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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
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
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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 of the study: The research aimed to investigate the
impact of different forms of periodontitis on patients quality of
life (QoL) and anxiety.

Material and methods: 80 patients with chronic periodontitis
were involved in the study. Oral Health Impact Profile scale was
used to evaluate the QoL, and Spielberger State-Trait Anxiety
Inventory for the assessment of the individual and situational
anxiety.

Results: The total QoL scores for chronic local and generalized
periodontitis were 71.54 and 90.67, respectively. The mean
scores of situational and individual anxiety scales were higher
among patients with generalized chronic periodontitis. The
highest QoL scores, which indicate worst quality of life, were
registered among unemployed patients, those who didn’t know
about oral cavity hygienic means and rules, had accompanying
diseases and were widowed.

Conclusions: The results of the study indicated that periodontal
diseases negatively impact an individual’s QoL and anxiety
level, especially in patients suffering from chronic generalized
periodontitis compared to patients with local periodontitis.

Key words. Chronic periodontitis, OHIP-49, quality of life,
STAIL

Abbreviations.

CP: Chronic Periodontitis; OHIP: Oral Health Impact Profile;
QoL: Quality of life; STAI: State-Trait Anxiety Inventory.

Introduction.

Chronic periodontitis (CP) is an inflammatory disease that
adversely affects aesthetic, masticatory and speech functions of
individuals [1,2].

Periodontal diseases cause a wide range of clinical signs and
symptoms, some of which can have a considerable impact on
quality of life (QoL) [3].

Patient based outcomes are becoming increasingly popular
as their opinions differ from true clinical end points of gain in
clinical attachment level and decrease in probing pocket depth
[4,5]. Symptoms such as bleeding gums, tooth mobility, drifting
teeth, and unaesthetic loss of anterior papilla can be a symbolic
oral health-related problem as it can compromise the ability of
the periodontal disease person to eat, speak, socialize, and do
various daily activities [4].
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The dental treatment process stretches for a long time and the
dentist must first predict the potential barriers that may arise
in the entire process. To achieve good results, a physician
needs not only a highly professional qualification but also
an individual approach to the patient taking into account his
individual features [6,7].

Studies have shown that aesthetic defects have a great impact
on quality of life. Quality of life depends on age, family situation
and health self-assessment. People at 40 years of age have worse
quality of life scores than younger. Patients who had estimated
their health status as satisfactory had 1.2 times higher QoL than
those with somatic pathology [6].

Currently, two main distinct presentations of periodontitis are
recognized: chronic periodontitis and aggressive periodontitis
[8]. CP rarely develops in the first three decades of life [9] and has
a slow rate of cyclical progression [10]. Localized Aggressive
Periodontitis and Generalized Aggressive Periodontitis have
been described as rapidly progressive tissue destruction diseases
that generally lack correlation to dental plaque deposits, develop
early in life and have a higher progression rate relative to CP
[8,11].

The impact of periodontitis on QoL and anxiety level was
given relatively little attention [4,12,13]. Understanding the
impact of different forms of periodontal disease is essential to
evaluate patient perception.

The study aimed to investigate the impact of different forms of
periodontitis on patients QoL and anxiety.

Research methods.

Participants: The cross-sectional survey was performed to
achieve the research goal. The sample was selected from patients
aged 18 and older, who referred to the First Dental University
clinic of the Yerevan State Medical University, “Payl-Dent”
and “Tatdent” clinics, from February 1%, 2018, until January
31%, 2019. From the screened 400 patients 87 had CP and were
targeted in the study. Eighty patients with eligible inclusion
criteria further were invited to participate in the current study.
The participants were screened for periodontal disease using a
Basic Periodontal Examination. The inclusion criteria included
aged > 18 years old, presence at least 20 teeth, CP diagnosis.
Exclusion criteria were a significant physical and psychological
condition (e.g., major disability, or serious cognitive or
psychological dysfunction). A total of 80 participants were
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grouped into chronic localized and generalized periodontitis
groups based on Armitage’s classification [8]. The rest 7 patients
from the selected 87 with CP did not have met inclusion criteria.

The study was conducted in accordance with the ethical
principles stated in the Declaration of Helsinki. The study
project was discussed and approved by the Ethics Committee
of Yerevan State Medical University. Informed consent was
obtained from all participants.

Data collection: The non-clinical data involved the
administration of a questionnaire containing social-demographic
and economic variables, OHIP-49 (Oral Health Impact Profile)
scale to evaluate the QoL, Spielberger State-Trait Anxiety
Inventory (STAI) to evaluate the patients’ individual and
situational anxiety levels. Social-demographic variables were
categorized as follows: age, sex (male/female), occupation
(employed/unemployed/retired/other), marital status (married/
single/widowed/divorced).

