteria for dynamic health assessment in drug users with co-morbid HIV infection
which significantly reduces their adaptive resources and drastically alters the SF and QL [6].

The aim of the study — to compare QL parameters in ODHIV+ and ODHIV- patients
before and after treatment at the stage of remission establishment and stabilization. The
goals of the study include the assessment of the clinical, social and psychological
characteristics of patients with opiate dependence, comparative analysis of the dynamic
changes of QL parameters in ODHIV+ and ODHIV- patients before and after treatment at the
stage of remission establishment and stabilization.
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Material and methods

The object of the study is represented by ODHIV+ patients with opiate dependence
residing on the territory of Belarus. The subject of the study — clinical, social and
psychological characteristics of drug addicted patients with and without HIV infection before
and after treatment at the stage of remission establishment and stabilization.

The present study has combined design (cross-sectional and longitudinal) with regular
monitoring (6-times) of QL parameters before and after treatment, with the follow-up
observational periods corresponding to 1, 3, 6 and 12 months. The clinical study was
performed in accordance with the rules of GCP, using the protocol with the standardized
registration card of patient [7].

A total of 376 ODHIV+ patients (I group) and 444 ODHIV- patients (II group) were
examined. The main group (I) included patients with established diagnosis "opioid
dependence" F11.2x and "HIV" B 20 according to the ICD-10 criteria. The age of ODHIV+
subjects ranged from 13 to 53 years with the mean age 32.9 years (SD = 5.54), for men —
33.7 years (SD = 5.59) and for women — 30.8 years (SD = 4.86). The illness duration
reached 10 years and more. Some patients were excluded from the main group: those who
did not agree to participate in the survey, persons who had withdrawal state, prominent
organic personality changes, acute psychotic disorder, relapse of mental illness or physical
illness de-compensation, mental retardation, schizophrenia. 30 healthy individuals were used
as a control group [8]. Verification of somatic pathology was performed by the qualified
personnel of specialized medical institutions using modern diagnostic equipment.

To investigate QL parameters we used the Short Form-36 questionnaire which is
widely used in population-based and specialized studies of QL [1; 2; 3; 4; 5; 6; 8; 9; 10;
11; 13; 14; 15; 16; 17]. 36 items of the SF-36 questionnaire are grouped into 8 scales,
indicators of which form the profile of physical and mental health. The results are presented
in scores of the scale ranging from 0 to 100, where 0 is the worst and 100 is the best quality
of life. The higher score indicates the higher level of life quality.

Statistical analysis was performed using the software package Statistica 10.0 (SN
AXAR207F394425FA-Q). In order to describe the distribution of quantitative traits in the
studied samples we used the mean score (M) and standard deviation (SD) in the format
M £+ SD, median (Me), upper and lower quartiles (inter-quartile range). To compare the
quantitative variables in groups we used nonparametric methods: Mann-Whitney U test for
independent samples and Wilcoxon test for related samples. The reliability criterion for
differences was considered as the level of significance p < 0.05.

Results and Discussion

The problem of QL in ODHIV+ patients with health and social consequences and
complications is under investigation. Studies concerning the impact of HIV infection and the
effectiveness of its treatment on the quality of patient’s life focused largely on the clinical
aspects of disease rather than on the actual parameters of the life quality. Generally the QL
assessment is carried out based on the final clinical results.

The majority of patients in the studied sample had low educational level, problems
with family and occupation, low moral principles and criminal behavior. Patients reported
that drug dependence and health problems affected significantly their vitality, emotional
state, social functioning as a whole and the level of social contacts in particular. When
comparing the QL parameters in both groups of patients before treatment it was found that
ODHIV+ patients had lower scores on the corresponding scales (Table 1).
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Table 1

QL parameters in drug-dependent patients with and without HIV infection prior
to treatment

