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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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Abstract.
Aim: The aim of the study was to conduct approximate 

assessment of the prevalence of osteoporotic changes and 
evaluate quality of life (QoL) in postmenopausal women using 
ECOS-16 questionnaire in Yerevan city. 

Methodology: The cross-sectional survey was conducted 
for data collection among 196 postmenopausal women. The 
research material about QoL was collected using ECOS-16 
questionnaire.  The sample was randomly selected through a 
two-stage cluster sampling from the population of women 
served by five policlinics of Yerevan. 

Results: The majority of surveyed women (70.3%) were in age 
group under 60. Slightly more than half of the study participants 
(57.7%) had higher education and worked (59.2%). Almost 
two thirds of respondents were married (65.3%). Half of the 
respondents (51.0%) noted their income at the subsistence level. 

71.9%±3.21 of women reported back pain for a long time. The 
scores of all the scales of ECOS-16, as well the total score were 
significantly higher in women who reported chronic back pain, 
indicating a lower quality of life for them.  

Women in age group under 60 years old, as well as women 
indicating absence of risk factors at workplaces, had significantly 
higher quality of life. A statistically significant difference 
was also observed between groups of women based on such 
social and demographic characteristics, as marital status, and 
average monthly income level. Pairwise comparison of groups 
based on these characteristics revealed a higher quality of 
life among married women compared to widows (p=0.043) 
and among women with income higher and at the subsistence 
level compared to the group of women with income below the 
subsistence level (p= 0.010). 

Poor QoL was associated with low self-reported health status 
and presence of chronic diseases in women. Pairwise post-hoc 
analysis showed lower level of QoL in the study participants 
with a below average/low level of health compared to both, 
those with above average (p<0.001) and average (p<0.001) 
level of health. QoL was also lower in women with four or more 
chronic diseases compared to both, women without chronic 
diseases (p=0.001) and the group of women with 1-3 diseases 
(p=0.001). 

Conclusion: The prevalence of chronic back pain, which 
was considered as one of the manifestations of undiagnosed 
osteoporosis in postmenopausal women, was quite high. The 
scores calculated for all dimensions of ECOS-16 questionnaire, 
as well the total score indicated lower quality of life among 
women reported chronic back pain compared to those who did 
not have such a health problem. Age older 60, spouse's demise, 
income below the subsistence level, smoking, presence of risk 
factors at workplace, as well as poor self-reported health status, 

and presence of chronic diseases were the factors negatively 
affected the QoL of surveyed women.

Key words. Postmenopausal women, chronic back pain, 
osteoporosis, quality of life, ECOS-16.
Introduction.

The methodology of studying the quality of life (QoL) has 
opened a fundamentally new stage in public health and medicine, 
for the first time offering a simple, informative, and reliable 
method for determining the key parameters that constitute the 
quintessence of human well-being. It also justified the need 
for the development of a new direction in interdisciplinary 
research based on the WHO definition of health [1,2]. Today, 
the methodology for studying QoL is one of the important 
components of clinical researches and clinical practice [3].

The issue of QoL in postmenstrual women is insufficiently 
studied and remains actual. One of the diseases that is common 
among postmenopausal women is osteoporosis, the presence of 
which, negatively affects the health-related quality of women 
life. One of the diseases that is common among postmenopausal 
women and negatively affects their health-related quality of life 
(QoL) is osteoporosis, which initially very often manifests as 
back pain and can later lead to fractures [4]. 

Assessing the health related QoL has emerged as a significant 
concern in both public health researches and clinical practice. 
Different specific questionnaires related to QoL of patients with 
osteoporosis are available in the literature. 

According to the data from conducted studies, at the age of 
50-60, one in three individuals suffers from osteoporosis. 
Postmenopausal osteoporosis accounts for 85% of all types of 
the disease. According to the prognosis, by the year 2050, the 
number of individuals with osteoporosis (both women and men) 
worldwide will reach 6 million, with three-quarters of these 
cases occurring in developing countries [5-7].

The development of osteoporosis occurs unnoticed. The 
condition is characterized by a slow, latent progression, and 
often, a decrease in bone mass may not manifest until a fracture 
occurs. Patients with minor fractures or those without any 
fractures may not realize they have such a problem. Fractures 
can lead to disability in women and deterioration in their 
QoL. According to literature data, vertebral body fractures 
occur in approximately 30-50% of patients with osteoporosis 
[8]. Unfortunately, in 70% of cases, these fractures remain 
undiagnosed. At the same time, for individuals with a history of 
vertebral fractures, the risk of subsequent osteoporotic fractures 
increases threefold, and the risk of vertebral fracture increases 
eleven-fold [9]. Vertebral body fractures occur in every fourth 
woman over the age of 50 and in every second woman over the 
age of 85 [10]. Despite the fact that vertebral body fractures 
are not always accompanied by severe pain, an increase in 
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the number of fractures leads to neurological disorders and a 
deterioration in the quality of life of women [11,12]. There 
were studies that showed that even in the absence of the fracture, 
osteoporosis affects the quality of life of the affected one [13-16].

