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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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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,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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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
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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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
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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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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 discases
(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,
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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
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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,



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 2 (1.0)
45-49 14 (7.1)
50-44 53 (27.0)
55-59 69 (35.2)
60-64 48 (24.6)
65-69 6(3.1)
>70 4(2.0)
Educational level

secondary 25 (12.8)
secondary special 55(28.1)
higher 113 (57.7)
did not answer 3(1.4)
Employment status

employed 116 (59.2)
housewife/ did not employed 18 (9.2)
did not answer 62 (31.6)
Pension status

did not retire 156 (79,6)
retired but continued to work 26 (13,3)
retired 12 (6.1)
did not answer 2(1.10
Work experience

<10 years 19 (9.7)
11-19 31 (15.8)
20-29 79 (40.3)
30-39 42 (21.4)
40-49 17 (8,7)

> 50 years 2 (1.0)
did not answer 6(3.1)
Marital status

married 128 (65.3)
divorced 25 (12,8)
widows 35(17.9)
single 3(1.5)
did not answer 5(2.5)
Income

below the subsistence level 34 (17.3)
at the subsistence level 100 (51.0)
above the subsistence level 54 (27.6)
did not answer 8(4.1)
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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



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).

All the postmenopausal 'Women reported back Women who did not

Dimensions women (196) pain (138) report back pain (58) Lp

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 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.

Age groups

<60

>60

Educational level
secondary

secondary special

higher

Marital Status

married

divorced/ single

widow

Employment status
employed

housewife/ did not employed
Income

below the subsistence level
at the subsistence level
above the subsistence level
Health status (self-reported)
Above average

Average

Below average

Presence of chronic diseases (comorbidities)

Absence

1-3

>4

Smoking status

Did not smoke

Smoked infrequently
Smoked constantly

Alcohol consumption

Did not consume

Consumed infrequently
Consumed constantly
Morning physical exercises
Did not do exercises

Did exercise irregularly

Did exercises regularly
Engaging in sports

Did not engaged in sports
Engaged in sports irregularly
Engaged in sport regularly
Presence of risk factors at workplace
Were absent

Were present

t- t- statistics, F- ANOVA test statistics
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Mean (SE)

2.27 (0,06)
2.59 (0,10)

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

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

2.28 (0.07)
2.43(0.23)

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

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

2.04 (0,10)
2.34 (0,06)
2.88 (0,16)

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

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

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

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

2.26 (0,07)
2.50 (0,09)

Statistics, p

t=2.863, p=0.005

F=2.401, p=0.095

F=4.224, p=0.017

t=0.685, p=0.495

F=4,428, p=0,014

F=25,275,
p<0,001

F=10,606, p<0,001

F= 5,643, p=0,004

F= 0,229, p=0,796

F=0,127, p=0,881

F=0,586, p=0,558

t=2.283, p=0.024



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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AbcTpakTt
Llens JTAHHOTO HCCIIeIOBaHUS 3aKJroyanach B
MPUOJM3UTENFHOM  OLIEHKE YPOBHS  paclpOCTPaHEHHOCTH

OCTEONOPOTUYECKUX HM3MEHEHHH U OLEHKE KadecTBa >KU3HU
KEHIUH B MOCTMEHONay3e, MpoxkuBaromux B r.EpeBaH, Ha
OCHOBe JaHHBIX onpocHrka ECOS-16.

Marepuan u  Meronsl. IlomepeuHoe — HccrenoBaHUE
MTOCPENICTBOM OMpoca ObUTO TPOBENEHO cpenu 196 sKeHIMH
B TOCTMEHomay3e. JlaHHBIE O KadecTBE >XH3HHM >KEHIIHMH
cobupanucy ¢ momompio ompocHuka ECOS-16. Bribopka
Obuta oTOOpaHa Cciy4ailHBIM 00pa3oM C HCIIOJIb30BaHHEM
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JIBYXITAITHOTO KJIaCTEpHOro OTOOpa W3 4YWCla IKEHIIWH,
00CITy’KMBaeMBIX IATHIO MOJIUKIMHUKaMU T. EpeBaH.

PesynbraTel. bonbmmcHBo omnpomenHbIx sxeHmuH (70.3%)
HaXoAWIHCh B Bo3pacTHoW rpymne go 60 ner. Hemnoro
OoJibIlle TTOJIOBHUHBI Y4acTHUI] HuccnenoBanus (57.7%) umenn
BEICIIce 0Opa3oBaHue u pabdoramu (59.2%). [loutn aBe Tpetu
OITPOIIEHHBIX ObUTH 3aMyskeM (65.3%). [TonoBrHa pecriOHAEHTOK
(51.0%) yxazanu 10xo]] Ha ypOBHE NMPOXKUTOYHOT'O MUHHMYMa.