OHIP-49: OHIP-49 is a widely used self-administered
quality of life questionnaire. It is a patient-related outcome tool
based on the disease—impairment—disability—handicap model
developed by the WHO [4]. The QoL enhancement represents
a conceptual shift from a little clinical view to a patient related
outcome with self-assessment [14]. The questionnaire consists
of 49 items which are divided into seven domains: functional
limitation, physical discomfort, psychological discomfort,
physical disability, psychological incapacity, social incapacity,
and handicap. Patients indicate how frequently they had
experienced negative impacts in these dimensions during the last
12 months. Responses range from 0 to 4 on the Likert scale: 0-
“never”, 1-“rarely”, 2-“occasionally”, 3-“quite frequently”, and
4-“very often”. The total score of the OHIP-49 questionnaire is
obtained by summing all responses. It can vary from 0 to 196,
and the higher is the absolute value, the greater the patient’s
negative experience [15]. The percentage of subjects reporting
“fairly often” or “very often” on one or more items of OHIP-
49 is also calculated. The English version of the OHIP-49 was
translated to Armenian and linguistically and culturally adapted
to our setting by using the back-translation technique [16].

Spielberger state-trait anxiety inventory: The Spielberger
State-Trait Anxiety Inventory (STAI-40) includes a 20-item
subscale of “state”, or situational, anxiety and 20-item subscale
of “trait”, or individual, subscale. Participants rate their “state”
anxiety on a scale of 1 “almost never” to 4 “almost always”,
and trait anxiety on a scale of 1 “not at all” to 4 “very much
so.” Higher scores indicate greater anxiety. The STAI has
demonstrated good internal consistency among Armenian
population (o= 0.89). STAI clinical cut-off scores were used by
previous investigation in Armenian population [17].

Situational anxiety characterized a wide range of situations as
hazardous, alarming. The distress at the moment is a reactive
that characterizes anxiety, tension and nervous tension.

Statistical analysis: The statistical analysis has been
performed using SPSS (Statistical package for the Social
Sciences Inc., USA 23, 0) the statistical package. Parametric
and non-parametric statistical methods have been applied.
Comparison of OHIP-49 scores for social-demographic
variables was performed using independent samples t-test for
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comparison of two means, and one-way ANOVA with post hoc
Tukey test in cases when the number of compared groups was
greater than 2. Differences in proportions were compared by the
Chi-square test or the Fisher Exact Test. A [1-value <0.05 was
considered as statistically significant.

Ethics approval and consent to participate: The study
was approved by the Ethics Committee of the Yerevan State
Medical University named after Mkhitar Heratsi (Approval #
2/14) The study was performed following the Declaration of
Helsinki Principles and the written informed consent was given
by all participants before enrolment.

Consent for publication.

Not applicable in this section since no personally identifiable
information is present in our manuscript.

Results.

A total of 80 patients with CP were involved in the study,
out of which half were female and the rest half- male. A little
more than half (56.8%) of the studied population had higher
education and 59.7% were married. The mean age of the studied
population was 43.3+16.7.

Table 1 shows the comparison of scores of OHIP-49 domains
depending on patients social-demographic characteristics.

As shown in Table 2, “Functional limitation” domain scores
showed statistically significant difference for information
about hygienic means, oral cavity hygiene and accompanying
diseases. “Physical disability” domain scores were found to be
significantly different for financial status, information about
hygienic means, oral cavity hygiene and living place.

The highest QoL scores, which indicate worst quality of
life, were registered among unemployed patients, those who
didn’t know about oral cavity hygienic means and rules, had
accompanying diseases and were widowed.

The total scores for chronic local and generalized periodontitis
were 71.54 and 90.67, respectively. Comparison of total OHIP-
49 scores and 7 domain scores among patients with chronic local
and generalized periodontitis showed statistically significant
differences for total score, functional limitation, psychological
disability, and social disability domains (Table 2).

The mean scores of both, situational and individual anxiety
scales were significantly higher among patients with generalized
chronic periodontitis compared to patients with the local form
of the disease (Table 3).

There was a strong positive correlation between the STAI and
the OHIP-49 scores. Pearson Correlation coefficients were 0.765
and 0.749 between OHIP-49 and situational anxiety scores, and
OHIP-49 and individual anxiety scores, respectively (p<0.001).

Discussion.

