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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.




REQUIREMENTS

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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THE USE OF THE ARMENIAN VERSION OF COMQ-12 QUESIONNAIRE
FOR QUALITY OF LIFE ASSESSMENT IN TEENAGERS WITH OTITIS MEDIA

Mkrtchyan S., Chichoyan N., Mardiyan M., Sakanyan G. Dunamalyan R.

Mkhitar Heratsi Yerevan State Medical University, Yerevan, Armenia

Numerous researches have shown that the chronic otitis me-
dia, COM, leads to the hearing loss, ear- and headache, anxi-
ety, and social dissatisfaction [6,10]. According to the evaluated
assessments, the COM has an impact on different fields of pa-
tient’s daily life: physical, functional, social, psychological, and
family [15,20].

Health-related Quality of life (QL) investigations allow to
evaluate the influence of the disease and its treatment approach-
es on the patient’s QL. The QL will enable to assess all compo-
nents contributing to the health: physical, psychological and so-
cial activity [1,18]. The notion “quality of life” lies in the base of
new approaches to the disease, as well as evaluating the efficacy
of the new treating methods. The concept of QL investigations
in the field of medicine has been worked out by the interethnic
experts [3,18].

The QL investigations are mainly directed to standardization
and expertise of the treating methods by using the international
criteria accepted in many countries, full provision of individual
monitoring of the patient’s state by assessing early and far-
reaching results [7,17,22].

The clinical manifestations of ENT diseases lead to specific
changes in different spheres of the patient’s QL (physical, social,
psychological, family) [2,5].

The impact of the main ENT pathologies on the patient’s
physical, psychological and social activity is little studied
among RA population.

© GMN

Numerous investigators have proved that chronic ENT diseas-
es result in depression, anxiety, social disadaptation [9,19,27].

Today various questionnaires are used for QL assessment. A
group of researchers have analyzed 104 reference sources where
150 tools are described for QL assessment. The researchers pro-
pose COMQ-12 questionnaire, where the patient’s complaints,
symptoms of the disease and their influence on QL parameter
changes have been considered. It’s of high validity (Cronbach’s
alpha=0,889) [1,4,18,23].

The questionnaires that are implemented in the international
practice should be multidimensional, clear, brief, useable in var-
ious social and population media [25,26].

There are some QL assessment studies that concern chronic
rhinosinusitis, otosclerosis, exudative otitis media, benign neo-
plasms of the throat [4,12,11]. In Armenian population the re-
search group has conducted investigation among 6-14 years age
group to reveal the influence of ENT pathologies on QL by using
PedsQL test [15,21].

The following questionnaire and scale, which have a wide
use in ENT practice, are described in the manual “Cummings
Otolaryngology Head and Neck Surgery”: SF-36, WHO-QOL,
QWB, HHIE, HSS, APHAB, EAR, DHI, THI, Nijgemen,
CAMP, NOSE, SNOT-20, CSS, Rhino QoL, MRQLQ, ROQ
(sinusitis, rhinitis).

The limited published articles prompt that the research concern-
ing the use of COMQ-12 questionnaire should be continued in
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different social and cultural media [17,18]. It requires to take into
consideration the national and cultural peculiarities [1,10,12,27].

Using COMQ-12 questionnaire and comparing results of the
clinical researches of COM patients with audiometry, the re-
searchers have substantiated that COM subjective data not al-
ways coincide with the objective ones, as a result of which the
patient’s late application to the doctor can lead to occurrence of
unfavorable complications [18,22,27].

Some authors have offered to use a new COMQ question-
naire (Cronbach’s alpha=0,889) [18,24].

The questionnaire isn’t being developed based on the data
of only one population. It’s of great importance to provide the
questionnaire’s multicultural development, as the essential
characteristics of QL assessment tool is its reliability, valid-
ity and the ability to work in diversity. This process demands
the translation of the original questionnaire into the mother
tongue taking into account the lingual-cultural peculiarities
of the speech. The use of COMQ-12 in different languages al-
lows to assess the course and the results of the disease in vari-
ous social and cultural media, as well as to get the complete
and objective picture of the investigated disease and the tool.

