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AHHOTADUSA
Ienbto mccnenoBanus OblIa OLICHKA BIMSHMS TEUCHOYHOW 3HIE(ATONATHH HA KaYECTBO JKU3HU MALMCHTOB C LUPPO30M
MeYeHH B ncxoze xpouudeckoro rermarura C. O0beKT 1 MeToAb! uccieoBanus. OTHOBPEMEHHOE UCCIIEI0BAaHNE IEUCHOYHOM
sHIeanonaTi M IoKas3areleil KadecTBa KU3HU ObUIO MPOBEACHO y 61 MalMeHTOB ¢ LHUPPO30M MEUSHH B HCXO.e
xpounueckoro remnarnta C (33 myxunH u 28 xeHmuH; Bo3pact 46 (37; 55) ner). CreneHs neueHOUHOH dHIE(aIonaTni
OTIPEAETSIIACH C TOMOIIBIO ICUXOMETPUIECKOTO TeCTa CBSI3H U3 YHcel, corylacHo Pefirany. [yt u3ydeHus KadecTBa KU3HU
ucnosb3oBaics onpocHuk SF-36. Pesynbrarsl. KauecTBo KU3HN yXy/IIaeTcs, a eYCHOYHAs SHIE(ANOonaThs yCUIMBACTCs
10 Mepe MporpeccupoBanus (HyHKIHOHAIBHOTO KIacca BUPYCHOTO IMppo3a nedenu. [ledeHouHas sHIedanonaTys BiIuseT
Ha MOKAa3aTeNN «IICUXOJIOTHYECKOTO KOMIIOHEHTa 310poBbs» (SF-36) y manueHToB ¢ BUPYCHBIM LIUPPO30M MEUYEHHU Kilacca
B u C, p <0,01. Koppensituu Mexay rnedeHouHoW sHuedanonatieil 1 «Qu3nyeckuM KOMIIOHEHTOM 3710poBbs» (SF-36)
MIAIMEHTOB 3TOH KaTeropuu HeT, p > 0,05. BeiBox. OTHUM 13 OCHOBHBIX MEXAHH3MOB CHIKEHHS KaueCTBA )KU3HH MAIINEHTOB
C BUPYCHBIM LIUPPO30M II€UCHH SBISACTCS 3HAUNTEIILHOE BIUSHUE IEYCHOUHOH 9HIIeaIonaTHy y 3TON KaTeropuu MalueHToB
Ha «TICUXOJIOTHYECKYFO COCTABIISIONIYIO 30POBhs» (SF-36).
KimroueBsble cjioBa: LUPpO3 MEUSHU B UCXO0/Ie XpOoHUYecKoro renatuta C; nedyeHouHas SHIe(aIonaTus; KauecTBO KU3HH.
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THE EFFECT OF HEPATIC ENCEPHALOPATHY ON INDICATORS QUALITY OF LIFE OF PATIENTS
VIRAL CIRRHOSIS OF THE LIVER

ANNOTATION
The aim of the study was to assess the effect of hepatic encephalopathy on the quality of life of patients with cirrhosis of the
liver in the outcome of chronic hepatitis C. Object and methods of research. A simultaneous study of hepatic encephalopathy
and quality of life indicators was conducted in 61 patients with cirrhosis of the liver in the outcome of chronic hepatitis C (33
men and 28 women; age 46 (37; 55) years). The degree of hepatic encephalopathy was determined by the psychometric test
of the connection of numbers according to Reitan. The SF-36 questionnaire was used to study the quality of life. Results. The
quality of life worsens, and hepatic encephalopathy increases with the progression of the functional class of viral cirrhosis of
the liver. Hepatic encephalopathy affects the indicators of the “psychological component of health” (SF-36) in patients with
viral cirrhosis of the liver of class B and C, p <0.01. There is no correlation between hepatic encephalopathy and the “physical
component of health” (SF-36) of patients in this category, p > 0.05. Conclusion. One of the main mechanisms for reducing
the quality of life of patients with viral cirrhosis of the liver is the significant effect of hepatic encephalopathy in this category
of patients on the “psychological component of health” (SF-36).
Keywords: cirrhosis of the liver in the outcome of chronic hepatitis C; hepatic encephalopathy; quality of life.
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JIGAR SIRROZIDA JIGAR ENSEFALOPATIYASINING BEMORLARNING HAYOT SIFATI
KO’RSATKICHLARIGA TA’SIRI

