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Bronchial asthma (BA) is one of the most common dis-
eases in modern society. Over the past decades, the inci-
dence of asthma has significantly increased among the young 
physically active population. The percentage of heavy, re-
sistant to medical therapy of the disease is growing.

Today, the term «quality of life» is widely discussed and 
used, as a real opportunity to quantitatively and qualita-
tively evaluate the functional reserves of the patient in his 
daily life, to establish the patient’s ability to adapt to the 
manifestations of the disease, to evaluate the effective-
ness of the treatment [37]. According to the World Health 
Organization (WHO), «quality of life» is an individual cor-
relation of one’s position in the life of society, in the con-
text of a diverse culture and values –system of this society, 
with the goals of this individual, his plans and capabili-
ties. A large research effort was devoted to the develop-
ment of criteria for the quality of life of a person (Table 
1), WHO [38 – 45]. Until now, the search for universal 
concepts and precise criteria that could cover a wide range 
of events and changes in the patient’s life under the in-
fluence of the disease continues. Numerous studies have 
shown that BA affects both the physical condition of the 
individual, and the psychology of his behavior, emotional 
reactions, changing his place and role in social life. The 
psyche of a patient suffering from chronic illness is never 
normal. The psyhostatus of a person who constantly feels 
the manifestations of a chronic disease, acquires neurotic 
features. Most authors emphasize the need for a lenienious 
attitude to some of the characteristics of the patient, which 
makes him a serious patient, sometimes capricious, often 
inventing non-existent complaints.

The concept of quality of life is the basis of the modern 
understanding of the disease and the determination of the 

effectiveness of its methods of treatment. His assessment 
makes doctors look at the nature of the disease and symp-
toms, help determine how the disease affects humans, and 
find appropriate ways to intervene, treat and rehab. YAC 
allows the physician to focus on the positive aspects of the 
patient’s life and how to improve it.

The parameters of a patient’s illness have independent 
prognostic significance and are more accurate factors of the 
prognosis of survival and state of the patient during treat-
ment than the general-somatic status. Evaluating the qual-
ity of life allows you to compare the effectiveness of dif-
ferent therapeutic programs. In general, we can say that 
in chronic diseases quality of life – the main criterion 
for assessing the patient’s condition, psychosocial quality 
of the personality play a major role in adapting the patient 
to the disease, which makes it especially relevant to study 
it in patients with asthma, because this pathology most of-
ten Suffering young, physically active people [1 – 6].

The main purpose of the study was to study the nature 
of the main components of the quality of life of patients 
with bronchial asthma, depending on the severity of the 
course of the disease.

Materials and methods 
The research was conducted on the basis of the Department 

of Pulmonology at the State Enterprise «State Institution» 
National Institute of Phthisiology and Pulmonology

Them F. G. Yanovsky National Academy of Medical 
Sciences of Ukraine «. To solve the research problems, 
subjects of study were patients with bronchial asthma 
(BA). Patients were included in the study only if they 
volunteered for the purpose and scope of the planned 
examinations. According to the above criteria, the study 
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included 40 patients with asthma in the phase of exacerba-
tion, from 21 to 65 years old, on average (32.3 ± 5.8 years), 
including 17 men and 23 women. To identify factors that 
may affect the course of asthma, the constitutional pa-
rameters were considered: gender, age, height, weight, 
body mass index; Information about the peculiari-
ties of the patient’s life: smoking (the fact of smoking, 
bug – years), the presence of professional harmful con-
ditions; Data on the peculiarities of the disease develop-
ment: presence The closest relatives suffering from bron-
chial asthma and / or allergic diseases, the debut of the 
disease (in childhood or in adulthood), the time of man-
ifestation of signs of allergy (in childhood or in adult-
hood), the presence of an allergic reaction to various sub-
stances, the factor causing an attack Strangulation; Data 
on the specifics of the course of the disease: the duration 
of the illness, the number of exacerbations and hospital-
ization per year, the length of stay in the hospital, the 
severity of the disease; Data on the features of the treat-
ment of the disease: the use of short-acting β2-agonists, 
β2-agonists of prolonged action and inhaled corticoste-
roids, baseline therapy in the last month, use of a nebu-
lizer in the previous year, the use of non-traditional and 
alternative treatments.

