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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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nesi problema - oportunistuli mikozebis 
diagnostika. miTiTebulia lor-organoebis 
oportunistuli mikozebis gamomwvevebis saxe-
obaTa speqtris monacemebi da maTi epidemio-
logia, warmodgenilia aRniSnuli paTologiis 
laboratoriuli diagnostikis arsebuli meTo-
debis analizi. sokoebis swrafi da sarwmuno 
identifikaciis problemis gadawyveta da anti-
mikotikebisadmi maTi mgrZnobelobis gansaz-
Rvra uzrunvelyofilia naxevrad avtomaturi da 
avtomaturi mikrobiologiuri analizatorebis 
gamoyenebiT, agreTve mas-speqtrometriis meTodis 
gamoyenebiT. gansakuTrebuli yuradReba eTmoba 
Tanamedrove molekulur-genetikur meTodebs: po-
limerazul jaWvur reaqcias da axali Taobis 

sekvenirebas, romlebic, klasikur mikrobiolo-
giur meTodebTan erTobliobaSi maRali sarw-
munoobiT iZlevian mikroorganizmebis saxeobis 
identificirebis SesaZleblobas, maTi genomebis 
gaSifvris safuZvelze. gamoyofili Stamebis 
qimioTerapiuli preparatebis mimarT mgrZnobe-
lobis Sefaseba SesaZlebelia disko-difuzuri, 
seriuli ganzavebis, epsilometriuli meTodebis 
da ATB stripebis gamoyenebiT. klinikur praqti-
kaSi klasikuri da Tanamedrove sadiagnostiko 
teqnologiebis kompleqsis danergva unda gaxdes 
sokovani daavadebebis diagnostikis standarti 
ara mxolod zeda sasunTqi gzebis da yuris da-
avadebebisaTvis, aramed makroorganizmis sxva 
biotopebisac.

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 

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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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 α 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 CRS0 group, -0.901 in CRS1 group, and -0.878 in 
NSD0 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).

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 CRS0 and CRS1, and 1.566 
for the difference between the average indicators of groups 
NSD0 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 IIc.

In our study, the Cronbach’s α score of SNOT-22 (TS) at T0 
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 α=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 α 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.

Table 1. Demographics of the CRS and NSD groups patients and groups healthy controls that were enrolled in the study

Demographics
Patient group 
CRS (n=50)

Patient group 
NSD (n=50)

Control group C1 
(n=30)

Control group C2 
(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; *- P1-2>0,05, P1-3>0,05, P1-4>0,05, P2-3>0,05, P2-4>0,05, P3-4>0,05



	
Georgian Medical News  
No 11 (308) 2020

© GMN 45 

Table 2. Comparative study of survey results of patients with chronic rhinosinusitis with two control groups results (ANOVA)

Question 
number

Tukey-Kramer HSD test (ANOVA)
Patients/ Control 1 CRS/С1 Patients/ Control 2 CRS/С2 Control 1/ Control 2 С1/С2 P

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 N 0.1584
TS S S N <0.0001

C1- 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.

РЕЗЮМЕ

ОЦЕНКА ВАЛИДНОСТИ УКРАИНСКОЙ ВЕРСИИ ОПРОСНИКА SNOT-22 
ДЛЯ ОЦЕНКИ КАЧЕСТВА ЖИЗНИ ПАЦИЕНТОВ 

С ХРОНИЧЕСКИМ РИНОСИНУСИТОМ И ИСКРИВЛЕНИЕМ ПЕРЕГОРОДКИ НОСА

Шкорботун Я.В.

Государственное научное учреждение Государственного управления делами «Научно-практический центр профилактиче-
ской и клинической медицины», научный отдел малоинвазивной хирургии; Национальная медицинская академия 

последипломного образования им. П.Л.Шупика, кафедра отоларингологии, Киев, Украина

Одним из наиболее широко признанных и используемых 
в мире опросников для оценки влияния заболеваний поло-
сти носа на качество жизни является анкета SNOT-22.

Цель исследования - определение эффективности адапти-
рованной версии опросника SNOT-22 для оценки качества 
жизни пациентов с заболеваниями носовой полости и око-
лоносовых синусов.

Достоверность результатов, полученных с использова-
нием украинской версии опросника SNOT-22, проверена 
путем опроса 50 пациентов с хроническим риносинуситом, 
50 – с искривлением носовой перегородки, нарушением но-
сового дыхания и двух контрольных групп: 30 - с несино-
назальными симптомами и 30 практически здоровых лиц. 
Полученные результаты сравнивались с данными литерату-

ры по результатам опроса с помощью оригинальной версии 
SNOT-22. 

В результате опроса с применением украинской версии 
SNOT-22 у пациентов с хроническим риносинуситом сумма 
баллов составила 39,89 (СО=15,3), с искривлением носовой 
перегородки - 31,23 (СО=11,9), у пациентов с несинона-
зальными симптомами и практически здоровых лиц - 12,43 
(СО=4,5) и 10,34 (СО=3,8), соответственно. Подтверждена 
надежность, валидность и чувствительность опросника.

