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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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EVALUATION OF THE UKRAINIAN VERSION OF SNOT-22 QUESTIONNAIRE VALIDITY
FOR ASSESSING THE QUALITY OF LIFE IN PATIENTS
WITH CHRONIC RHINOSINUSITIS AND NASAL SEPTUM DEVIATION

Shkorbotun Y.

State Institution of Science “Research and Practical Center of Preventive and Clinical Medicine
"State Administrative Department, Department of Miniinvasive Surgery;
Shupyk National Medical Academy of Postgraduate Education, Department of Otolaryngology, Kiev, Ukraine

An important criterion for assessing the condition of patients
with various types of pathology and for determining the effec-
tiveness of treatment is a change in their quality of life (QoL).
One of the components of QoL is health related quality of life of
a person (HRQoL). Particular attention has been recently paid
to the above-mentioned criterion for assessing the treatment ef-
fectiveness. That is why there were developed several question-
naires aimed at integral assessment of the quality of a patient’s
life and the impact of a particular pathological process on this
patient.

One of the most common pathological conditions is chronic
inflammatory disease of the paranasal sinuses, which is called
chronic rhinosinusitis. A special urgency of this pathology is
due to the significant prevalence of chronic rhinosinusitis, which
reaches 4-15% of the entire adult population [1-3]. This pathol-
ogy is also characterized by a significant impact on the quality of
life of patients and a significant annual cost of treatment.

The Quality of Life (QoL) structure includes a health-related
quality of life index that depends on health state and may change
as a result of the treatment. This index is defined as the differ-
ence between patient’s expectations and experience [4]. The
QoL system for assessing the quality of life of patients with vari-
ous pathological conditions acquired special development more
than 20 years ago. At this period there appeared specific ques-
tionnaires which took into account the symptoms of diseases.

There are many variants of questionnaires evaluating the
quality of life of patients with diseases of the paranasal sinuses,
but it is impossible to say with certainty that the results of the
survey completely match the actual state of quality of life of a
person [5]. One of the problematic issues is the assessment of
the patient’s quality of life using sociological tools that allow
comparing the data obtained in different countries in different
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languages. That happens because language peculiarities can af-
fect the patient’s understanding of the essence of the question and
thus influence the results of the survey. The development of the
Ukrainian version of questionnaires for assessing the quality of life
in various nosology is an urgent task for modern medicine.

One of the world’s most widely recognized and widely used
questionnaires for assessing the impact of nasal diseases on
the quality of life is SNOT-22 (sinonasal outcome test 22) [6],
which is an improved version of SNOT-20. The questions in
SNOT-22 are aimed at assessing the degree of nasal obstruction
and detecting disorders in smell and taste function as important
components of the quality of life of a person [7]. There are some
studies aimed at assessing the impact of chronic and acute rhi-
nosinusitis and endoscopic rhinosurgery on the quality of life of
patients using this questionnaire [8,9]. In order to compare sci-
entific data of domestic and foreign researchers, there is a need
to develop and verify the sensitivity of the Ukrainian version
of SNOT-22 using the methodology applied by other authors
[10], i.e. suggest a bilateral translation (English-Ukrainian and
Ukrainian-English) of the questionnaire to patients with diseases
of the paranasal sinuses and compare the obtained results with
already published ones.

The objective of the study was to develop the Ukrainian ver-
sion of SNOT-22 questionnaire and to study its effectiveness
while evaluating the impact of nasal diseases on quality of life
of patients.

