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INFLUENCE OF ACCOMPANYING GASTRODUODENAL PATHOLOGY ON CLINICAL SYMPTOMS
AND QUALITY OF LIFE OF PATIENTS WITH CHRONIC PANCREATITIS
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SUMMARY. In spite of the considerable advance in the research of pancreatic pathology, clinical symptoms and syn-
dromes, along with the life quality evaluation with the use of SF-36 and GSRS questionnaires of patients with chronic pan-
creatitis combined with comorbid pathology of gastroduodenal zone (GDZ) organs continues to be studied and substan-
tiated insufficiently.

The aim - to study the clinical symptoms and assess life quality using the SF-36 and GSRS questionnaires in the comor-
bidity of chronic pancreatitis with H. Pylori-associated chronic gastritis.

Material and Methods. 30 outpatients with CP and 117 with CP in comorbidity with chronic gastritis (CG) associated
with H. Pylori were examined. A combined assessment of clinical manifestations (symptoms/syndromes) of patients with
CP and CP with H. Pylori-associated chronic gastritis was conducted. For the reliable assessment of life quality, groups of
patients were compared: the control group, patients with CP and patients with comorbidity. The physical and psychological
components were evaluated using the SF-36 questionnaire. Indicators of the life quality components of patients of both
groups were also studied according to the scales of the GSRS questionnaire.

Results. The clinical symptoms in the comorbidity of CP with accompanying gastroduodenal disorders had specific
features compared to those in isolated CP: a smaller number of patients had a pain syndrome (93.3 % vs. 100.0 %); dyspep-
sia syndrome was found in all the patients with comorbid pathology (100.0 % vs. 86.7 %), a significantly larger number of
such patients had nausea (63.3 % vs. 26.5 %), a feeling of heaviness (26.7 % vs. 18,8 %), diarrhea (33.3 % vs. 17.9 %), alternat-
ing diarrhea and constipation (26.7 % vs. 23.1 %), enteropancreatic and asthenoneurotic syndromes were detected with a
slight advantage in patients with comorbidity — 72.6 % against 66.7 %, and 90.0 % against 83.8 %.

It was found that the average total index of the physical component of patients with CP with comorbidity compared
to thatin the group of isolated CP according to the SF-36 questionnaire was found to be significantly lower: the difference
between the values of the average total index of the physical component of life quality of the patients from the comparison
groups was 10.42 points (11.2 %).

Conclusion. It was established that the difference between the total indicators of the psychological component scales
of the life quality according to the SF-36 questionnaire of the groups of patients with CP and patients with comorbidity is
9.71 (11.5 %), which proved that the psychological state of patients with CP with concomitant gastroduodenal changes was

significantly worse.

The total index of the GRSR scales in the group of patients with CP+GDC (gastroduodenal changes) is significantly
higher than of the group with isolated CP — by 1.52 times, and this proved a significantly lower quality of life according to
the state of gastroenterological syndromes of the GSRS questionnaire (p<0.05).

KEY WORDS: chronic pancreatitis; H. Pylori-associated chronic gastritis; gastroduodenal changes, quality of life; SF-36
questionnaire; GSRS gastroenterological patient questionnaire.

Introduction. Patients with diseases of the pan-
creas often have a combined pathology of the gas-
troduodenal zone (GDZ) organs [1-5]. This comorbid-
ity remains studied insufficiently. The process of
emergence and progression of chronic pancreatitis
(CP) and the formation of complications usually
changes the clinical symptoms and has a burden-
some effect on patients’ quality of life (QOL). In
terms of an in-depth study of CP with accompanying
gastroduodenal disorders, it is relevant to assess the
existing clinical symptoms and syndromes, as well as
quality of life using international standardized ques-
tionnaires SF-36 and GSRS [6-10]. This is important
for the formation of a rational complex treatment
with the aim of correcting the clinical course of these
comorbid pathologies, as well as increasing the QOL
of patients [11-14].

The aim - to evaluate the clinical symptoms and
the quality of life of patients with comorbidity of

chronic pancreatitis with H.pylori-associated chronic
gastritis using the SF-36 and GSRS questionnaires.

