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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,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Assessment of quality of life (QOL) is one of the key criteria
for evaluating the effectiveness of treatment in clinical trials. It
is very important to pay attention to the methods of evaluation
and analysis. Health-related quality of life is very important in
evaluating drug efficacy. The assessment of this indicator in
clinical trials is considered as an additional indicator of drug
efficacy, a new tool for choosing an effective drug for clinical
practice, etc.

To assess the quality of life of patients with chronic
rhinosinusitis and select an effective drug such as “Gutanos”
(anti-inflammatory, antimicrobial nasal drops of plant origin),
we followed the recommended steps for cultural adaptation of
SNOT-22 into Armenian, creating a tool for assessing patients
with clinically significant sinonasal disorders. (rhinosinusitis),
as well as for scientific research (Cronbach index = 0.81), the
reliability of the test-retest was determined (ICC = 0.85). We
found that SNOT-22 is reliable, easy to use, and can be used
to facilitate daily clinical practice to highlight the impact of
chronic rhinosinusitis on patients' quality of life.

Key words. Quality of life, questionnaires SNOT-22, chronic
rhinosinusitis, “Gutanos”.

Introduction.

Diseases of the upper respiratory tract, especially inflammatory
diseases of the nasal cavity and paranasal sinuses, are highly
common diseases evaluated in outpatient settings in recent
years. Chronic rhinosinusitis (CRS) has a negative impact on
the health-related quality of life (QoL) of patients and health
care resources. Pathogenic microbes play an insignificant role
in the etiology of CRS [2,4,6,7,8,9,10,23]. Many clinical studies
have shown that changes in treatment affect the quality of life of
patients [3,13,14,24,29]. Over the past decades, more research
has focused on patients' QoL, and the use of QoL scores has
increased [1,5,12,21,26,27].

QOL criteria have independent predictive value and can be
used as an objective tool for treatment efficacy assessment
[5,25].

Chronic inflammatory diseases of the paranasal sinuses, like
other somatic diseases, serve as an essential background for
decreasing the quality of life and formation of psychoemotional
disorders (PED). It was found that in chronic sinusitis there is
moderately severe anxiety and depression, as well as a decrease in
the quality of life of patients [16,17,18]. Some authors point to a
close relationship between chronic sinusitis and sleep disorders,
which are important components of PED [19]. On the other
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hand, there is evidence that increased anxiety, hypochondria
in premorbidity can contribute to somatization, including the
formation of chronic rhinosinusitis [20]. This indicates the
ambiguity of the causative factors of such comorbidity.

Adequate use of antimicrobial therapy in a chronic pathological
process helps to prevent the subsequent development of
moderate PED, as well as clinically pronounced depression
requiring the appointment of antidepressants, which is typical for
chronic forms of rhinosinusitis. There is evidence that the use of
adequate antimicrobial therapy (including herbal treatment) can
significantly improve the quality of life of patients with chronic
rhinosinusitis, including its psychoemotional component [14,15,
21,22]. However, the topic of ENT and PED comorbidity is
rarely discussed in publications. This makes it relevant to study
this issue, especially in Armenia, where such studies have not
been conducted.

Materials and methods.

A randomized blinded controlled trial was conducted in 900
patients with chronic rhinosinusitis (time period 2014-2022),
aged 15 to 18 years who were receiving standard treatment
adding “Gutanos” nasal drops (experimental group) and standard
treatment only (control group). A table of random numbers was
used for the distribution of study participants by the compered
groups. Each of the compared groups consisted of 450 patients.
Standard treatment included Klacid, Polideksa spray, Akvalor
spray, Klaritin and Mig (ibuprofen).

"Gutanos" was patented as anti-inflammatory, antimicrobial
nasal drops of plant origin by the pharmaceutical company
"Arpimed LLC". The patent for an invention No. 2753A was
issued, and it was also approved by Intellectual Property Agency
of RA as an invention (application No. 20130019). It can be
used for prevention and cure of upper respiratory tract diseases.

The study was conducted in accordance with the Declaration of
Helsinki [28] and the ICH Guideline for Good Clinical Practice
[20]. A hospitalization did not take place. In the CRS-02 study,
15 to 18 years of age with bilateral CRS without nasal polyps
confirmed by endoscopy (optional computer tomography).
Patients were randomized on day 1 (visit 1) and control visits
were scheduled after 3 days (visit 2), 1 week (visit 3), 2 weeks
(visit 4), 4 weeks (visit 5), 6 weeks (visit 6). The follow-up
examination was 8 weeks after scheduled (visit 7).

