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Introduction. Currently, the tendency for the in-
crease in the incidence of chronic pancreatitis (CP)
both in Ukraine and in the world can be observed. Pa-
tients with CP constitute a quarter of all patients’ visits
to gastroenterologists and occupy more than 10% of
inpatient hospital beds [20]. Most of the studies pro-
vide the analysis of the clinical course of disease and
laboratory-instrumental examination data [1,11]. At the
same time, the factors that are no less significant for pa-
tients, related to their physical and social activity, level
of psychological comfort, and degree of psychological
protection are highlighted insufficiently [10].
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Chronic pancreatitis causes various changes in the
psychoemotional sphere of patients: from situational
responses to prolonged deep experiences, which can
reach the clinical level [7,9]. Disease as a stressful situ-
ation in a patient’s life activates the system of relevant
relationships, the highest regulatory mechanisms,
which are in conditions of illness and treatment, on the
one hand, in particular ways of experience and evalu-
ation perception, and on the other hand — in the adap-
tive behavior peculiarities [4,5,15]. Somatic distress,
life-threatening complications of disease and disability
are basic in the psychological impact of the disease.
Somatic distress in CP is caused by the presence of
pain syndrome, dyspeptic symptom-complex, restric-
tive measures (strict diet, alcohol refusal). The disease
exacerbation and risk of severe complications form a
multilevel layer of intrapsychological existential experi-
ences; the changes in stable lifestyle and disharmoni-
ous aspects of personal functioning can be observed

Table.
Assessment of the quality of life in patients with chronic pancreatitis on the background of
treatment
- . Quality of life according to GSRS questionnaire in points
Clinical group according X . .
to VAS scale Abdominal pain Reflux Diarrheal Dyspeptic Obstipation
syndrome syndrome syndrome syndrome
)
E Before treatment 59+1.0 10.9+0.9 19.6£1.0 23.6+x2.4 8.8+0.6
s
% After treatment 4.0+0.8 4.2+12""" 72+12"" 14.2+1.4™" 6.8+0.8
)
I Before treatment 8.9+1.2 9.8+1.0 179+1.4 21.4+£26 10.4+0.8
Py
3
5 After treatment 6.2+14 3.4+12"" 6.4+1.0"" 10.6 £1.8™" 8.2+1.2
g
I Before treatment 12.6 £0.8*** 10.8+1.2 12.8 £ 1.6*** 19.0+1.9 9.8+1.0
Py
3
) After treatment 8.6+1.2"" 46+1.0"" 5.2+1.0"" 9.7+1.4"" 72+1.2
S
o Il | Before treatment 13.4£0.6** 9.6+0.8 10.9 £ 1.3*** 176+2.0 10.2+0.9
5 ~
c)/\
2%’ After treatment 7.8+1.4" 3.6+1.2"" 4.2+1.2"" 8.5+1.6"" 7.8+1.2
(=
Note: *** — p <0.001 in comparison with | clinical group
" -p<0.05;"" - p<0.01; **" — p <0.001 in comparison with treatment initiation.
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[9]. Emotional state is important not only as a compo-
nent of mental health, but also as a background for real-
ity perception and maintenance of essential activity and
formation of therapeutic cooperation [2,5,9]. Currently,
there is a small number of research works regarding the
relationship of psychological manifestations with the
course peculiarities of CP [7,19].

Prolonged course of CP leads to deterioration in
the quality of life (QOL) in patients. Quality of life is an
integral indicator that represents a comprehensive
assessment of patient’s health status based on the
combination of objective medical data and subjective
assessment of the patient himself. Therefore, this indi-
cator is used to evaluate early and long-term results of
treatment [3,6,13].

Thus, the study of QOL and the psychological char-
acteristics of patients with CP remains relevant.

The aim of the study is to assess QOL and anxiety
level in patients with CP under the treatment effect.

Object and methods of research. The study in-
volved 68 CP patients, including 36 women and 32 men.
The average age was 56.9 *+ 7.4 years, the duration of
the disease was 9.5 + 4.9 years.