By using the international methodology for the Armenian
population COMQ-12 will enable not only to work out strat-
egy for the patient’s individual treatment, but also to predict
the issue of the treatment by using a unified system to assess
the results.

Material and methods. A special program and plan has
been worked out to organize the research. A case-control
study was conducted in 350 teenagers aged 16 to 18 years:
the case group of patients with COM (120) and the control
group of practically healthy teenagers (230).

All the patients underwent treatment in the ENT clinics of
St. Gregory Illuminator MC and Orthopedic and Traumatology
Scientific Center of Yerevan in 2018-2019.The first group - pa-
tients with COM. The inclusion criteria for the group of cases
were as follows: 16-18 years of age and presence of COM and
written consent for the participation. The exclusion criteria: uni-
lateral or bilateral hearing loss, presence of hearing aid, severe
somatic pathology. The inclusion criteria for the control group
were: 16-18 years of age and absence of COM and presence of
written consent for the participation. The internal consistency of
the questionnaire was assessed in the healthy population based
on Cronbach’s alpha coefficient. 100 healthy patients filled in
the questionnaries after giving their written consent.During the
research the questionnaire’s characteristics were studied and
the change features of these values were assessed by compar-
ing with the objective, subjective data and the anamnesis of the
disease.

Objective examination: during the anamnesis collection the
complaints were evaluated ( hearing loss, rustling in the ears,
dizziness, balance disorder, discharge from the ear, medication
use, application to the order).

Laboratory testing: according to the existing nozological stan-
dards general and biochemical blood analysis, urinalysis, coagu-
logram are administered.

ENT examination: standard examination of the ENT organs
(anterior and posterior rhynoscopy, pharyngoscopy, otoscopy
with the help of «CarlZeiss» «Pico» German microscope, au-
diometry with the help of «Interacoustics AC-40» audiometer
(Denmark).

In order to investigate the impact of COM on the patient’s
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emotional field the Hospital Anxiety and Depression Scale
(HADS) was implemented. It allows to reveal depression and
anxiety in patients with somatic pathology [28]. The following
scale was used to assess the results: 0-7 score — absence of anxi-
ety and depression symptoms, 8-10 score — subclinical manifes-
tation of depression/anxiety, 11 and higher — clinical manifesta-
tion.

The cognitive function expressiveness was assessed with the
help of Montreal scale (MoCA test).

The COMQ-12 was used for the QL assessment. The COMQ-
12 consists of 12 questions that evaluate the severity and fre-
quency of the symptoms and their impact on the quality of life of
the patients on a scale from 0 to 5.

The test characterizes the following aspects of the patient’s
state: discharge from the ear (Q-1), unpleasant odor from the
ear (Q-2), problems related to hearing in home conditions (Q-
3), problems related to hearing when talking to a few people
(Q-4), unpleasant sensation inside and/or around the ear (Q-
5), dizziness(Q-6), sound or rustling in the ear (Q-7), deal
with routine activities at home or at work (Q-8 ), taking a
bath or washing yourself the way you like (Q-9), how often
you apply to your local ENT doctor for ear related problems
(Q-10), how often you have to take drugs because of your
ear-related problems (including ear drops) (Q-11), to what
extent the ear problems make you depressed or tired (Q-12).
According to the international standards the questionnaire
has been translated into Armenian and the workability of the
questionnaire has been tested and assessed in Armenian healthy
population.

