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Today diabetes mellitus (DM) significantly reduces the parameters of the life quality of patients.
Therefore, the life quality assessment is current and promising direction of medicine, which allows to
determine a reasonable method of treatment. The aim of this study was the use of SF-36 question-
naire for determining the quality of life of patients with T2DM when applying different schemes of phar-
macotherapy. The research objectives are: 1) carrying out retrospective analysis of medical histories
and treatment sheets of T2DM patients in hospital environment; 2) carrying out frequency analysis of
the treatment regimens used; 3) analysis of patients included in the study; 4) carrying out the survey
by a nonspecific SF-36 questionnaire; 5) determination of the quality of life in T2DM patients. The
research object is the quality of life in T2DM patients in hospital environment. The research methods
were retrospective, frequency analysis, life quality assessment by a nonspecific SF-36 questionnaire.
The pharmacoeconomic research included 2 groups of patients: the first group (25 patients) received
the combination of metformin+gliclazide (43.1% of cases), the second one (56 patients) received
the combination of metformin + glimepiride (16%). Patients did not significantly differ from all of the
parameters analyzed, and it enabled to compare their quality of life. The life quality parameters were
assessed by a nonspecific SF-36 questionnaire. When studying the life quality in patients with the
metformin + gliclazide scheme the average physical health component was 24.64+0.63 and the aver-
age mental health component was 25.24+0.78; in patients with the metformin + glimepiride scheme
the average physical health component was 23.89+1.1 and the average mental health component
was 24.37+0.55. These results indicate that the quality of life in patients is fairly low and does not
depend on the pharmacotherapeutic scheme used, obviously it is due to the severity of the T2DM
course and the presence of complications. The quality of life in patients according to the physical and
mental components has fairly low indicators irrespective of the pharmacotherapeutic scheme used.

At present diabetes mellitus (DM) acquires the status
of non-infectious epidemic that affects all society. DM
complications reduce the parameters of the life quality
of patients significantly and constitute the greatest dan-
ger [5].Taking into account that the last World Health
Organization programme activities are directed to im-
provement of the life quality of patients by improving
the quality of diagnosis and treatment of chronic dis-
cases [4] the need to study the quality of life in clinical
practice, in particular in endocrinology, becomes clear.
Today the life quality assessment is a promising direc-
tion of medicine which allows to determine a reason-
able method of treatment [1].

The aim of this study is the use of SF-36 question-
naire for determining the quality of life of patients with
T2DM when applying different schemes of pharmaco-
therapy.

The research objectives are:

1) carrying out retrospective analysis of medical
histories and treatment sheets of T2DM patients in hos-
pital environment;

2) carrying out frequency analysis of the treatment
regimens used;

3) analysis of the patients included in the study ac-
cording to certain parameters (age, gender, body mass

index (BMI), fasting plasma glucose (FPG) on admis-
sion, duration of disease of T2DM) in the context of
drug regimens;

4) carrying out survey of T2DM patients in hospital
environment by a nonspecific SF-36 questionnaire;

5) determination of the quality of life in patients
with the most commonly used treatment regimens.

The research object is the quality of life in T2DM
patients in hospital environment.

The research methods are:

1. retrospective analysis;

2. frequency analysis;

3. the life quality assessment by a nonspecific SF-
36 questionnaire.

Materials and Methods

To select the most frequently used drug regimens
the frequency analysis of all (599) medical histories
and treatment sheets of T2DM patients included in this
study was conducted. Selection of treatment regimens
was carried out by endocrinologists. All patients treated
in 2011-2012 in the Vinnytsia Regional Clinical Endo-
crinology Clinic (VRCEC) were included in the study.

As a result of frequency analysis it was found that
the following schemes of pharmacotherapy were the
most frequently used: metformin+glimepiride in 43.1%
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15 — Saxagliptin in combination with...

Fig. Frequency analysis of the treatment regimens of T2DM patients in VRCEC.

of cases, gliclazidet+tmetformin — in 16% of cases, met-
formin monotherapy — in 15.5% of cases. Treatment was
applied for all patients according to the state standard
for management of T2DM patients [8], including mono-
therapy and combination therapy. The above pharmaco-
therapy schemes were used for 445 patients. Other 144
patients received various pharmacotherapeutic schemes
at a frequency from 0.2% to 8% (Figure).

