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INFLUENCE OF CLINICAL AND ANAMNESTIC FACTORS ON THE QUALITY OF LIFE OF PATIENTS
WITH CORONARY HEART DISEASE IN THE POST-COVID PERIOD
Nasretdenova D.O., Abdumalikova F.B., Usmanov Kh.l.

Toshkent tibbiyot akademiyasi, Tashkent

C yenbio onpedeHust Ka4esbixX KAUHUKO-GHAMHeCmU4eckux pakmopoe yxyoweHus kavecmea sxcusHu (K2K) kapduo-
J102U4eCcKUX NaYyueHmos 8 NOCMKo8UOHOM nepuode ucciedosawsl 70 nayueHmos, obeux nos08 ¢ 8epuduyuposaHHbIM ou-
azHo3om HUBC. Hcecnedyemble pasdeseHsl Ha dge 2pynnbl: OCHOBHAS 2pynnd - 36 60bHbix ¢ UBC, neperHecuux COVID-19, u
epynna cpasHeHus - 34 nayueHma 6e3 nepeHeceHHol 8 AHaMHe3e KOpoHasupycHoll 60.1e3Hu. Cpedu ucciedyembvlX nayueH-
mos nposedeHo aHkemuposaHue c yesawto oyeHku KXK ¢ npumerneHuem medxcdyHapodHozo eonpocHuka EQ-5D u sudyanbHotl
aHas02o0e0ti wikaasl EQ-VAS, ¢ nocaedyroujeli oyeHKoll 8ausiHue coyuanbHo-0demo2paguveckux U KAUHUYECKUX (paKkmopos Ha
K2K kapduosozuieckux 60/16HblX 8 NOCMKOBUOHOM nepuode. B xode ucc1edo8aHus1 6bL10 8bl181€HO, MO YPO8eHb Kaecmeo
Jrcu3HU nayueHmos ¢ UbC umenu docmosepHble pasauvust 8 CpagHUBAEMbIX 2PYNNAx 8 3a8UCUMOCMU 0m HAAUYUS 8 AHAMHe-
3e nepeHeceHHoz20 COVID-19. CpedHue sHayeHus komnoHeHmos KK no eonpocHuky EQ-5D, makue kak camoobeayxcusaHue
(EQ-2) (p=0,01), Haruuue 60au/duckomgppopma (EQ-4) (p=0,05) u mpesoeu/denpeccuu (EQ-4) (p=0,01), a maksie cocmosiHue
30oposwbst no EQ-VAS y nayuenmos ¢ CCH ocHosHoll epynnbl 6bL1u docmosepHO Xyice Ha (hoHe KopoHasupycHoll UHdekyuu
(p=0,01) 8 omauuuu om nayueHmos He 6os1eguiux COVID-19. MHo2zogpakmopHbIll pe2pecCuoHHbIl aHAU3 YCMAHO8U, YUMo
daxkmopeul, eaustowue Ha KK, makue kak, sceHcKull nos, noxcu/10li eospacm, ebicuiee 06pazo8aHus, beapabomuya, hocmy-
n/eHue 8 peaHumMayuro U caxapHulll duabem (C/]) okasaau 3Ha4umenbHoe HezcamusHoe 8AusiHUe Ha 3Ha4eHus1 uHdekca EQ-
5D (p <0,05). Takum obpasom, yposerb KXK nayuenmos ¢ UBC umen docmosepHo HusKkue 3HaveHust uHdekca EQ-5D u EQ-VAS
npu HaAuYuU 8 aHamHese hepeHeceHHoz2o COVID-19, umo ycyey6.isemcsi npu Haauyuu (pakmopos, makux KaK, HeeHCKUll no,
nodcusotl o3pacm, svicuiee 06pazosanusi, beapabomuya cpedu demozpagpuyeckux akmopos u 20cnumaau3ayusi 8 peaHu-
Mmayuro, npozpeccuposarusi XCH u C/] cpedu kKauHuueckux pakmopos.

Kawuesvie caosa: COVID-19, uwemuveckas 60.1e3Hb cepoya, XCH, kauecmeo Hcu3HuU.

