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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.
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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
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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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FREQUENCY OF FIBROMYALGIA IN A SAMPLE OF IRAQI PATIENTS
IN MOSUL WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE

LZAlsaaty M., ?Younis A.

!Department of Medicine, College of Medicine, University of Mosul, *Ibn Sina Teaching Hospital, Mosul, Iraq

Fibromyalgia (FM) is an illness marked by chronic
widespread musculoskeletal pain that is commonly ac-
companied by fatigue, restless sleep, various somatic
complaints, cognitive disruption, anxiety, and depression
[1-3]. This condition is associated and overlapping with
many other disorders [4]. Chronic obstructive pulmonary
disease (COPD) is considered a disease that is both pre-
ventable and treatable and is depicted by persistent airway
obstruction and an inappropriate inflammatory reactivity
of the lungs to noxious gases or materials [4]. Airflow ob-
struction is progressive and not fully reversible [5]. Mus-
culoskeletal problems are common in COPD patients and
can limit their functional capacity [6].

The coexistence of COPD with other diseases impairs
patient psychological status. Many studies focused on
analyzing COPD patients’ psychology regarding anxiety
and depression or association with pathological condi-
tions, such as, arthritis, impaired cognitive performance
and emotional upset. Despite that, less attention has been
paid to COPD association with muscular diseases in gen-
eral and fibromyalgia in particular [7-13]. Hence, the pur-
pose of this study was to determine the frequency of FM
in a group of Iraqi COPD patients in Mosul, and to assess
the characteristics of COPD patients who also have FM.

Material and methods. A total of 70 individuals with
COPD were enrolled in this case-control study, which was
conducted at the Medicine Department at “Ibn Sina Teach-
ing Hospital in Mosul City”, between June and December
2019. We did follow the criteria outlined in the “Hel-
sinki Declaration,” and all subjects had given a written
informed agreement before being included in the study.
Eligible patients had established diagnoses of COPD,
and only the patients with postbronchodilator FEV1/
FVC < 0.70 were included in the study [5]. If patients
who had shown symptoms of FM before being diagnosed
with COPD were excluded from the study. Patients with
chronic illness were also ruled out if they had “inflam-
matory arthropathy, connective tissue disease, osteoma-
lacia, thyroid diseases, or malignancy”. For comparison,
70 individuals with no previously diagnosed illness were
recruited from the relatives of hospitalized patients, as
control group participants. Patients and controls were
matched by age and gender. Information was obtained
utilizing a study form sheet through a direct interview. All
of the patients had their demographic data (age, gender,
and BMI) evaluated; in addition, data regarding the dura-
tion of COPD (from onset of symptoms), medical history,
and drug therapy were gathered. Laboratory blood tests
were conducted for both groups based on the clinical in-
dications. A rheumatologist diagnosed fibromyalgia using
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the “2011 modification of the 2010 American College of
Rheumatology preliminary diagnostic criteria for fibro-
myalgia” [14]. If the following three elements were pres-
ent, a patient would fit fibromyalgia diagnostic criteria:

* “Widespread pain index” (WPI) >7 and symptom se-
verity (SS) scale >5 or WPI 3—6 and SS scale >9”

* The patient had the symptoms for at least three months.

* No other medical problem might be causing the pa-
tient’s symptoms.

The WPI is an index that estimates the pain distribution
across 19 different points of the body. The total amount
of somatic symptoms, as well as fatigue, waking unre-
freshed, and cognitive impairments, are all variables in-
cluded in the SS score [14].