In connection with this, we consider it possible to identify 
osteoporotic changes in women during postmenopausal period 
earlier through the assessment of their quality of life based on 
specific questionnaires. Early detection of these changes will 
allow for measures to be taken for effective management of the 
developing conditions.  

Studies dedicated to the assessment of the prevalence of 
osteoporosis among Armenians have not been conducted. 
According to data from the Armenian Osteoporosis Association, 
there may be 150 000 women and 95 000 men aged 50 and older 
with osteoporosis in the Republic, and an additional 340 000 
men and women have osteopenia [17].

The study conducted in the Ararat and Vayots Dzor provinces of 
Armenia in 2015 revealed that osteoporosis and associated low-
energy fractures pose a significant healthcare issue in Armenia. 
According to the study, the incidence rate for proximal femur 
fractures in 2013 among women and men aged 50 and older 
was 201 and 136 cases per 100 000 population, respectively. 
This means that the ration of fractures in women to men was 
1.5. Proximal humerus fractures occurred at a rate of 86 cases 
per 100 000 in women and 39 cases per 100 000 in men. The 
corresponding rates for distal forearm fractures in the same 
year were 176.4 and 56.1 per 100 000 population for women 
and men, respectively (the female-to-male ratio was 3.1) [18]. 
Overall, based on estimations, there are approximately 2000 
proximal femur fractures, 1200 distal forearm fractures, and 640 
proximal humerus fractures in Armenia each year among people 
aged 50 and older [19,20]. 

A significant healthcare issue in Armenia is the low level 
of population seeking medical attention for osteopenia and 
osteoporosis, resulting in delayed detection of the diseases. In 
addition to the population’s low awareness of osteoporosis and 
its first symptoms and consequences, another reason for the low 
rate of healthcare-seeking behavior is that osteoporosis is not 
recognized as a priority healthcare problem at the state level in 
Armenia. Consequently, densitometry testing is not included in 
the state basic benefic package and must be paid for by patients 
themselves. The cost of the examination ranges from 10 to 30 
euros, which is expensive for majority of Armenia citizens. 

The aim of the present study was to evaluate the quality 
of life among postmenopausal women based on ECOS-16 
questionnaire data, determine the approximate prevalence of 
osteoporotic changes among women in the Armenia population 
using data from the city of Yerevan, as well as compare the 
physical and mental aspects of QoL between groups of women 
with and without long-term back pain.
Materials and Methods.

The cross-sectional survey was conducted for data collection 
among 196 postmenopausal women. The research material 
was collected using ECOS-16 questionnaire from September 
12, 2022, to October 14, 2022. The ECOS-16 questionnaire 
used because it is self-administered, short, simple, and easy to 
score. The sample was randomly selected through a two-stage 

cluster sampling from the population of women served by five 
policlinics of Yerevan. 

The inclusion criteria were age 40-65 years old, being in post 
menopause, continuous residence in Yerevan for the past 5 years, 
and receiving health care from a single policlinic. The exclusion 
criteria were presence in women the diagnosed herniated disc, 
osteoarthritis, rheumatoid arthritis, spondylolisthesis, spinal 
stenosis, ankylosing spondylitis.  

The social and demographic characteristics of the surveyed 
group of women included information about their age, level of 
education, marital status, employment status, pension status, 
financial status, and lifestyle. To provide a detailed assessment 
of the quality of life among postmenopausal women and an 
approximate estimate of the prevalence of osteoporotic changes 
among them, a survey was conducted among 196 women using 
the ECOS-16 questionnaire. 

