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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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IMPROVEMENT OF QUALITY OF LIFE FOR PATIENTS WITH ASEPTIC NECROSIS OF
THE FEMORAL HEAD AND NON-PSYCHOTIC MENTAL DISORDERS

V.V. Ohorenko!, A.V. Shornikov?, A.G. Kyrychenko?, Y.N. Zavalko*, V.N. Khomyakov*, N.V. Tomakh®,

123Dnipro State Medical University.
436Dnipro Medical Institute of Traditional and Non-Traditional Medicine.

Background.

Aseptic necrosis of the femoral head is a chronic polyetiological
disease with a prevalence of 1.4-3.0 per 100,000 adults
worldwide [1]. This progressive disease is characterized by
severe pain syndrome and joint dysfunction, resulting in the
patients' disability [2]. Aseptic necrosis of the femoral head
(ANFH) is 2-3 times more common in younger men than in
women. The problem of interaction between ANFH and mental
disorders is of interest according to modern research [3-6]. It
has been found that in ANFH, altered brain activity is detected
in the areas associated with pain, emotion, and consciousness
[7], which proves the impact of joint disease on the formation of
non-psychotic mental disorders (NMD). Objective evaluation
of the results of treatment of hip joint diseases should be based
not only on clinical indicators, but also include subjective
information from patients with the study of the quality of life
[8]. Health-related quality of life (QL) is an important primary
endpoint in the care of patients with chronic diseases. Health-
related QL can be used to assess health quality, diagnose the
nature, severity, and prognosis of a disease, and evaluate
treatment outcomes [9].

The purpose of the study. To examine the quality of life in
patients with ANFH and non-psychotic mental disorders.

Materials and methods.

During this study, one hundred and thirty-seven patients
diagnosed with ANFH, who received treatment at the MI
"Dnipropetrovsk Regional Clinical Hospital named after LI.
Mechnikov DRC" from February 2016 to December 2018 were
initially examined. The study was approved by the DSMU
ethics committee, and patients gave written consent.

Patients diagnosed with ANFH at the age of 18 years were
the subject of the study. The exclusion criteria were as follows:
acute and/or chronic somatic and/or neurological diseases,
mental disorders of the psychotic register, age under 18 years,
refusal of the patient to be examined by a psychiatrist. A total
of 137 patients were included in the study, 96 (70%) of whom
completed the study and 41 (30%) dropped out due to refusal to
continue participation in the study. Patients in the first clinical
group (39.6%) included participants with up to 5 years of
ANFH; those in the second (60.4%) had more than 5 years.

Patients diagnosed with ANFH and NMD were examined
using the Beck Depression Inventory (BDI-II) and the Beck
Anxiety Inventory (BAI) to confirm the leading syndrome. The
cut-off point for depression was 21 points; for anxiety it was 14
points. Quality of life was assessed using the SF-12v2 quality
of life survey. The SF-12 survey is constructed with questions
taken from each of the 8 measures of the SF-36 interviewee
examination. It is designed to have similar characteristics to the
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SF-36 survey, but it takes much less time to fill. As a result, the
SF-12 survey provides two final scores: the Mental Component
Summary (MCS) and the Physical Component Summary (PCS).
The average score on both subscales is 50 points with a standard
deviation of 10 points.

Patients were compared on the basis of non-psychotic mental
disorders associated with ANFH duration up to 5 years and
ANFH duration over 5 years. To form a rational attitude to the
existing disease in patients with ANGSK, taking into account
the general principles of psychotherapy as the primary method
of psychotherapeutic influence, we used the forms of individual
rational psychotherapy. In our opinion, the advantage of this
technique is the ability to achieve significant positive changes
within a short time and a small number of sessions. At the
inpatient stage of treatment, a course of rational psychotherapy
with elements of psychoeducation was prescribed. The course
of treatment consisted of 2 sessions of psychotherapy using
the technique of rational behaviour-oriented therapy lasting up
to 40 minutes. In individual rational psychotherapy, we used
methods of clarification, persuasion, distraction, and directive
techniques involving the doctor's charisma and knowledge.
Patients received treatment in stage 3-4 ANFH when they
needed hip arthroplasty.