In addition to clinical assessment, pulmonary function
tests were implemented in COPD patients, and the se-
verity was ranked according to the GOLD classification:
“mild-COPD (FEV1 > 0.80 predicted), moderate-COPD
(0.50 < FEV1 < 0.80 predicted), severe-COPD (0.30 <
FEV1 < 0.50 predicted), and very severe-COPD (FEV1
< 0.30 predicted)” [15]. The Beck Depression Inventory
(BDI), a self-administered questionnaire that assesses the
existence and severity of depression, was used to assess
all of the patients for the presence of depression. The BDI
comprises of 21 inquiries, and each answer was equalized
with a score ranging from 0 to 3 (absent, mild, moder-
ate, and severe), allowing determination of symptom in-
tensity. Hence, the overall BDI score can range from 0
to 63 marks. The standard cutoff values are as follows:
“0-9: implies minimal-depression; 10—18: implies mild-
depression; 19-29: implies moderate-depression; 30—63:
implies severe-depression” [16]. The approved Arabic
versions of the BDI were completed by the participants.
[17]. For those who could not self-administer the test,
either because of poor vision or illiteracy, the evaluator
would read the questionnaire to the patient, who would
then select the statement that best characterized how he or
she felt in the previous week.

All the collected data were recorded using Excel software.
The Minitab software package (version 18) was used for the
statistical analysis. For qualitative data comparison, the Chi-
Square-test was applied. Student (t) test was used to proof
the differences between means of tested groups and the dif-
ference were considered significant at P value of <0.05.

Results and discussion. A total of 70 patients with
COPD, 58 males (51.33%) and 12 females (44.44%) with
a mean age of 60.36+2.48 years (age range: 57-64), and
70 control group consisted of 55 males (49.67%) and 15
females (55.56%), with a mean age of 60.12+2.62 (age
range: 55-65), were enrolled in this study.
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Table 1. Distribution of the study sample according to age and gender

. Cases (COPD) Controls (no COPD)
Study variables N=70 N=70 P value
Age (Mean+SD) 60.36+2.48 60.12+2.62 0.579*
Males 58 (51.33%) 55 (49.67%)
Gender 0.520%**
Females 12 (44.44%) 15 (55.56%)
* - t-test for 2 means, ** - Chi-square test
Table 2. Association of FM with the study sample
COPD Controls Odd
FMS . P value 95% CI
N (%) N (%) ratio
Fibromyalgia 16 (22.9%) 4 (5.7%)
- 4.89 0.004 1.54-15.49
No fibromyalgia 54 (77.1%) 66 (94.3%)
Chi-square test
Table 3. Association of study variables with FM
. COPD patients with FM COPD patients without FM
Study variables N=16 N=54 P value
Age (Mean+SD) (60.69+2.47) (60.21 +£2.50) 0.549*
Males 9 (15.52%) 49 (84.48%)
Gender 0.004**
Females 7 (58.33%) 5(41.67%)
Duration Of COPD, years (8.06+2.69) (4.7842.13) <0.001*
BMI (kg/m2) 24.4+4.800 25.8+4.9 0.316*
Beck Depression Inventory 20.7+£9.200 14.8+£7.900 0.0139*
* - t-test for 2 means, ** - Chi-square test, BMI= Body mass index
Table 4. Relation of COPD severity with FM
Classification of severity COPD patients with FM COPD patients without FM P value
N=16 N=54
Mild N (%) 1 (3.6%) 27(96.4%)
Moderate N (%) 4 (18.2%) 18(81.8%) <0.001
Severe N (%) 9 (52.9%) 8 (47.1%) )
Very severe N (%) 2 (66.7%) 1 (33.3%)

Chi-square test

The distribution of the study sample according to age
and gender for both the COPD group and control group,
(p value= 0.579) and (p value= 0.520) respectively, is
shown in Table 1, indicating no statistically significant
difference.

FM was present in 16 (22.9%) of the 70 COPD patients,
and only in 4 (5.7%) of the 70 controls (p value=0.004),
demonstrating a significant difference as shown in Table 2.

In Table 3 we present the distribution of the study vari-
ables in COPD patients (age, gender, BMI, duration of
COPD, and BDI) relating to the presence and absence of
FM. FM was found in 7 (58.33%) of 12 female COPD
patients, compared to 9 (15.52%) of male COPD pa-
tients (p=0.004), indicating a statistically significant as-
sociation between FM and the patients’ sex. There was
no statistically significant difference in COPD patients
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with and without FM in respect to the age or BMI. How-
ever, patients with FM tended to have a longer duration of
COPD (8.06£2.69 vs. 4.78+2.13, p value< 0.001, 95% CI
:1.76-4.81), and higher scores on the BDI (20.7+9.2 vs.
14.8+7.9, p value=0.0139).