Material and Methods. 30 outpatients with CP
and 117 with CP in comorbidity with chronic gastritis
(CG) associated with H. pylori were examined. Among
the examined there were 87 men (59.2 %) and 60 wo-
men (40.8 %). The age range is from 19 to 76 years,
the average age of the patientswas (48.29+1.04) years.
A comparative assessment of clinical manifestations
(symptoms/syndromes) of patients with CP and CP
with H.pylori-associated chronic gastritis was con-
ducted, which was evaluated by the number and per-
centage of patients with a certain syndrome in a co-
hort. The control group consisted of 30 practically
healthy people, comparable in age and gender.

For the reliable QOL assessment, the following
groups of patients were compared: a control group,
patients with CP and patients with comorbidity. A
common SF-36 questionnaire was used, designed for
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all the QOL components, which contains 36 items
grouped into eight scales. Scales from 1 to 4 corre-
spond to the physical component PF (physical func-
tioning), RP (role functioning), BP (pain intensity),
GH (general health), and scales from 5 to 8 corre-
spond to the psychological component: VT (vital ac-
tivity), SF (social functioning), RE (emotional func-
tioning), MH (psychological health). Each of them is
evaluated from 0 (the worst possible health state) to
100 (the best possible health state) [15-18]. Gastro-
intestinal symptoms were assessed using the GSRS
questionnaire for gastroenterology, developed on
the base of gastrointestinal symptoms reviews and
clinical experience. The GSRS contains 15 items, each
is rated on a seven-point Likert scale ranging from

no discomfort to very severe discomfort. Based on
the factor analysis, 15 items of the GSRS were divid-
ed into 5 scales: abdominal pain (AB) — abdominal
pain, hunger pangs, nausea; indigestion syndrome
(IS) —bloating, belching and increased gas formation;
diarrheal syndrome (DS) — diarrhea, loose stools and
an acute need for defecation; constipation syn-
drome (CS) — constipation, hard stools and a feeling
of incomplete emptying; gastroesophageal reflux
syndrome (RS) - heartburn and acid belching [19-25].

Results and Discussion. We conducted a com-
parative assessment of clinical manifestations
(symptoms/syndromes) of patients with CP and CP
in comorbidity with disorders of the GDZ organs
(datain Table 1).

Table 1 - Clinical manifestations of patients with CP and with CP in comorbidity with disorders of the GDZ organs.

The number of patients with clinical symptoms/syndromes
Clinical symptom/syndrome Patients with CP Patients with CP with disorders of the GDZ organs
(n=30) (n=117)
abs. % abs. %
Abdominal pain syndrome 28 93.3 117 100.0
Periodic pain 21 70.0 73 62.4
Constant pain 16 533 29 24.8
Pain equivalents 9 30.0 15 12.8
Indigestion syndrome 26 86.7 117 100.0
Gastric dyspepsia:
Nausea 19 63.3 31 26.5
Belching 5 16.7 12 10.3
Heartburn 17 56.7 77 65.8
A feeling of heaviness 8 26.7 22 18.8
Intestinal dyspepsia:
Meteorism and flatulence 12 40.0 75 64.1
Diarrhea
Constipation 10 333 21 17.9
Alternation of diarrhea and 14 46.7 65 55.6
constipation 8 26.7 27 23.1
Enteropancreatic syndrome 20 66.7 79 67.5
Asthenovegetative syndrome 27 90.0 105 89.7
Absence or decrease of appetite 16 53.3 38 32.5
Anemia 4 13.3 41 35.0

Note. % — the number of patients with a certain syndrome from the total number.

For a more detailed description of the pain syn-
drome, it was considered necessary to evaluate the
following characteristics of pain: constant, periodic
and "pain equivalents", based on the symptomato-
logy data of the presented patients. It can be con-
cluded that in the CP cohort, a considerably smaller
number of patients had pain syndrome (93.3 % vs.
100.0 %). Significantly more comorbid patients com-
plained of so-called “pain equivalents” in the form of
abdominal discomfort, heaviness, bloating and dis-
tension in the upper abdomen (30.0 % and 12.8 %),

and constant pain bothered them less often (24.8 %
vs. 53.3 %). All the patients with comorbid pathology
and almost all with isolated CP (100.0 % vs. 86.7 %)
were identified with indigestion syndrome. Signifi-
cantly more patients with CP had nausea (63.3 % vs.
26.5 %), heaviness (26.7 % vs. 18.8 %), diarrhea (33.3 %
vs. 17.9 %), alternating diarrhea and constipation
(26.7 % vs. 23.1 %).

