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Pesiome

VccnemoBaHye MpOBeAEHO AJIsE OLeHKY KauecTBa JXU3HM MalieHTOB IMOXMUIIOTO M CTapUeCcKOTo BO3PacTOB C apTe-
puanbHOV runepreHsyedt (Al); ¢ 9TOJ Lenblo0 M3y4eHbl pe3yabTaThl MCIOAb30BaHMsI EBpomnelickoro onpocHuKa
oneHKM KauecTBa xusHu (European Quality of Life Questionnaire, EQ-5D-3L) u FocniuTanbHOI 1IKaIbl TPEBOTYU
u penpeccun (Hospital Anxiety and Depression Scale, HADS) myis sTux naiueHToB. [[pyMeHeHMe OMPOCHUKOB
B MCC/I€OBAHMY ITO3BOIMIIO YCTAHOBHUTD, YTO 10 CPAaBHEHMIO ¢ MaiMeHTamy 6e3 ATy maumeHToB ¢ AT yaiie BcTpe-
YaloTCs TPYAHOCTY B ITOBCeHEBHOJ KM3HY U BbIllle ypOBEHb TpeBOTry 1 Aenpeccun. [To utoram mcciaenoBaHms pe-
KOMEH/IOBaHO Ha aMOYy/IaTOPHOM 9Tarle BeIeHMsI [alMeHTOB CTapiieii BO3pacTHO IPyIIibl ¢ AT TPOBOAUTH OIIPOC
¢ ucrnonb3oBanueM EQ-5D-3L u HADS 1 mocsie O1ieHKM €ro pe3y/nbTaToB J0OaBJIsATh B IPOrpaMMy peabyinTaun
MEepPOINPUATHUS 10 KOPPEKINN ¢)I/I3I/I‘IECKOI‘O M IICUXUYECKOTO KOMIIOHEHTOB KaueCTBa XMU3HU, YTO B ﬂaﬂbHeﬁHJEM
MO3BOJIUT U30€XKaTh OCIOKHEHM AT ¥ YBeJIMYMUTD MTPOIO/KUTETbHOCTD XXMU3HY MAlYIEHTOB € 3TUM 3a60/IeBaHeM.
AKTYAJIBHOCTD. B Haiiieii cTpaHe B 06JIaCTU CTapeHMsI HACeIeHMsI XapaKTePHO YBeJIMUeHMe YMCIeHHOCTY KUTe-
JIeil B BO3pacTe cTaplie TPyIO0CIIOCOOHOTO U POCT MPOAODKUTEIbHOCTY XKMU3HY HaceneHus. OTMeueHo, YTO OKOJIO
80 % su1 cTapiero MOKOJIeHUsT CTPAfaloT MOIMMOPONUIHON XPOHNUECKOH nmaTonorueit. Yaie Bcero y 1 manyeH-
Ta crapiie 60 JieT 06HAPYKMBAIOTCS GoJiee 4 XPOHMUECKUX 3a00/IeBaHMI ¥ BO3pacTaeT MOTPeOHOCTh B OKa3aHUM
MeIUIVHCKOI oMo, AT — OJHO 13 CaMbIX YaCTO BCTPEUAOLIMXCS 3a60IeBaHMii CepIeUHO-COCYUCTON CHUCTe-
MBI C OCJIOSKHEHMSIMM, BbI3bIBAIOIIMMY MHBATMIM3ALINIO U TIPEXKAEBPEMEHHYIO CMEPTHOCTb, 0COOEHHO B CTapIIei
BO3paCTHOM IpyIine nanueHToB. AI' He TOBKO MMeeT BBICOKNE PUCKM OCTIOKHEHMI, HO U IPUBOIUT K CHUKEHMIO
KadyecCTBa JXM3HU 6OJII)H])IX, yXyauiast MX rncmuxojornyeckoe n d)MBVIlIeCKOG cocrosgume. C IIOMOILIBIO CHELU/IdJI/I‘{HbIX
OIMPOCHUKOB MOKHO OIIeHUTh OJIHY KOHKPETHYIO0 KaTeropuio KauecTBa XXU3Hu (pusnueckoe Uy MCUXMIECKOe CO-
CTOSIHME) WJIM OLIEHUTD KaueCcTBO KM3HU TIPU OTpeeneHHOM 3a6oneBanuiu. [1o pe3yabraTaM aHKeTMPOBAHMSI T1a-
MeHTOB ¢ AT MOKHO BHECTM B [TPOrpaMMbl TPOGUIAKTUUECKIX MEePOTIPUSITHI IPY JUCITAHCEPHOM HabII0eHUU
MepbI 110 KOPPEKIMM TICUXOIOTUUYECKOTO U (PU3MUeCKOT0 KOMITOHEHTOB KauecTBa KU3HMU.