Material and methods. We developed the Ukrainian ver-
sion of SNOT-22 questionnaire using its bilateral translation
(English-Ukrainian and Ukrainian-English) by different trans-
lators. Then we identified the original (English) version of the
questionnaire and the one obtained as a result of the bilateral
translation [11].
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Table 1. Demographics of the CRS and NSD groups patients and groups healthy controls that were enrolled in the study

Patient group Patient group Control group C1 Control group C2
Demographics CRS (n=50) NSD (n=50) (n=30) (n=30) P
1 2 3 4
Male; no (%) 26 (52%) 27 (54%) 25 (50%) 26 (52%) *
Female; no (%) 24 (48%) 23 (46%) 25 (50%) 24 (48%) *
Age in years; mean (SD) 32.98 (12.79) 29,03 (8.87) 34.81(10.93) 29,03 (8.87) *

C1- control 1; C2- control 2; CRS-chronic rhinosinusitis;, NSD — nasal septum deviation,
SD- standard deviation, *- PH>(),()5, PH>0, 05, PH>(), 05, PH>(),()5, PM>0, 05, P3r4>0, 05

The validity of the results obtained by using the Ukrainian
version of SNOT-22 questionnaire was calculated by compar-
ing the results obtained in the survey of patients with chronic
rhinosinusitis (CRS) (50 patients) and with nasal septum de-
viation (NSD) with impaired nasal breathing (50 patients),
and two control groups: C 1 comprising 30 people with non-
sinonasal symptoms and C 2 including 30 practically healthy
people, who had undergone prophylactic examination at the
State Institution of Science “Research and Practical Center
of Preventive and Clinical Medicine” State Administrative
Department.

Patients with chronic rhinosinusitis were interviewed twice.
The first time was before endoscopic intervention (CRS 0) and
the second time was 6 months after surgery (CRS 1). Using the
same principle, patients with nasal septum deviation were also
interviewed twice (NSD 0 and NSD 1, respectively). The data
on the age and gender of participants of comparison groups are
presented in Table 1.

We performed a statistical analysis of the test results to evalu-
ate the quality of the translated version of the questionnaire and
to determine the degree of reliability, validity, and sensitivity of
the questionnaire. To assess the reliability of the questionnaire,
Cronbach’s alpha coefficient was used. We considered the Cron-
bach’s a value > 0.7 to be sufficient in terms of reliability of the
questionnaire [12].

We also compared the test results of patients with chronic
rhinosinusitis after a short period of time. Twelve patients from
CRS 1 group were tested again 3 weeks after the initial filling in
the questionnaire and 6 months after the intervention.

In order to determine discriminant validity of the question-
naire (the potential ability of the questionnaire to identify people
with a specific trait among the general population) we compared
the survey results of the control and the main groups of patients.
Comparisons were made by using ANOVA and Tukey-Kramer
HSD. The study of the questionnaire sensitivity was performed
by Sensitivity (responsiveness) by calculating the standardized
average response rate (SRM).

Results and discussion. Cronbach’s alpha coefficient was
-0.876 in CRSO group, -0.901 in CRS1 group, and -0.878 in
NSDO group, -0.886 in NSD1 group, which corresponded to the
high level of coincidence in both variants of test results com-
parison (the values of the coefficient were almost 1.0 in both
cases) which confirmed good internal consistency of data in
groups. There was also a high degree of correlation between the
results of the initial and postoperative testing of patients with
chronic rhinosinusitis (3-week interval), (the Pearson coeffi-
cient, r=0.87) and in groups of patients with deviation of the
nasal septum where the Pearson coefficient was r=0.82.

We revealed a significant difference between the indicators of
patients with chronic rhinosinusitis and control group patients when
we compared their questionnaire results with the help of variance
analysis (based on ANOVA and Tukey-Kramer test) (Table 2).
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The average results of SNOT-22 questionnaire for patients
with chronic rhinosinusitis was 39.89(SD=15.3), for patients
with the nasal septum deviation it was 31.23(SD=11.9). At the
same time nonsinonasal patients, and control group represen-
tatives had the average SNOT-22 results 12.43(SD=4.5) and
10.34(SD=3,8), respectively. When assessing the sensitivity
with the standardized average response rate, we noted a signifi-
cant improvement in the quality of life of patients in the postop-
erative period. This testifies to the effectiveness of the Ukrainian
version of the questionnaire developed to study health related
QoL. Thus, SRM was 1.806 for the difference between the aver-
age total survey results of groups CRSO and CRS1, and 1.566
for the difference between the average indicators of groups
NSDO and NSD1, respectively.