71.9%+3.21 >xeHIIMH COOOMIMIN O HATUYUM XPOHHYECKOU
6omun B crmHe. OueHku Bcex mmkan ompocHuka ECOS-16,
TaKkKe Kak W oOmasi OleHKa OBbUIM 3HAYMTENHHO BBIIIE Y
JKEHIINH, yKa3aBIIMX HAIMYME XPOHWYECKOW OOJIM B CIHHE,
YTO CBHJIETENBCTBYET O OOJiee HM3KOM KadeCTBE MX KHU3HHU MO
CPaBHEHHUIO C >KEHIIMHAMH, HE OTMEYaBIIUMH OOJIH.

XKenmunuel B Bo3pacTHOM rpymnme no 60 ner, a Takxe Te,
KOTOpBIE HE YKa3bIBaBaJIM HAJTMUHME (JaKTOPOB pHCKa Ha paboyeM
MecTe, UIMENH CYIIECTBEHHO 0oJiee BBICOKOE KaueCTBO JKHU3HHU.
BrisiBnieHa Takke 3HaUMMast pa3HHIa MEXIY TPyTIaMH )KEHIIHH
10 TaKUM JeMOTrpaUYecKuM M COIMAIbHBIM IPH3HAKaM, Kak
ceMelHOoe MOJIOKEHHE U YPOBEHb CPEIHEMECSUYHOIO J0XOAA.
[TapHble cpaBHEHHS TPYyMIl MO YKa3aHHBIM XapaKTePHCTHKaM
BBISBIIIN Oo0Jiee BHICOKOE KayeCTBO JKHU3HHU CPEIH 3aMyKHHX
YKEHIIMH 10 cpBaHeHuIo ¢ BroBaMu (p=0.043) u cpeu skeHIH
C JIOXOZOM BHIIIIE W HAa YPOBHE IPOKUTOUYHOIO MHUHHMYyMa
10 CpPaBHEHUIO C TPYNNOH JKEHIMH C JOXOJOM HHXKe
pokuToyHoro MuanmMyma (p=0.01).

Huskoe kawyecTBO JKM3HM OBIIO CBSI3aHO C  HHU3KHM
CaMOOIIEHOYHBIM CTaTyCOM 37I0pPOBbS M HaJIMYMEM M YUCIIOM
XPOHUUYECKHX 3a00JIeBaHUI y JKEHIIMH. ATIOCTEPHOPHBIN
TECT TPOBEICHHBIA JUIsS TAapHOTO CPAaBHEHMS TPYII BBISBHII
Ooylee HM3KOE KAa4EeCTBO JKU3HU Y YYacCTHHI[ HCCIIEAOBAHUS
C YPOBHEM 3/I0pOBbsSI HHXKE CPEIHEr0O IO CPAaBHEHHIO C TEMH,
KTO OTMeyaJl OTJIMYHOEe cocTosHHE 310poBbs (p<0.001), a
TaK)Ke CTEMH, Y KOro OHO ObLIO Ha cpenHeM yporHe (p=0.001).
Xy/uee KayecTBO JKM3HM OBLIO TakkKe y JKEHIMH ¢ 4
OoJilee XpOHUYECKUMHU 3a00JIEBAHUSIMH 110 CPABHEHHIO KaK CO
310poBbIME JkeHIHamMu (p=0.001), Tak 1 ¢ TpyNIIO# KEHIIUH,
oTMevaBmmx 1-3 xponudeckux 3aboneBanuii (p=0.001).

3akiroueHne. PacnpocTpaHeHHOCTh XpPOHMYECKOH Oosm B
CIMHE, KOTOpasi paccMaTpuBajlach Kak OJHO W3 IPOSBICHUH
HE JMarHOCTHPOBAaHHOTO Yy JKEHIIMH B IIOCTMEHOIAy3e
0CTEO0II0p03a, OblIa JOCTATOUYHO BEICOKA. basutel, paccuntanHble
Uit Bcex m3Mmepenuil ompocHuka ECOS-16, a Takke oOrmas
OLICHKA YKa3bIBaJIM Ha O0Jiee HU3KOE KaueCTBO KHU3HH Y KEHIIINH
C XpOHHYECKOW 0OJIBbIO B CIIMHE 10 CPAaBHEHMIO C TEMH, KTO €€
He oTMmeuan. Bospact crapme 60 ner, BHOBCTBO, AOXOMA HIDKE
MIPO’KUTOYHOTO MUHIMYMa, KypeHHe, Halmure (pakTOpoB pHCKa
Ha paboTe, a TaK)ke HU3Kask CaMOOLIEHKAa COCTOSHHUS 3710pOBbSI
U HIN4YWE, a TaKKe KOJIMYECTBO XPOHWYECKMX 3a00JeBaHHN
OKa3bIBaJIM 3HAYMMO HETaTHBHOE BIIMSHHE Ha KaYECTBO KU3HU
YUYaCTHHII HCCIIETOBAHUSL.

KnaioueBble  cioBa:  KGHIIMHBI B TIOCTMEHOIIAy3e,
XpoHHUecKass 00Jb B CIIMHE, OCTEOINOPO3, KayeCTBO JKU3HH,
ECOS-16
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