Scales of SF-36 questionnaire
PE | RP. | BP | GH VI | SF RE MH

I 66,26 + 26,26 + 45,78+ 40,98 + 41,22 + 44,91+ | 20,20 + 44,84
973 37,55 27,09 | 15,93 16,86 23,65 32,65 15,66

IT | 68,84+ 36,24+ 51,66 45,83+ | 44,26 x 46,79 | 2425+ 48,77 %
23,25 29,86 | 31,65 16,26 17,28 | 21,20 34,19 17,05

K 87,18 = | 86,61 £ | 76,88 = : 73,48+ | 63,59+ 8523+ 88,28+ 7637 %
0,66 0,95 0,71 | 0,62 | 0,62 0,66 0,96 0,53

P 0,02 0,0002 0,009 0,0001 0,002 0,129 0,02 0,0004

Group

Note: p — level of significance according to Mann-Whitney U test;
K — control group (healthy subjects)

As can be seen from the Table 1, the lowest QL values in both I and II groups prior to
treatment were observed for scales "role-physical functioning"” (RP) and "role-emotional
functioning" (RE). Group I demonstrated lower values for RP and RE scales (p < 0.05).
Higher QL scores were registered for PF scale in both groups of patients, and group II had
the highest values (p < 0.05). All of the patients had less than 50 points out of 100 possible
for every QL scale before treatment, except for the PF and BP scores in ODHIV- subjects.

It should be noted the positive dynamics of QL parameters in I and II groups of
patients after the basic course of therapy (Table 2).

Table 2

Dynamics of SF-36 parameters in ODHIV+ and ODHIV- patients after course
of treatment

GroupI {n=376)

e el

58,03 42.41%
el e R e
32,00 35,00 40,00 37,50 0 40,00

0 51,00 40,00 4500 50,00 0,00 48,00

94,0 50,00 55,00 75,00 100,0 60,00

60,83* 47.51% 48,68 5317
i bl e
70,00 0 32,00 35,00 40,00 37,50 0 44,00
a9%,00 100,0 100,0 60,00 60,00 62,50 100,0 88,00
Note: * - p < 0.05

Q75
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As can be seen from Tables 1 and 2, the pain severity has decreased in both groups of
patients after treatment which is confirmed by the increase in average BP score. Patients
assessed the level of general health (GH) and vitality (VT) as below average.GH and VT
values in both groups were less than 50 points before and after the basic course of
treatment. ODHIV+ patients demonstrated lower scores on this scales (p < 0.05).

Evaluation of the level of social functioning (SF) in both groups before the treatment
has showed the presence of restrictions in patient’s social life due to the health problems and
the impact of physical and emotional state. We observed the increase in SF values after the
treatment course which accounted for 52.28 + 23.74 points in ODHIV+ patients and
53.17 £ 20.47 points in ODHIV- patients. The level of mental health (MH) was estimated
with less than 50 points by patients in both groups. Despite of the relative increase in MH
scores in all patients, the ODHIV+ subjects had less t han 50 scores after the treatment,
unlike ODHIV- subjects (54.27 £ 16.55). Thus, despite of the basic course of treatment, QL
scores in patients were still lower than those in healthy individuals. ODHIV+ subjects had
significantly lower values for RP, BP, GH, RE and MH scales than ODHIV- patients, the values
of these scales remained below 50 points after the treatment, except for the index of BP.

It should be noted their regular way of SF-36 values changing in I and II groups
during the follow-up stage (Table 3).

Table 3

Dynamics of SF-36 values in ODHIV+ and ODHIV- patients at the stage of remission
establishment and stabilization

Group I {n=376)
PF RP BP GH VT SF RE MH

M 5D M 5.0 M 5D M 5.D M 5.D M 5.D M 5.0 M 5D
73,63* 19,55 36.60% 41,76 56,94* 2531 44.42* 1565 4527* 11,37 47,55* 1762 36,82*% 43,10 51,56% 43,24
76,95% 19,35 45,73% 43,37 53,22* 20,28 44,93* 13,05 4B,64* 12,55 51,39% 19,32 41,39* 4292 51,76% 13,37
76,54* 18,28 52,30% 4571 61,06% 2466 4428 13,58 47,68* 12,81 50,74% 19,68 47,59% 45498 51.47% 13,41
76,20% 17,92 49,31*% 45,64 62,07 24,52 4483 14,05 4B,88% 12,55 51,81* 19,87 4575% 46,31 52,34% 15,45