Enteropancreatic syndrome, the manifestation
of which is intestinal dysbiosis, that is characterized
by intestinal motility disorders, stools, the presence
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of flatulence, maldigestion, and malabsorption, was
almost equally manifested in both groups with a
slight advantage of patients with comorbidities
(72.6 % vs. 66.7 %).

Asthenovegetative syndrome was almost equal-
ly determined in both groups with a slight advantage
in patients with CP (90.0 % vs. 83.8 %). Changes in
appetite in the form of absence or decrease (53.3 %
vs. 32.5 %) were much more common for patients
with CP. Anemic syndrome was more significant in
CP with GDZ (35.0 % vs. 13.3 %)

The above proves the complicating role of the
presence of concomitant disorders of GDZ organs
with CP, which must be taken into account when
forming treatment programs for the purpose of cor-
recting the specified symptoms.

The results of the QOL assessment using the
scales of the physical component of the SF-36 ques-
tionnaire indicate a statistically significant decrease
in life quality of CP patients with CG associated with
H. pylori, compared to both the control group and
patients with isolated CP (Fig. 1) .

GH
88,41
BP
94,63
RP
91,12
PF
0,00 10,00 20,00 30,00 40,00 50,00 6000 70,00 80,00 90,00 100,00
= Patients with comorbidity ~ ®Patients with CP  ® Control group

Figure 1 - Physical health indicators of CP patients of compared groups.

It was found that the average total score of the
physical component of patients with isolated CP and
patients with comorbidity was significantly lower
thanin the control group: the difference, respective-
ly, was 41.42 points, which was 45.8 %, and 51.84
points — 57.0 %, (p<0.05). The difference between
the values of the average total indicator of the phys-
ical component of QOL in patients of the compari-
son groups was 10.42 (11.2 %).

According to the psychological component, a sta-
tistically significant decrease in quality of life indica-
tors was found in the group of CP patients with chron-
ic gastritis (CG) associated with H. Pylori, compared to
both the control group and patients with CP (Fig. 2).

Thus, the difference in indicators of the psycho-
logical QOL component between the control groups
and patients with CP was 46.84 points, which was
55.7 %; the difference between control groups and
patients with CP with GDZ is 37.13 (44.2 %); the dif-
ference between the groups of patients with CP and
patients with comorbidity is 9.71 (11.5 %).

Indicators of the QOL components of patients
with CP were also investigated according to the
scales of the GRSR questionnaire. A statistically sig-
nificant increase in the indicators of this question-
naire on all scales was found, which indicates a
more distinct symptomatology and a lower quality
of life level of patients with CP with GDZ compared
to both the control group and patients with CP
(Fig. 3).

It was established that patients with isolated CP
and patients with CP+GDZ had a significantly higher
index of each of the scales of the GRSR QOL ques-
tionnaire compared to those in the control group,
the total index of the GRSR scales was 2.46 and
3.22 times respectively (p<0.05). It was established
that the total score of the GRSR scales in the group
of patients with CP+GDZ was significantly higher
than thatin the group with isolated CP by 1.52 times,
and this proved a significantly lower QOL according
to the condition of gastroenterological syndromes
of the GRSR questionnaire (p<0.05).

28 ISSN 1811-2471. 3006ymKu KAiHiYHOI | ekcnepumeHmanbHoi MeduyuHu. 2023, N2 2



Ozn190u iimepamypu, OpU2iHaIbHi 00CAiOXCeHHS, No2/180 Ha npobsiemy, BUNAOOK 3 NPAKMUKU, KOPOMKI NOBIOOMJIEHHS

0,00

p<0.05
91,12
88,73
78,83
10,00 20,00 30,00 40,00 5000 6000 70,00 80,00 90,00 100,00
= Patients with comorbidity ® Patients with CP  m Control group

Figure 2 — Psychological health indicators of patients with isolated CP and CP patients with comorbidity.
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Figure 3 —Indicators of the GRSR questionnaire scales in the research groups.