The diagnosis of CP was made according to
the Order of the Ministry of Health of Ukraine as of
10.09.2014 No. 638 “On approval and implementation
of medical and technological documents on the stan-
dardization of medical care in chronic pancreatitis.” All
patients received standard therapy: proton pump in-
hibitors (pantoprazole 40 mg twice a day), spasmolytics
(mebeverin 200 mg twice a day), enzyme preparations
(pancreatin 40.000 IU three times a day during meals).
At the beginning and after three weeks of treatment,
the intensity of the pain syndrome, QOL and the level of
anxiety disorders were studied.

The intensity of the pain syndrome was assessed
by a visual analogue scale (VAS). The study of QOL in
patients was carried out by specialized questionnaire
for gastroenterological patient GSRS (Gastrointestinal
Simptom Rating Scale). The study of the anxiety disor-
ders level was performed using Ch.D. Spilberger-Yu.L.
Khanin questionnaire.

The VAS scale is a common 10 centimeter ruler with
the millimeter scale on one side, and a color line on the
other: at the mark “0” it is intensely red, near the mark
50 it is yellow and up to 100 points it becomes green.
After a brief instruction, the patient arbitrarily places
the line on the figure perpendicularly at the point corre-
sponding to the pain intensity, that is, chooses “grade”
of health state. This place coincides with one or another
numerical value on the ruler. That particular number is
VAS value [14,21]. The intensity of the pain syndrome
is determined according to distribution of points: pain is
absent (0-4 mm), mild pain (5-44 mm), moderate pain
(45-74 mm), severe pain (75-100 mm).

The GSRS questionnaire consists of 15 items form-
ing 5 scales [11]:

1. Abdominal pain (1, 4 questions).

2. Reflux syndrome (2, 3, 5 questions).

3. Diarrheal syndrome (11, 12, 14 questions).

4. Dyspeptic syndrome (6, 7, 8, 9 questions).

5. Obstipation syndrome (10, 13, 15 questions).

The scale indicators range from 1 to 7. Higher values
correspond to more severe symptoms and lower QOL.

Ch.D. Spilberger-Yu.L. Khanin questionnaire con-
sists of 2 parts: items 1-20 evaluate reactive (situation-
al) anxiety (RA), items 21-40 separately define personal
anxiety (PA) — personality characteristics. The total
number of points is calculated separately for each part.
The total number of points is divided into 20. Accord-
ing to some studies, points are counted in the reverse
order. These are the following items: 1, 2, 5, 8, 10, 11,
15,16, 19, 20, 21, 26, 27, 30, 36, 39. The final indicator
is considered as the level of corresponding anxiety type
development. According to these indicators, different
levels of anxiety are distinguished: 3.5-4.0 points —
very high anxiety, 3.0-3.4 points — high anxiety, 2.0-2.9
points — average anxiety, 1.5-1.9 points — low anxiety,
0-1.4 points — very low anxiety [3].

Statistical processing of the obtained results was
carried out using the variance analysis with the pack-
ages of licensed programs Microsoft Office 2003, Mi-
crosoft Excel Stadia 6.1 / prof and Statistica.

Results and their discussion. According to the
pain syndrome intensity in patients with CP based on
VAS scale, four clinical groups were identified: group | —
10 (14.7%) patients who did not experience pain, group
Il — 12 (17.6%) patients with weak pain, group lll — 36
(52.9%) patients evaluating pain as moderate, and IV
clinical group — 10 (14.7%) patients experiencing se-
vere abdominal pain.

In the general group of patients with CP, the indicator
of QOL according to “abdominal pain” scale was 10.2
+ 3.6 points, “dispeptic syndrome” scale amounted to
20.4 + 3.2 points, “diarrhea syndrome” scale — 15.3 *
3.4 points, “reflux syndrome” scale — 10.2 + 2.8 points,
the control group — 6.3 = 1.0 points, “obstipation syn-
drome” scale — 4.8 + 1.2 points.

The analysis of QOL in each clinical group has de-
termined the significant QOL deterioration in groups Il
and IV caused by pain and dyspeptic syndromes se-
verity and in groups | and Il due to diarrheal and dys-
peptic syndromes. When assessing the “obstipation
syndrome” and “dyspeptic syndrome” scales, the sig-
nificant differences between clinical groups were not
observed (table).