The pharmacoeconomic research included 81 pati-
ents on the combined pharmacotherapy: the first group
(25 patients) received the combination of metformin
+ gliclazide, the second one (56 patients) received the
combination of metformin + glimepiride.

Patients of the first and second groups received dif-
ferent pharmacotherapy and did not significantly dif-
fer by all of the parameters analyzed, and it enabled to
compare their quality of life in the context of the treat-
ment schemes selected (Tab. 1).

There were 41 men and 40 women among the re-
spondents, the average age was 57.9+0.87 years (from
35 to 76 years old). All patients had complications of
T2DM. For example, in the 1% group retinopathy was
observed in 66.7% of patients, angiopathy — in 98%,
neuropathy — in 97%, nephropathy — in 19%, cardio-

vascular complications — in 83%. In group 2 of patients
retinopathy was found in 45%, neuropathy — in 91%
angiopathy — in 88.8%, nephropathy — in 17.4%, car-
diovascular complications — in 91.5%. All patients re-
ceived treatment according to standard management of
patients with T2DM [2].

Parameters of the life quality of patients were as-
sessed by a nonspecific SF-36 questionnaire recom-
mended by Ware J.E., Kosinski M., Keller S.D. Statisti-
cal analysis of information was carried out by means
of the instructions prepared by Evidens company that
deals with clinical and pharmacological investigations
[3, 7]. A nonspecific SF-36 questionnaire was adapted
for the study groups of patients with different chronic
diseases [6, 8].

Questions of the questionnaire were grouped into
eight scales. The scales were grouped into two indica-
tors “physical health component” and “mental health
component”. The physical health component scale in-
cludes the following items: physical functioning, role-
physical functioning, body pain, general health. As for
the mental component of health it includes the follow-
ing items: vitality, social functioning, role-emotional,
mental health. Indicators of each scale vary between 0

Table 1
Characteristics of patients at different pharmacotherapeutic regimens
Pharmacotherapeutic schemes L
. - —— - - — The significance
Indicators Metformin + gliclazide | Metformin + glimepiride ;
of differences
Scheme 1 Scheme 2
The number of patients 25 56
Age (years) 60.58+0.85 59.30+0.53 p>0.05
Gender (woman/man, %) 51/45, 53/47 142/116, 55/45
BMI (kg/m?) 30.75+0.38 31.65+0.33 p>0.05
FPG when admission (mmol/L) 11.39+0.34 11.12+0.19 p>0.05
Duration of the disease (years) 9.60+0.74 8.42+0.35 p>0.05
Complications 100% 100%
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Table 2
Evaluation of the general health
Answers (% of patients)
Statements certainly basically | don't know basically certainly
correct correct incorrect incorrect

a) | think I'm more prone to
disease than others 28 40 28 4 0
b) my health is not worse than 23 60 13 3 0
most of my friends have
¢) | am waiting for my health 47 50 2 0 0
deterioration
d) | have excellent health 0 1 1 53 45

and 100, where 100 represents full health. All scales
form two final indicators — the physical component of
health and the mental component of health. The results
are presented as score: a higher score indicates a higher
level of the life quality.

Results and Discussion

When assessing the physical health component re-
gardless of the treatment regimen the following infor-
mation has been found:

1. physical functioning is “greatly limited” in 61%
of patients (49 patients), “slightly limited” in 35% of
patients (28 patients), “not limited” only in 4% of pa-
tients (3 patients);

2. role-physical functioning “causes difficulties” in
82% of patients (66 patients), “do not cause difficul-
ties” in 18% of patients (15 patients);

3. characteristics of pain by

a) pain intensity:

27% of patients (22 patients) have a “very strong
pain”, the pain of 29% (23 patients) is “strong”, 17%
(14 patients) — “moderate pain”, 17% (14 patients) —
“weak pain”, the pain of 10% of patients (8 patients) is
“very weak” and there are no patients who do not feel
pain at all;

b) pain prevents to do the usual work:

“very much” — 38% of patients (31 patients), “strong-
ly” —27% of patients (22 patients), “moderately” — 24%
of patients (20 patients), “little” — 10% (8 patients), pain
“does not disturb” only 1% of patients (1 patient);

4. the general state of health is assessed by:

a) the opinion of the patient about his health:

41% of patients (33 patients) define it as “poor”,
43% of patients (35 patients) — as “moderate”, 15% of
patients (12 patients) — as “good”, 1% of patients (1 pa-

tient) — as “very good”, no patient defines his state as
“excellent”;

b) the patients’ attitude to certain statements about
health (Tab. 2).