QoL is a standard part of the algorithms used to evaluate the
disease severity, effectiveness of treatment, or various methods
of treatment. One of the ways to evaluate treatment outcomes is
to check patients’ quality of life improving. After all, this indi-
cator has a direct relationship with a patient’s satisfaction with
the therapy. It was noted that objective criteria for the patient’s
condition were not often correlated with the value of the mor-
phological results of the surgical treatment. Thus, there was no
correlation between the quality of life of patients with chronic
rhinosinusitis and the degree of prevalence of chronic oropha-
ryngeal process in the sinuses (assessment of tomography of
patients on the Land-Makey scale) [13], as well as indicators of
mucociliary activity and the severity of eosinophilia [14].

The results of conducted surveys showed that patients with
chronic rhinosinusitis revealed a statistically significant im-
provement in quality of life 6 months after functional endoscop-
ic intervention (according to SRM index), which is in line with
the literature [6] and confirms a sufficient level of sensitivity for
the Ukrainian version of SNOT-22. Thus, a significant improve-
ment in the quality of life of patients with chronic rhinosinusitis
(with and without polyposis) after endoscopic surgery according
to SNOT-22 questionnaire was noted by Hopkins et al. [6], the
degree of proof was Ilc.

In our study, the Cronbach’s a score of SNOT-22 (TS) at TO
was 0.875. This result reflects good internal consistency for
the Ukrainian version of the questionnaire; which corresponds
to the results of the study conducted by Shalek P. et al. (2010)
(Cronbach’s 0=0.91). When comparing the results of the survey
of patients with chronic rhinosinusitis 6 months after the surgi-
cal intervention (initial and 3 weeks after), Cronbach’s a ratio
was 0.85 and 0.91, respectively, which confirmed the high reli-
ability of the questionnaire in repeated studies.

To determine the ability to distinguish people with nasal dis-
eases with the help of the Ukrainian version of SNOT-22 ques-
tionnaire, the results of the survey in the group with chronic rhi-
nosinusitis were compared with the practically healthy people
and patients without diseases of the nasal cavity and nasal si-
nuses.
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Table 2. Comparative study of survey results of patients with chronic rhinosinusitis with two control groups results (ANOVA)

Question Tukey-Kramer HSD test (ANOVA) |
number Patients/ Control 1 CRS/C1 Patients/ Control 2 CRS/C2 Control 1/ Control 2 C1/C2 |
1 S S N <0.0001
2 S S N <0.0001
3 S S N <0.0001
4 S S N <0.0001
5 S S N <0.0001
6 S S N <0.0001
7 S S N <0.0001
8 S S N <0.0001
9 S S N 0.0025
10 N S S 0.0201
11 N N N 0.1987
12 S S N <0.0001
13 S S N <0.0001
14 S S S <0.0001
15 S S N 0.0047
16 S S N 0.0012
17 S N N 0.0223
18 S N N 0.0279
19 N N N 0.1967
20 N N N 0.0765
21 N N N 0.5031
22 N N 0.1584
TS S S N <0.0001
CI- control 1; C2- control 2; CRS-chronic rhinosinusitis; SD- standard deviation,

TS -total score; S- significant difference; N -nonsignificant difference

The means of general assessment were compared with the lit-
erature data. When using the English version of SNOT-22 ques-
tionnaire for patients with chronic rhinosinusitis (CRS) were ob-
tained mean indicators of 43,9 (SD=20.0, n-609), and practically
healthy people had 9,3 (SD=1,8 n-112) points [9]. Our research
also confirmed the possibility of using the Ukrainian version of
SNOT-22 questionnaire to distinguish CRS patients from not
only practically healthy individuals but also patients with non-
sinonasal pathology. It is impractical to consider SNOT-22 to
be a means of diagnosing chronic rhinosinusitis, but the high
effectiveness of the questionnaire should be noted to determine
changes in patients’ quality of life.