There was a significant association between the presence
of FM and COPD severity (p< 0.001), with more severe cas-
es more likely to develop FM, as shown in Table 4.

In the present study, the rate of the FM among COPD
patients was 22.9 %, compared to 5.7 % in control group,
which precludes the link between the two diseases (p val-
ue = 0.004). This finding agreed with a previous study
which also showed a higher frequency of FM in COPD
compared with controls, but the association was not sig-
nificant [18]. This may be due to the smaller sample size
and the application of ACR 1990 Criteria for Classifica-
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tion of FM [19]. It is known that these criteria are focused
on specific tender point locations, despite the evidence
that FM is a central pain disorder. Most importantly, these
initial criteria neglected the “multiple somatic symptoms”
in FM. It has been found that applying the 2011 modified
FM criteria changed estimates of the prevalence of FM as
much as fourfold [20]. Many mechanisms might explain
the association between FMS and COPD

(i) COPD is frequently coupled with sleep-related
breathing disorders (SRBDs), including sleep-related hy-
poxemia, hypoventilation, central and obstructive sleep
apnea, and respiratory effort-related arousals [21,22].
These SRBDs may be associated with poor sleep quality,
frequent nocturnal awakening, and nonrestorative sleep
[23], which could be a pathogenic factor in the develop-
ment of FM [24].

(i) COPD is coupled with prolonged and marked cir-
culatory rise of pro-inflammatory markers [6,25]. This
systemic inflammation may initiate pain or lower the
pain threshold. Thermal hyperalgesia and mechanical al-
lodynia have been linked to TNF [26]. Moreover, IL-183
has been found to be associated with increased pain and
hyperalgesia [27]. High levels of plasma IL-6 propagate
pain stimuli and induce neuronal hyperpolarization [25].

(ii1) The link between COPD and mood disorders has
been documented in previous studies [28,29], suggesting
that depression by itself exposed a patient to FM [30].

(iv) Due to central physiological processing and co-
occurance of dyspnea and pain, COPD patients may have
increased pain perception. The insula, dorsal anterior cin-
gulate cortex, sensorimotor and “somatosensory cortex 11,
amygdala, and medial thalamus” may all be activated in
response to pain and dyspnea. This may induce perpetual
fluctuation in pain sensation as a result of central sensiti-
zation [25].

In the current study, FM was more frequent in female
patients with COPD (58.33%) compared to male patients
(15.52 %), but there was non-significant association be-
tween FM and the patient’s age. The results of the present
study are in a harmony with another study done by Jassim
et al. [18]. It is known that FM is predominant in females,
and the mechanism for the gender difference is likely to
involve interaction between sex hormones, brain signals,
and pain signal transmission [31].

There was a relationship between FM and COPD dura-
tion and severity in the current research. This could be
explained by the fact that having COPD for a longer pe-
riod of time is linked to increased symptoms of depres-
sion and chronic pain [32]. It’s also reasonable to believe
that COPD patients with more severe symptoms are more
prone to develop reactive depression and FM.

The BDI scores of patients with concomitant fibromy-
algia were considerably higher. It’s unclear whether de-
pression is caused by FM or COPD, or if it’s an indepen-
dent aggravating factor for one or both. There is growing
evidence that several pathophysiological links exist that
explain the connection mechanism between COPD and
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depression, such as, the occurrence of dyspnea; general
inflammation; the significance of the illness; female gen-
der; low socioeconomic status; sedentary lifestyle; heavy
smoking; and long-term oxygen therapy or oxygen depen-
dence [32, 33]. Depression has been considered as a pos-
sible trigger or result of FM [30]. Alternative hypothesis
is that some persons are prompted to both depression and
pain due to a shared pathogenesis [30,34]. Interrelations
between depression and fibromyalgia may be linked to
deficits of the serotonergic system and the “hypothalamus
pituitary adrenal axis” [35,36]. The current study’s princi-
pal drawback is its very small sample size. Our research,
on the other hand, highlights a hitherto overlooked prob-
able link between these two disorders. FM is a debilitat-
ing illness that, when combined with COPD, can increase
morbidity. We recommend assessing patients with COPD
for fibromyalgia for the sake of better rehabilitation and
management. Furthermore, proper management of both
conditions may require a multidisciplinary team, includ-
ing pulmonologists, rheumatologists, and psychiatrists.