Conclusions: 1. Clinical symptoms in the comor-
bidity of CP with accompanying gastroduodenal dis-
orders had features compared to those in isolated
CP: a smaller number of patients had pain syndrome
(93.3 % vs. 100.0 %); indigestion syndrome was de-
termined in all patients with comorbid pathology
(100.0 % vs. 86.7 %), a significantly larger number of
such patients had nausea (63.3 % vs. 26.5 %), a feel-

ing of heaviness (26.7 % vs. 18.8 %), diarrhea (33.3 %
vs. 17.9 %), alternating diarrhea and constipation
(26.7% vs. 23.1%), enteropancreatic and astheno-
neurotic syndromes were detected with a slight ad-
vantage in patients with comorbidity: 72.6 % versus
66.7 % and 90.0 % versus 83.8 %.

2. It was established that the average total in-
dex of the physical component in patients with CP
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with comorbidity was significantly lower than that in
the group of isolated CP according to the SF-36
questionnaire: the difference between the indica-
tors of the average total index of the physical com-
ponent of the quality of life in patients of the com-
pared groups was 10.42 points (11.2 %).

3. It was found that the difference between the to-
tal indicators of the psychological component scales
of the quality of life according to the SF-36 question-
naire of the groups of patients with CP and patients
with comorbidities is 9.71 (11.5 %), which proved a
considerably worse psychological state of patients
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BMNJIUB CYNYTHbOI FACTPOAYOAEHAJIbHOI MATONON I HA KJTIHIYHY CUMINTOMATUKY
TA SIKICTb XXUTTS NALLIEHTIB I3 XPOHIYHUM MAHKPEATUTOM

©l. B. MaxHiubKa, J1. C. BabiHeub
TepHoninbcbKull HayioHaabHUl meduyHul yHisepcumem imeHi I. A. lopbavyescbko2o MO3 YkpaiHu

PE3FOME. He AMBIAYMCb Ha 3HAYHI YCNiXW y AOCNiAXKEHHI naToorii nigwnyHkoBoi 3a103u (M3), KAiHIYHI cMMnTOMM
Ta CMHAPOMM, @ TAKOXK OLLIHKA AKOCTI XUTTA 33 L,ONOMOTrOH ONUTYBaIbHMKIB SF-36 Ta GSRS y NaLLiEHTIB 3 XPOHIYHUM NaH-
KPeaTMTOM B MOELAHAHHI 3 KOMOP6IAHOK NAaTOMIOTIEN OPraHiB racTpoAyoAeHasIbHOT 30HM ([[,3) 33a/1MLWatThCA HeAOCTaT-
HbO BUBYEHMMMU i OBI'PYHTOBAIHMMMW.

MeTa - focnigXeHHA KNiHIYHOT CMMNTOMATMKKM Ta OLIHKA SIKOCTI XXMTTSA 33 AOMNOMOrol OnuTyBasibHMKIB SF-36 Ta
GSRS npu KoMop6iAHOCTI XpOHIYHOro NaHkpeaTuTy i3 H. Pylori-acouinoBaHNM XPOHIYHUM racTpUTOM.

MarTepian i meTogu. O6cTexxeHo 30 ambynaTopHUX XBOpMX Ha XM Ta 117 i3 XM y KOMOp6IAHOCTI 3 XPOHIYHUM
ractputoM (XI), acouinoBaHuM i3 H. pylori. poBenu ouiHKY KAiHIYHUX NpoABiB (CMMNTOMIB/CMHAPOMIB) NaLieHTIB 3 XM
Ta 3 XM i3 H. Pylori-acoLinoBaHNM XPOHIYHMM racTpUTOM. [J19 AOCTOBIPHOT OLiHKM AKOCTI XXUTTS MNOPIiBHIOBAN rpynu
Naui€eHTIB: KOHTPOJIbHOT rpynu, nauieHTiB 3 Xl Ta nauieHTiB 3 KoOMopbigHicTIO. 3a JONOMOroto ONUTyBaJibHMKA SF-36
npoBesn ouiHKY Gi3MYHOro Ta NCUXONOMYHOro KOMMNOHEHTIB. TakoX AOCAIAXKEHO NMOKA3HWKM KOMMOHEHTIB AKOCTI
XKUTTSA XBOPUX 060X rpyn 3a LWKasiaM1 onuTyBasibHNKA GSRS.