Conclusions. Summarizing the findings, we can conclude that
the Ukrainian version of SNOT-22 questionnaire is an effective
statistical tool that can be used to study the impact of such a
pathology as chronic rhinosinusitis and the nasal septum devia-
tion on the quality of life of patients. It also helps evaluate the
effectiveness of the conducted surgical treatment and its impact
on this indicator.

Compliance with Ethics Requirements: ,,The author declare
no conflict of interest regarding the article* ,,The author declare
that all the procedures and experiments of this study respect the
ethical standards in the Helsinki Declaration of 1975, as revised
in 2008, as well as the national law. Informed consent was ob-
tained from the patient included in the study. No funding for
this study*.
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SUMMARY

EVALUATION OF THE UKRAINIAN VERSION OF SNOT-22 QUESTIONNAIRE VALIDITY
FOR ASSESSING THE QUALITY OF LIFE IN PATIENTS
WITH CHRONIC RHINOSINUSITIS AND NASAL SEPTUM DEVIATION

Shkorbotun Y.

State Institution of Science “Research and Practical Center of Preventive and Clinical Medicine
"State Administrative Department, Department of Miniinvasive Surgery;
Shupyk National Medical Academy of Postgraduate Education, Department of Otolaryngology, Kiev, Ukraine

One of the world’s most widely recognized and widely used
questionnaires for assessing the impact of nasal diseases on the
quality of life is sinonasal outcome test 22 (SNOT-22).

The objective of the study was to develop the Ukrainian ver-
sion of SNOT-22 questionnaire and to study its effectiveness while
evaluating the impact of nasal diseases on quality of life of patients.

The validity of the results obtained by using the Ukrainian
version of SNOT-22 questionnaire was calculated by comparing
the results obtained in the survey of patients with chronic rhi-
nosinusitis (50), and patients with nasal septum deviation (50)
with impaired nasal breathing, and two control groups (30 per-
sons each): people with non-sinonasal symptoms and practically
healthy people.

The average results of SNOT-22 questionnaire for patients
with chronic rhinosinusitis was 39.89 (SD=15.3), for patients
with the nasal septum deviation it was 31.23 (SD=11.9). At the
same time nonsinonasal patients, and control group represen-
tatives had the average SNOT-22 results 12.43(SD=4.5) and
10.34(SD=3,8), respectively.

The Ukrainian version of SNOT-22 questionnaire is an effec-
tive statistical tool that can be used to study the impact of such a
pathology as chronic rhinosinusitis and the nasal septum devia-
tion on the quality of life of patients.

Keywords: Ukrainian, SNOT-22, chronic rhinosinusitis, na-
sal septum deviation, quality of life, sinusitis.

PE3IOME

OIIEHKA BAJIMTHOCTHU YKPAUHCKOI BEPCUM OITPOCHUKA SNOT-22
JJIS1 OMEHKU KAYECTBA )KU3HU MNALIUEHTOB
C XPOHUYECKUM PUHOCHUHYCUTOM U UCKPUBJIEHUEM INEPEI'OPOAKHU HOCA

IIxop6oTyn 51.B.

Tocyoapemeennoe nayunoe yupescoenue I'ocyoapemeennozo ynpagienus oenamu « Hayuno-npakmuvecxkuii yenmp npogunaxmuue-
CKOUL U KAUHUYECKOU MEeOUYUHBLY, HAYYHBI OMOel MALOUHBA3USHOU Xupypeuu; Hayuonanvras meouyuncras akaoemus.
nocneouniomnozo obpazosanus um. I1J1L11ynuxa, kagpeopa omonapuneonoeuu, Kues, Yxpauna

OxanM U3 Hanbolee MMPOKO MPU3HAHHBIX U HCIOIb3YEMBIX
B MUpE ONPOCHUKOB JUIS OIEHKH BIHSHHS 3a00JI€BaHUN MOJIO0-
CTH HOCA Ha KaueCTBO KU3HHU sBIseTcs ankera SNOT-22.

