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BBEAEHWNE

OueHka (GakTOpOB, CBI3aHHBIX C YXYILLIEHUEM Ka-
yectBa XU3HU (KZK) 1 3MOLIMOHATBHOTO COCTOSIHUS
[ocJie oIepaluyii Ha ceplle, MPearnoaaraeT BO3MoX-
HOCTb UX CBOEBPEMEHHOIO YCTPaHEHUS U, KaK CJel-
cTBUE, O60Jiee ObICTPOE BO3BpaAllleHUE K TPYI0CIOCO0-
HOCTH U COLIMAJIU3allMU OOJIbHOTO C MPUOOPETEHHBIM
ITOPOKOM Ceplia.

LESb NCCNIEAOBAHUA

BoisineHue hakTopoB, BAUSIIOIIUX HA YXYILLIEHUE
KauyecTBa XXU3HU U 3MOLIMOHAJIBLHOTO COCTOSIHUS Ta-
LIMEHTOB, TTOIBEPTHYTHIX XUPYPTUIECKON KOPPEKIINHT
MPUOOPETEHHBIX MOPOKOB KJallaHOB cepilia, B IMO-
clieornepaluoOHHOM TIEpUOIE.

MATEPUWAbI N METO[bI

B wuccnenoBanue Obu10 BKiIoueHo 103 maiueHTa
(Menuana Bo3pacta — 60,0 [51,0; 66,0] ner), B mepuon
¢ Hosops1 2020 1. mo okTsa0ph 2022 TI. MOABEPrHYTHIX
XUPYPTUIEeCKOM KOPPEKIINK TTOPOKa MUTPATBLHOTO KJla-
MaHa WIK B COYETAaHUM C KOPPEKIIMEH TopoKa aopTajib-
HOT'O 1/ TPUKYCITAAATBHOTO KJIaraHoB. J171s1 olieHKM
ypoBHs1 KZK mamumeHThl 3anonHsuid onpocHUK «Short
Form-36 Health Status Survey» (SF-36); mwis oLeHKH
SMOLIMOHAJILHOTO COCTOSIHMS — TOCIIMTAJIBHYIO IIKa-
ay tpeBoru u genpeccun (HADS, Hospital Anxiety
and Depression Scale) 10 XMpypruyeckoro JieueHus,
Ha 7-e u 30-e cyTKu, yepe3 roj nocjie BMellaTebCTRA.

PE3YJIbTATbI

[lo maHHBIM pEerpecCMOHHOIO aHajau3a, HaJlu-
yye JoomnepaurMoHHOU Gubpuisuuyn npeacepauit
(®IT) ObLIO acCOLMMPOBAHO CO CHUKECHUEM (DU3U-
YEeCKOTo KOMITOHEHTA 3I0POBbSI MO ONMpocHUKY SF-36
Ha B-koadduuuent = —6,39 (p = 0,002) mo omepa-