SF-36 questionnaire (The Short Form-36) is a non- spe-
cific one for assessing patients’ quality of life. It has a wide
implementation in Europe and the USA. Various groups
have been investigated and, as a result, have been obtained
QL norms with which this indicator change has been com-
pared in different diseases. SF-36 is composed of 36 ques-
tions which are grouped in 8 domains (Physical Functioning
— PF), (Role-Physical Functioning — RP), (Body pain — BP),
(General Health — GH), (Vitality — VT), Functioning — SF),
(Role-Emotional — RE), (Mental Health — MH). Each domain
is evaluated within 0-100 limits and as higher the index is, as
better the QL is evaluated with. Based on these 2 parameters
of health state are formed: Mental Health — MH and Physi-
cal Health — PH components. The advantage of this question-
naire is that it can be implemented in case of any disease, but
this questionnaire has also one disadvantage, it is difficult to
recode it.

SPSS statistical software was used for calculation of descrip-
tive statistics and statistical analysis of data. Assessment of odds
ratio, Independent Samples t-test, Mann-Whitney U test, Cor-
relation analysis, Chi-square test were performed for statistical
inference.

Results and discussion. According to the research data
among the family social and lifestyle factors which had statis-
tically significant effect the COM morbidity rate in teenagers
were: presence of disabled person in a family, unfavorable psy-
chological atmosphere in the family, presence of accompanying
chronic disease in teenagers and presence of chronic ENT dis-
eases in parents (Table 1).

According to non-specific questionnaire data COM mostly
influences on QL psychological component of Mental Health
(MH) domain, as well as Social Functioning (SF) (Table 2).
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Table 1. Influence of the main family life-style factors on COM morbidity rate

Teenagers with COM Practically healthy teenagers
Factors of family life-style Absence Presence Absence of | Presence of gg(::)li:)- p-value
of the factor | of the factor the factor the factor
Unfavorable housing conditions 34,0+4,0 66,0+4,0 35,6+5,1 64,4+5,1 1,1 NS
Large family 8,1£2.9 91,9+2,7 6,7+2,1 93,3+2,1 0,8 NS
glnff:;l‘i’lr;ble psychological climate 3,0+4,2 97,0+4,2 8,3+4.5 91,7+4,5 2,9 p<0,05
Disabled member in the family 6,5+2,7 93,5+2,7 38,0£11,5 62,0£11,5 8,8 p<0,001
Single parent family 20,0+3,2 80,0+4,1 19,8+3,2 80,2+3,2 1,0 NS
Low level of family income 25,3+£3,0 74,7£3,2 30,3+4,9 69,7+4,9 1,3 NS
Low medical activity of parents 33,545,1 66,5+5,1 36,6+4,5 63,4+4,5 1,2 NS
Parents’ lower secondary education 13,0+3,6 87,0£3,6 15,0+3,0 85,0+3,0 1,2 NS
Parents smoke 51,0+5,3 49,0+5,3 56,8+4.2 43,2442 1,3 NS
Parents abuse alcohol 5,1£2.4 94,9+2 4 6,0+£2,1 94,0+2,1 1,2 NS
Strong physical activity 52,0+5,3 48,0+5,3 48,9+42 51,1+4,2 0,9 NS
Low academic progress at school 10,0+3,3 90,0+3,3 11,1+£2.7 88,9+2,7 1,1 NS
Harmful habits: smoking 3,5+2,4 96,5+2.4 3,6+2,0 96,4+2,0 1,03 NS
Harmful habits: alcohol 41,4+1.4 58,6+1,4 100.0 0.0
Presence of ENT pathology in parents 26,7+3,5 73,3+£3,2 42,8451 57,2+5,0 2,1 p <0,05
ﬁcccﬁrclﬁ:zymg chronic discases 20,5+3,7 79,5435 33,5+5,1 65,4+4.9 2,1 p <0,05
Table 2. Assessment of teenagers’ QL with the help of SF- 36 questionnaire
Teenagers with COM Teenagers without COM
Indices Mean+SE Mean+SE
boys | girls boys girls
Physical Health — PH
General Health — GH 63,3+£2,3 64,7+2,0 75,2423 78,5£2,8
Physical Functioning — PF 70,2+1,2 69,5+1,3 95,5+1,1 91,5+1,8
Role-Physical Functioning — RP 71,4+3,8 67,1+4,3 85,1+4,0 85,2+3,9
Body pain — BP 70,5+3,2 70,9+2,7 87,9+3.,4 89,8428
Physical component of health Physical Health — PH 69,2+2,5 67,8+3,3 83,4+2,7 82,5+3,6
Mental Health - MH