At each visit, patients were evaluated by the investigator for the
five symptoms of the Major Symptom Score (MSSINV). Total
MSS score [11, 19] had to be 6 to 12 points and rhinorrhea and pain
(facial pain or headache) had to be of at least moderate intensity.
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Patients recorded symptoms in a diary at five days during the
screening period. The severity of each of the five symptoms
was indicated on a 4-point rating scale of increasing severity (0
=none; | = mild; 2 = moderate; 3 = severe).

As a treatment efficacy criterion the evaluation of differences
in the disease clinical symptoms and estimation of clinically
significant differences in quality-of-life outcomes have been
used. The Sino-Nasal Outcome Test-22 (SNOT-22) was used to
evaluate the impact of thinosinusitis symptoms on health-related
quality of life (HRQoL). Visit assessed using a 0—5-point Likert
scale (0 = not present / no problem; 1 = very mild problem; 2
= mild or slight problem; 3 = moderate problem; 4 = severe
problem; 5 = problem as bad as it can be).

Spielberger’s State-Trait Anxiety inventory has been used for
the assessment of the anxiety degree in patients. The inventory
consists of 40 statements divided by 2 scales. The first one
(S-Anxiety) allows to evaluate a person’s state anxiety level, or
anxiety about an event, whereas the second scale (T-Anxiety)
- the personal anxiety. Each scale has a different rating scale.
In practice, the following anxiety rating scale is applicable: 30
points or less - mild form of anxiety, 31-44 points - moderate,
45 and above - severe form of anxiety.

Statistical methods.

Data was processed into Microsoft Excel 16 statistical
software. Distribution was symmetric (Kolmogorov-Smirnov
test). Distribution of the study variables was calculated for two
compared groups — experimental and control. For analysis of
the main subjective symptoms and individual anxiety level in
the compared groups (experimental and control) an independent
t-test was used.

For assessment of the level of change in symptoms (in score)
before and after treatment in the experimental and control
groups a z test was used.

Results.

Changes in major subjective and objective symptoms in the
control and experimental groups were assessed for each of the
seven Visits.

During the first visit of the patient after the course of therapy,
the doctor assessed the symptoms of chronic rhinosinusitis on
a 5-point scale (0-4, 4: the symptoms are strong, 0 is absent).

Before and after therapy, the patient was assessed for quality
of life using the SNOT 22 questionnaire. The severity of chronic
rhinosinusitis symptoms was assessed using a 5-point scale

Table 1. The dynamics of the major subjective symptoms in the compared groups.

1. Nasal congestion, points

Visits
Groups 1 o nd
Control 6,8+0,3 5,2+0,2 3,2+0,2
Experimental 6,5+0,2 4,9+0,2 3,0+0,2
0.83 0.56
t,p 0.83, p>0.05 >0.05 =0.05
2. Nasal discharge, points
Visits
Groups 0 1= o
Control 6,5+0,2 5,8+0,2 3,740,3
Experimental 6,7+0,2 5,540,2 3,04+0,3
‘ 0.7 1.1 1.6
P p>0.05 p>0.05 p>0.05
3. Facial pain, points
Groups 0 1 o
Control 4,8+0,2 3,1+0,2 2,6+0,1
Experimental 4,8+0,3 3,2+0,2 1,9+0,1
0.4 4.9
Lp 0 p>0.05 p<0.01
4. Sense of taste, points
Groups 0 1 ond
Control 4,8+0,3 1,8+0,3 1,5+0,2
Experimental 3,84+0,3 2,3+0,3 1,3+0,1
¢ 2.4 1.2 0.9
P p<0.05 p>0.05 p>0.05
5. The dynamics of total subjective symptoms, points
Visits
Groups 0 1= nd
Control 8,8+0,2 6,0+0,2 3,4+0,2
Experimental 7,84+0,2 5,840,2 3,340,2
‘ 3.5 0.7 0.4
s p<0.01 p>0.05 p>0.05
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4rd Slh 6|h 7(h
1,8+0,2 0,8+0,1 0,7+0,1 0,7+0,1
1,540,1 0,4+0,1 0,240, 1 0,2+0,1
13 2.8 3.5 35
p>0.05 p<0.01 p<0.01 p<0.01
3rd 4th 61h 7th
2,9+0,2 2,0+0,08 2,0+0,08 2,0+0,08
1,840, 1 0,8+0,07 0,6+0,07 0,6+0,07
49 113 13.2 13.2
p<0.01 p<0.01 p<0.01 p<0.01
3rd 4[]1 61}1 7rh
1,8+0,12 0,9+0,03 0,9+0,03 0,9+0,03
1,340,11 0,2+0,02 0,2+0,02 0,2+0,02
3.1 19.4 19.4 19.4
p<0.01 p<0.01 p<0.01 p<0.01
3rd 4lh 6Ih 7th
0,7+0,13 0,4+0,05 0,4+0,05 0,4+0,05
0,4+0,1 0,1+0,06 0,09+0,05 0,09+0,05
2.1 3.8 44 44
p<0.05 p<0.01 p<0.01 p<0.01
3rd 4th 61h 7th
2,740,2 0,9+0,16 0,9+0,16 0,9+0,16
1,9+0,17 0,4+0,12 0,3+0,11 0,3+0,11
3.04 2.5 3.1 3.1
p<0.01 p<0.05 p<0.01 p<0.01
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Table 2. The dynamics of the main objective symptoms in the compared groups.