All patients were divided into three groups:
− And a group of 11 patients with a mild persistent course 

of the disease (symptoms occur at least once a week, but 
less than once a day for more than 3 months, symptoms 
of exacerbation can affect activity and sleep, the pres-
ence of chronic symptoms requiring symptomatic treat-
ment, Almost daily, nightly symptoms of asthma occur 
more often 2 times a month; FEV1 or POSH exhalation 
and 80.0 % of the proper; daily oscillations of the exhaled 
OSH or FEV1 – 20.0 % - 30.0 %). 5 men and 6 women 
with mean age (27.8 ± 1.9 years), FEV1 (83.5 ± 2.1) %, 
FEV1 / FVC (105.5 ± 2.1) with BA duration (3.5 ± 1,5) 
years, the frequency of exacerbations of BA – (0,4 ± 0,1) 
times / year. Patients and groups did not receive in-
haled corticosteroid drugs regularly, used as a treatment 
β2 – a short-acting salbutamol agonist; 

− Group II – 19 persons with persistent middle-term 
progression (continuous presence of prolonged daytime 
symptoms, average exacerbation every 3-4 months, fre-
quent nocturnal symptoms, partial limitation of phys-
ical activity due to BA, FEV1 or POST from 60.0 % 
to 80.0 % Of due, daily fluctuations in PID or FEV1> 
15.0 %, increase in the frequency of use of 2-agonists 
of short duration no more than 8 inhalations per day, 
courses of oral administration of GCS no more than 
1 to 2 times a year), 9 men and 10 women, mean age 
(45.6 ± 1.5) years, FEV1 (63.5 ± 2.1) %, FEV1 / FVC 
(81.5 ± 1.7), duration (9.2 ± 1.6) years, the frequency 
of exacerbations of BA – (1.8 ± 0.2) times / year, which 
received only standard baseline therapy of the remission 
period, including the use of a combined preparation (cor-
ticosteroid + LABA). As well as a short-acting β2-agonist 
for the purchase of asthma symptoms; 

− Group ІII – 10 people with severe, poorly controlled 
course ((persistent presence of prolonged daytime symp-
toms, frequent severe exacerbations, frequent noctur-
nal symptoms, physical activity restriction due to asthma, 
FEV1 or POST < 60.0 % of proper, daily fluctuations 
of POSHvid or FEV1 > 30.0 %, increase in the frequency 
of use of β2-agonists of short duration, more than 8 inha-
lations per day, courses of oral administration of the cor-
ticosteroids more than 2 to 3 times a year, as well as fre-
quent ambulance calls), 3 men and 7 women, middle age 
(58, 4 ± 2.3) years, duration of asthma (18.8±1.5 years), 
mean F EV1 (44.7 ± 3.4) %, FEV1 / FVC (61.5 ± 2.5), fre-
quency of exacerbations of BA – (3.1 ± 1.4) times / year, 
receiving only standard baseline therapy in the remission 
period, Which includes the use of a combined preparation 
(corticosteroid + LABA), oral corticosteroid prednisolone 
10 mg per day for either constant or intermittent admin-
istration (within a day), and a short-acting β2 agonist for 
acquiring asthma symptoms.

The assessment of the current condition of the patients 
was carried out according to the following clinical criteria: 
asthma control test, number of attacks of myocardial in-
farction (NSA) per day and week in the last month, MRC 

Table 1
 Quality of life recommended by WHO

Criteria Characteristic

Physical Power, energy, fatigue, pain, discomfort, sleep, rest

Psychological
Positive emotions, thinking, learning, memorizing, concentration of attention, self-evaluation, 
appearance, negative experiences

Social life Personal relationships, social value of the subject, sexual activity

Environment
Well-being, safety, quality of life, security, availability and quality of medical and social 
security, availability of information, education and training opportunities, leisure, ecology 
(polluters, noise, population, climate, etc.).