Lenp uccnenoBanus - onpenencHue 3QGEKTUBHOCTH aTalTH-
poBaHHO# Bepcun onpocHuka SNOT-22 1is oneHKH KadecTBa
JKH3HU MAIEHTOB C 3a001€BaHUSIMH HOCOBOH MOJIOCTH M OKO-
JIOHOCOBBIX CHHYCOB.

JloCTOBEpHOCTh PE3yIbTaTOB, MOTYyYEHHBIX C HCIIONB30Ba-
HUEM YKpauHCKOW Bepcum ompocHuka SNOT-22, mpoBepeHa
myTeM orpoca 50 MarueHToB ¢ XpOHUIECKUM PUHOCHHYCHTOM,
50 — ¢ UICKpUBICHHEM HOCOBOH TEPETOPOIKH, HAPYIICHHEM HO-
COBOTO ABIXaHHA U ABYX KOHTPOJBbHBIX Tpymi: 30 - ¢ HECHHO-
Ha3aJdbHBIMH CUMOTOMAaMHU M 30 MPaKTHYECKH 3MOPOBBIX JIHII.
[Nomy4yeHHbIe pe3yabTaThl CPABHUBAINCEH C JAHHBIMH JTHTEPATY-
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PBI 110 pe3yIbTaTaM OIpoca ¢ TIOMOIIBI0 OPUTHHAIBHOH BEpCHT
SNOT-22.

B pesynbrare ompoca ¢ npuMeHEHHEM YKPAaMHCKOH Bepcuu
SNOT-22 y nanueHToB ¢ XpOHHYECKIM PUHOCHHYCHTOM CyMMa
6amoB cocraBmia 39,89 (CO=15,3), ¢ HCKpHUBICHUEM HOCOBOI
neperopoaku - 31,23 (CO=11,9), y mauueHToB ¢ HECHHOHA-
3aJbHBIMHA CUMIITOMAMH ¥ MIPAKTUYECKU 30POBBIX JHII - 12,43
(CO=4,5) u 10,34 (CO=3.8), coorBercTBeHHO. [loaTBEpXKICHA
HaJIeKHOCTh, BATUTHOCTh M UyBCTBUTEILHOCTH OMPOCHHKA.

Takum o0pa3om, ykpawHCKas Bepcusi onpocHuka SNOT-22
siBIAeTCA (P(HEKTUBHBIM CTATHCTUYECKHM HHCTPYMEHTOM, KO-
TOPBIN MOXKHO MCTIOIBb30BATh IS H3yUCHUSI BIUSHUS XPOHUYIE-
CKOTO PHHOCHHYCHTA ¥ HCKPHUBIIEHHSI HOCOBOH IIEPETOPOIKH Ha
KaueCTBO JKH3HU MAlUCHTOB.
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INPOIT'HOCTHYECKASA OHEHKA COYETAHHOI'O TEHEHUA
CTABUWJIBHOM MITIEMUYECKOM BOJIE3HU CEPIIIA U HEAJIKOT'OJIBHOI'O CTEATOTEITATUTA
Y BOJIBHBIX HOCJIE PEBACKVIAPU3ALIMOHHBIX BMEIIATEJIBCTB

Baxamok U.HU., Bupcetiok H.I'., Bakamok U.I1.

Hearno-Dpankosckuil HAYUOHATLHBIN MEOUYUHCKULL YHUSepcumem, Yxpauna

Ilo manubiM craructuku BecemupHOW opraHuzanuu 3ApaBo-
oxpaHeHus, B EBporie eXXeroqHo perncTpupyroT oKoiao 4 Mui-
JHOHOB CMEPTEH B pe3ynbTare KapAHOBaCKyIIPHOHN MaTONOTHH,
4TO cocTaBisieT okono 47,0% Bcex ciydaes cMepteit [1,3]. 3a-
OoneBaeMocTh HeMuueckoit 6omnesnpto cepana (MBC) B Yipa-
nHe coctasusaeT 34,9% cpean B3pocioro HaceneHus u 26,7%
Cpeau JIUL TPyAOCHocoOHOro Bo3pacta [4]. OocHOBHOM mpuyn-
Hoii cmeptHOCTH ipu UBC siBnsiercs nundapkr muokapaa (MM)
[13]. B wacTHOCTH, 1O pe3ynbTaTaM MEXIYHAPOIHOTO peecTpa
GRACE, mectumMecsyHasi CMEPTHOCTH OOJIBHBIX, EPEHECIIHX
WM, cocrasmsier 4,9-5,4%, TpexinetHss - 14,3%. CornacHo nan-
HbIM YkpauHckoro peectpa STIMUL, mectumecsiuHast cMepT-
HocTh cocTaBiser 10,1%, aByxnetnss - 10,4% [9].