After three weeks of therapy, the improvement in
QOL in the general group according to three out of five
scales was observed. Thus, the indicator of QOL ac-
cording to “reflux-syndrome” scale was 4.0 + 0.6 points
(p <0.05), “diarrhea syndrome” scale amounted to 6.0
+ 2.4 points (p <0.05), “dyspeptic syndrome” scale rep-
resented 10.8 = 2.4 points (p <0.05). The “abdominal
pain” and “obstipation syndrome” scales presented
insignificant differences as compared to the treatment
initiation: 6.7 £ 1.8 points and 7.5 + 2.0 points.

The improvement in QOL of all the patients accord-
ing to “reflux syndrome”, “diarrhea syndrome” and “dys-
peptic syndrome” scales was observed while analyzing
the results of treatment for each clinical group. The
positive dynamics was observed in clinical groups with
mild and severe pain syndrome according to”abdominal
pain” scale.

Thus, QOL indicator in group lll before treatment
was 12.6 + 0.8 points, after treatment — 8.6 = 1.2 points
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(p <0.01), in IV clinical group, correspondingly, at the
beginning of treatment it amounted to 13.4 + 0.6 points
and 7.8 £ 1.4 points after three weeks of therapy (p
<0.01). The significant differences between clinical
groups and on the background of treatment were not
revealed according to “obstipation syndrome” scale
(table).

According to Ch.D. Spilberger-Yu.L. Khanin ques-
tionnaire data the general group of patients with CP pre-
sented with a high level of RA — 3.25 = 0.67 points and
PA level was up to high and amounted to 2.95 = 0.29
points. Considering the literature data, the high PA level
increases the possible anxiety disorders in situations
requiring competence assessment and can be evalu-
ated as threatening. The previous studies make it pos-
sible to assume that, as far as disease progresses, PA
becomes a direct factor for the pathological disorders
aggravation, that is, a rigid stereotype of response to
psychoemotional stress is formed, which is not typical
of healthy individuals [16].

Carrying out a detailed analysis of clinical groups, a
very high level of RA was observed in IV group patients,
namely, 3.6 £ 0.32 points, high level of RA in groups
I and Ill accounted for 3.3 £ 0.3 and 3.4 = 0.3 points,
correspondingly, in Il group the average level of RA
amounted to 2.7 £ 0.28 points. This can be explained
by the fact that patients of Il and IV groups experienced
more severe pain syndrome, and | group patients —diar-
rheal syndrome. The high level of PA — 3.0 £ 0.27 points
and 3.3 + 0.24 points was observed in | and IV groups,
patients of Il and lll groups experienced the average
level of PA — 2.6 + 0.29 points and 2.9 * 0.25 points.
According to the literature data, personal anxiety is the

factor facilitating the development of anxiety response,
and, therefore, they are closely interrelated.

The decrease in the clinical symptoms severity on
the background of performed treatment caused the de-
crease in RA level in the general group of patients with
CP up to 1.58 + 0.48 points (p <0.05), the level of PA
was not significantly changed and amounted to 2.9 +
0.32 points.

The decrease in the reactive anxiety level was ob-
served in all clinical groups: in | group up to 1.75 £ 0.28
points (p <0.01), in Il group — up to 1.5 £ 0.22 points (p
<0.01), in IV group — up to 1.6 = 0.34 points (p <0.01).
In 1l clinical group (with moderate pain and diarrheal
syndromes) the most pronounced dynamics was ob-
served and RA indicator amounted to 1.45 £ 0.40 points
(p <0.001). Dynamic changes in PA level on the back-
ground of treatment were not observed in all clinical
groups.

Conclusions

1. Patients with CP experienced QOL deterioration
caused by severity of pain, dyspeptic and diarrheal syn-
dromes and significant changes in the psychoemotional
status in the form of increased level of personal and re-
active anxiety.

2. The more pronounced QOL deterioration and very
high RA could be observed in patients with severe pain
and diarrheal syndromes.

3. The improvement in QOL and the decrease in the
level of RA were observed on the background of CP
treatment during three weeks.

Prospects for further development in given di-
rection. The study of the life quality and psychoemo-
tional status in patients with anotherdigestive system
pathology is planned further.
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BMJIUB JIIKYBAHHS HA SIKICTb XXUTTHA TA MCUXOEMOUIAHUA CTATYC XBOPUX HA XPOHIYHUNA
NMAHKPEATUT

MotsxxeHko M. M., Kitypa O. €., HesouT I'. B., Hactpora T. B., Jlionbka H. O.