Duccinctly Religion, personal beliefs

Level of independence Daily activity, work capacity, drug independence and treatment
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dyspnea outside the scale of attack, daytime physical activity, 
respiratory rate and heart rate Contractions (heart rate). All 
of these patients were included in a prospective, controlled, 
randomized trial. When diagnosis of asthma was taken into 
account anamnesis, clinical symptoms, indicators of the 
function of external respiration, reversibility of obstruction 
in the sample with bronchodilator. The selection of patients 
according to the severity of asthma was performed in ac-
cordance with the criteria of Order № 128 of the Ministry 
of Health of Ukraine dated March 19, 2007 «On Approval 
of Clinical Protocols for the Provision of Medical Aid 
in the Specialty» Pulmonology «and Order №. 868 of the 
Ministry of Health of Ukraine of October 08, 2013» Unified 
Clinical protocol of primary, secondary (specialized) med-
ical aid. Bronchial asthma» [7]. As a control, 10 healthy 
volunteers who had no serious clinically significant pa-
thology were examined. As a questionnaire for deter-
mining the quality of life, patients were requested to fill 
in the general questionnaire SF-36 [8]. Survey of pa-
tients with asthma was performed three times – at ex-
acerbation and twice in remission of the disease at inter-
vals of six months. The general questionnaire SF-36 was 
used by healthy respondents to determine the «condi-
tional norm.» Initial data obtained using the SF-36 ques-
tionnaire were subject to re-coding. The calculation of the 
YES criteria in the SF-36 questionnaire was conducted 
only on the basis of re-coding the data of the Likert rating 
summing method (by 100-point scale, %). The KPIs for 
SF-36 are as follows. Physical activity, FA (PF – Physical 
Functioning). The role of physical ppoblem in limit-
ing life, PF (RP – Role-Physical). Pain, B (BP – Bodily 
Pain). General GH – General Health. Viability, vitality 
(VT). Social active, CА (SF – Social Functioning). Along 
the emotional ppoblem in limiting life, VE (RE – Role-
Emotional). Criminal Justice, Mental Health. Comparison 
of well−being, SS. The respondent’s physical status is char-
acterized by 5 scales (FA, RF, B, OZ, ZH), psychosocial 
status was also assessed on 5 scales (PE, CA, PO, OZ, and 
ZH). The last two indicators are determined both by phys-
ical and mental status of a person. Statistical: Statistical 
processing of the material was carried out using the li-
censed software products included in the Microsoft Office 
Professional 2000 package, the Russian Academic OPEN 
NO LEVEL License 17016297 license on the IBM Atlon 
personal computer in Excel. To verify the normality of data 
sharing, the method was used by Lapach S. N. and oth-
ers. (2001) (the function NORMSAMP-1, which is embed-
ded in the Excel environment) [9, 10]. The work is done 
at public expense.

Results obtained
The main determinants of the quality of life of healthy 

are presented in Fig. 1 
As a result of the study, it is established, regardless of the 

severity of the course of asthma, exacerbation of the dis-
ease always worsens the quality of life by limiting physical 
activity, changing the psychological state of the individ-
ual, limiting social activity, causing stress and negative at-
titude to their health. But just how much these changes are 