Mental Health — MH 50,2422 51,8+2,1 81,3£2,2 85,4+2,5
(Role-Emotional — RE). 45,6+2,9 48,14+4,6 75,0+3,9 73,4+4,3
(Social Functioning — SF). 41,9+1,7 42,2+1,6 79,4+1,4 69,4+2,1
(Vitality — VT) 53,9423 54,7424 75,4+2,8 77,5+£2,8
Psychological component of health Mental Health - MH 50,4+2,6 49,7+2,7 79,5+2,8 79,5+3,2

The next step of the study with COMQ-12 questionnaire as-
sessed the peculiarities of QL changes in teenagers with COM.
For the Armenian population Cronbach’s alpha was 0,87. Ac-
cording to COMQ-12 questionnaire data in the group of cases
70,5% patients collected 10 and more scores, and in the control
group it was 10,2% ( ¥*=110,3, p<0,01).

Statistically significant correlation has been recorded between
the following factors of COMQ-12 questionnaire: age (r=0,41,
p=0,04), gender (r=0,21, p=0,02), audiometric findings (r=0,51,
p=0,05).

According to COMQ-12 questionnaire data, mean score of
QL in the group of cases was 28,3 (95%CI -15,0; 32,0), and in

© GMN

the practically healthy group - 3,4 (95%CI -1,2; 5,7). The dif-
ference between the obtained results is statistically significant
(Mann-Whitney U= 172,5; p<0,01).

We have assessed those main problems of patients with COM
that bring to anxiety. The patients have stated limitations con-
nected with the degree of symptom expressiveness, as well as
the impact on lifestyle and working activity (Table 3).So, COM
mostly influences on the following scales of COMQ-12 ques-
tionnaire’ Q-3, Q-4, Q-6, Q-8, Q-9 Q-12.

Thus, use of COMQ-12 questionnaire in Armenian popula-
tion among the teenagers with COM sustained its validity and
internal consistency.
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Table 3. COM impact on the scales of COMQ-12 questionnaire

COMQ-12 questionnaire questions pefcseoﬁ)tile percesnot‘i){::(Me) pereoftile
Q-1-discharge from the ear 1 2 3
Q-2-unpleasant odor from the ear 0 1 1
Q-3-hearing problems in home conditions 2 3 3
Q-4-hearing problems when speaking to several people or in noise 2 3 3
Q-5-unpleasant sensation inside or round about the ear 1 1 2
Q-6-dizziness 1 4 4
Q-7-rustling or sounds in the ear 1 2 2
Q-8deal with daily routine at home or at work 2 3 4
Q-9- wash yourself or have a bath the way you like 2 3 3
Q-10-how often you apply to your local ENT doctor for ear problems 1 2 2
Q-11-how often you have to take drugs for your ear problems 1 2 2
Q-In genera | how the ear problems make you worried and tired 2 4 5
Total 16 29 34
Table 4.COMQ-12 correlations with SF 36
COMAQ-12 questionnaire questons Spearman's cocficients Spearman's soeficents
Q-1 0,43 0,23
Q-2 0,41 0,02
Q-3 0,41 0,29
Q-4 0,52 0,41
Q-5 0,31 0,11
Q-6 0,61 0,28
Q-7 0,24 0,18
Q-8 0,62 0,05
Q-9 0,52 0,41
Q-10 0,41 0,14
Q-11 0,38 0,21
Q-12 0,56 0,52
Table 5. Factors associated with anxiety and depression development in teenagers with COM
Factor Preserfce of Absen.ce of Presence. of depres- Absence.
anxiety anxiety sion of depression
Social and demographic risk factors r=+0,21, p=0,01 r=-0,206, p=0,02 (r=0,206, p=0,06* r=0,106, p=0,06*
Duration of the disease r=+0,31, p=0,01 r=-0,106, p=0,07* (r=0,226, p=0,001 r=0,412, p=0,02
Audiometric condition r=-0,206, p=0,02 r=+0,06, p=0,07* r=0,377, p=0,001 r=0,45, p=0,001
Tympanometric indices r=-0,21, p<0,05 =0,26, p=0,06* r=0,281, p=0,001 r=0,142, p=0,04
COMQ-12 significance r=+0,721, p<0,001 | r=-0,521, p<0,005 r=+0,721, p<0,001 r=0,621, p<0,05