The original research data were transferred to an electronic
database. Statistical analysis was performed using the
STATISTICA software for Windows 6.1. During statistical
processing, the results did not correspond to anormal distribution.
The distribution type was assessed using the Shapiro-Wilk test.
In calculating statistical variables, we calculated the median
(Me) and 1-3 quartiles (Q1-Q3). To estimate the probability of
the difference between the median values the Mann-Whitney
test was used. Statistical significance in differences between
qualitative and ordinal features was determined by Pearson's
chi-square test (¥2), in particular with Yates' correction for
continuity, or by Fisher's exact test. Differences associated
with the indicators were assessed using the Wilcoxon test. To
assess the probability of the difference, the generally accepted in
biomedical research level of probability (p) — p<0.05 was taken
into account.

Results and discussion.

The first clinical group consisted of 38 patients with ANFH
duration up to 5 years (mean age 45.9+11.3), among whom men
predominated (26 persons, 68.4%). The second main clinical
group consisted of 58 patients with ANFH duration of more than
5 years (mean age 54.6+10.2), among whom men dominated
(37 people, 63.8%).The demographic features of the patients are
shown in Table 1.

The examined patients were diagnosed with the following
syndromic variants of non-psychotic mental disorders: anxiety-
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Table 1. General characteristics of groups.

Indicator Ilt/I/IeG(lQl-Q3) /n %
Age 41.5 (37;55)

Sex

Male 26 68.4
Female 12 31.6
Marital status

Married 29 76.3
Single 7 18.4
Divorced / widowed 2 53
Education

High school 7 18.4
Technical 18 474
school

Higher 13 342
Disability

Yes 37 81.6
No 7 18.4

Table 2. Non-psychotic mental disorders in patients with ANFH.

Leading syndrome MGTI1 (n) %
anxiety-phobic 14 36.8
anxiety-depressive 7 18.4
depressive-

hypochondriac 3 79
astheno-depressive 8 21.1
astheno-apathetic syndrome 6 15.8

Table 3. Quality of life indicators in the surveyed groups before treatment (M (SD)).

Indicators MG1
PCS 42.72 (8.16)
MCS 43.46(9.00)

phobic — 17.7% (17/96), anxiety-depressive — 30.2% (29/96),
depressive-hypochondriac — 16.7% (16/96), astheno-depressive
— 18.7% (18/96) and astheno-apathetic syndrome — 16.7%
(16/96). The characteristics of mental disorders in groups are
presented in Table 2.

The study of quality-of-life indicators revealed that the
examined patients have a lower quality of life compared to the
average population indicator (50+10 points) [10]. While a lower
index of the physical component of quality of life is predicted
on the basis of the existing somatic symptoms, a decrease in
the mental component of quality of life is an indicator of the
influence of the NMD (Table 3). The obtained data indicate that
quality of life deteriorates with increasing duration of ANFH, with
the mental component more so than the physical one. This reflects
the impact of a chronic illness on the mental life of an individual.

The obtained data are consistent with the results of Hampton et
al. [4], who found that patients with ANFH experience a number
of psychological problems that ultimately reduce their quality
of life. Similar results were found in the study by Vardhan et al.
who found that in patients with ANHF with unilateral lesions the
mean SF-12 scores were 49.5+6.9 (PCS) and 47.4+11.5 (MCS),
and with bilateral lesions — 46.5+7 and 39.6+12.5, respectively
[11]. According to preliminary studies, it was found that the
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MG2 o,
Me (Q1-Q3)/n ¢
55.5 (50;61)
37 63.8
12 36.2
36 62.1
2 3.4
20 34.5
6 10.3
23 39.7
29 50.0
46 79.3
12 20.7
MG?2 (n) %
3 5.2
22 38.0
13 224
10 17.2
10 17.2

MG2 p

38.60 (6.86) 0,001

36.55(10.34) 0,001

mental component of the quality of life in patients with ANFH
is also reduced and ranges from 38.9 to 45.3 [12,13], but these
results were obtained using a similar but different measure, the
SF-36. NMD even without existing somatic pathology have
a negative impact on the quality of life [14]. Therefore, the
combination of a severe somatic disease, usually manifested at
working age and accompanied by a pronounced pain syndrome
and a significant decrease in mobility (ability to move) and
NMD has a cumulative impact on quality-of-life indicators [15].
This necessitates early intervention in NMD [16], since with
increasing of ANFH duration professional functioning, self-
care and independent functioning, ability and motivation for
interpersonal communication deteriorate.

According to the data of the analysis of the dynamics of the
quality-of-life indicators in patients with ANFH under the
influence of the carried out NMD correction, the following
features were revealed (Table 4). In the first main group, the
physical component of quality of life improved by 3.25 points
(p<0.05), the mental component of quality of life increased by
6.4 points (p<0.05). In the second main group, the physical
component of quality of life increased by 4.55 points (p<0.05),
the mental component of quality of life changed positively by
10.55 points (p<0.05).
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Table 4. Dynamics of quality-of-life indicators in the course of treatment depending on the duration (M(SD)).