Pesiome. TpuBanuii nepebir XxpoHiyHoro naHkpeatuTy (XIM) NnpM3BOAUTb A0 NOTiPLUEHHSt AKOCTi XuntTs (AXK) Ta
CMPUYNHSE PIBHOMAHITHI 3MiHM Y NCUXOEMOLLiMHIN cdepi nauieHTIB.

MeTta poboTtu. OuiHnTn 9K Ta piBeHb TPUBOXHOCTI y XBopmx Ha XI1 nig, BNANBOM NiKyBaHHS.

O6’exT i meToam aocnimxeHHs. B pocnigxeHHs 6yno BkioveHo 68 xBopux Ha XIM. Ha noyatky Ta Yyepes Tpu
TUXHI NiKyBaHHS BMBYanacs iHTEHCUBHICTb GONbOBOro CMHOPOMY (3a BidyasibHOK aHaNoroBolo wWkanow), AXK Ta
piBEHb TPMBOXHUX PO3NaLIB.

Pe3ynbTaty 4OCiAKeHHS. 3a iIHTEHCUBHICTIO O0/IbOBOr0 CUHAPOMY XBOpPUX Ha XI BUAOINEHO YOTUPU KAiHIYHI
rpynu. Y KOXHilA KniHiYHi rpyni, BigMiYeHO NiABULLEHHS PiBHS peakTUBHOI Ta 0COBUCTICHOI TPUBOXHOCTI Ta Norip-
weHHs 9XK: B Il Ta IV rpynax o6ymMoBneHe BUPaXeHICTIO Y XBOPUX 60/bOBOMO Ta AUCMNENCMYHOro CMHAPOMIB, a B |
Ta ll rpynax — 3 giapenHoro Ta AUCnencm4HOro CMHAPOMIB. Hepes Tpu TUXHI Tepanii BigMideHo nokpattaHHsa 9K B
YCiX XBOPUX 3a WKanammn «pedaoKC-CUHAPOM», «AiapenHUi CUHOPOM», «ANCMAENTUYHUI CUHAPOM>» Ta 3HUXEHHS
PIBHSA peakTUBHOI TPMBOXHOCTI.

KniouoBi cnoBa: XpOHiYHMI NaHKpeaTuT, AKICTb XUTTH, PiBEHb TPMBOXHOCTI.

BJIMSSHUE NEYEHUSA HA KAYECTBO XXU3HU U MCUXO3MOLIMOHAJIbHbIN CTATYC BOJIbHbIX XPO-
HUWYECKUM NAHKPEATUTOM

MoTtsxkeHko M. M., Kutypa O. E., HeBowuT A. B., Hactpora T. B., Jlionbka H. A.

Pesiome. [InutenbHoe Te4YeHne XpoHmnyeckoro naHkpeatuta (XIM) npuBoanT K yXyALIEHUIO KayecTBa XU3HU
(K>K) 1 BbI3bIBaAET pasdnmyHblie NBMEHEHNS B MCUXO3MOLMOHANIbHON chepe NaLmneHTOoB.

Llenb pabotsl. OueHnTb KX 11 ypoBEHb TPEBOXHOCTY Y 60/bHbIX X[ N0, BAUSHUEM fIe4eHUs.

O6bekT u meToabl nccaenoBaHus. B nccneposaHme BkIOYEeHO 68 60onbHbIX XIM. B Havane n yepes Tpu Hepe-
1IN Ne4YeHnst n3y4danacb MUHTEHCMBHOCTbL OONIEBOro cUHAPOMa (Mo BM3yasbHOM aHanoroBo wkane), KX v ypoBeHb
TPEBOXHbIX PACCTPOMCTB.

Pesynbtarsl ncciegoBaHus. Mo NHTEHCUBHOCTM 60N1eBOro cuHapomMa 60nbHbIX XM BblAENEHO YETbIPE KIMHU-
yeckue rpynnbl. B kaxgomn KIMHNYECKOW rpyrne OTMEYEHO NOBbILLEHNE YPOBHSA PEAKTUBHOM N JIMYHOCTHOW Tpe-
BOXHOCTU 1 yxyaweHne KX: B Il n IV rpynnax o6ycnoBneHO BbIPaX€HHOCTLIO Yy O0JIbHbIX O0NEBOro 1 gucnen-
CMYeckoro cMHapomos, a B | v Il rpynnax — ¢ guapenHoro n AMCNencruYeckoro CMHOPOMOB. Yepes Tpu Hepenm
Tepanuu oTmedeHo ynydiieHne KX y Bcex 60bHbIX MO WwKanam «pediokc-CUHAPOM», «AnaperiHblii CUHOPOM»,
«ANCMNENTUYECKNIA CUHOPOM>» U CHUXEHWE YPOBHS PEakTUBHON TPEBOXHOCTU.