*P>0,05

The peculiarities of the main characteristics of the questionnaire
have been assessed for the Armenian population. Statistically sig-
nificant correlation of medium strength has been revealed between
the parameters for the following questions of COMQ-12 and SF 36
questionnaires: Q-4, Q-6, Q-8, Q-9, Q-12 (Table 4).
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In order to study the impact of COM on the emotional field the
HADS (Hospital Anxiety and Depression Scale) has been used.
According to the research data anxiety and depression symp-
toms have been recorded in the “cases” group in 52,2+3,4% of
cases, and in the control group -in 13,4+5,2%.In the group of
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cases subclinical anxiety was recorded in 65,7%, whereas in the
control group this index was 9,7%. Subclinical depression in the
group with COM was 70,2%, and in the control group - 5,7%.

The manifestation of subclinical and clinical anxiety resulted
in cognitive complaints in patients (distraction, forgetfulness,
memory loss). We have also assessed the impact of the COM
objective features on anxiety and depression manifestations
(Table 5).

Thus, the results of the research revealed that the patient’s life
quality and deviations in audiometric indices are correlated with the
frequency of the development of anxiety and depression disorders.
The correlation analysis has shown that among the patients with
COM there is a correlation between the anxiety-depression dis-
orders and cognitive dysfunction, which allows us to recommend
drug correction as a preventive measure for possible development
of cognitive dysfunction in patients with COM.

The aim of the study was to validate the Armenian version
of the COMQ-12 quality of life instrument among teenagers
with chronic otitis media. The questionnaire showed high reli-
ability, internal consistency and construct validity. Overall, most
COMQ-12 scores have a high correlation coefficient according
to Spearman correlation analysis, which means that each item
contributes significantly to the general assessment of the ques-
tionnaire. Interestingly, a high level of vertigo-related relation-
ship has been revealed in contrast to literature data [24,25]. On
the other hand, the highest level of interconnectedness is ob-
tained from items related to hearing loss, which is associated
with communication limitations that impair the quality of life of
patients with COM [26]. Structural internal consistency was as-
sessed using Cronbach’s alpha coefficient, which measures the
homogeneity of test questions. The value of Cronbach’s alpha
for the Armenian version of COMQ-12 was 0.86, which is simi-
lar to the results published in previous validation studies [28].
Some psychologists suggest that high Cronbach’s alpha values
may lead to extremely narrow or even superficial measures, es-
pecially if used as the sole measure of homogeneity.

Although the English and Spanish versions of the question-
naire have three domains, the items included in the Armenian
version of COMQ-12 are grouped into four domains: Symptoms
(Q1 - Q7), Impact on Lifestyle and Work Activity (Q8 - Q9),
Impact on Medical Application (Q10 - Q11), In general, ear
problems are stressful or tiring (Q12).

In summary, given a large impact of COM on patients’ QL, this
questionnaire can be used as a clinical tool to assess the quality of
life in the Armenian population. The inclusion of this tool in clini-
cal practice will definitely help ENT specialists to understand the
changes in the quality of life of their patients, will help them in the
process of proper management of the disease.