1. Nasal Mucosal Edema, points

Visits
Groups 0 I 2nd 3rd 4t 5t 6h 70
Control 2,8+0,01 1,940,07 1,5+0,08 0,6+0,08 0,4+0,06 0,4+0,06 0,4+0,06 0,4+0,06
Experimental 2,8+0,01 1,7+0,07 1,3+0,01 0,6+0,07 0,1+0,06 0,1+0,06 0,1+0,06 0,1+0,06
tp 0 2.0 2.5 0 35 35 35 35
? p>0.05 p<0.05 p<0.05 p>0.05 p<0.01 p<0.01 p<0.01 p<0.01
2. Nasal discharge, points
Groups Visits

0 15[ znd 3rd 4Lh St.h 6Lh 7th
Control 2,58+0,09 2,2+0,08 1,940,09 0,9+0,08 0,3+0,08 0,3+0,08 0,3+0,08 0,3+0,08
Experimental 2,7+0,1 2,0+0,08 1,4+0,09 0,7+0,07 0,1£0,06 0,1+0,06 0,1£0,06 0,1£0,06
tp 0.9 1.8 3.9 1.9 2.0 2.0 2.0 2.0
’ p>0.05 p>0.05 p<0.01 p>0.05 p<0.05 p<0.05 p<0.05 p<0.05

3. Nasal mucosa hyperemia, points
Groups 0 1 st 2nd 3rd 4Lh Sth 6Lh 7th
Control 2,8+0,07 1,8+0,09 0,9+0,09 0,4+0,07 0,2+0,03 0,2+0,03 0,2+0,03 0,2+0,03
Experimental 2,8+0,08 1,6+0,08 0,9+0,09 0,1+0,07 0,1+0,03 0,1+0,03 0,1+0,03 0,1+0,03
tp 0 1.7 0 3.0 2.4 2.4 2.4 2.4
? p>0.05 p>0.05 p>0.05 p<0.01 p<0.05 p<0.05 p<0.05 p<0.05
3. The dynamics of total objective symptoms, points
Group Visits

0 1 st 2nd 3l'd 4th Sth 6th 7th
Control 7,9+0,2 6,3£0,2 4,7+0,2 2,8+0,2 1,8+0,16 1,8+0,16 1,8+0,16 1,8+0,16
Experimental 7,8+0,2 5,5+0,2 3,7+0,2 2,4+0,17 0,9+0,12 0,9+0,12 0,9+0,12 0,9+0,12
tp 0.4 2.8 35 1.4 4.5 4.5 4.5 4.5
i p>0.05 p<0.05 p<0.01 p>0.05 p<0.01 p<0.01 p<0.01 p<0.01

Table 3. Frequency of the disease symptoms before and after the treatment (SNOT 22 questionnaire was filled in before and after the treatment
using Spoints scale).