A total of 80 patients were included. After the clinical
examination all those patients who met eligibility criteria were
asked to complete OHIP-49 and STAI questionnaires. All
patients were distributed into two groups: groups of patients
with chronic localized (41 patients) and group with chronic
generalized periodontitis (39 patients), respectively. For each
group, the clinical and demographic characteristics were
recorded.
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Table 1. Social-demographic characteristics and OHIP-49 domains.
Functional
limitation
F p-value F

Psychological
discomfort
p-value F

Physical pain

Harmful habits
Presence Absence
Financial status
Low income
Middle income
High income
Education
Elementary
Secondary
Higher

Marital status
Married

Single 998 487 .540 952
Widowed

Divorced

Gender

Male

Female
Information about
hygienic means
Were aware Were
unaware

Oral cavity hygiene
Were aware Were
unaware
Accompanying
diseases

Presence

Absence
Occupation
Employed
Unemployed
Retired

Other

* P<0.05

1.089 .386 1.036 .442 1.063 .408

1.425 144 1.261 241 1.233 273

.855 .662 .831 .687 1.367 .188

1.977 1.030*

1.163 313 1.094 380 .902 |.570

2.334 .004* 2976 .000*% 5932 |.000%*

1.915 .026% 1.936 .025% 2.742 |.003*

2.863 .001* 369  .994 1.372 .190

1.013 .470 1.923  .026* 2.504 |.006*

Regarding the OHIP findings in this study, the scores for
patients with chronic generalized periodontitis have significantly
higher values than those for chronic localized periodontitis,
indicating that patients with chronic generalized periodontitis
have a poorer perception of QoL.

We found that the severity of periodontal disease has
significantly impact on functional limitation domain. This
finding agrees with that reported by some authors [4,18,19]. In
contrast, Rola Al Habashneh et al. [20] reported that severity
of periodontal disease has not significantly associated with
functional limitation subscale.

Our study showed that CP has a great impact on anxiety,
which is similar with results of other studies. We also found
that situational and individual anxiety scores were significantly
higher among patients with chronic generalized periodontitis
compared to patients with localized form of the disease. In
contrast, Vettore MV et al. didn’t found differences [21].

Other studies also suggested improvements in self-esteem
body image and the ability to socialize following orthodontic
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p-value

Physical Psychological  Social .
disability disability disability Handicap

F p-value F p-value F p-value F p-value
.698 .849 1.012 |.463 .616 .866 1.036 1.437
1.861 .031* .980 .500 1.812 .046* |1.277 .235

723 .824 1.032  .442 1.286 .232 597 899

1.607 .071 893 |.597 1.159 1325 1.575 1.092

956 |.542 854  .641 1.653 1.078 469 1.969

3.823 .000* 5.082 |.000* 4.688 .000* 4.356 .000*
1.718 1.050* 1.156 .326 2.285 .010* 1.158 .324
7163|776 1.237 1.265 990  |.483 412 1984

1.062 .419 957 524 1.737 1.065 1.120 |.358

interventions [22-24]. These correlations support the importance
of the oral sphere in psycho-physical well-being.

We found that mean scores of OHIP-49 domains were
significantly higher in Armenian population compared to the
results of other authors [25-27] which can be due to the low
level of access to medical care and awareness of Armenian
population.

The strength of this study is that it is one of the first studies to
explore the impact of chronic periodontitis on quality of life and
anxiety level in a country with low income. Findings from the
research will help to further improve dental care programs and
provide valuable evidence for decision makers to implement
effective comprehensive preventive programs for patients with
poor QoL and anxiety.

Our study also has some limitations. We didn’t include healthy
matched control group for comparing results, but we compare
our results with findings from other studies. The other limitation
is small sample size. Further long-term studies with larger
populations are required to address the above limitations.
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Table 2. OHIP -49 scores of patients with chronic periodontitis.

OHIP-49 domains

Mean

Standard Deviation
Standard Error of Mean
Mean

Functional limitation

Standard Deviation
Standard Error of Mean
Mean

Physical pain

Standard Deviation
Standard Error of Mean

Psychological discomfort

Mean
Standard Deviation
Standard Error of Mean

Physical disability

Mean
Standard Deviation
Standard Error of Mean

Psychological disability

Mean

Standard Deviation
Standard Error of Mean
Mean

Standard Deviation
Standard Error of Mean
Mean

Social disability

Handicap

Standard Deviation
Standard Error of Mean

Total score

* p<0.05

Table 3. Anxiety scores of patients with chronic periodontitis.

Anxiety scores

Mean
Situational anxiety 44.0
Individual anxiety 47.18

SD- Standard Deviation

Conclusion/Recommendation.

The study demonstrated that periodontal diseases negatively
impact an individual’s quality of life and anxiety in many
aspects, especially of those patients who suffer from chronic
generalized periodontitis compared to patients with local
periodontitis. There was a strong positive correlation between
the STAI and the OHIP-49 scores.