ANNOTATSIYA
Tadqiqot maqsadi: jigar ensefalopatiyasining jigar sirrozi bilan og’rigan bemorlarning surunkali gepatit C natijasidagi
hayot sifatiga ta’sirini baholash. Tadqiqot ob’ekti va usullari. Surunkali gepatit C (33 erkak va 28 ayol; 46 yosh (37;
55)) natijasida jigar sirrozi bilan og’rigan 61 bemorda jigar ensefalopatiyasi va hayot sifati ko’rsatkichlarini bir vaqtning
o’zida o’rganish o’tkazildi. Jigar ensefalopatiyasining darajasi reitan tomonidan ragamlar bog’lanishining psixometrik testi
bilan aniqlandi. Hayot sifatini o’rganishda SF-36 so’rovnomasidan foydalanilgan. Natijalar. Virusli sirozning funktsional
sinfining rivojlanishi bilan hayot sifati yomonlashadi va jigar ensefalopatiyasi kuchayadi. Jigar ensefalopatiyasi B va C
sinfidagi virusli jigar sirrozi bo’lgan bemorlarda “sog’ligning psixologik komponenti” (SF-36) ko’rsatkichlariga ta’sir qiladi,
p < 0,01. Ushbu toifadagi bemorlarning jigar ensefalopatiyasi va “sog’ligning jismoniy komponenti” (SF-36), p\u003e
0,05 o’rtasidagi korrelyatsiya aloqasi o’rnatilmagan. Xulesa. Virusli jigar sirrozi bilan og’rigan bemorlarning hayot sifatini
pasaytirishning asosiy mexanizmlaridan biri bu toifadagi bemorlarda jigar ensefalopatiyasining “salomatlikning psixologik

tarkibiy qismiga” (SF-36) sezilarli ta’siridir.

Kalit so’zlar: surunkali gepatit C natijasida jigar sirrozi; jigar ensefalopatiyasi; hayot sifati.

Introduction. The quality of life, as an integral indi-
cator of physical, emotional and social well-being, decreases
in patients with viral (HCV) liver damage already in the early
stages of the disease.

The SF-36 questionnaire is recognized as the most
acceptable questionnaire for assessing the quality of life
(QOL) in patients with viral (HCV) cirrhosis of the liver
(CP). According to the meta — analysis 15 studies, in patients
with chronic hepatitis C using the SF-36 questionnaire, there
was a decrease in QL indicators in comparison with a healthy
control group: the integral mental component of health by
12.8; the integral physical component of health by 6.6.

Researchers report conflicting data on factors affect-
ing QL in patients with CP in the outcome of viral hepatitis
C. Thus, it was revealed that the determining parameters of
QL are the stage of CP, age, female gender, low socio-eco-
nomic status, marital status. In other studies it is emphasized
that only the CP stage turned out to be a significant factor
reducing QL.

At the same time, there are not enough studies devot-
ed to the study of the influence of individual CP syndromes
and, in particular, hepatic encephalopathy (PE) on the quality
of life of patients in this category.

The purpose of this study is to assess the effect of
PE on the QOL indicators of patients with viral CP in the
outcome of chronic hepatitis C.

Materials and methods. A single-stage study of
PE and QL was conducted in 61 patients with HCV-CP (33
men and 28 women; age 46 (37; 55) years). The distribu-
tion by functional classes of CP (according to Child-Pugh)
was as follows: Class A — 18 patients; Class B CP — 21
patients; class C — 22 patients. The assessment was carried
out in comparison with the reference values of indicators in
54 practically healthy individuals (27 men and 27 women;
age - 43 (35; 53) years). The study groups had no differences
in age, gender, education and income level, p >0.05. Crite-
ria inclusion of patients in the study was obtaining informed
consent to participate in the study; verified diagnosis of CP;

positive PCR test for hepatitis C; age from 18 to 60 years.
The exclusion criteria included other etiological factors of
CP, except viral hepatitis C; severe concomitant pathology
(at the stage of sub- and decompensation); active drug addic-
tion; HIV infection.

The degree of PE was determined by the psychomet-
ric test of the connection of numbers (TSCH) according to
Reitan.

The severity of PE was determined by the time taken
by the patient to complete the task. In the absence of PE, the
task is completed in less than 40 seconds.