Experimental group Control group z,p
Symptoms before after % before after %

1 Need to blow nose 4.3 3.1 72.1 4.2 4.1 97.6 11.4, p<0.05
2 Nasal obstruction 4.2 3.1 73.8 4.1 3.8 92.7 7.8, p<0.05
3 Frequent sneezing 4.4 2.7 61.4 4.4 3.7 84.1 7.9, p<0.05
4 Runny nose 4.5 2.3 51.1 4.5 3.4 75.6 7.9, p<0.05
5 Cough 4 22 55 4 33 82.5 9.3, p<0.05
6 Post-nasal discharge 43 1.4 32.6 43 42 42 11.8, p<0.05
7 Thick nasal discharge 4.2 1.5 35.7 4.1 4.1 4 13.0, p< 0.05
8 Ear fullness 32 22 68.8 3.5 3.4 4 27.3, p<0.05
9 Dizziness 4 3 75 4.1 3.9 95.1 8.8, p<0.05
10 Ear pain 39 2.3 59 3.8 32 84.2 8.7, p<0.05
11 Facial pain/pressure 3 2.4 80 3.1 3 96.8 8.2, p<0.05
12 Loss of smell or taste 4 2.8 70 4.1 4 97.6 12.1, p< 0.05
13 Difficulty falling asleep 3.8 22 57.9 3.9 3.8 97.4 16.2, p<0.05
14 Waking up at night 3.9 2.1 53.8 4 3.9 97.5 1.1,p>0.05
15 Lack of a good night’s sleep 3.7 2.2 59.5 3.8 2.8 73.7 4.6, p<0.05
16 Waking up tired 4 3 75 4.1 4 97.6 10.4, p<0.05
17 Fatigue 4.1 3 73.2 4 3.9 97.5 10.9, p< 0.05
18 Reduced productivity 4 3.2 80 4 3.9 97.5 8.6, p<0.05
19 Reduced concentration 3.9 29 74.4 4 32 80 2.0, p<0.05
20 Frustrated/restless/irritable 4 3.1 77.5 4.1 3.9 95.1 7.9, p<0.05
21 Sad 4.4 3 68.2 4.5 43 95.6 11.4, p<0.05
22 Embarrassed 4.5 3 66.7 4.6 3.6 78.3 3.9, p<0.05
Total’ 4.1 2.6 64.8 4.1 3.7 90.2 3.6, p<0.05
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Table 4. Comparative characteristics of mean levels of situational anxiety in comparable groups (%).

Situational First visit 7 day 14" day
anxiet Experimental Control Experimental Control Experimental Control 2
y group group ? group group P group group ?
32
17,1 22,0 0.5, 28,0 20,8 1.24, 8,8 _ ?
Lowlevel - 207) (n=99) p>0.05  (n=126) (n=94) p>0.05  (n=40) 28,0 (n=126) p< 0.01
. 11,3 4,9 1.0, 32,0 10,0 3.7, 72,0 iney 998,
Middle level ' Zs/, (n=22) p>0.05 | (n=144) (n=45) p<0.0l (n=324) 240 (=108) " 01
. B 04, 40,0 a1 65, 19,2 53,
Highlevel 71,6 (0=322) 73,1 (0=329) % s (1 51g0) 69.2(=31) T 001 (nge) 48,0 (1=216) ) o)
_ 100 100 100 _ 100
Total 100 (n=450) T\ oo (@=450) (2=450) 100,0 (1=450) ¢ Ty

(table 3). There was marked improvement in the quality of
daily activity. The quality of daily activities improved by 65.7%
in the main group, 52.4% in the control group, and the quality
of sleep by 79.5% L 55.4%, respectively.

Trends in the reduction of chronic rhinosinusitis symptoms
were expressed in the main group, where Gutanos was added
to the complex therapy. No complications or side effects were
reported in either group.

There is a reliable connection between the situational and
individual anxieties and the symptomatic manifestation of
chronic rhinosinusitis (r=+0,8; p=0,01). Depending on the
situational anxiety level the patients were divided into 3 groups.
It has turned out that after Imonth treatment in the main group
a high level of situational anxiety was recorded in 19,2% cases,
when the index in the control group was 48,0%, whereas low
level situational anxiety was 8.8% in the main group and 28,0%
(table 4).

Discussion.

The dynamics of the major subjective symptoms in the
compared groups showed that in the symptoms of nasal
congestion, nasal discharge, facial pain and sense of taste, a
stable significant difference was found between the experimental
and control groups already during the 4-5th visit.

What appears to be the dynamics of the main objective
symptoms (Nasal Mucosal Edema, Nasal mucosa hyperemia)
in the compared groups, statistically significant differences
between the experimental and control groups emerged at 3-4
visits to the doctor.

The analysis of the disease symptoms after the treatment
(SNOT 22 questionnaire was filled in before and after the
treatment using Spoints scale) showed that in the experimental
group, the percentage of symptoms of the disease is significantly
less than in control group.

Comparative characteristics of the average levels of situational
anxiety in comparable groups showed that situational anxiety
was significantly and predominantly lower in the experimental
group. The fact that the treatment of rhinosinusitis has a positive
effect on the psycho-emotional state of the patient is confirmed
by the studies of other authors[16,17,18].

