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QUALITY OF LIFE IN PATIENTS WITH CHRONIC PANCREATITIS AND RELATED ANEMIA
©M. V. Palykhata, L. S. Babinets, O. V. Pronyuk
I. Horbachevsky Ternopil State Medical University

SUMMARY. The study of QOL is one of the urgent problems in medicine in the world. The quality of life (QOL) is a
reliable and valid instrument for measuring quality of life from the perspective of the patient. The scale is often used with
confidence in patients with chronic diseases requiring long-term therapy. The cognitive impairment in young women, a
greater risk of mortality and hospitalizations in adults and especially in elderly, dysfunction of thermoregulation and
immune system, gastrointestinal disorders, Helicobacter pylori infection are more found in patients with CP and related
anemia, which reduces QOL even more. Our study of QOL in patients with chronic pancreatitis (CP) and CP with related
anemic syndrome by questionnaires SF-36 and GSRS, demonstrated significantly lower level of QOL in patients with

related anemia. This objectively affirms an aggravating role of related anemia in the course of main disease.
KEY WORDS: chronic pancreatitis; anemia; quality of life; SF-36; GSRS.

The study of QOL is one of the urgent problems
in medicinein the world. Its assessment s particularly
important in chronic diseases requiring long-term
therapy. The cognitive impairment in young women,
a greater risk of mortality and hospitalizations in
adults and especially in elderly, dysfunction of
thermoregulation and immune system,
gastrointestinal disorders, Helicobacter pylori
infection are more found in patients with CP and
related anemia, which reduces QOL even more.

The aim of the study - to compare QOL of
patients with CP and related anemic syndrome.

Materials and methods. Retrospectively
analyzed 50 case histories of hospitalized patients
with CP who were treated in day care TCMH N22 in
2015-2017 years. Patients were divided into two
groups: the first included 21 patients with CP, the
second - 29 patients with CP, combined with anemic
syndrome.

Results. QOL of patients were determined by
using the general questionnaire Medical Outcomes
Study 36-ltm (Mos SF-36), in which 36 points are
grouped into 8 scales. Each scale is directly
transformed into a 0-100 scale, a score of 100 is
equivalent to no disability. The results of the
questionnaire: the physical functioning in patients
with CPis (81.6%3.05) points, and for CP with anemia
— (61.6+2.8), physical role functioning — (53.5%9.9)
and (33-3+7-1) points, bodily pain - (67.3+4 5) and
(55.3+3.3) points, general health perceptions -
(51.6+3.7) and (41.6+3.1) points, vitality — (54+4.3)
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and (40+4.1) points, social role Ffunctioning -
(81.4x4.4) and (75.3+3.7) points, emotional role
functioning — (65+9.8) and (66.6+6.8), mental health
—(62+4.3) and (63+3.9) points respectively. To assess
the severity of gastroenterological symptoms and
QOL we used the Russian version of a special
questionnaire Gastrointestinal Symptom Rating
Scale (GSRS), witch consist of 15 questions, grouped
into five scales: abdominal pain (AP), reflux syndrome
(RS), constipation syndrome (CS), diarrheal syndrome
(DS), indigestion syndrome (IS). Number scales
ranging from 1 to 7, higher values are responsible
for more severe symptoms and lower QOL. Patients
with CP: AP syndrome was (2.5+0.25) points, and in
patients with related anemia - (2.8+0.3) points, RS —
(4.00%0.23) and ( 1.76%0.21) points, CS - (1.50+0.27)
and (2.66%x0.21) points, DS - (1.90+0.20) and
(1.98+0.20), IS — (3.50+0.24) and (2.80+0.23) points
respectively.

Conclusions. In patients with CP and related
anemia is significantly lower level of QOL, describing
the physical condition and higher level of DS, CS, AP —
specific pathology of the gastrointestinal tract
questionnaire GSRS on such group patients with CP
without anemia. This objectively affirms an aggravating
role of related anemia in the course of CP.

Perspectives of the further investigations. In
the future we plan to research role of related anemia
in the course of CP deeper to offer correction
programs and thus to make better QOL in such
patients.
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AKICTb XKUTTA NALLIEHTIB I3 XPOHINHAM NAHKPEATUTOM | CYNYTHbOKO AHEMIEKO
©M. B. NManuxaTa, J1. C. BabiHeub, O. B. MpoHIOK
J1BH3 «TepHoninbcbKkuli 0epycasHuli MeduyHul yHisepcumem imeHi I. A. lopbadescbko2o MO3 YkpaiHu»

