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ESTIMATION OF THE QUALITY OF THE LIFE OF PATIENTS WITH GOUTY ARTHRITIS

TASHPULATOVA M.M., NABIYEVA D.A.

Tashkent medical academy, Tashkent, Uzbekistan

Objective. to assess quality of life (QL) of gouty 
patients by SF–36 questionnaire in comparison with 
standardized indicators of population-based control.

Subjects and methods. The study included 198 
patients with gout, in each case the diagnosis was 
verified by detection of crystals of monosodium urate. 
The patients’ mean age was 46.5 ± 2.5 years (24 to 68 
years); the median disease duration was 4 years. The 
SF–36 questionnaire was used to compare the quality 
of life of the patients with the standardized indicators of 
the population. The comparison was made separately in 
different age groups: 24–34 years (n = 48), 35–44 years 
(n = 50), 45–54 years (n = 49), 55–68 years (n = 51).

Results. According to the scales of physical 
functioning, role physical functioning, intensity of 
pain and general state of health, values of QL   were 
5–8 points lower than population-based control 
(p <0.0001). The average standardized indicators 

of viability (p <0.0005) and social functioning (p 
<0.02) were also lower than the population ones 
and indicated a limitation of vital activity and social 
contacts.

Comparative analysis revealed the above-
mentioned similar differences in different age groups. 
For age groups older than 35 years, there was no 
difference in any of the indicators characterizing 
psychological health. Only in the group from 24 
to 34 years with gout, we found lower values   of 
psychological health than population, on the scale of 
social functioning, which was also demonstrated when 
comparing the general group of patients with gout with 
population control not divided into age groups.

Conclusion. The physical health of the gouty 
patients is mainly poor and their mental health is 
poor to a lesser degree; their social adaptation is 
decreased.

CORRECTION OF PLATELET AGGREGATION ACTIVITY DISTURBANCES IN CHILDREN WITH 
CHRONIC GLOMERULONEPHRITIS

YAXYAYEVA K.Z., KHURSANOVA M.O., DONIYOROV S.T.

Tashkent medical academy, Tashkenty, Uzbekistan

Purpose of the study. To evaluate the 
effectiveness of the inclusion of dipyridamole in the 
correction of platelet aggregation disorders in children 
with nephrotic form of chronic glomerulonephritis.

Materials and methods. A comprehensive 
examination of 46 children aged 7 to 15 years old, 
who were hospitalized in the pediatric nephrology 
department of the TMA clinic (Tashkent medical 
academy) with a nephrotic form of chronic 
glomerulonephritis, was carried out. Of these, 22 
children (group 1) received traditional therapy, 24 
children (group 2) received dipyridamole at a dose 
of 3–4 mg/kg, 2 times a day as antiplatelet therapy. 
Indicators of platelet aggregation activity were studied 
on a “Chronolog–140” aggregometer (USA) in the 
biochemical laboratory of the RSCC (Republican 
Specialized Center for Cardiology) before treatment 
and after two weeks of dipyridamole therapy. The 
digital material was processed by the method of 
variation statistics.

Research results. It was found that an increase 
in platelet aggregation activity in children with 
chronic glomerulonephritis corresponded to the 
severity of the pathology. This indicates a high 
risk of developing circulatory disorders, especially 
in small-caliber vessels. In this regard, along with 

traditional antiplatelet therapy, the effectiveness 
of the drug dipyridamole, which has hypotensive 
and antiplatelet properties, was evaluated. It was 
noted that with the use of traditional antiplatelet 
drugs, platelet hyperaggregation decreased, but the 
indicators did not approach the normative values. At 
the same time, in 3 % of patients, antiplatelet activity 
remained elevated, which coincided with the long-term 
persistence of the main clinical symptoms of chronic 
glomerulonephritis. The inclusion of dipyridamole 
in the complex had a more pronounced corrective 
effect on the indicators of platelet aggregation activity. 
However, despite this, 2.1 % of patients still remained 
elevated.

Conclusions. In patients with nephrotic form 
of chronic glomerulonephritis, there is a tendency 
to develop hypercoagulability due to changes in 
platelet aggregation activity and hyperfibrinogenemia. 
The inclusion of dipyridamole in the complex of 
treatment for patients with nephrotic form of chronic 
glomerulonephritis contributed to the improvement of 
platelet aggregation activity. In terms of its effect, the 
drug is not inferior to basic antiplatelet drugs, which 
allows us to recommend it for widespread use in 
pediatric nephrology.