When assessing the general state it has been found
that 68% of patients (55 patients) suggest to be “more
prone to disease than others”; 83% of patients (67 pa-
tients) consider “their health is not worse than in most
of their friends”; 98% of patients (79 patients) are
“waiting for health deterioration” and 98% of patients
(79 patients) consider the statements about their “excel-
lent health” to be “incorrect” (Tab. 2).

Thus, the study has shown that physical functioning
is “greatly limited” in 61% of patients (49 patients); role
functioning “causes the difficulties” in 82% of patients
(66 patients); “very strong” and “strong” pain is felt by
56% of patients (45 patients); in 65% (53 patients) pain
“prevents the regular work™; 41% of patients (33 pa-
tients) have reported that their health is “poor”; 98% of
patients (79 patients) expect “health deterioration” and
consider the statement about their “excellent health” to
be “incorrect”.

When assessing the mental health component the
vitality, social functioning, role-emotional and mental
health were studied. In the study of vitality it has been
found that 70% of patients (57 patients) “are rarely vig-
orous”, 73% of patients (59) “rarely feel full of strength
and energy”’, 88% of patients (71 patient) “always feel
exhausted” and 89% of patients (72 patients) “always
feel tired” (Tab. 3).

The study of social functioning has shown that in
27% of patients (22 patients) “their physical and emo-
tional state is very serious obstacle to spend time with
the family”; in 29% of patients (24 patients) it hin-

Table 3
Evaluation of the mental health component
Answers (% of patients)
Questions all the time moi;(nc:ithe often sometimes | seldom never
Did you feel vigorous? 1 7 7 15 32 38
Did you feel full of strength and energy? 1 5 3 18 62 11
Did you feel exhausted? 41 47 7 2 3 0
Did you feel tired? 52 37 3 2 5 1
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Table 4
Evaluation of Mental Health
Answers (% of patients)
Questions all the time most of often sometimes| seldom never
the time
Are you very nervous? 18 43 18 11 10 0
Did you feel so depressed that nothing 27 40 16 9 7 1
could encourage you?
Did you feel calm and tranquility? 1 11 8 20 55 5
Were you depressed with low spirit and sad? 40 44 5 3 8 0
Did you feel happy? 0 3 7 5 70 15

ders “very much”; in 34% of patients (28 patients) it
interferes “moderately”; in 9% of patients (7 patients)
it “bothers a little”; in 1% of patients (1 patient) — “it
doesn’t bother at all”. The physical and emotional health
prevents from active communication with people “all
the time” in 38% of patients (31 patients), “most of the
time” — 47% of patients (38 patients), “sometimes” —
12% of patients (10 patients), “rarely” — 3% of patients
(2 patients), “never” — 0% of patients (0 patients).

The study of role-emotional functioning has shown
that “there are difficulties in usual daily activities” in
86% of patients (70 patients), “there are no difficulties”
—in 14% of patients (11 patients).

Analysis of the mental health has found that 79%
(64 patients) are “very nervous all the time”, 67% (54
patients) “feel depressed all the time”, 75% (61 pati-
ents) “rarely feel calm” and 85% (69 patients) are “have
never been happy” (Tab. 4).

Hence, it has been found that 70% of patients (57 pa-
tients) “are seldom vigorous”; “the physical and emo-
tional health interfers to spend time with the family
very much” in 56% of cases (45 patients) and “actively
communicate with people most of the time” in 85% of
patients (69 patients); role functioning “causes difficul-
ties in usual daily activities” in 86% of patients (68 pa-
tients); 79% (64 patients) are “very nervous all the time”;
67% (54 patients) “feel depressed all the time”.

In the study of the quality of life in patients with
pharmacotherapeutic scheme 1 the average physical
health component was 24.64+0.63 and the average men-
tal health component was 25.2440.78; in patients with
pharmacotherapeutic scheme 2 the average physical
health component was 23.89+1.1 and the average men-
tal health component was 24.37+0.55.

Thus, these results indicate that the quality of life in
patients is fairly low and does not depend on the phar-
macotherapeutic scheme used, obviously it is due to the
severity of the T2DM course and the presence of com-
plications.