Finally, future studies with a larger sample size are rec-
ommended to explore for a link between these two rela-
tively frequent conditions in the community.

Conclusion

Patients with COPD have a high frequency of FM. FM
is more likely to occur in female patients. COPD patients
who also had FM were more apt to have longer COPD
duration, higher disease severity, and they report more de-
pressive symptoms.

What is already known on this topic: Very limited
data are available regarding the coexistence of FM in
COPD patients.

What this study adds: The current study confirmed the
higher frequency of fibromyalgia in COPD patients than
in the general normal population. This study opens the
door for confirmative studies required to find any shared
pathways and mechanisms between the pathogenesis of
these two conditions.
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SUMMARY

FREQUENCY OF FIBROMYALGIA IN A SAMPLE
OF IRAQI PATIENTS IN MOSUL WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

12Alsaaty M., “*Younis A.

'Department of Medicine, College of Medicine, Univer-
sity of Mosul; *Ibn Sina Teaching Hospital, Mosul, Iraq

There is a paucity of data on the occurrence of fibro-
myalgia (FM) in chronic obstructive pulmonary disease
(COPD). The objective of this study was to determine
the frequency of fibromyalgia in a group of patients with
COPD in Mosul, as well as characterization of the fea-
tures of COPD patients with concomitant FM.

Participants included seventy COPD-patients plus se-
venty controls. The “2011 modification of the 2010 Amer-
ican College of Rheumatology’s preliminary diagnostic
criteria for fibromyalgia” was employed to make the diag-
nosis of FM. The demographic features and COPD data of
the patients were documented. Pulmonary function tests
and Chest-X-ray were evaluated for all patients.

FM was present in 16 (22.9%) of 70 COPD patients,

© GMN

and only in 4 (5.7%) of the 70 controls, and the differ-
ence was significant. FM was found in 58.33% of female
COPD patients compared to 15.52% of male COPD pa-
tients (p=0.004). There was no statistically significant dif-
ference in COPD patients with and without FM in respect
to their age or BMI. However, patients with FM tended to
have a longer duration of COPD (8.06£2.69 vs. 4.784+2.13,
P value < 0.001), and higher scores on the Beck Depres-
sion Inventory (BDI) (20.7+9.200 vs. 14.8+7.900, P val-
ue=0.0139), and greater COPD severity (P< 0.001).

The frequency of FM in patients with COPD was higher
than control. FM is more likely to occur in female pa-
tients. Patients with comorbid FM and COPD tended to
report more depressive symptoms, have longer disease
duration, and higher disease severity.

Keywords: chronic obstructive pulmonary disease, fi-
bromyalgia.

PE3IOME

YACTOTA BCTPEYAEMOCTHU ®UBPOMMHAJI-
T'MU B T'PYNIE BOJBHBIX XPOHUYECKOM
OBCTPYKTUBHOW BOJIE3HBIO JETKHX B
MOCYIJIE, UPAK

2Anscaarn M.X., "IOnuc A.A.

!Meouyuncruil paxyrsmem, Meduyunckutl koniedc, Yuu-
sepcumem Mocyna, *Bonvnuya Mon Cunet, Mocyn, Hpax

ITo ceit neHb B METUIMHCKON MPAKTHKE HEIOCTATOYHO
JAHHBIX O YactoTe Hanmuuus pubdpomuanrun (OM) npu
XPOHHYECKOH 00cTpyKkTHBHOM Oone3nu nerkux (XOBJI).