HeankoronsHas xuposas 6one3ns neuenn (HAXBII), Oy-
Iydd Hauboyiee pacmpOCTPAHCHHBIM XPOHUYECKUM 3aboie-
BaHHEM IICUCHH, OXBATHIBAET IIMPOKHH CIIEKTP MAaTOJIOTHH
- OT cTeaTo3a K MPEHMYIIECTBEHHO 04aroBOMY HEKPOBOCIHA-
JICHUIO, C WK 0e3 HeHTPoo0yIsIpHOTro prdpo3a, B KOHETHOM
HUTOTE€ MOXKET MPUBECTH K IHUPPO3Y MEUYECHU U CBA3AHHBIM C
HUM ocioxHeHusM [10]. M3BecTHO, 9YTO B MHAYCTPHAIBHO
pa3BuThix cTpanax mupa HAXBII peructpupyercs y 20-35%
B3pocnoro Hacenenus [10,14]. Ycranosneno, yto HAXBII
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TECHO CBf3aHA C OXHPEHHEM, CaxapHbIM IHA0ETOM, HHCY-
JINHOPE3UCTEHTHOCTBIO M KapAMOBACKYJISAPHON MaTOJOTHEl
[22]. Bonee Toro, HAXBII moBsimiaeT puck pa3BUTHS caxap-
HOTO nuabeTa 2 Tuma B 2 pa3a U CEPIEYHO-COCYIUCTHIX 3a-
OoneBanuii - B 1,4-2 paza [15,23].

Cpemu Omonormyecknx MapkepoB HAJKBII 3maunmmoe me-
CTO 3aHMMAIOT IoKa3zaTenn (Gudpo3a W amonrtosa, KOTOPHIM Ha
CETONHANIHUN JeHb yAenseTcs O0IbIIoe BHUMAaHUE KaK HOBEii-
MMM HeWHBa3WBHBIM MeTtogaM auarHoctukn HAXKBIL. Oco-
0Ol JMAarHOCTHUYECKOH IEHHOCTBHIO 00IaJar0T CHIBOPOTOUHBIE
Mapkepsl GuOpo3a, cpenu KOTOPHIX BEAYIEe MECTO 3aHHMAIOT
MaTpHKCHas MeTamuronpoTrenHaza-9 (MMII-9), coexnHuTENDB-
HoTKaHHBIA (aktop pocta (CTDP), anbda-2-makpornoOynuH,
rantoroOuH, koiares 4 Tuna u anonunonporenH Al [19,25].
YcranosieHo, uto ypoBerb MMII-9 accouunpyercs ¢ XpoHu-
YECKMMH BOCHATUTEIbHBIMH ayTOMMMYHHBIMHU 3a00JIeBaHMs-
MH, a 4pe3MepHast e SKCIIPECCHsI OTMETACTCS MPU PA3TUIHBIX
MaTONIOTHIECKUX COCTOSHUAX, B OCHOBE KOTOPBIX JIEKUT U30bI-
TouHBIA (pudpo3, Ommuapusiit puodpo3, HAXKBII [16,20]. B uc-
ciepoBanu W. Kim u coaBt. ypoBeHb nupkyaupytomero CTOP
YEeTKO Koppenupyet ¢ koHnenrpamueid MMII-9. M3BectHo, uTO
CT®P yBenmnumBaer mponykuuro MMII-9 B kimeTkax pasHBIX
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