CONCLUSIONS

1. It has been found in frequency analysis that among
the patients included in research the following schemes
of pharmacotherapy are used the most frequently: met-
formin + glimepiride in 43.1% of cases and gliclazide +
metformin in 16% of cases.

2. When comparing groups of patients received dif-
ferent pharmacotherapy it has been found that patients
do not significantly differ from all of the parameters
analyzed.

3. The survey conducted among 81 patients by SF-
36 questionnaire has revealed the low indicators of the
life quality of patients according to the physical and
mental components irrespective of the pharmacothera-
peutic scheme used.
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OMNUTHMUK SF-36 AK IHCTPYMEHT OLIIHKU AKOCTI XXUTTSA XBOPUX HA LIYKPOBWUN OIABET
2TKny

T.A.l'epmaHok, T.l.Ieko

Knroyoei cnoea: uyykposul diabem; sikicmb xummsi; gpapmakomeparnisi; onumHuxk SF-36

Ha menepiwHit deHb yykposuli diabem (LJ[]) icmomHO 3HUXYE napamempu SKOCMi Xummsi nay,i-
eHmig. ToMy ouiHKka ssKocmi Xummsi — akmyaribHUl ma nepcrekmueHul HarpsmoK MeduUUHU, KUl
Oae moxrnuegicmb 8u3Hadyumu obzpyHmosaHuli Memod JikysaHHs. Memoto docridxeHHs 6yrno eu-
KopucmaHHs onumHuka SF-36 0ns1 su3HavyeHHs pigHs ssKocmi xumms xeopux 3 L[] 2 muny npu
3acmocyeaHHi pi3HUX cxeM ¢hapmakomeparnii. 3aed0aHHsI 00CniOKeHHS: 1) nposedeHHsT pempocrieK-
MmuBHO20 aHarli3y fiucmie rnpusHa4eHb ma icmopill xeopob xeopux Ha L[] 2 muny 8 cmauioHapHUX
ymosax JiKyeaHHsI; 2) npogedeHHs 4acmomHO20 aHarli3y exueaHux cxeMm fiKyeaHHs; 3) aHari3 Xeo-
PUX, 8KTtOYEHUX y DocnidxeHHs; 4) nposedeHHs1 aHKkemysaHHs xeopux Ha Y] 2 mury; 5) susHayeHHs
skocmi xxummes y xeopux. O6’ekm docnidx)eHHS: sKicmb xummsi xeopux Ha L] 2 muny. Memodamu
oocridxeHHs1 6ynu pempocrnekmueHuUl, YacmomHul aHasi3, OUiHK8aHHS SKocmi Xxumms 3a 00ro-
MO20t0 HecrieyughiyHo20 onumHuka SF-36. Y ¢hapmakoeKoHOMIYHE O0CiOXeHHST Byrnu BK/TOYEH 2
epynu naujeHmis: nepwi (25 nayieHmis) ompumysanu KombiHauito memceopmiH + eniknasud (43,1%
sunadkig), Opyai (56 nayicHmis) — kombiHayito memaeopmiH + animenipud (16%). Xeopi docmosgipHO
He 8iOpI3HSAUCS M0 8CiX aHai308aHUX NoOKa3HUKax, Wo 0asio 3Moay ropieHr8amu sKicmb ixX XUmms.
lMapamempu sikocmi xumms ouiHr8anu rno HecrieyugiyHomy onumduky SF-36. lNpu docnidxeHHi
SKOCMI KUMMS y X80pUX 3i cXeMoro MemeopMiH + anikna3ud ¢hizu4HUl KOMIOHEHM 300P08’s CKlas
24,64+0,63, a ncuxiyHul — 25,24+0,78; 3i cxemoro Mema@bopmiH + 2riimenipud ¢hiduyHUL KOMITOHEHM
300poe’st cknae 23,89+1,1, a ncuxiyHul — 24,37+0,55. Pe3ynbmamu cgi04ampb npo HU3bKi MoKa3s-
HUKU SIKOCMI XXUMMSs y X80pUX, SIKi He 3anexamb 8i0 exusaHoi cxemMu ¢hapmakomeparnii, 604e8UO0b,
obymoerneHi saxkkicmto nepebicy L[] 2 muny ma HaseHIcmio ycknaOHeHb. SIKicmb Xumms X8opux 3a
i3UYHUM ma NCcUxXoro2i4HUM KOMIMOHEHMOM, SIKi Maru HU3bKi 3HAaYEHHS, He 3arexario 8i0 exusaHoi
cxemu gpbapmakomepariii.