PE3KOME. BBYeHHS AKOCTi XUTTA (AXK) y BCbOMy CBiTi € 04HI€I0 3 aKTyaIbHUX Npob6ieMy MeanLUMHI. ONUTYBaNbHUKMN
€ H3AIMHUM | Ji€EBMM iHCTPYMEHTOM ANA BUMIiptoBaHHA AXK 3 ToukKM 30py nauieHTa. LLIKana 4acTo BUKOPUCTOBYETLCA 3
YNEBHEHICTIO Y MALEHTIB 3 XPOHIYHMMM 3aXBOPHOBAHHAMM, WO NoTpebytoTb AOBroTpMBaoi Tepanii. Y nauieHTiB i3
XPOHIYHUM naHKpeaTnToM (XIM) i CynyTHLOI aHEMIED YacTille 3yCTPiYatoTbCA CYyNyTHI KOTHITMBHI NOPYLIEHHA Y MOOANX
XiHOK, 6iNblUMIA pU3KK J1IeTaNbHOCTI Ta rocniTanisauin y 4opocanX i 0co6/IMBO y NALEHTIB NiTHLOrO BiKy, MOPYLUEHHSA
Tepmoperynauii, AMChYHKLIS iIMYHHOI CUCTEMM, LIJTYHKOBO-KULLKOBI po3naaw, iHdekuia Helicobacter pylori, aki e
6inbLue 3HNXYTb AXK. Hawe gocnigxeHHA Xy nauieHTis i3 XM ta XM i3 cynyTHiM aHEMiYHWUM CMHAPOMOM 3a IONOMOTr Ok
onunTyBasibHUKIB SF-36 i GSRS, NpoAeMOHCTPYBAJIN 3HAYHO HMXXYMI piBeHb AXK y MaLEHTIB i3 aHeMi€to. Lie cBigunTb Npo
06'eKTUBHNI 06TAXYBAJIbHWI BMNJINMB CYyNYyTHbOT aHEMIT Ha Nepebir 0CHOBHOMO 3aXBOPHOBAHHA.

KJTFOYOBI CJIOBA: XpOHi4YHWNI NAHKPEATUT; aHEMIS; AKiCTb XunTTS; SF-36; GSRS.

KAYECTBO >XXU3HU NALMEHTOB C XPOHMYECKUM NAHKPEATUTOM U
CONnyYTCTBYHOLLEN AHEMUEN

©M. B. NanuxaTa, J1. C. babuHeu, A. B. MpoHIOK

J1BH3 «TepHONO/IbCKUU 20CYy0apcmBeHHbIl MeduyUuHCKul yHusepcumem umeHu M. . lopbayesckozo M3
YKpauHb1»

PE3FOME. V3y4yeHue KayecTBa Xu13Hu (KXK) BO BCeM MUpe ABNAETCA O4HOM N3 aKTyasibHbIX Npob6emM B MeanLUUHe.
OnNpoCHMNKN ABNAIOTCA HAOEXHbIM U AENCTBEHHbIM MHCTPYMEHTOM AnA naMepeHmsa KX ¢ TOYKM 3peHMs naumeHTa.
LLIkana 4acTo MCNoJib3yeTcAa C YBEPEHHOCTbK Y MALMEHTOB C XPOHMYECKMMU 3ab0sieBaHUAMM, HYXAAIOLIMXCA B
ONMTEeNIbHOM Tepanuu. Y NaLuneHToB C XPOHMYECKMM NaHKpeaTnTom (XIM) 1 conyTCTBYOLLEN aHEMMEN Yallle BCTPeYatoTca
COMNYTCTBYOLME KOTHUTUBHbIE HAPYLUEHWUS Y MOMOAbIX XEHLLMH, 60/blUMA PUCK NETANIbHOCTN M roCnUTanm3aunm y
B3POC/IbIXMOCO6EHHOY MALMEHTOB NMOXMJION0 BO3PaCTa, HApYLLEHNS TEPMOPErynaLmm, ANChOYHKLUNA MUMMYHHON CUCTEMBI,
KenygovyHo-KMLeYHble paccTponcTBa, MHobekuma Helicobacter pylori, koTopble euwe 6onblwe cHuxarT KX. Hawe
nccnegosaHme KXy nauneHTtos ¢ XM m XM ¢ conyTCTBYOLWMM aHEMUYECKUM CUHAPOMOM C MOMOLLbIO ONPOCHMKOB SF-36
1 GSRS NpoAeMOHCTPMPOBAIO 3HAUNTEIbHO 60J1ee HM3KMI ypoBeHb KXK y NaLMeHTOB C aHeEMMEN. DTO CBUAETENbCTBYET
06 06bEKTUBHOM OTArYaloLLEM BJIMAHNN CONYTCTBYHOLLEN AHEMNKN HA TEYEHME OCHOBHOIO 3ab0/1eBaHMA.

KJIKOYEBDBIE CJIOBA: XpOHNYEeCKNI NaHKPEATUT; aHEMUSA; Ka4eCTBO XKM3HK; SF-36; GSRS.
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