HADS (Hospital Anxiety and Depression Scale) instrument
has been used for the assessment of the impact of COM on the
emotional field of teenagers. HADS instrument showed an ad-
equate reliability and validity in pediatric patients with chronic
diseases and is useful for an early reveal of anxiety and depres-
sion in medical institutions [26].1t was revealed that anxiety and
depression symptoms occur approximately 4 times as frequently
in teenagers with COM as in healthy adolescents and influence
of their quality of life. This is consistent with the reports of E.
Maile, et al. who compared the frequency of occurrence of anxi-
ety and depression symptoms in patients with ear disease before
and after the treatment [7].

Conclusion. COMQ-12 questionnaire used for the first time
in Armenia population among the teenagers with COM showed
high reliability, internal consistency and construct validity.

© GMN
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SUMMARY

THE USE OF THE ARMENIAN VERSION OF COMQ-
12 QUESIONNAIRE FOR QUALITY OF LIFE ASSESS-
MENT IN TEENAGERS WITH OTITIS MEDIA

Mkrtchyan S., Chichoyan N., Mardiyan M., Sakanyan G.
Dunamalyan R.

Mbkhitar Heratsi Yerevan State Medical University, Yerevan, Ar-
menia

The aim of the study was to validate the Armenian language
version of the COMQ-12 quality of life (QL) instrument among

teenagers with chronic otitis media (COM).
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A case-control study was conducted in 350 teenagers aged 16
to 18 years: the case group of patients with COM (120) and the
control group of practically healthy teenagers (230).

Study participants’ quality of life was assessed by specific
COMQ-12 (Chronic Otitis Media Questionnaire-12) and not
specific SF-36 (The Short Form-36) questionnaires. Hospital
Anxiety and Depression Scale (HADS) instrument has been
used to assess the effect of COM on the emotional field of the
patients. The expressiveness of cognitive function was assessed
by the Montreal Cognitive Assessment test (MoCA).

According to the research data among risk factors which had sta-
tistically significant influence on COM morbidity rate in teenagers
were: presence of disabled person in a family (OR=38,8), unfavor-
able psychological atmosphere in the family (OR=2,9), presence of
accompanying chronic disease in teenagers (OR=2,1) and presence
of chronic ENT diseases in parents (OR=2,1).

Use of the non-specific questionnaire showed that COM
mostly influences on psychological component of Mental
Healthdomain of QL, as well as Social Functioning. The aver-
age score of QL in the group with COM was 28,3, and in the
practically healthy group it was 3,4 (Mann-Whitney U=1725,0;
p <0,01). COM mostly influences on the following scales of the
COMQ-12 questionnaire: Q-3, Q-4, Q-6, Q-8, Q-9 Q-12.There
was a statistically significant correlation between the parameters
of COMQ-12 and SF 36 questionnaires for the following ques-
tions: Q-4, Q-6, Q-8, Q-9, Q-12.

Anxiety and depression symptoms were recorded in 52,2%
of teenagers in the group of cases and in 13,4% in the control
one (p<0.001). The correlation analysis has shown that among
the patients with COM there is an association between anxious-
depressive disorders and cognitive dysfunction.

COMQ-12 questionnaire used for the first time in Armenia
population among the teenagers with COM showed high reli-
ability, internal consistency and construct validity.

Keywords: COMQ-12, Chronic Otitis Media, SF 36, MoCA
test, Health-related quality of life, Hospital Anxiety and Depres-
sion Scale (HADS).

PE3IOME

MPUMEHEHUE APMSIHOSI3BIYHOM BEPCUHU COMQ-
12 JJIs1 OHEHKHN KAYECTBA KU3HHU ITIOJAPOCTKOB
C XPOHUYECKUM CPEJJHUM OTUTOM

Mgkptusin C.A., Uuvosin H.b., Mapausin ML.A.,
Caxansn LI, lynamausu PA.