LEJIb NCCIEOOBAHMSI. OLieHUTDh KaueCTBO KM3HM MalMeHTOB MOXKWIOTO M CTapueckoro Bo3pacToB ¢ Al Ha oc-
HOBAHMM M3y4YeHUs pe3ylbTaToB OIpocoB o anketam EQ-5D-3L u HADS.

MATEPUAJIBI I METOJBbI. O6bvektomM wucciaenoBanust 6buin 120 maiuMeHTOB cTapiie 65 JIeT, CTpajalline
AT u nogmucasiie MHGOPMMPOBAHHOE coriacye Ha 06paboTKY JaHHbIX B paMKax HAyYHOTO VMCCaeqoBaHus (0C-
HOBHas rpymnma), 1 40 rauyeHTOB 3TOJi ke BO3PacTHOI IPYIIbI, He cTpajatoiye Al' (ROHTposbHas rpymnma). Becem
Y4aCTHMKAM MCCIeIOBaHMSI TPOBOAVIINCH PU3MKaATbHOE U JabopaTopHOe 06c/ienoBaHms. [JOMOTHUTEIBHO BCe Ta-
LIMEeHTbI 6LV TPOAHKETUPOBAHBI C IIOMOIIIbIO OrIpocHKOB EQ-5D-3L 1 HADS.

PE3VJIBTATBI. B pesynbraTe IpOBEJEeHHOTO MCCAEI0BaHMsI ObIIO BBISIBIIEHO, YTO MAI[MEHThI 65+, CTpagaiine
AT, yaire 1Mo CpaBHEHUIO C KOHTPOJIbHO I'PYIINON MMEIOT M36bITOUHYI0 MAcCy Tela Wwin oxkupeHue. [IpumeHeHne
OIPOCHMKOB B MCCI€NOBaHMM TO3BOJIMJIO YCTAHOBUTDb HIDKeNepeuycieHHble GakThl. Y maumueHToB ¢ Al vaige
10 CPaBHEHMIO C MauyeHTamu 6e3 AT BCTpeuyaroTcsi TPYJHOCTY B IIOBCEIHEBHOM JKM3HM M MTOBBIIIEHHbIE YPOBHU
TpeBOTU U enpeccun. Tak, B OCHOBHOI1 rpyrie 8—10 6a/ioB Mo IiKaie TPeBOTU UMEIOT 26,6 % ManyeHToB (B KOH-
TpOsbHO Tpyrine — 0 %); 6osee 10 6amnoB — 7,6 % (B KOHTPOIbHOI rpymie — 0 %). 3apeructpupoBaH GakTt 6omee
YaCTOoi BCTPEUaeMOCTH Aerpeccun y namnueHToB ¢ Al': 8—10 6amioB umerot 16,5 % (B KOHTpo/bHO rpytine — 0 %).
DTO TOBOPUT O TOM, UTO TAKMM IMAIMEHTAM HEOOXOAMMa KOPPEKIINS ICUX0IMOLIVIOHATBHOTO COCTOSTHUS. Kpome
TOTO, CTATUCTUYECKM 3HAuMMoO (p < 0,05) yCTaHOBJIEHO, UTO TMALMEHTHI, MMEIOII}/e COUYETAHHYIO MaTOJOTUIO
(UBC + AT wu CII, + AT'), yaiie MCIIBITBIBAIOT TPYAHOCTM IIPU X0ObOEe. DTO JOCTOBEPHO CBSI3aHO C HAJIMYMEM Y HUX
60J1eBOr0 CMHApPOMA MM auckomdopTa mpu ABMKeHusX. Takum 06pasoMm, TIOATBEPKAAETCS, UTO MalYieHThI C 10-
JIMMOPOUIHOM MaTONOTMEl MMEIOT CHYSKEHHBI KOMIIOHEHT KauecTBa KM3HM. AHKeTMpOBaHMe al[MeHTOB, CTpa-
nmatormyx AT, okasaso, YTo ¢ JOCTOBEPHOI moseii BeposTHOCTH (p < 0,001) TpymHOCTM TIpU XOAb6e TECHO KOp-
peNMpPYIOT ¢ BO3pacToM. [laHHbIe Pe3yabTaTOB MCCIENOBAHNUSI B TPYIIIE KEHIIMH CTaplieil BO3PaCTHOM T'PYIIIIbI,
crpajaiommx AT, Mokasaay, 4To B JKEHCKOJ KOTOpPTe TaKMX IMalMeHTOB, TAaK JKe KakK M B 00leii rpyIine, yCTaHOB-
sieHa poctoBepHas (p < 0,05) cBsI3b MeXKIy BbIPasKeHHOCTHIO a6J0OMIHAIBHOTO OXKMPEeHNMs (06XBaT Taauu >88 cm)
U PUCKOM CEPIIeYHO-COCYAUCTBIX 3260IeBaHMIA.