The ECOS-16 questionnaire is a specific tool designed for 
assessing the quality of life in postmenopausal women with 
osteoporosis. It was developed based on two questionnaires: 

the Osteoporosis Quality of Life Questionnaire (OQLQ) [21] 
and the Quality of Life Questionnaire of the European Foundation 
for Osteoporosis (QUALEFFO) [22]. It was initially developed 
in English and has since been translated into many languages 
with assessment of validity and reliability. The questionnaire 
is designed for self-administration, comprising 16 questions, 
with 4 of them taken from the QOLQ and the remaining 12 
from the QUALEFFO-41 questionnaire.   The sixteen questions 
are divided into four dimensions: pain (5 questions), physical 
functioning (5 questions), fear of illness (2 questions), and 
psychosocial functioning (4 questions). The nature of these four 
dimensions suggests their further grouping into two ECOS-16 
scales: physical (pain and physical functioning) and mental (fear 
of illness and psychosocial functioning) scales. The scores of 
these two summary scales are combined to calculate an overall 
score for the questionnaire. Each question has five response 
options, ranging from 1 to 5, although the response options 
may vary between different scales. The questionnaire allows to 
assess the women’s quality of life based on the total score, as 
well as based on each of the mentioned scales.  The arithmetic 
mean is calculated for the total score that ranges from 1 (the best 
quality of life) to 5 (the worst quality of life). 

The questionnaire was translated from English into Armenian 
and adapted taking into account linguistic and cultural 
specificities. The assessment showed high reliability and 
validity of the Armenian version.  

Data entry and analysis were performed using SPSS-
23 statistical software package. The results obtained from 
processing the sample data are presented in descriptive statistics 
indicators. 

Because of normal distribution of values, the independent 
samples t-test was used for comparison of two means, and one-
way ANOVA followed by Tukey’s post hoc test for comparison 
of more than two groups. The null hypothesis was rejected at a 
significance level of p<0.05.
Results.

The social and demographic characteristics of the study 
participants are presented in Table 1. As it shown in the table, 
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majority of women participates in survey (70.3%) were in age 
group under 60. Slightly more than half of the study participants 
(57.7%) had higher education and worked (59.2%). Almost 
two thirds of respondents were married (65.3%). Half of the 
respondents (51.0%) noted their income at the subsistence level.

Of the 196 postmenopausal women surveyed, 71.9%±3.21 
reported back pain for a long time. A comparative analysis of 
the quality of life of women depending on the presence of back 
pain using the ECOS-16 questionnaire revealed a statistically 
significant difference in these groups both between the total 
scores of the questionnaire and between the scores calculated 
for separate domains (Table 2). The scores of all the scales, as 
well the total score were significantly higher in women who 
reported frequent back pain, indicating a lower quality of life 
for them.

Table 1. Social and demographic characteristics of the study 
participants.
Characteristics n (%)
Age groups
40-44
45-49
50-44
55-59
60-64
65-69
≥ 70

2 (1.0)
14 (7.1)
53 (27.0)
69 (35.2)
48 (24.6)
6 (3.1)
4 (2.0) 

Educational level
secondary
secondary special
higher
did not answer

25 (12.8)
55 (28.1)
113 (57.7)
3 (1.4)

Employment status
employed
housewife/ did not employed
did not answer

116 (59.2)
18 (9.2)
62 (31.6)

Pension status
did not retire
retired but continued to work
retired
did not answer

156 (79,6)
26 (13,3)
12 (6.1)
2 (1.10

Work experience
≤ 10 years
11-19
20-29
30-39
40-49
≥ 50 years
did not answer

19 (9.7)
31 (15.8)
79 (40.3)
42 (21.4)
17 (8,7)
2 (1.0)
6 (3.1)

Marital status
married
divorced
widows
single
did not answer

128 (65.3)
25 (12,8)
35 (17.9)
3 (1.5)
5 (2.5)

Income
below the subsistence level
at the subsistence level
above the subsistence level
did not answer

34 (17.3)
100 (51.0)
54 (27.6)
8 (4.1)

As shown in Table 3, women in the age group under 60 years 
old, as well as women indicating absence of risk factors at 
workplaces, had significantly higher quality of life. A statistically 
significant difference was also observed between groups of 
women based on such social and demographic characteristics, 
as marital status, and average monthly income level. Pairwise 
comparison of groups based on these characteristics revealed 
a higher quality of life among married women compared to 
widows (p=0.043) and among women with income with high 
and at the subsistence level compared to the group of women 
with income below the subsistence level (p= 0.010).  

Poor QoL was also associated with low self-reported health 
status and presence of chronic diseases in women. Pairwise post-
hoc analysis showed lower level of QoL in the study participants 
with a below average level of health compared to both, those 
with above average (p<0.001) and average (p<0.001) level of 
health. QoL was also lower in women with four or more chronic 
diseases compared to both, women without chronic diseases 
(p=0.001) and the group of women with 1-3 diseases (p=0.001).
Discussion.

The results showed that postmenopausal women with back 
pain that could be a symptom of osteoporosis, experienced an 
overall lower quality of life than those without pain. ECOS-16 
scores were higher in patients with back pain in all dimensions 
of ECOS-16. These findings join that reported by other authors 
[13,14,23,24]. 