Epesanckuil 2ocyoapcmeenuviil MeOUYUHCKULL  YHUBEPCUMEm
um. M. I'epayu, Apmenus

Lenpro uccnenoBaHus SBWIACh BaIMIM3ALUS apMSIHOSA3BIYU-
HOi Bepcuu ornpocHnka COMQ-12, mpenHasHau€HHOTO s
OLICHKU Ka4yeCTBa JKU3HHU TOJPOCTKOB C XPOHUUECKUM CPEAHUM
OTUTOM.

B uccnenoBanue «ciyuyai-KOHTPOJIb» BKIOYeHBI 350 moj-
poCTKOB B Bo3pacTte 16-18 sier. OCHOBHYIO IpyIIly COCTaBHU-
nu 120 manueHToB ¢ XpoHUYECKUM cpeaHuM oTuToM (XCO),
KOHTPOJIbHYIO Ipynny - 230 mpakTH4YeCKH 3J0pPOBBIX MOI-
POCTKOB.

OLleHKa Ka4y€CTBa XU3HU YYACTHHUKOB HUCCIICAOBaHUA IIPOBO-
JUJIach C MCIIOJb30BAaHUEM [BYX ONPOCHHMKOB: CHELUAIBHOTO
onpocHrka COMQ-12 (Chronic Otitis Media Questionnaire-12)
u obmiero onpocuuka SF-36 (The Short Form-36). C 1enbio
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oneHku BozaelcTBus XCO Ha IMOLMOHANIBHOE COCTOSHUE Ta-
LIUEHTOB NpHUMeHeHa «[ ocnuTanbHas MIKaia TPEBOTH U JeTIpec-
cum» (HADS). «Monpeaibckast korautuBHas mkana» (MoCA)
MCI10JIb30BaJIaCh JIs1 CKPUHUHI'A KOTHUTUBHBIX Hapymeﬂnﬁ.

CortacHO pe3ysibTaraM HCCIIEOBaHUs, cpeu (pakTopoB pH-
CKa CTaTUCTHYECKH 3HAYMMOE BIIMSHHE Ha 3a00JeBaeMOCTb
XCO y noapoCTKOB OKa3bIBAJIM: HaJMYUE YJIeHA CEMbH C WH-
BasiuaHOCThIO (OL=8,8), HeOnaronpusTHas CUXOJIOTHYECKas
armocdepa B cembe (O111=2,9), Hamune comyTCTBYIOIIEH Xpo-
HU4YeCKoi nmaronoruu y noxpoctka (OL=2,1) u xpoHn4eckux
JIOP 3aboneBanuii y ponuteneit (OLL=2,1).

CoracHo o0wmemy onpocHuky SF-36, XCO Bnuser, npeumy-
IIECTBEHHO, Ha [ICUXOJIOTHYECKUI KOMITOHEHT 310pOBbA 1OI-
POCTKOB M HX corpanbHoe pyHKunoHupoBaHue. CpeaHuii 6ant
KayecTBa JKU3HU B rpymnie noapoctkoB ¢ XCO cocrasuia 28,3,
B IpyIIe NPaKTHYECKH 3J0POBBIX CBEPCTHUKOB - 3,4 Oamia

(xputepuit Manna-Yuruu U=1725,0; p<0.01). XCO oka3biBaeT
HauOoJIbIlIee BIMSHHUE HA CIICAYIOLIUE MapaMeTphl ONPOCHUKA
COMQ-12: Q-3, Q-4, Q-6, Q-8, Q-9, Q-12. BrisBneHa craru-
CTUYECKH 3HauuMas KOPPEJSILMOHHAsI CBSI3b CPEOHEH CHIIbI
MeXy napameTpaMy OIpOCHMKa kadecTBa >ku3HM COMQ-12
u SF-36 o cnenyroumm Borpocam: Q-4, Q-6, Q-8, Q-9, Q-12.