. Before treatment
Indicators

M (SD) Q1-Q3

MG MCS 43.46 (9.0) 36,94-46,47
PCS 42.72 (8.2) 40,37-48,8

MG2 MCS 36.55 (10.3) 30,1-41,9
PCS 38.60 (6.9) 33,9-44,22

After treatment

Note: * - Reliable difference between patients until that time following the Wilcoxon criterion.

Table 5. The dynamics of quality-of-life indicators during treatment depending on the treatment method.

Before treatment

Indicators Me 01-03
GP1 MCS 40,16 35,62-46,71
(n=53) PCS 41,80 34,28-47,06
GP2 MCS 35,86 31,27-41,89
(n=43) PCS 41,36 36,02-45,49

M (SD) Q1-Q3 p*
49.89 (5.6) 45,67-53,28 0.002
45.97 (5.6) 42,71-50,19 0.015
47.10 (6.1) 43,88-50,62 <0.001
43.15 (5.0) 40,83-46,17 <0.001
After treatment "

Me Q1-Q3 P
49,07 46,2-53,63 <0.001
44,08 41,21-48,77 <0.001
45,16 41,13-50,71 <0.001
44,78 41,14-47,15 <0.001

Note: * - Reliable difference between patients until that time following the Wilcoxon criterion.

Table 6. Dynamics of indicators of the mental component of quality of life in the course of treatment depending on the leading syndrome.

Syndrome MGl MG2

Before After Before After
anxiety-phobic 39.24+6.3 47.6+3.4* 45.3+4.2 46.8+1.1
anxiety-depressive 44.8+4.6 50.445.1 37.3£8.9* 47.3+6.0%
depressive-hypochondriac 48.4+15.8 52.248.2 29.9+10.8* 44.945.8*
astheno-depressive 39.34+6.1 47.3+£3.9% 39.743.0 47.9+5.3%
astheno-apathetic syndrome 54.8+8.3 56.8+6.2 37.8+14.8 48.7+8.4*

Note: * - reliable difference between patients before and after treatment (p<0.05 by Wilcoxon test)
+ - reliable difference between patients with the same syndromes depending on the duration of the disease (p<0.05 by Mann-Whitney test)

The dynamics of the quality of life depending on the chosen
method of treatment are shown in table 5. A reliable increase
in indicators of the physical and mental components of the
quality of life before and after treatment was established,
regardless of the selected method of treatment of NMD. The
obtained data indicate that when combining pharmacotherapy
and psychotherapeutic interventions in the provision of care to
patients with NMD with ANFH, the mental component of quality
of life improves more in comparison with pharmacotherapy
alone.

When analyzing the dynamics of indicators of the mental
component of the quality of life (Table 6) in the context of
the available leading psychopathological syndrome, it should
be noted that increasing the duration of the disease negatively
affects the quality of life, and even persons with the leading
astheno-apathetic syndrome, for whom a decrease in MCS
is not typical with duration of ANFH up to 5 years, have
corresponding problems (decrease is 31%). When analyzing
MCS dynamics, it should be noted that not all patients were
able to achieve average-population levels of QL; for example,
with the duration of ANFH up to 5 years, patients with leading
anxiety-phobic and astheno-depressive syndromes did not reach
a score of 50+10. The situation is different in patients with
more than 5 years duration of ANGBC disease. None of the
variants of the leading psychopathological syndromes reached
the average population level after treatment.

Treatment of presenting psychiatric symptoms in patients
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with pathologies of large joint is recommended by the National
Institute for Health and Care Excellence (NICE) [17].

In general, positive dynamics of the characteristics of the
quality of life after the correction of NMD was noted in both
main groups. In this study, we confirm the findings of Mariconda
et al. [13]: they found that patients after treatment of hip joint
diseases have a worse than normal quality of life, but they still
have a better functional level and work capacity than untreated
patients.

Conclusions.

Patients with ANFH and NMD have a significant decrease
in quality of life on all indicators. Longer duration of ANFH
disease significantly impaired the mental component of quality
of life. In the presence of anxious-depressive or depressive-
hypochondriac syndromes, it is possible to restore the mental
component of QL to a normal level. The developed intervention
measures reliably improve the mental component of QL when
ANFH duration is more than 5 years.
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