Pe3ynbTaTu. KniHiYHa cMMNTOMAaTMKa Npyu KoMopbigHocTi XM i3 cynyTHIMKW racTpoAyofeHaIbHUMM NOPYLLUEHHSAMM
Mana 0cobIMBOCTI y NOPIBHAHHI i3 TaKMMK Mpu i30/1boBaHOMY XI1: MeHLLUA KifbKiCTb NauieHTiB Mana 601bOBUIN CUHAPOM
(93,3 % npotu 100,0 %); AMCNENCUYHNIA CUHAPOM BUSIBUJIM Y BCiX NALLIEHTIB i3 koMopbiaHoto natosiorieto (100,0 % npotwn
86,7 %), BOCTOBIpHO 6iNbLUA KiJIbKICTb TaKMX NaLiEHTIB Mana HyaoTy (63,3 % npoTn 26,5 %), BiguyTTa TAXKOCTI (26,7 %
npotn 18,8 %), npoHocn (33,3 % npotn 17,9 %), YepryBaHHA NpoHOCiB Ta 3anopiB (26,7 % npotn 23,1 %), eHTepo-
NaHKpeaTUYHUIM i aCTEHOHEBPOTUYHUIA CUHAPOMU — BUABJIAIN i3 HE3HAYHOK NEepPeBarok y XBopux i3 KoMopbiaHicTo —
72,6 % npotn 66,7 %, i 90,0 % npotn 83,8 %. ByN10 KOHCTAaTOBAHO AOCTOBIPHO HUXYNI CEPEAHIN CYMapHMI MOKA3HUK
$i3nyHOro KOMNOHEHTA y NauieHTIB i3 XI i3 KOMOPHIAHICTIO CTOCOBHO Takoro y rpyni isosiboBaHoro XM 3a onuTyBasibHK-
KOM SF-36: pi3HMLSA MiX 3HAYEHHAMM CEPEAHBbOIr0 CYMApHOro NOKa3HMKA Gi3NYHOro KOMMOHEHTA AKOCTI XXMUTTS Y NaLieH-
TiB rpyn NopiBHAHHA cTaHoBWANA 10,42 6anis (11,2 %).

BUCHOBOK. YCTaHOBJIEHO, LLO Pi3HMLA MiX CYMapHMMM NOKA3HMKAMWN LUKAJT NMCUXONOTYHOrO KOMMOHEHTa SKOCTi
XKUTTA 33 ONUTYBaIbHMKOM SF-36 rpyn nauieHTiB i3 XM i nauieHTiB 3 KoMopbigHicTio pisHMLA cTaHoBNUTL 9,71 (11,5 %), WO
[0BEI0 AOCTOBIPHO FipLUMI NCUXOAOMIYHNI CTaH XBOPUX Ha XM i3 cynyTHIMM racTpoayoneHaIbHUMM 3MiHaMW.

CyMapHuM nokasHuk wkana GRSRy rpyni nauieHTiB 3 XM+I43 4OCTOBIPHO BULLMI TAaKOro y rpyni 3 i30/1boBaHUM X1 —
y 1,52 pasa, a ue 3acBifguniI0 AOCTOBIPHO HUXKYY AKICTb XXMTTA 33 CTAHOM FaCTPOEHTEePOJIONYHUX CUHAPOMIB ONUTYBalb-
HuKa GSRS (p<0,05).

KJIFOYOBI CJIOBA: XpOHiYHW NaHKpeaTuT; H. Pylori-acouinoBaHN XPOHIYHMIA FaCcTPUT; racTpoayoAeHasbHi 3Mi-
HW; AKICTb XXUTTSA; ONUTYBANIbHWUK SF-36; ONNTYBasIbHUK racTPOEeHTepo1oriYHoro xsoporo GSRS.
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