Significant associations were found between QoL of 
postmenopausal women with back pain and such demographic 
variables, as age, marital and financial status. According to the 
results of the study older age of women with back pain has 
negative impact on QoL. The similar results were indicated in 
several researchers [14,25-27]. 

The association between smoking and risk of development 
of osteoporosis, which in its turn negatively affects QoL, was 
proven in different studies [28-30]. The results of our study 
indicated the presence of a significant association between 
smoking and the QoL in women who reported experiencing 
chronic back pain. 

Chronic back pain that could be a symptom of undiagnosed 
osteoporosis in the study participants had negative impact on 
their health related QoL. Poor health related QoL resulted in 
poor subjective health status. These findings are consistent with 
the results of several studies [31-34].

As it has been shown in our study, from clinical risk factors 
presence and number of chronic diseases (comorbidities) 
negatively affected the QoL of surveyed women. An association 
between QoL of women with osteoporosis and presence of 
chronic diseases in them was shown in several studies, including 
a prospective large cohort study of men and women [34-37].
Limitations.

One of the limitations of this study is the limited sample size. 
The potential limitations of the study are also due to absence 
of information about certain variables that showed significant 
impact on QoL of postmenopausal women, and first of all 
presence of fractures in the past. Another limitation could have 
been the presence of undiagnosed conditions, which were listed 
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Dimensions All the postmenopausal 
women (196)

Women reported back 
pain (138)

Women who did not 
report back pain (58) t, p

Pain 2.31 (0.07) 2,74 (0,07) 1,21 (0,03) t=14,074, p<0,001
Physical function 1.77 (0.06) 1,99 (0,07) 1,23 (0,04) t=6,956, p<0,001
Disease-related fear 2.37 (0,09) 2,57(0,10) 1,84 (0,15) t=3,893, p<0,001
Psychosocial status 2.20 (0,06) 2,36(0,07) 1,79 (0,08) t=4,823, p<0,001
General physical component 2.04 (0,06) 2,36 (0,06) 1,22(0,03) t=11,331, p<0,001
General psychological component 2.25 (0,06) 2,42 (0,07) 1,81 (0,08) t=5,220, p<0,001 
Total score of ECOS-16 2.11(0,05) 2,38 (0,05) 1,44(0,04) t=10,481, p<0,001

Table 2. Results of assessing the quality of life of postmenopausal women depending on the presence of frequent back pain according to the ECOS-
16 questionnaire (n=196).

Mean (SE) Statistics, p
Age groups
<60 
≥ 60

2.27 (0,06)
2.59 (0,10) t =2.863, p=0.005

Educational level
secondary
secondary special
higher

2.66 (0.16)
2.36 (0.11)
2.31 (0.07)

F= 2.401, p=0.095

Marital Status
married
divorced/ single
widow

2.26(0,07)
2.58(0,11)
2.58 (0,13)

F= 4.224, p= 0.017

Employment status
employed
housewife/ did not employed 

2.28 (0.07)
2.43 (0.23) t= 0.685, p=0.495

Income
below the subsistence level
at the subsistence level
above the subsistence level

2.56 (0,09)
2.21 (0,07)
2.37(0,12)

F=4,428, p=0,014

Health status (self-reported)
Above average
Average
Below average

1.99 (0,11)
2.24(0,06)
2.92 (0,09)

F=25,275,
p<0,001

Presence of chronic diseases (comorbidities)
Absence
1-3
≥ 4

2.04 (0,10)
2.34 (0,06)
2.88 (0,16) F= 10,606, p<0,001

Smoking status
Did not smoke
Smoked infrequently
Smoked constantly

2.31(0,06)
2.84(0,16)
2.35 (0,19)

F= 5,643, p=0,004

Alcohol consumption
Did not consume
Consumed infrequently
Consumed constantly

2.32(0,11)
2.38 (0,06)
2.52 (0,56)

F= 0,229, p=0,796

Morning physical exercises
Did not do exercises
Did exercise irregularly
Did exercises regularly

2.39 (0,07)
2.33 (0,10)
2.41(0,28)

F= 0,127, p=0,881

Engaging in sports
Did not engaged in sports
Engaged in sports irregularly
Engaged in sport regularly

2.35 (0,06)
2.51 (0,14)
2.34 (0,47)

F=0,586, p=0,558

Presence of risk factors at workplace
Were absent
Were present

2.26 (0,07)
2.50 (0,09) t= 2.283, p=0.024

t- t- statistics, F- ANOVA test statistics

Table 3. The influence of social and demographic characteristics and lifestyle on the quality of life of women reporting back pain based on ECOS-
16 data.
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as exclusion criteria.  They could be another cause of reduced 
muscle strength and back pain for a long time, which lead to 
altered QoL.
Conclusion.