Таким образом, украинская версия опросника SNOT-22 
является эффективным статистическим инструментом, ко-
торый можно использовать для изучения влияния хрониче-
ского риносинусита и искривления носовой перегородки на 
качество жизни пациентов.
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reziume

SNOT-22 cxovrebis xarisxis kiTxvaris ukrainu-
li versiis efeqturobis Sefaseba qronikuli ri-
nosinusitiT da cxviris Zgidis gamrudebiT paci-
entebis sicocxlis xarisxis SesafasebaSi

iu.Skorbotuni 

prevenciuli da klinikuri medicinis samecniero 
da praqtikuli centri, miniinvaziuri qirurgiis sa-
mecniero ganyofileba; p. Supikis sax. diplomisSem-
dgomi ganaTlebis erovnuli samedicino akademia, 
otolaringologiis departamenti, kievi, ukraina 

cxviris Rrus daavadebebis cxovrebis xarisxze 
gavlenis Sesafaseblad erT-erT yvelaze far-
Tod aRiarebul da gamoyenebad kiTxvars war-
moadgens SNOT-22.
kvlevis mizans warmoadgenda SNOT-22 kiTxva-

ris adaptirebuli versiis efeqturobis gamov-
lena cxviris Rrus da paranazaluri sinusebis 
daavadebebiT pacientebis cxovrebis xarisxis Se-
fasebaSi.

SNOT-22 kiTxvaris ukrainuli versiis gamo-
yenebiT miRebuli Sedegebis sandooba gadamo-
wmda 50 qronikuli rinosinusitiT pacientis, 50 
cxviris Zgidis gamrudebiT da cxviris sunTq-
vis darRveviT da ori sakontrolo jgufis in-
terviuebiT: 30 arasinonazaluri simptomebiT da 
30 praqtikulad janmrTeli piri. adaptirebuli 
versiiT miRebuli Sedegebi Sedarebuli iyo 
SNOT-22-is originalis gamoyenebiT miRebul mo-
nacemebTan. 

SNOT-22 ukrainuli versiis gamoyenebiT Cat-
arebuli gamokiTxvis Sedegad qronikuli rino-
sinu-sitiT pacientebSi miRebuli qulebs jamma 
Seadgina 39,89 (SD=15,3), cxviris Zgidis gamrudeb-
iT - 31,23 (SD=11,9), arasinonazaluri simptomebiT 
pacientebSi da praqtikulad janmrTel pirebSi 
- 12,43 (SD=4,5) da 10,34 (SD=3,8), Sesabamisad. da-
dasturebulia kiTxvaris sandooba, validoba da 
mgrZnobeloba. 
amrigad, SNOT-22 kiTxvaris ukrainuli versia 

aris efeqturi statistikuri instrumenti, rom-
lis saSualebiT SeiZleba dadgindes qronikuli 
rinosinusitis da cxviris Zgidis gamrudebis ze-
gavlena pacientebis cxovrebis xarisxze.

ПРОГНОСТИЧЕСКАЯ ОЦЕНКА СОЧЕТАННОГО ТЕЧЕНИЯ 
СТАБИЛЬНОЙ ИШЕМИЧЕСКОЙ БОЛЕЗНИ СЕРДЦА И НЕАЛКОГОЛЬНОГО СТЕАТОГЕПАТИТА 

У БОЛЬНЫХ ПОСЛЕ РЕВАСКУЛЯРИЗАЦИОННЫХ ВМЕШАТЕЛЬСТВ

Вакалюк И.И., Вирстюк Н.Г., Вакалюк И.П.

Ивано-Франковский национальный медицинский университет, Украина

По данным статистики Всемирной организации здраво-
охранения, в Европе ежегодно регистрируют около 4 мил-
лионов смертей в результате кардиоваскулярной патологии, 
что составляет около 47,0% всех случаев смертей [1,3]. За-
болеваемость ишемической болезнью сердца (ИБС) в Укра-
ине составляет 34,9% среди взрослого населения и 26,7% 
среди лиц трудоспособного возраста [4]. Оосновной причи-
ной смертности при ИБС является инфаркт миокарда (ИМ) 
[13]. В частности, по результатам международного реестра 
GRACE, шестимесячная смертность больных, перенесших 
ИМ, составляет 4,9-5,4%, трехлетняя - 14,3%. Согласно дан-
ным Украинского реестра STIMUL, шестимесячная смерт-
ность составляет 10,1%, двухлетняя - 10,4% [9].

Неалкогольная жировая болезнь печени (НАЖБП), бу-
дучи наиболее распространенным хроническим заболе-
ванием печени, охватывает широкий спектр патологий 
- от стеатоза к преимущественно очаговому некровоспа-
лению, с или без центролобулярного фиброза, в конечном 
итоге может привести к циррозу печени и связанным с 
ним осложнениям [10]. Известно, что в индустриально 
развитых странах мира НАЖБП регистрируется у 20-35% 
взрослого населения [10,14]. Установлено, что НАЖБП 

тесно связана с ожирением, сахарным диабетом, инсу-
линорезистентностью и кардиоваскулярной патологией 
[22]. Более того, НАЖБП повышает риск развития сахар-
ного диабета 2 типа в 2 раза и сердечно-сосудистых за-
болеваний - в 1,4-2 раза [15,23].

Среди биологических маркеров НАЖБП значимое ме-
сто занимают показатели фиброза и апоптоза, которым на 
сегодняшний день уделяется большое внимание как новей-
шим неинвазивным методам диагностики НАЖБП. Осо-
бой диагностической ценностью обладают сывороточные 
маркеры фиброза, среди которых ведущее место занимают 
матриксная металлопротеиназа-9 (ММП-9), соединитель-
нотканный фактор роста (СТФР), альфа-2-макроглобулин, 
гаптоглобин, коллаген 4 типа и аполипопротеин А1 [19,25]. 
Установлено, что уровень ММП-9 ассоциируется с хрони-
ческими воспалительными аутоиммунными заболевания-
ми, а чрезмерная ее экспрессия отмечается при различных 
патологических состояниях, в основе которых лежит избы-
точный фиброз, билиарный фиброз, НАЖБП [16,20]. В ис-
следовании W. Kim и соавт. уровень циркулирующего СТФР 
четко коррелирует с концентрацией ММП-9. Известно, что 
СТФР увеличивает продукцию ММП-9 в клетках разных 