KnioueBble cnoBa: XpOHUYECKUI NaHKpeaTuT, KA4eCTBO XN3HU, YPOBEHb TPEBOXHOCTU.

TREATMENT EFFECT ON QUALITY OF LIFE AND PSYCHOEMOTIONAL STATUS IN PATIENTS WITH
CHRONIC PANCREATITIS

Potiazhenko M. M., Kitura O. Ye., Nevoit H. V., Nastroha T. V., Liulka N. O.

Abstract. Currently, the tendency for the increase in the incidence of chronic pancreatitis (CP) both in Ukraine
and in the world can be observed. Prolonged course of CP causes deterioration in the quality of life (QOL) and leads
to the various changes in psychoemotional state of patients.

The aim of the study is to assess QOL and anxiety level in patients with CP under the treatment effect.

Object and methods of research. The study involved 68 CP patients, including 36 women and 32 men. The aver-
age age was 56.9 = 7.4 years, the duration of the disease was 9.5 *+ 4.9 years. The research included evaluation of
pain syndrome severity (according to a visual analogue scale), quality of life (by specialized questionnaire for gas-
troenterological patient GSRS) and the anxiety disorders level (using Ch.D. Spilberger-Yu.L. Khanin questionnaire)
at the initial stage of treatment and after three weeks of treatment.

Results and their discussion. According to the pain syndrome intensity in patients with CP based on VAS scale,
four clinical groups were identified: group I — 10 (14.7%) patients who did not experience pain, group Il - 12 (17.6%)
patients with weak pain, group Ill — 36 (52.9%) patients evaluating pain as moderate, and IV clinical group — 10
(14.7%) patients experiencing severe abdominal pain.

The analysis of QOL in each clinical group has determined the significant QOL deterioration in groups Ill and IV
caused by pain and dyspeptic syndromes severity and in groups | and Il due to diarrheal and dyspeptic syndromes.
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When assessing the “obstipation syndrome” and “dyspeptic syndrome” scales, the significant differences between
clinical groups were not observed.

After three weeks of therapy, the improvement in QOL of all the patients according to “reflux syndrome”, “diar-
rhea syndrome” and “dyspeptic syndrome” scales was observed. The positive dynamics was observed in clinical
groups with mild and severe pain syndrome according to “abdominal pain” scale. The significant differences be-
tween clinical groups and on the background of treatment were not observed according to “obstipation syndrome”
scale.

According to Ch.D. Spilberger-Yu.L. Khanin questionnaire data the general group of patients with CP presented
with a high level of RA — 3.25 = 0.67 points and PA level was up to high and amounted to 2.95 £ 0.29 points. Car-
rying out a detailed analysis of clinical groups, a very high level of RA was observed in IV group patients, high level
of RA —in I and Ill groups and the average RA level —in Il group. The decrease in clinical symptoms severity on the
background of performed treatment has caused RA decrease in the general group of CP patients up to 1.58 + 0.48
points (p<0,05), PA level did not change significantly and amounted to 2.9 = 0.32 points. The decrease in the level
of reactive anxiety was observed in all clinical groups. Dynamic changes in PA level on the background of treatment
were not revealed in all clinical groups.

Conclusions

1. Patients with CP experienced QOL deterioration caused by severity of pain, dyspeptic and diarrheal syndromes
and significant changes in the psychoemotional status in the form of increased level of personal and reactive anxiety.

2. The more pronounced QOL deterioration and very high RA could be observed in patients with severe pain and
diarrheal syndromes.

3. Theimprovementin QOL and the decrease in the level of RAwere observed on the background of CP treatment
during three weeks.