Conclusion.

SNOT-22 was adapted into Armenian, creating a tool for
assessing patients with clinically significant sinonasal disorders
and for scientific research (Cronbach index = 0.89 and ICC test-
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retest reliability = 0.87). SNOT-22 was found to be reliable and
easy to use.

It can be used to facilitate daily clinical practice to highlight
the impact of chronic rhinosinusitis on a patient's quality of
life. The use of the herbal preparation "Gutanos" in complex
therapy makes it possible to increase the effectiveness of the
therapeutic effect and reduce the clinical severity of the disease,
anxiety, improve the quality of life of patients compared with
the results obtained with the standard treatment regimen for
chronic rhinosinusitis.
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HOBBIE IOAXOAbI K OHEHKE DOP®EKTUBHOCTH
PACTUTEJIBHBIX ITPEITAPATOB, UCITOJIb3YEMbIX
B CXEME JIEHEHUSL XPOHHUYECKHUX
PUHOCUHYCHUTOB, HA OCHOBE W3MEHEHUI
MMAPAMETPOB KAYECTBA KU3HU

A0cTpakT

OneHka KadecTBa JKU3HU SBISIETCA OJHMM M3 BaXXHEHUIIMX
KpHUTEpUEB OLEHKH 3()(PEKTHBHOCTH JICUCHUSI B KIIMHUYECKUX
uccnefoBaHusx. OueHb BaXHBIM TIPH 3TOM  SIBISETCA
MIPaBUJIBHBIA BBIOOP METOJOB OIEHKH M aHaiam3a. OleHKa
KauecTBa JKU3HU, CBSI3aHHOTO CO 3J0POBbEM, OUEHb BaXKHA
JUISL  OLIEHKH J(QQEKTUBHOCTH MEAWIMHCKUX Ipernaparos.
VYkazaHHBII TIOKa3aTeNb paccMaTpUBaeTCs B  KadecTBe
JIOTIOJTHUTENBHOTO  CHOco0a oueHKH  3((heKTUBHOCTH
MEIMLUHCKOTO IpenapaTa B KIMHUYECKHX MCCIEJOBAHUSX,
HOBOT'0 MHCTPYMEHTA JUIS IPaBUIBHOTO BBIOOPA JICUSHHSI.

Jna  oueHku  Bo3melcTBHs — mpemapara  «['ytanoc»
(MpoTHBOBOCTIANUTEbHBIE, AHTUMHUKPOOHBIE Ha3albHbIE KAl
PaCTUTENIBHOTO TPOUCXOXKACHUS ) HAKA4eCTBO KU3HU TAI[EHTOB
C XPOHMYECKHM PHUHOCHHYCHUTOM B Ka4e€CTBE CTATUCTUYECKOTO
WHCTpYMEHTa HaMu OBIT HCHONIB30BaH onpocHUK «SNOT-
22». Anrnmiickas Bepcus ompocHuka «SNOT-22y, ¢ yuetom
PEKOMEHJIOBaHHBIX 3TaloB, ObUIA MEpeBe/leHa Ha apMsSIHCKHUH
S3BIK W aJlanTupoBaHa. Pa3paboTaHHBIA ONPOCHUK IOKa3al
BBICOKYIO BaIMAHOCTH M HajexxHocTh (Cronbach index = 0.81,
ICC=0.85) 1 MOXeT UCIOIB30BATHCS KaK JUIS OIICHKH Ka4ecTBa
KM3HM TAIIMEHTOB C KIMHWYECKH 3HAYMMBIMH (QOpMamu
MaTOJOTMU CUHOHA3aJbHBIX MyTeH (PUHOCUHYCHUTAaMH), TaK U
B KIMHUYECKUX HCCIENOBaHUAX. Pe3ynbTaTsl HcciaenoBaHUS
CBUJIETENILCTBYIOT O HaAeXKHOCTU ompocHuka «SNOT-22»,
€ro MpOCTOTE B MPUMEHEHUU U BO3MOXHOCTH UCIONb30BaHUSL
C IeIbl0 YOPOILUEHHUS OLEHKH BIUSHHUA XPOHUYECKHUX
PUHOCHHYCHTOB Ha Kau€CTBO XKM3HU MAI[IEHTOB B KIIMHUYECKOU
TIPaKTHKE.

KiioueBble cioBa: kauecTBO >kM3HH, onpocHUK SNOT-22,
XpOHHYECKHE PUHOCUHYCUTHI, «['yTaHoCY.
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