Thus, the prevalence of back pain for a long time among the 
surveyed women based on their self-assessment, was quite 
high (71.9%±3.21). The scores calculated for all dimensions 
of ECOS-16 questionnaire, as well the total score indicated 
lower quality of life among women reported frequent back pain, 
compared to those who did not such a health problem. Age older 
60, smoking, presence of risk factors at workplace, as well as 
income below the subsistence level, lose of spouse, poor self-
reported health status, and presence of chronic diseases were 
the factors negatively affected the quality of life of surveyed 
women.  

Further research is needed to assess the prevalence of 
osteoporosis among postmenopausal women in the Republic 
of Armenia based on diagnostic data obtained through 
densitometry, as well as study to study the quality of life of 
women with diagnosed osteoporosis. The information obtained 
via application of ECOS-16 questionnaire could be a tool for 
healthcare providers in the comprehensive management of 
osteoporosis.
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Абстракт
Цель данного исследования заключалась в 

приблизительной оценке уровня распространенности 
остеопоротических изменений и оценке качества жизни 
женщин в постменопаузе, проживающих в г.Ереван, на 
основе данных опросника ECOS-16.

Материал и методы. Поперечное исследование 
посредством опроса было проведено среди 196 женщин 
в постменопаузе. Данные о качестве жизни женщин 
собирались с помощью опросника ECOS-16. Выборка 
была отобрана случайным образом с использованием 

двухэтапного кластерного отбора из числа женщин, 
обслуживаемых пятью поликлиниками г. Ереван.

Результаты. Большиснво опрошенных женщин (70.3%) 
находились в возрастной группе до 60 лет. Немного 
больше половины участниц исследования (57.7%) имели 
высшее образование и работали (59.2%). Почти две трети 
опрошенных были замужем (65.3%). Половина респонденток 
(51.0%) указали доход на уровне прожиточного минимума.

71.9%±3.21 женщин сообщили о наличии хронической 
боли в спине. Оценки всех шкал опросника ECOS-16, 
также как и общая оценка были значительно выше у 
женщин, указавших наличие хронической боли в спине, 
что свидетельствует о более низком качестве их жизни по 
сравнению с женщинами, не отмечавшими боли. 

Женщины в возрастной группе до 60 лет, а также те, 
которые не указывавали наличие факторов риска на рабочем 
месте, имели существенно более высокое качество жизни. 
Выявлена также значимая разница между группами женщин 
по таким демографическим и социальным признакам, как 
семейное положение и уровень среднемесячного дохода. 
Парные сравнения групп по указанным характеристикам 
выявили более высокое качество жизни среди замужних 
женщин по срванению с вдовами (p=0.043) и среди женщин 
с доходом выше и на уровне прожиточного минимума 
по сравнению с группой женщин с доходом ниже 
прожиточного минимума (p=0.01). 

Низкое качество жизни было связано с низким 
самооценочным статусом здоровья и наличием и числом 
хронических заболеваний у женщин. Апостериорный 
тест проведенный для парного сравнения групп выявил 
более низкое качество жизни у участниц исследования 
с уровнем здоровья ниже среднего по сравнению с теми, 
кто отмечал отличное состояние здоровья (p<0.001), а 
также стеми, у кого оно было на среднем уровне (p=0.001). 
Худшее качество жизни было также у женщин с 4 и 
более хроническими заболеваниями по сравнению как со 
здоровыми женщинами (p=0.001), так и с группой женщин, 
отмечавших 1-3 хронических заболеваний (p=0.001).

Заключение. Распространенность хронической боли в 
спине, которая рассматривалась как одно из проявлений 
не диагностированного у женщин в постменопаузе 
остеопороза, была достаточно высока. Баллы, рассчитанные 
для всех измерений опросника ECOS-16, а также общая 
оценка указывали на более низкое качество жизни у женщин 
с хронической болью в спине по сравнению с теми, кто ее 
не отмечал. Возраст старше 60 лет, вдовство, доход ниже 
прожиточного минимума, курение, наличие факторов риска 
на работе, а также низкая самооценка состояния здоровья 
и наличие, а также количество хронических заболеваний 
оказывали значимо негативное влияние на качество жизни 
участниц исследования. 

Ключевые слова: женщины в постменопаузе, 
хроническая боль в спине, остеопороз, качество жизни, 
ECOS-16
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