Group IT (n=444)
PF RP BP GH VT SF RE MH

M 5.D M 5.0 M S.D M 5.0 M 5.0 M 5.0 M 5.0 M 5.0
B1,75% 21,66 67,93* 34,83 75,19% 26,77 46,64° 14,B0 4B,99% 17,08 62,20% 20,34 £3,70% 36,31 5502% 1444
21,64 72,75% 31,13 71.84% 2364 47,49% 1346 52,60% 16,70 &7,92% 1792 62,61% 3591 57.28B% 1461
B2,28% 21,12 74,87* 332,44 78,62% 22,39 4564 14,12 52,11* 17,53 67,74 19,44 70,.43* 37,54 57,55% 1515
BETE s2.44* 1934 72,70% 3609 79.23% 22,56 47,09 13,96 5556% 17,74 69.87% 18,72 71,37% 36,83 £0,90% 17,60

Note: * — p < 0,05

2
g

As can be seen from the Table 3, the state of health in patients of both groups did not
alter significantly their physical activity during the period of remission formation and
stabilization. BP values were 1.3 times higher in ODHIV- patients than in ODHIV+ patients.
Dynamic bodily pain more often limited daily activities of ODHIV+ subjects as well as their
ability to work at home or out of home. General health (GH) was assessed with less than 50
points in both groups of patients during the whole observation period indicating the
prevalence of pessimistic attitude towards their own health and treatment perspectives and
low resistance to disease. The similar dynamics was observed for VT scores that did not
reach 50 points in ODHIV+ patients during the observation period and demonstrated the low
level of patient’s vitality and energy, weakness, fatigue and decreased performance.

Normalization of the social activity (scale SF) was faster in ODHIV- patients compared
to ODHIV+ subjects at the stage of formation and stabilization of remission, which reflects
the different level of social characteristics of the former with more support from relatives and

Meditsinskaya psikhologiya v Rossii 13 WwWWw.mprj.ru N2 3(32) 2015



MEOUUUHCKA S
NCYXONOrms B POCCUM

friends. One month after the start of the observation the SF value in ODHIV- subjects
increased by 1.3 times, after 3 months — by 1.4 times, after 12 months — by 1.5 times
which accounted for 69.87 £ 18.73 points. The average SF value in ODHIV+ patients for the
entire observational period was 49.78 £ 20.65 out of possible 100 points. The social activity
of ODHIV+ patients which was low in comparison with healthy subjects and reduced in
relation to ODHIV- patients demonstrates the influence of HIV infection on the formation of
restrictive behavior which manifests in narrowing of the social contacts and reduced
communication due to the deterioration of their physical and emotional state.

The level of mental health (MH) and adaptation to the social environment in group I
patients was significantly lower compared to that of patients in group II at the stage of
remission formation and stabilization (p < 0.05). The average value of MH in ODHIV-
patients was 57.69 + 15.45, and in ODHIV+ patients — 51.71 + 21.37 points, which is
significantly lower than in healthy individuals. Compared to ODHIV- subjects ODHIV+
patients more often described their mood as unstable, with reduced emotional and
behavioral control, with anxiety and depressive feelings that altered their calmness, affected
their functioning and reflected their mental problems.

Not only physical discomfort interfered the patient’s adequate social activity, but also
emotional problems associated with the disease, which manifested in decreased scores for
the role-physical (RP) and role-emotional (RE) scales (Figures 1, 2).