CHUMITOMBI TPEBOXKHO-CTIPECCUBHBIX PACCTPONCTB B OCHOB-
HOH rpynie BbIsiBICHbI B 52,2% ciy4aeB, B KOHTPOJIbHOM Ipyn-
ne — B 13,4% (p<0,001). [TpoBeneHHbIN KOppENSILIMOHHBIN aHa-
JIU3 BBIABIJI HAJTMYKE CBSI3H MEXIY TPEBOXKHO-AEIPECCUBHBIMU
paccTpoiicTBaMH U KOTHUTHBHOM ITUCHYHKIKEH y MAlUeHTOB C
XCO.

ApwmsHos3eiyHas Bepeuss COMQ-12, BriepBble HCIONB30BaH-
Has Cpeau MOAPOCTKOB apMsHCKOW HaiuoHanpHOCTH ¢ XCO,
XapaKTepU3yeTcsl BHICOKOM HAJEeKHOCTHIO, BHYTPEHHEH cora-
COBAaHHOCTbHIO U KOHCTPYKTUBHOH BaJUIHOCTbIO.

A9boydy

COMQ-12-0 bmdby®gbmgsbo gg@lLools ysdmygbgds
Jomboggmo Iy mGoGom dnbs@egdols Logmabmol bs@olbol gxsbgdolbsmgols

1.330HH0s60, b. hohmosbo, 3.9sG05b0, 3.ls 3560560, G.0y9bsTsemosbo

909360l 3. ag9@o30L Lob. Lobgardfogm LadgwoiEobm ¢boggdlodgdo, bemdbgmo

3320930L Jobsbl FomBmopygbos COMQ-12-0L jomb-
3ol Lmdbydgbmgsbo gg@lool gognowszos JOmboge-
@0 95 MmG0Gom dnbodEgdol Logmabmol badolbols
Ygxslgdolsmgols.

“8gdombggge-gmbd@maol” 33ag35To ho@ogeo oym
16-18 (ol obsgol 350 dmbos@o. doMomswo xa9en0
Ygogobs 120 3530963 3>  JOmbogymo dgs mBodom,
Logmbd@mam  xaga0  go — 230 3GsjHoggmom
xobdOmgends dnmbo@eds.

Logmabarols ba@olbol dge3obgods Godwgdmos m@o
Jombgomol  253myggbgdom:  L3gEosey®o  gombgsGom
COMQ-12 (Chronic Otitis Media Questionnaire-2) s bmge-
©o gombgo®om SF-36 (The Short Form-36).

353096( 900l gdmEoy® dpamdsmgmdsby JOmbogygeao
Ygo mBoBol aogangbols Yggslgdobomgol  gsdmygbyg-
b0 oym “dgmogolbs s ©g3@glool dmb3o@ogyg®o
Lgogs”  (HADS), gmabodogdo ©s®mggggool  Lgdo-
bobgolomgols go - “Imbdgoemols gmgbodoyg®o bgsas”
(MoCA).

3320930L  ggagdol dobgogom, @obzol gsd@m@ms
Yo@ol LHsAobRoggtoe Lo@{dgbm gogmgbs sgoom-
b45bg Jnbsdegddo  JOmbogymo gs mGoGon IJmb-
©s: mxobol Fgg@ms dmdol Jgbeygogmo dgbs-deng-
danmdol 3Jmbg oMol s@lgdmdsls (OR=2,9), dmbodmdo
0ob6dbgngdo  JOmboggmo  3smmamyools  sOLgomdsls
(OR=2,1) s ygao-g9m-3bgodols JOmbogymo  ©os-
350930L 5@ Lgdmdsl ddmoamgddo (OR=2,1).
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bmpowo gombgomols (SF-36) dobgogom, JOmbosyamo
Vgo mAoBo 930053 gl dmJdgogdl dnbs@Egdol
NobdOmgmmdol  glojommaoyn®  30md3mbgbHbg o
doo Logosmy® g9bJ30mdsby. Logmabarol ba@ol-
bol Lodgogmm Jyms JOmbogygmo g mBodol djmby
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