Key words: chronic pancreatitis, quality of life, level of anxiety.
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BMJiMB KPIOKOHCEPBOBAHUX EKCIMJIAHTIB MJIALEHTU HA NEPEBIT
EKCNEPUMEHTAJIbHOINO CUHAPOMY MOJIIKICTOSHUX AE4YHUKIB
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2AN «MixeipomMuunii HayKOBUIA LLEHTP KpioGionorii i kpiomeguLMHK
HAH, HAMH, MOS3 Ykpaiun» (M. XapkiB)
3XapkiBCcbkuii HaUioHaNbHUI yHiBepcuTeT imeHi B. H. KapasiHna (M. XapkiB)
4XapkiBcbka Megu4Ha akageMmisa nicnaauniaoMHol ocBiTu (M. XapkiB)
v.yu.prokopiuk@gmail.com

3B’a30k nyonikauii 3 NlaHOBMMU HayKOBO-A,0-
cnigHumMu po6otamu. PoboTa BMKOHaHa B pamkax
LEepXaBHOI HAykoBOi TeMn «[lOChigXeHHs reponpo-
TEKTOPHOI Ta repoTepaneBTUYHOI Aii KPIOKOHCEPBOBA-
HUX MiaueHTapHux 6ioo6’exTi» Ne 1P 0114U001319.

BcTtyn. CyHapoM nonikicto3Hmx sae4vHukis (CMK4H)
— HalbinbL PO3NOBCIOAXEHWUIM FMIHEKONOrYHNIA eHa0-
KPUHHUIA CUHOPOM, Ha KU cTpaxaaTb 5-15 Biaco-
TKiB XIiHOK penpoaykTnBHOro Biky. CINKHA giarHocTyoTb
NpW HAsIBHOCTI OQHOrO C TPbOX CUMMTOMIB: aHOBYIJIi-
uis, rinepnpoaykuis aHApOreHiB, MOAiKiCTO3HI 3MiHK
B sieyHukax [5,10]. EtionoriyHo CMNKA B 70% Bunazakis
€ CNaZKOBOI NATOJIONiE, NOB’A3aHOI0 3 iHCYNIHOpEe-
3NCTEHTHICTIO, OXWPiHHAM, abo rinepaHaporeHieio.
[MlaToreHe3 3axBOplOBaHHA MNOB’A3aHUI 3 QYHKLIN-
HOO rinepaHOpOreHieln AEYHMKOBOro abo HaaHMPHU-
KOBOIO MOXOOXKEHHS, PI3HOK YYTIIMBICTIO OO iHCYNiHY
AYHUKIB Ta NepUdEPINHUX TKAHWH, LLO B CBOI Yepry
npu3BoAnTbL OO0 AucbanaHcy rinodidapHuUx ropmo-

HIiB, MiABULLEHHS CMiBBIAHOLEHHSA NIOTUHN3YIOYOro Ta
dOoniKyNOCTUMYIOIYOro rOPMOHIB, TiNepecTpOoreHii.
OkpiM aHOBYISALi LEN MExaHi3M NPU3BOANTb A0 TaKUX
YCKNaAHEHb, 9K Hennigas, rinepnnasiga i 3105KiCHi HO-
BOYTBOPEHHSA EHOOMETPI0, MOJIOYHMNX 3aN103, OXMUPIH-
HSl, MeTaboniyHOro CUHAPOMY, apTepianbHOi rinep-
TeHasii, rineprnikemii, gucninnaemis, Tpom60dnebitis,
TpomMbembonii, iHCYNiHOPE3UCTEHTHOCTI, LYYKPOBOro
niabety 2-ro Tmny, cepLeBo-CyANHHUX 3aXBOPIOBaHb
[14].

CyuyacHa Tepania CMKA mae Bkawyatu piety 3
HU3bKMM BMICTOM BYIIEBOLIB, IHCYMIH3HMXYIOYI npe-
napatu (MeTdopMmiH, niorniTa3oH), mMoandikaTopun
€CTPOreHHnX peuenTopiB (knomdieH umTpat, TaMOK-
cudeH), MpPOrecTMHM 3 aHTUAHOPOreHHOK aKTUB-
HICTIO (LMNPOTEPOHY aueTar). XipypriyHe nikyBaHHS
3aCTOCOBYETLCA Bce pigwe. lNMowyKk HOBMX MeETOLIB
nikyBaHHa CIMNK$A € akTyanbHUM, LLLO NOB’3aHO 3 HEO-
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