The presence of physical problems severely restricted the patients’ performance in
their daily activities. The RP value which reflects the role of physical problems in everyday
life restrictions was the lowest in both groups of patients before the treatment (Figure 1). RP
scores in ODHIV+ patients (26.26 £ 37.55) were 1.4 times lower compared to ODHIV-
patients (36.24 £ 39.86). Even after the basic course of treatment RP value in ODHIV+
patients accounted for only 39,01 + 45,14 points out of possible 100 points and in ODHIV-
patients is was 52.43 £ 43.73.

Role-Physical Functioning {RF)
100,00

Q0,00

50,00

70,00

60,00

50,00

Scores

40,00
e ODHIV-

e CG

30,00

20,00 4 —i— ODHIV+

10,00 A

D,DD T T T T T T 1
0 discharge 1 month 3 month 6 month 12 month

Stages of examination

Figure 1. Scores of the role-physical functioning scale in ODHIV+
and ODHIV- patients in dynamics
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As can be seen from Figure 1, the physical state of patients in I and II groups
significantly limited their daily activities. Despite of the positive RP dynamics after the
treatment course and at the stage of formation and stabilization of remission, its values in
both groups are still lower than in healthy individuals. The average RP value in ODHIV+
patients is 1.6 times lower compared with ODHIV- subjects (46.24 £+ 44.12 vs 72.06 £+ 33.87
respectively) at the stage of remission establishment and stabilization. The presence of HIV
infection significantly limited the treatment effecting ODHIV+ subjects during the course of
treatment as well as after its completion (p < 0.05).

Emotional problems associated with the disease led to the restriction of physical and
social activity in patients of both groups and impaired their daily functioning. The most
prominent restrictive behavior due to the emotional problems was observed in ODHIV+
patients group before and after the treatment (Figure 2).

Role-Emotional Functioning {Re}

100,00
90,00
80,00
70,00 —
w
Y 60,00
o
./ G
40,00 —m- ODHIV-
30,00
20,00 -
10,00 |
0,00 | : . : . . .

0 discharge 1 month 3 month & month 12 month

Stages of examination

Figure 2. Scores of the role-emotional functioning in ODHIV+ and
ODHIV- patients in dynamics

As can be seen from Figure 2, the lowest RE value before the treatment was observed
in ODHIV+ group (20.20 £ 32.65), which is 4.3 times lower compared to the healthy
individuals and 16.7% less than in ODHIV- group (24.25 £+ 34.19) at p < 0.05. The curve of
dynamic RE changes goes upward in ODHIV- patients, reflecting its higher values compared
to ODHIV+ group. The average RE score accounted for 67.03 £ 36.65 in ODHIV- patients
and 42.89 + 44.46 in ODHIV+ patients at the stage of formation and stabilization of
remission. Emotional problems which limited ODHIV+ patients’ daily activities before the
treatment clearly affected their life.

Despite of the improvement in ODHIV+ patients’ emotional state after the treatment
course and during subsequent remission, the level of their emotional problems remained
high and significantly restricted their behavior in everyday performance, increasing the time
spent on work, reducing work volume and quality, slowing the physical and social activity.
Higher RE values in ODHIV- patients at the stage of remission formation and stabilization
reflect their more favorable social characteristics, relatively intact social status and better
family microclimate, including support from relatives and friends.
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Conclusions

1. QL in ODHIV+ patients depends on their physical and psycho-emotional state,
which is confirmed by the low scores on the role-physical (RP) and role-emotional (RE) scales
and reflects the restriction of their psychological adaptation and social functioning as well as
the severity of the disease.

2. QL in patients with opiate addiction depends on the presence of co-morbid disease,
which reduces QL values, the effectiveness of treatment and indicates their increased
dependence on aid of others.

3. The basic course of treatment allows to achieve clinical improvement, but not the
improvement in QL in ODHIV+ patients at the stage of remission formation, suggesting the
need to develop an algorithm of management of such patients including long-term
comprehensive treatment and rehabilitation programs focused on the patient’s needs and
requirements.
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