In the study of QL, the SF-36 questionnaire was
used, in which 36 questions were grouped into 8 scales:
physical functioning, role-playing activity, bodily pain, gen-
eral health, vitality, social functioning, emotional state and
mental health. The first four scales were grouped into an in-
tegral indicator of the physical component of health, and the
last four — into the psychological component of health. The
indicators of each scale vary from 0 to 100 points, where 100
points correspond to “full health”.

Statistical processing was carried out using the appli-
cation programs “Statistica 6.0”. The normality of the data
distribution was checked by the Shapiro-Wilkes distribution
agreement criterion (W). Continuous values were repre-
sented as median (Me) and 25 and 75 percentiles (25-75).
A quantitative comparison of three independent groups was
carried out by the Kraskel-Wallis method. The determination
of'the statistical significance of the differences in the continu-
ous values of two independent groups was carried out by the
Mann-Whitney criterion. Comparison on the quantitative ba-
sis of three dependent groups were conducted by the nonpar-
ametric Friedman method. The determination of the statisti-
cal significance of the differences in the continuous values of
the two dependent groups was carried out by the Wilcoxon
criterion. The correlation coefficient of Spearman was used
to estimate the strength of the relationship between the var-
iables. The reliable significance level was determined at a
value of p < 0.05, and for multiple comparisons was used.
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Results.The TSH index in the general group of pa-
tients with viral HCV-CP was 92 (40;104) seconds. More-
over, with the weighting of the FC CP, the PE syndrome,
assessed by the TSH, progressively worsened. Thus, in pa-
tients with HCV-CP of class A, the TC was within the nor-
mal range and amounted to 33 (31;40) seconds; in patients
with HCV-CP of class B — 91.5 (85;102) seconds; in pa-
tients with HCV-CP of class C — 99.5 (94; 117) seconds.
Differences between all classes of CPSH were significant, p
< 0.001. A study of QOL indicators in HCV-CP patients in
the general group revealed a decrease in all eight indicators
assessed by the SF-36 questionnaire compared to practically
healthy individuals p < 0.001. Thus, the indicator of “physi-
cal functioning” was 55 (35;70) points; “role—based physi-
cal functioning” - 50 (25; 75) points; “pain intensity” — 56
(46; 64) points; “general health” — 47 (20;52) points; “vital
activity” — 35 (25; 45) points; “social functioning” — 50
(25; 63) points; “role emotional functioning” — 33 (33; 67)
points; “mental health” — 48 (32; 56) points. A comparative
analysis of the studied parameters revealed low QL values
in HCV-CP patients already at the stage of functional class
A and their significant decrease in class B CP patients com-
pared to class A CP patients (p < 0.001), as well as in Class
C CP patients compared to the group of class A and B CP
patients (p < 0.001). 0.001).

At the same time, the correlation analysis of the rela-
tionship between the value of TSH and the indicators of QL
in patients with class A viral HCV-CP did not establish a re-
liable relationship with the parameters of both the “physical
component of health” and the “psychological component of

health” of QL, p > 0.05.

In the group of patients with class B viral HCV-CP,
it was revealed that all the indicators included in the integral
indicator of the “psychological component of health” had a
negative and high relationship with the values of TCH. Thus,
the correlation coefficient of the TC with the indicator “vital
activity” was r =-0.71, p < 0.01; “social functioning” — r =
-0.73, p < 0.01; “role emotional functioning” — r = -0.67, p
<0.01; “mental health” — r=-0.71, p <0.01.

In patients with class C viral hepatitis C, the values
of such scales included in the psychological component of
health as “vital activity” and “mental health” also had a neg-
ative association with TSH: P=-0.71, P=-0.47, p<0.01. As
in patients with HCV In the CP class, a reliable association of
TSH with “role emotional functioning” and “social function-
ing” was established: P =-0.66, P =-0.69, p <0.01.

The correlation between the TCF and the indicators
of the “physical component of health” in patients with HCV
viral CP of class B and C has not been established, p > 0.05.

Conclusions. QL in patients with viral HCV-CP is
reduced and worsens with the progression of the functional
class of CP. PE affects the indicators of the “psychological
component of health” (SF-36) in patients with viral HCV-CP
of class B and C, p < 0.01. There is no correlation between
PE and the “physical component of health” (SF-36) of pa-
tients of this category of all functional classes, p > 0.05. Low
indicators of the “physical component of health” in patients
with viral (HCV) CP are obviously associated with various
pathophysiological mechanisms of chronic liver failure.
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