In order to determine the key clinical and anamnestic factors in the deterioration of the quality of life (QoL) of cardiological
patients in the post-COVID period, 70 patients of both sexes with a verified diagnosis of coronary artery disease were studied.
The study subjects were divided into two groups: the main group - 36 patients with coronary artery disease who underwent
COVID-19, and the comparison group - 34 patients without a history of coronavirus disease. Among the studied patients, a
survey was conducted to assess the quality of life using the international questionnaire EQ-5D and the visual analogue scale
EQ-VAS, followed by an assessment of the impact of socio-demographic and clinical factors on the quality of life of cardiological
patients in the post-COV period. The study revealed that the level of quality of life in patients with coronary artery disease had
significant differences in the compared groups, depending on the presence of a history of COVID-19. Mean values of QoL com-
ponents according to the EQ-5D questionnaire, such as self-care (EQ-2) (p=0.01), presence of pain/discomfort (EQ-4) (p=0.05)
and anxiety/depression (EQ-4 ) (p=0.01), as well as the state of health according to EQ-VAS in patients with CHF of the main
group were significantly worse against the background of coronavirus infection (p=0.01), in contrast to patients who did not
have COVID-19. Multivariate regression analysis found that factors influencing QoL, such as female gender, older age, higher
education, unemployment, admission to intensive care, and diabetes mellitus (DM) had a significant negative impact on the
values of the EQ-5D index (p <0, 05). Thus, the level of QOL in patients with coronary artery disease had significantly low values
of the EQ-5D and EQ-VAS index in the presence of a history of COVID-19, which is aggravated by the presence of factors such
as female gender; old age, higher education, unemployment among demographic factors and hospitalization in intensive care,
progression of CHF and DM among clinical factors.

Key words: COVID-19, ischemic heart disease, CHE quality of life.

olzarbliliru. Xozirgi kungacha COVID-19 kasal-

ligini klinik va epidemiologik o’ziga xosligi, ko-
morbid kasalliklar, jumladan yurak qon tomir kasal-
liklari (YuQTK) bilan o’zaro bog’liqligi, koviddan keyingi
davr kechishini faol o’rganish, koronavirus infeksiyasi
profilaktikasi, davolash va reabiltasiyasiga qaratilgan sa-
marali yondashuvlarni izlash dolzarb ravishda davom et-
moqda [2]. COVID-19 kasalligini bemorlarning funksion-

al va ruhiy salomatligiga salbiy ta’siri ogibatida asosiy
yurak-qon tomir kasalliklari bilan og’'rigan bemorlarn-
ing koronavirus infeksiyasi o'tkazgandan keyingi davrda
hayot sifati (HS) ko’rsatkichlariga sezilarli ta’sir ko’rsati-
shi ehtimoldan xoli emas. [1]. Jahon sog'ligni saqlash
tashkiloti (JSST) tomonidan hayot sifati «Insonning jis-
moniy salomatligi, uning psixologik holati, mustaqillik
darajasi, ijtimoiy munosabatlar va ularning atrof-mubhit-
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ga bog'liqligi bilan birgalikda ta’sir ko‘rsatadigan keng
gamrovli tushuncha» deya ta’riflangan [4]. Hayot sifa-
ti, aynigsa yurak-qon tomir kasalliklari bilan og‘rigan
bemorlar sog'ligining eng muhim jihatlaridan biri dey-
ish mumkin. JSSTning ta'rifiga ko‘ra, hayot sifati sog‘li-
kni saglashda va har bir kasallikni davolashdagi kerakli
omil deya hisobga olinishi kerak. Hayot sifati darajasini
o‘lchash kasallik bemor faoliyati, funksiyalari va holatiga
ta’sirini baholash uchun eng magbul va ishonchli usul hi-
soblanadi. Bundan tashqari, kasallik rivojlanishiga ta’sir
giladigan yondosh kasalliklar ham bemorning hayot si-
fatini belgilaydigan yana bir omildir.[5]. COVID-19 — bu
jiddiy kasallik bo‘lib, kasallikning funksional va ruhiy sa-
lomatlikka salbiy ta’siri tufayli asosan yurak-qon tomir
kasalliklari, xususan, yurak ishemik kasalliklari bilan
og‘rigan bemorlarning COVID-19 dan keyingi davrdagi
tiklanishi va keyingi hayot sifatiga sezilarli ta’sir ko‘rsati-
shi mumkin [1,2].

Tadqiqot maqgsadi. COVIDdan keyingi davrda yurak
ishemik kasalliklari bilan kasallangan bemorlar hayot si-
fati yomonlashuvini oldindan belgilab beruvchi omillar-
ni aniglash.