Evaluation of patients’ self-perception of QoL and anxiety
should be suggested as important component of diagnostics
of periodontal diseases. It is essential from a public health
perspective to establish communication between health
professionals from the dental and behavioral fields, in order
to implement a multidisciplinary team approach to treat dental
anxiety, involving behavioral and psychological interventions.

Acknowledgements.
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Local chronic periodontitis

Chronic periodontitis

Localized Generalized P-value
n=41 n=39
13.44 16.31
6.76 6.03 .049%
1.06 97
13.39 16.67
7.89 6.93 .052
1.23 1.11
7.46 8.79
5.28 3.93 206
.82 .63
13.44 17.10
9.88 7.37 .065
1.54 1.18
8.10 11.28
5.76 5.34 .012%*
.90 .86
6.56 9.00
5.08 4.34 .024*
79 .70
9.15 11.51
5.81 5.09 .057
91 .81
71.54 90.67
42.65 34.41 .031*
6.66 5.51
Generalized chronic periodontitis
P-value
Mean SD
50.66 0.58 .0001
49.69 3.9 .028
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BJIMAHUE XPOHUYECKOI'O NIEPUOJOHTUTA HA
ACCOIIMUPOBAHHOE CO 3J0POBbEM KAYECTBO
7KU3HU U YPOBEHb TPEBOXXHOCTHU NAIIMEHTOB
BTI.EPEBAH, APMEHUSI.

A0cTpakT

Leabio HacTOSIIIEr0 WCCIEAOBAHUS SIBIJIOCH H3YyYeHHE
BIIMSIHUSI Pa3JIMUHBIX (DOPM MEPUOJOHTHTA HA KaU4eCTBO JKH3HA
MIAIIMEHTOB U YPOBEHb TPEBOKHOCTH.

Marepuan u MeToabl. B uccienoBaHny NpUHSIIM ydacTHe
80 manmMeHTOB €  JMarHOCTHPOBAaHHBIX  XPOHHYECKUM
TIEPUOAOHTUTOM. JIJIsi OIIEHKM KadecTBa J>KU3HH MalMEHTOB
W YpOBHS HMX JIMYHOCTHOH M CHTYAI[MOHHOW TPEBOKHOCTH
OBUTH MCIIOJIb30BaHbI, COOTBETCTBEHHO, ONMpOCHUK «IIpoduis
BIIMSIHUSI cTOMaTojiorndeckoro 310poBbs» (Oral Health Impact
Profile scale, OHIP-49) u onpocauk Crimnbeprepa (Spielberger
State-Trait Anxiety Inventory, STAI).

PesyabraTsl mccienoBanmus. VTorosple Oajurel KadyecTBa
YKM3HU BTPYIIaX MalleHTOB CJIOKAILHBIM A T€HepaTH30BaHHBIM
MIEPUOJOHTUTOM COCTAaBUIIM, COOTBETCBEHHO, 71.54 u 90.67.
Cpennune Oanibl JIMYHOCTHOM M CHTYAI[MOHHOW TPEBOXKHOCTH
OKa3IMCh BBIIIE CpEeIW ITal[MEHTOB C TI'eHEPaIN30BaHHOMN
¢dopmoii  3abomeBanms. HawmbGomee  BbicOkMe — Oauibl,
CBHJICTEJIILCTBYIOIIME O XYyJANIEM KauyecTBe JKM3HH ObUIH
3aperHCTPUPOBaHbBl B TpymHmax ©Oe3pa0OTHBIX MAlUEeHTOB,
pa3BelIeHHBIX, T€X, KTO HE He OBbLJI OCBEIOMJIEH O CPEJICTBAX U
TIpaBUJIaX TUTHEHBI POTOBOM TOJIOCTH, & TaKKe TeX, KTO MMell
COMYTCTBYIOIINE 3a00I€BaHMS.

3akarouenue. Pe3ynbTaThl Mccien0BaHus CBUIETENBCTBYIOT
0 HETaTWBHOM BIMSIHUM NEPUOJOHTUTA Ha Ka4eCTBO >KU3HH U
YPOBEHb TPEBOKHOCTH NMaIeHTOB. OCOOCHHO CHIIBHOE BIIUSTHHE
Ha KayecTBO JXM3HM OOJIbHBIX OKa3blBaja I'€HEpaIM30BaHHAs
(opmMa IeproJOHTHTA.

KaioueBble cioBa: XpOHMYECKHH NEPHOJOHTHT, KadeCTBO
xku3Hu, OHIP-49, STAI
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