K 1 Ha B-koaddumment = —10,92 (p = 0,03) ye-
pe3 Hemeso Tocjie OrNepalny, a TakKe CO CHIDKEHM-
€M MCUXMYECKOro KOMIIOHEHTa 310poBbs Ha 30-¢ cyT-
xku (B-xoadppurment = —12,66; p = 0,006). I1pu yse-
JIMYeHUM Bo3pacTa Ha 1 eNMHUILY MCXOAHBIA YpO-
BeHb (PM3MUECKOTO KOMITOHEHTA 3I0POBbSI CHIDKAICS
Ha B-koadduument = —0,21 (p = 0,014). Boissie-
Ha accolualys MYKCKOTO Tojia ¢ YPOBHSMM TpPEBO-
ru (B-xoadduument = 3,58; p = 0,002) u nmemnpec-
cun (B-xkoadpduument = 3,04; p = 0,002), oueHEH-
HBIMHM JO0, @ TaKXe 4Yepe3 HEeAEJI0 IOCcie OMepaluu:
B-xoaddpunment = 2,34 (p = 0,03) u 2,47 (p = 0,02)
COOTBETCTBEHHO, a Takke C 0ojiee BHICOKMM YPOBHEM
TPEBOXHOCTU criycTs Mecsll (B-koadduiment = 2,79;
p =0,03). [TariueHTh ObUIM pa3ieseHbl Ha TPYMIbI C Ha-
JrureM (rpynra 1) win otcyTcTBreM (Tpyrnra 2) JErou-
Hoit runiepreH3un (JII') 1o onepanuy 1mo JaHHBIM 9X0-
kapauorpadguu. Ha 7-e cyTku mociie omnepauyu Ipym-
na 1 orMeuana yayylleHUWE MEHTAJIbHOTO 3I10POBbS
(MH, mental health) (» = 0,03), He3aBUCUMO OT yCu-
JIEHUsI ”THTEHCUBHOCTH OosieBoro cuHapoma (BP, bodily
pain) (p =0,005). bosbHble 6e3 JIT' oTMeTUIIN yXya1LIE-
Hue KXK B CHMXXEHUM BO3MOXXHOCTU CaMOOOCITyKHUBa-
Hust U cBobome niepeaprekenus (PFE, physical function)
(p = 0,04), uz-3a 00JIEBOrO CUHAPOMA OHM CUUTAIU
cBo€¢ KOK 0Oojiee HM3KMM B CpaBHEHHMHU C JOOIIEpaliM-
oHHbM (BP; p =0,03). Ha 7-e cyrku B rpymiie 6e3 JIT'
MeJMaHa YpPOBHSI TPEBOXKHOCTH CHU3MWJIACh Ha 3 Oaiinia,
B rpynne ¢ JIT' — toibKko Ha 1,5 6amia (p =0,04). Ypo-
BeHb nernpeccun K 30-M cytkam cHu3Wics 1o 1 Gaia
B 00eMXx rpymrax, COXpaHssCb CTaOWJIbHBIM B TEUEHUE
roaa. Yepes Mecsil rpynna ¢ JIT otmeTnia paciuumpeHue
¢usnueckux BosMmoxxHocteil (PF; p = 0,03), nosbiiie-
Hue ob1ero coctosiHus 310poBbsl (GH, general health)
(p = 0,003), yBenuueHue mnokaszatesieid (HU3UUECKOTO
(p <0,0001) n ncnxnueckoro (p =0,006) KOMITOHEHTOB
KK, a matmenTsi 6e3 JIT' ykazaiy Ha orpaHUYEHKE B UC-
nojiHeHuu padbounx obsizaHHocTeil (RP, role limitations
due to physical health problems) (p =0,047). B Teuenue
rojia nocJie ornepauuuy rpymnmna c JII' ormevasia ymeHble-
Hue uHTeHcuBHOCTU 6o (BP; p =0,003), yaydieHue
smMolmoHanbHOro coctossHus (RE, role limitations due
to emotional health problems) (p = 0,04), paciuupeHue
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BO3MOXHOCTH CaMOOOCIIY>KUBaHUSI U CBOOOJHOTO Te-
pensuxenus (PF; p =0,00008), BbimoHeHUs pabourx
o6s3aHHocTeil (RP; p = 0,001), yTo noBkilIago oblliee
cocrosiHue 3n0poBbs (GH; p =0,002), x13HEeHHYIO aK-
tuBHOCTh (VT, vitality) (p = 0,0002) u yBenuueHue co-
mMaabHBIX KOHTaKkTOB (SF, social function) (p = 0,001).
KZK nanuenToB u3 rpymnmsl 6e3 JIT' yaydiimiocs ToJb-
KO II0 TPEM IIyHKTaM C M€Hee 3HAYMMOI IMHAMUKOI:
¢usnueckoe pyHkimonupoanue (PF; p = 0,03), un-
TeHcuBHOCTh 6oy (BP; p =0,01) 1 >ku3HeHHas1 aKTUB-
Hoctb (VT; p =0,04).

3AKJTHOYEHUE

dakTopamMu, BAUSIOIIMMU Ha yxymmeHue K2K
1 BMOLMOHAJILHOTO COCTOSIHUS MOCJIe XUPYPTUIECKON
KOppeKLMHU IMPUOOPETEHHBIX IIOPOKOB CepAlLa, SIBJS-
I0TCSI HalTmuMe pooneparmoHHoi @I u MyKCKoli TTOJI.
Hanuuue JIT' 1o KoppeKlMu MOpoKa CBSI3aHO C JIyd-
mwuM KZK 1 9MOLIMOHAJIBHBIM CTaTyCOM I10C/Ie BMe-
LIaTeIbCTBA IO CpaBHEHMUIO ¢ MauueHtamu 6e3 JII,
YTO MOXET ObITh OO0YCJIOBJIIEHO 00Jiee TSIXKEIBIM CO-
CTOSSHMEM 0 onepauuu jaul ¢ JIT.