Tadqiqot materiallari va usullari. Tadgiqotda YulK
bilan kasallangan, Stabil zo’rigish stenokardiyasi FS 2-3
diagnozli, surunkali yurak yetishmovchiligi bilan asor-
atlangan har ikki jinsdagi 70 nafar bemor ishtirok etdi.
Tadqiqot uchun bemorlar ikki guruhga bo‘lindi: asosiy
guruh - surunkali yurak yetishmovchiligi bo‘lgan 36 na-

yoshi 58,6+1,26 yosh bo‘lgan har ikki jinsdagi bemor-
lar ishtirok etdi. COVIDdan keyingi oxirgi 6 oy davom-
ida surunkali yurak kasalliklari bilan kasallangan be-
morlarning kardiologiya bo‘limiga yotqizilish holatlari
ko‘proq kuzatilgan.

Bemorlaning jismoniy, psixologik, emotsional va ijti-
moiy xususiyatlarini baholash uchun EUROQOL - EQ-5D
va vizual analogli shkala EQ-VAS xalqaro so‘rovnomalar
bo‘yicha hayot sifatini baholashning zamonaviy usul-
laridan foydalanildi [6]. EQ-5D so‘rovnomasi bemorda
harakatchanlik, o‘z-0‘zini parvarish qilish, kundalik ha-
yotdagi faollik, og‘riq/bezovtalik va havotir/depressi-
ya mavjudligini aks ettiruvchi besh komponentni bahol-
ash uchun mo'ljallangan. EQ-VAS vizual analogli shkalasi
esa bemorninng subyektiv holati bilan bog‘liq hayot si-
fatining individual miqdoriy bahosidir. EQ-5D va EQ-VAS
so‘rovnomalari bemorlar uchun soddaligi va tadqiqotchi
uchun qulayligi sababli hayot sifatini to‘gridan-to‘g‘ri
baholashning eng ko‘p qo‘llaniladigan zamonaviy turlar-
idan biridir [3].

Tadqiqot natijalaru. Asosiy gurux (n=36) va taqqo-
slama guruxlar (n=34) orasida yurak - qon tomir kasal-
liklari rivojlanishining asosiy xavf omillari, jumladan
chekish, gipodinamiya, semizlik, arterial gipertoniya va
stress darajasi bo’yicha tafovutlar aniqglandi (1-jadval).
Xususan, YulK/SYuE bilan og’rigan COVID-19 o’tkazgan
bemorlarda (asosiy gurux) anamnezida koronavirus in-
feksiyasi o’tkazgan YulK/SYuE mavjud bemorlarga (sol-

far COVID-19 (virusli infeksiyaning o‘rta darajasi) bi- ishtirma gurux) nisbatan ishonarli darajada chekuvchi-
lan kasallangan bemorlar va taqqoslash uchun 2-guruh  lar 16% ga (p<0,01), gipodinamiya 26,7% ga (p<0,05),
- koronavirus kasalligi bilan kasallanmagan 34 nafar be-  semizlik 12,6% ga (p<0,05) va yuqori darajali arteri-
mor edi. So‘rovnomada Toshkent tibbiyot akademiya- al gipertenziya 10,6% ga (p<0,05) ko’proq uchrashi
si ko'p tarmoqli klinikalarda davolanayotgan o‘rtacha  aniglandi.
1-jadval
COVID-19 o’tkazgan va o’tkazmagan bemorlarda YuQTK xavf omillarining solishtirma taxlili
. COVID-19 o’tkazgan COVID-19 o’tkazmagan
YuQTK asosily XO YulKli bemorlar, n=36 YulKli bemorlar, n=34

Chekish, n (%) 32,7%** 16,7%

Gipodinamiya, n (%) 83,3%* 56,6%

TMI, (kg/m?) 34,4+1,14 30,7+1,21

Semizlik, n (%) 45,3%* 32,7%

1 daraja, n (%) 12,7% 14%

2 daraja, n (%) 18,6%* 10,4%

3 daraja, n (%) 12% 8,8%

Arterial gipertoniya

1 daraja, n (%) 34% 46%*

2 daraja, n (%) 38,7% 37,3%

3 daraja, n (%) 27,3%* 16,7%

Stress darajasi, (ball) 3,8+0,15** 2,5+0,15

Izox: *p<0,05, **p<0,01-ishonchlilik darajasi.