© 2025, Kupeesa B. B., Jleniexosa C. A., Becconosa JI. O. [lanuast cratbst uzgana AHO «OCO UTEM» 1 paciipocTpaHsieTcst Ha YCIOBUSIX OTKPBITOTO OCTYIIA, B COOTBETCTBMM C muieHsmeii CC BY-NC-

366 SA 4.0 («Attribution-NonCommercial-ShareAlike»), koTopas paspeliaeT HeorpaHMYeHHOEe HEKOMMePUeCKoe MCIIONb30BaHue, PACIIPOCTPAHeHNe U BOCIIPOM3BeeHI e Ha JTI060M HOCUTEJIe TIPU YCII0-
BUM YKA3aHUs aBTOPA U MCTOYHMKA. YTOGbI 03HAKOMUTBCS € TIOMHBIMI YCTIOBUSIMM JAHHOT TMLIEH3UM HA PYCCKOM s13bIKe, IoceTuTe caift: https://creativecommons.org/licenses/by-nc-sa/4.0/deed.ru
This is an open access article under the CC BY-NC-SA 4.0 («Attribution-NonCommercial-ShareAlike») license. Published by SSFIMT.


https://orcid.org/0000-0003-3696-9799
https://orcid.org/0000-0002-7961-4421
https://orcid.org/0000-0002-1806-098X
mailto:ms.kireevav@mail.ru
https://creativecommons.org/licenses/by-nc-sa/4.0/deed.ru

Te3ucsI K I ®opymy «TeXHOIOIMYA SOITOIETUSI» POCCHUIICKUI1 XYPHAJ TEPMATPUYECKO! METUIIUHBL 4P  Ne 0352025

3AKJ/IIOYEHUE. C yyeTOoM pe3yJabTaTOB IPOBEIEHHOr0 MCCIEeAOBAHMSI PEKOMEHJOBAHO Ha aMOylaTOpHOM
JTare BeleHUs MalMeHTOB MPOBOAUTL aHKeTUpoBaHue 1o onpocHukam EQ-5D-3L u HADS u mocse olieHKu
€ro pe3yJbTaTOB 100ABJISITh B IPOTPaMMBbl peabMINTALN MEPOTIPUSITHS 110 KOPPeKIuK GU3UUeCcKoro U MCu-
XMYEeCKOro KOMIIOHEHTOB KavyecTBa XMU3HU. IMest MHpOpMaLNio, TOJyYeHHYIO B pe3y/bTaTe aHKeTUPOBAHMS
MalMeHTOB, BO3MOXXHO IMPOBECTY KOPPEKIIUIO AVETHI, PEsKMMa JHS, TOBeIeHUs MalleHTa, a Takke hapMako-
KOPPEKIMI0 ¥ B UTOTe ONTUMMU3UPOBATH KAUECTBO KU3HU, UTO B JaJbHENIIeM IMO3BOIUT U36eXaTh OCIOKHE-
Huit AT 1 yBeIMYNTH MPOAO/IKUTEbHOCTD KM3HM MMAI[MEHTOB C 3TUM 3a60/1€BaHMEM.