ANALYSIS OF FACTORS ASSOCIATED WITH DETERIORATION IN LIFE QUALITY
AND EMOTIONAL STATE AFTER SURGICAL TREATMENT OF ACQUIRED HEART
DISEASE

Dren E.V., Teplova Yu.E., Lyapina I.N.

Research Institute for Complex Issues of Cardiovascular Diseases, Kemerovo, Russia

BACKGROUND

Assessment of factors associated with deteriora-
tion in quality of life and emotional state after heart
surgery suggests the possibility of their timely elimi-
nation and, as a result, a more rapid return to work
capacity and socialization of a patient with acquired
heart disease.

THE AIM OF THE STUDY

Identification of factors influencing the deteriora-
tion of the quality of life and emotional state of pa-
tients undergoing surgical correction of acquired heart
valve defects in the postoperative period.

MATERIALS AND METHODS

The study included 103 patients (mean age —
60.0 [51.0; 66.0] years), who underwent surgical correc-
tion of mitral valve disease or in combination with cor-
rection of aortic valve disease between November 2020
and October 2022 and/or tricuspid valves. To assess
the level of quality of life, patients filled out the Short
Form-36 Health Status Survey (SF-36); to assess
the emotional state — the Hospital Anxiety and De-
pression Scale (HADS) before surgical treatment,
on the days 7 and 30, one year after the intervention.

RESULTS

According to regression analysis, the presence
of preoperative atrial fibrillation was associated
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with a decrease in the physical component of health
according to the SF-36 questionnaire by B-coeffi-
cient = —6.39 (p = 0.002) before surgery and by B-
coefficient = —10.92 (p = 0.03) a week after sur-
gery, as well as with a decrease in the mental com-
ponent of health on day 30 (B-coefficient = —12.66;
p = 0.006). With an increase in age by 1 unit, the in-
itial level of the physical component of health de-
creased by B-coefficient = —0.21 (p = 0.014). An as-
sociation was found between male gender and levels
of anxiety (B-coefficient = 3.58; p = 0.002) and de-
pression (B-coefficient = 3.04; p = 0.002) assessed be-
fore and one week after surgery: B-coefficient = 2.34
(p = 0.03) and 2.47 (p = 0.02), respectively, as well
as with a higher level of anxiety a month later (B-
coefficient = 2.79; p = 0.03). Patients were divided
into groups with the presence (group 1) or absence
(group 2) of pulmonary hypertension before surgery
according to echocardiography. On the day 7 af-
ter surgery, group 1 noted an improvement in men-
tal health (p = 0.03), regardless of the increase
in the intensity of bodily pain (p = 0.005). Patients
without pulmonary hypertension noted a deteriora-
tion in quality of life in terms of decreased ability
to self-care and freedom of movement (p = 0.04);
due to pain, they considered their quality of life lower
compared to preoperative (p = 0.03). On the day 7,
in the group without pulmonary hypertension,
the median level of anxiety decreased by 3 points,
in the group with pulmonary hypertension — only
by 1.5 points (p = 0.04). The level of depression
by day 30 decreased to 1 point in both groups, re-
maining stable throughout the year. A month later,
the group with pulmonary hypertension noted an in-
crease in physical capabilities (p = 0.03), an increase
in general health (p = 0.003), an increase in physical
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(p <0.0001) and mental indicators (p = 0.006) com-
ponents of quality of life, and patients without pulmo-
nary hypertension indicated limitations in the perfor-
mance of work duties (role limitations due to phys-
ical health problems; p = 0.047). During the year
after surgery, the group with pulmonary hyperten-
sion noted a decrease in pain intensity (p = 0.003),
an improvement in the emotional state (role limita-
tions due to emotional health problems; p = 0.04),
and an increase in the ability to self-care and free
movement (p = 0.00008), performance of work du-
ties (p = 0.001), which increased general health
(p = 0.002), vitality (p = 0.0002) and increased so-
cial contacts (p = 0.001). The quality of life of pa-
tients from the group without pulmonary hyperten-
sion improved only in three points with less signifi-

cant dynamics: physical functioning (p = 0.03), pain
intensity (p = 0.01) and vital activity (p = 0.04).

CONCLUSION

Factors influencing the deterioration of quali-
ty of life and emotional state after surgical correction
of acquired heart defects are the presence of preoper-
ative atrial fibrillation and male gender. The presence
of pulmonary hypertension before correction of the de-
fect is associated with better quality of life and emo-
tional status after the intervention compared to pa-
tients without pulmonary hypertension, which may
be due to the more severe condition before surgery
of those with pulmonary hypertension.
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