Ma’lumki, koronavirus infeksiyasi bilan kasallanish
oqibatida bemorlarda turli ko’rinishdagi psixoemosion-
al buzilishlar kuzatiladi va ular surunkali stress fonida
COVID-19 dan keyingi davrda “postkovid sindrom” ning
asosiy simtomakompleksi bo’lib xisoblanadi. Shunga
ko'ra, Rider testi bo'yicha stress darajasining o’rtacha

ko'rsatkichlari koronavirus kasalligini bilan kasallan-
magan solishtirma gurux bemorlaridan asosiy gurux-
ning COVID-19 o’tkazgan SYuE bilan asoratlangan YulKli
bemorlarida 1,5 barobar yuqori darajadagi stress holat-
lari mavjudligi aniglandi (p<0,01).
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2 ceKuus

Tadqgiqot jarayonida olingan natijalarga ko’ra, SYuE
bilan asoratlangan YulK bilan kasallangan bemorlarning
hayot sifati ko'rsatkichlari anamnezida COVID-19 bilan
kasallanishga bog’liq ravishda tadqiqot guruhlarida sezi-
larli farglar mavjudligi aniqlandi (rasm-1). Binobarin,
asosiy guruhdagi SYuE bo’lgan bemorlarda o’tkazil-
gan koronavirus infeksiyasi fonida EUROQOL - EQ-5D
so’rovnomasi bo’yicha HS komponentlarining o’rtacha
giymatlari, jumladan, 0’z-0’zini parvarish qilish (EQ-2)
(r=0,01), og'riq / diskomfort (EQ-4) (r=0,05) va xavotir/
depressiya mavjudligi indekslari (EQ-4) (r=0,01), shun-
ingdek, EQ-VAS bo’yicha salomatlik holati (r=0,01) sezi-
larli darajada yomonlashdi. Ta’kidlash joizki, asosiy gu-
ruhdagi bemorlarda HS ning EQ-VAS shkalasi asosida
olingan o'rtacha ko'rsatkichi COVID-19 o’tkazmagan
bemorlarning hayot sifatining salomatlik ko'rsatkichiga
nisbatandan 18,9% ga past ekanligi aniglandi, mos rav-
ishda 55,2% va 68,6% ni tashkil etdi (r<0,01).

EUROQOL - EQ-5D

EQ-5

EQ-4

Ea3 -

EQ-2

o
e
in
-

15

Tadgiqot davomida COVID-19 dan keyingi davrda
YuQTK bilan og'rigan bemorlarning HS yomonlashuvi-
ga sabab bo’lishi mumkin bo’lgan ijtimoiy-demografik
va klinik-anamnestik omillarning mohiyati baholan-
di. HSning EQ-5D-5L indeksi bilan ijtimoiy-demografik
omillar o’rtasidagi o'zaro bog'liglikni bir o’lchovli tah-
lil natijalariga ko’ra, EQ-5D-5L indeksining o’rtacha qiy-
matlarini kekin pasayishida bemorlarning jinsi (r=0,01),
yoshi (r=0,05), ta’lim darajasi (r<0,001) va ish joyida-
gi lavozimi (r= 0,002) kabilar muhim ahamiyat kasb
etdi. Shunindek, bir o’lchovli tahlil shuni ko’rsatdi-
ki, YulKli bemorlarda klinik omillardan qandli diabet
(QD) (r<0,001) yoki SYuYe mavjudligi (r=0,002) va/
yoki intensiv terapiya bo’limiga gospitalizasiya qilingan
(r<0.001) holatlarda EQ-5D-5L indeksining o’rtacha qiy-
matlari juda past darajadaligi aniqlangan.

68,6%*

552%

EQ-VAS

2 2,5

¥ Asosiy guruh (COVID-19 o' tkazgan)
u Solishtirma guruh (COVID-19 o' tkazmagan)

Rasm- 1. COVID-19 dan keyingi davrda YulK/SYuYe mavjud bemorlarning hayot sifati komponentlarining o’rtacha

ko’rsatkichlari.

Ko’pomilli regression tahliliga ko’ra, ayol jinsi, qari-
lik, oliy ma’lumot, ishsizlik, intensiv terapiyaga gospital-
izasiya va QD kabi HSga ta’sir giluvchi omillar EQ-5D-5L
barcha parametrlarining indeksi qiymatlariga sezilarli
darajada salbiy ta’sir ko'rsatdi (p <0,05).

Xulosa. Shunday qilib, SYuE bilan asoratlangan
YulK li bemorlarning HS darajasi, jumladan EQ-5D-5L
va EQ-VAS indekslarining sezilarli darajada past ko’rsat-
kichlari anamnezida COVID-19 o’tkazganligi bilan bevo-
sita bog’liqdir. Shunga ko’ra, ko’pomilli regression tahlil
shuni ko'rsatdiki, demografik omillar orasida ayol jin-
si, qarilik, oliy ma'lumot, ishsizlik; klinik omillar orasida
esa intensiv terapiya bo’limiga gospitalizasiya, SYuYe va
gandli diabetning avj olishi COVID-19 dan keyingi davr-
da YulK mavjud bemorlarda hayot sifati darajasiga eng
katta salbiy ta’sir ko'rsatdi.
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