KiroueBbie ¢JIoBa: apTepuaibHasi TUIIEPTEH3MS; TOKMIION M CTapueCcKuii BO3pacT; KaueCcTBO KU3HM; Mpoduiak-
TMKA; OTPOCHUKM.
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Abstract

The study was conducted to assess the quality of life of elderly and senile patients with arterial hypertension (AH);
for this purpose, the results of using the European Quality of Life Questionnaire (EQ-5D-3L) and the Hospital
Anxiety and Depression Scale (HADS) for these patients were studied. It was found that, compared with patients
without hypertension, patients with hypertension have more difficulties in daily life and higher levels of anxiety
and depression. At the outpatient stage of management of patients in the older age group with hypertension,
conduct a survey using EQ-5D-3L and HADS and, after evaluating its results, add measures to the rehabilitation
program to correct the physical and mental components of quality of life, which will further avoid complications
of hypertension and increase the life expectancy of patients with this disease.

BACKGROUND. In our country, the aging of the population is characterized by an increase in the number
of residents over the age of able-bodied and an increase in life expectancy. It is noted that about 80 % of the older
generation suffer from polymorbid chronic pathology. Most often, 1 patient over the age of 60 has more than
4 chronic diseases and the need for medical care increases. Hypertension is one of the most common diseases
of the cardiovascular system with complications that cause disability and premature mortality, especially in the
older age group of patients. Hypertension not only has high risks of complications, but also leads to a decrease
in the quality of life of patients, worsening their psychological and physical condition. Specific questionnaires can
be used to assess one specific category of quality of life (physical or mental condition). or to assess the quality of life
for a certain disease. Based on the results of the survey of patients with hypertension, it is possible to introduce
measures to correct the psychological and physical components of quality of life into the programs of preventive
measures during dispensary supervision.

OBJECTIVE. To evaluate the quality of life of elderly and senile patients with hypertension based on the results
of surveys using the EQ-5D-3L and HADS questionnaires.

MATERIALS AND METHODS. The object of the study was 120 patients over 65 years old with hypertension who
signed an informed consent to data processing in the framework of a scientific study (the main group), and 40
patients of the same age group who did not suffer from hypertension (the control group). All study participants
underwent physical and laboratory examinations. Additionally, all patients were surveyed using the EQ-5D-3L and
HADS questionnaires.

RESULTS. As a result of the study, it was revealed that 65+ patients suffering from hypertension are more likely
to be overweight or obese compared to the control group. The use of questionnaires in the study allowed us to
establish the following facts. Patients with hypertension are more likely than the control group to experience
difficulties in daily life and increased levels of anxiety and depression. Thus, 26.6 % of AH sufferers have
8-10 points on the anxiety scale (0 % in the control group); more than 10 points — 7.6 % (0 % in the control
group). The fact of a more frequent occurrence of depression in patients with hypertension has been recorded:
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16.5 % have 8-10 points (0 % in the control group). This suggests that these patients need a correction of their
psychoemotional state. In addition, it was found statistically significantly (p < 0.05) that patients with combined
pathology (CHD + AH or DM + AH) are more likely to have difficulty walking. This is significantly related to the
presence of pain or discomfort during movement. Thus, it is confirmed that patients with polymorbid pathology
have a reduced quality of life component. A survey of patients with hypertension showed that with a significant
degree of probability (p < 0.001), walking difficulties are closely correlated with age. The data from the results
of the study in the group of older women suffering from hypertension showed that in the female cohort of such
patients, as well as in the general group, a significant (p < 0.05) relationship was established between the severity
of abdominal obesity (waist circumference >88 cm) and the risk of cardiovascular diseases.

CONCLUSION. Based on the results of the study, it is recommended to conduct an EQ-5D-3L and HADS
questionnaire at the outpatient stage of patient management and, after evaluating the results, add measures
to correct the physical and mental components of quality of life to rehabilitation programs.

With the information obtained as a result of the patient survey, it is possible to correct the diet, daily routine,
patient behavior, as well as pharmacorrection and, as a result, optimize the quality of life, which will further avoid
complications of hypertension and increase the life expectancy of patients with this disease.

Keywords: arterial hypertension; elderly and senile age; quality of life; prevention; questionnaires.
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