Lenpio nccae0BaHUs SIBUIIOCH ONPE/ICIICHUE YaCTOTHI
BCTpeyaeMocTH (GUOPOMHUANTHH B IpyIe OOIBHBIX XPO-
HUYECKOW OOCTPYKTHBHOW OOJE3HBIO JITKHUX B T. MoCy,
a TaKKe XapaKTEepUCTHKa 0COOCHHOCTEH ee TeUeHHs C CO-
My TCTBYIOMIEH (UOpOMUANTHEH.

B uccnenosanne Brirouensl 70 manuentoB ¢ XOBJI
n 70 IpaKTUYECKH 37I0POBBIX JIMIl KOHTPOIBHOHN Tpyn-
nbl. J{ns nocranoBku auarto3a @M ucnonb3oBaiuch
KPUTEPUHU TIPEABAPUTEIBHON MUarHOCTHKH (GpuOpomu-
anrnn AMEpPUKaHCKOTO KOJUIE)Ka PEBMATOJIOTOB OT
2010 roma, momudunmpoBanusie B 2011 romy. oky-
MEHTHPOBaHbI JieMorpaduieckne 0COOEHHOCTH U JIaH-
Hble nauueHToB ¢ XOBJI. Bcem nanuenTaM npoBOAMIIH
(byHKIIMOHANIBHBIE MTPOOBI JIETKUX W peHTTeHOorpaduio
TPYAHOM KJIETKU.

OM seisiBncHA Y 16 (22,9%) 13 70 60mpHEIX XOBJI 1
TONBKO Y 4 (5,7%) u3 70 y4acTHUKOB KOHTPOJIBHOU T'PyTI-
TIBI, YTO TIPECTABISET CTATUCTHYECKH 3HAUYMMYIO Pa3HU-
y. Cpemnu marmmentoB ¢ XOBJI muarao3 @M ycraHoBIeH
y 58,33% sxenmmn u 'y 15,52% myxunn (p=0,004). Cra-
THUCTUYECKH 3HAUYMMBIX Pa3lIMuUil MEXAy MalueHTaMH C
XOBJI u ®M u 6e3 meé mo Bo3pacty wiu UMT He BBI-
siBiieHo. OaHako, nauueHTel ¢ @M umenu TEHAESHUUIO K
6omnee mponomkutensHOMy TedeHnto XOBJI (8,06+£2,69
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npotus 4,78+2,13, P<0,001), OGosiee BhICOKHE OalIbI 1O
onpocHuky nenpeccun beka (BDI) (20,749,200 npotus
14,847,900, P=0,0139) u 6onee tsxenyro dopmy XOBJI
(P<0,001).

VccnenoBaHue BBIIBIJIO BBICOKYIO 4acTOTy BCTpeua-
emoctt ®M y GonbHbIXx XOBJI. ®M wamie BcTpevaercs
cpenu nanueHToB ¢ XOBJI skeHnckoro mosna. Y manyeHToB
¢ comytcTtBytomuMu @M u XOBJI, kak npaBuio, BbISIB-
JISMUACH Gosee BBIPaKEHHBIE CUMIITOMBI JICTIPECCHH U OT-
MeUalIuch 0ojee JUIMTENBHBIA CPOK M TsKenas CTENEHb
3aboJieBaHusl.
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EVALUATION OF BODY COMPOSITION INFLUENCE ON STRESS RESISTANCE,
ENDOTHELIAL FUNCTION AND WELLNESS INDICATORS ACCORDING TO PHYSICAL ACTIVITY
LEVEL AND GENDER IN YEREVAN, REPUBLIC OF ARMENIA

'Macheiner T. *Muradyan A., *Mardiyan M., ‘Sekoyan E., 'Sargsyan K.

!International Biobanking and Education, Medical University of Graz, Austria;
’Armenian State Institute of Physical Culture and Sport, Department of Physical Rehabilitation;
Yerevan State Medical University, ’Department of Public Health and Health Organization,
‘Department of Rehabilitation, Physiotherapy and Sports Medicine, Armenia

According to the World Health Organization (WHO)
stress and low physical activity (PA) are two of the lead-
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ing contributors for a premature death in developed na-
tions (WHO, 2006; WHO, 2008).