OMNPOCHMK SF-36 KAK UHCTPYMEHT OLIEHKU KAYECTBA XXU3HU BOJIbHbIX CAXAPHbIM
OUABETOM 2 TUNA

T.A.l'epmaHrok, T.U.Usko

Knroyeenie cnoega: caxapHbili duabem, ka4ecmeo XU3HU; hapMakomeparnusi; ornpocHuk SF-36
Ce200Hs1 caxapHbili duabem (C/L]) cywiecmeeHHO CHUXaem rnapaMmempbl Kadecmea XU3HU nayueH-
mos. [1oamomy ouyeHKa Kadecmea XU3HU — akmyalrlbHOe U NepcrieKmusHoe HarpasneHue meduyu-
Hbl, noseornsuee onpedenums 060CHOBaHHbIU Memo0 ried4eHus. Llenbto uccnedosaHusi b6biro uc-
ronb3o08aHue orpocHuka SF-36 0nsa onpedeneHus ypoeHsi kKadecmeaa xu3Hu bonbHbix ¢ G 2 muna
rpu fMpuUMEHEHUU pasfiuyHbIX cxem ¢hapmakomepanuu. 3adaqu uccnedosaHus. 1) nposedeHue pe-
mpoCcnekmugHo20 aHasu3a 1ucmo8 HasHadeHul u ucmopudl bonesHel bonbHbix CL 2 muna e cma-
UUOHAaPHAbIX yCr108USIX fle4eHUSsI; 2) nposedeHuUe 4YacmomHO20 aHanu3a rnpuMeHsIeMbIX CXeM JTIe4EHUST;
3) aHanu3 60oribHbIX, 8KITHOYEHHbIX 8 uccriedogaHue; 4) nposedeHue aHKkemuposaHusi 60mbHbIX CL 2
muna; 5) onpederneHue kayecmea Xu3Hu 6orbHbIX. O6bekm uccredosaHusi: Ka4ecmeo XU3HU 6071b-
Hbix G 2 muna. Memodamu uccriedosaHusi Obiru pempoCcrneKmusHbIl, YacmomHbIl aHanu3, oueHka
Kayecmea XU3HU C MOMOWbIo Hecrieyughudeckozo onpocHuka SF-36. B ghapmMakosKOHOMUYECKOe Uc-
crniedogaHue bblr1 8KIMIOYEHO 2 epynnbl nayueHmos: nepabie (25 nayueHmos) nosy4vanu KOMOUHayuo
memaeopmuH + enuknasud (43,1% cnydaes), emopeie (56 nayueHmMos) — KoMbuHayur MemaeopMuH
+ anumenupud (16%). bornbHbie docmoeepHO He omu4Yanuch o 8cemM aHanu3upyembiM rokasame-
J15IM, 4mo 0ario 803MOXHOCMb CPAaBHUBaMb Ka4eCmeo UX XU3HU. [Tapamempbi Kadecmeaa XU3HU oue-
Hueanu rno Hecrieyuguyeckomy ornpocHuUKy SF-36. lNpu uccrnedosaHuu Kayecmea Xu3Hu y 60rbHbIX
co cxemoUl MmemaOopMUH + erlukna3ud uauyveckuli KOMIoHeHm 300po8bs cocmasus 24,64+0,63, a
rcuxu4yeckuli — 25,24+0,78; co cxemol Mem@opMuH + ariumernupud gpusudeckuli KOMIoHeHmM 300p0-
8bs cocmasur 23,89+1,1, a ncuxuyeckuli — 24,37+0,55. Pe3yribmamsi caudemeribcmayrom O HUSKUX
rokasamerisix kadecmea u3Hu y 60IbHbIX, KOmOopble HE 3a8Ucsm om rpuMeHsieMol cxembl ¢hapma-
Komepariuu, o4e8UOHO, 0bycroerneHHble msxxecmbto medeHuss GL 2 muna u Hanu4uem ocrioXHeHUU.
Kauecmeo xu3Hu 60sbHbIX M0 (hu3U4YECKOMY U MCUXUHECKOMY KOMIMOHEeHmMaM UMEeuU HU3KUe 3Hade-
HUS1, He3a8uUCUMO Om MPUMEeHsIeMoU cxeMbl chapmakomeparuu.