expressed, their depth and duration in time completely de-
pends on the degree of severity of the course of the disease. 
In patients with a slight persistent course of the disease, acute 
exacerbation of BA does not significantly limit physical ac-
tivity – FA (67.8 ± 2.1) points, bringing to the fore physical 
problems with limitation of vital activity – RF (55.3 ± 1.1) 
points. The proportion of emotional problems in life-lim-
iting activity is also increasing – RH (81.3 ± 2.1) points, 
which suggests that there is no significant stress during this 
period of the disease. The criteria for QA are related to the 
mental sphere: there was no significant decrease in the «vi-
ability» of the LC – (50.8 ± 1.8) points and the «mental 
health» of the software – (55.5 ± 2.0) points. Coefficients 
of social activity of patients with SA – (67,6 ± 2,1) points 
fall, respectively, indicating the inability of patients to fully 
implement social relationships in accordance with age, so-
cial status and level of needs during this period of the dis-
ease. Also, patients subjectively subjectively perceive the 
general state of their health, marked as «general health» 
OZ – (46,9 ± 1,2) points. The parameter YAZ «Pain» when 
exacerbated by asthma was (33,6 ± 2,1) points and did not 
differ from the value of a healthy group, which is explained 
by the fact that in the period of exacerbation, patients are 
seriously concerned only with specific symptoms of asthma 
and do not pay attention to pain in the literal Her under-
standing (Fig. 2).

In patients with a course of BA, of moderate severity, pa-
rameters (FA, RF, CA, OZ, PE) were significantly worse 
than in the healthy group. The index of physical activ-
ity of FA fell to (54.3 ± 1.8) points, the indicator of the 
role of physical problems of the Russian Federation was 
(41.4 ± 1.2) points. There was an increase in the index 
of emotional problems of PE – (87,3 ± 2,5) points, the 
index of mental sphere: «viability» of JS – (44,6 ± 1,3) 
points and «mental health» of software – (48,3 ± 1.8) 
points. Relatively lower were the indicators of social activ-
ity: CA before (52,4 ± 1,1) points. Also, there was a signifi-
cant low subjective perception of patients with asthma gen-
eral condition of their health, marked as «general health» 
of OZ – (39.1 ± 0.8) points. Parameter YZH «Pain» practi-
cally did not differ from the group of healthy – (33,3 ± 2,1) 
points (Fig. 3).

The worst indicators of the questionnaire were in the 
group of patients with a severe course of the disease. 

Fig. 1 Structure of the main determinants of the quality of life 
of healthy people.

 FA – 78,4%

 RF – 51,7%

 Pain – 34,3%

 OZ – 54,2%

 HS – 55,8%

 SA – 72,5%

 RЕ – 55,5%

 PZ – 66,8%
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Namely: the index of physical activity of the FA was sig-
nificantly lowered to (11,9 ± 1,1) points, the index of the 
Russian Federation was reduced to (26,2 ± 1,1) points. 
The index of emotional problems of the RE to (96.3 ± 2.9) 
points significantly increased, the indicator of the men-
tal sphere: the «viability» of the NF fell to (18.5 ± 0.3) 
points and the «mental health» of the PO – (13, 4 ± 0.5) 
points. Reduced were the indicators of social activity: 
SA to (8,3 ± 0,4) points. Also there was a reduced low 
subjective perception of patients with asthma general con-
dition of their health, marked as «general health» OZ – 
(15.3 ± 0.3) points. The parameter «Pain» increased 
to (79.5 ± 2.1) points (Fig. 4).

In the remission of the disease, the structure of the 
main determinants of quality of life was directly deter-
mined by the severity of the course of the disease. With 
the mild course of asthma in patients with remission, the 
rates did not differ from the group of healthy. Physical ac-
tivity of the FA was within the norm (77,1 ± 1,5) points, 
the indicator of the role of physical problems of the RF was 
changed from (55,3 ± 1,1) points to (51,6 ± 1,2) points. 
The index of emotional problems of PE with (81,3 ± 2,1) 
points to (58,3 ± 1,1) points decreased, the index of men-
tal sphere: «viability» of ZH with (50,8 ± 1,8) points 
to (54,2 ± 1,5) points and «mental health» of software – with 

(55,5 ± 2,0) points to (71,9 ± 1,5) points. The indi-
cators of social activity – SA from (67,6 ± 2,1) points 
to (73,4 ± 1,7) points increased. Normalized subjective 
perception of patients with asthma was my health, marked 
as «general health» of OC with (46.9 ± 1.2) points before 
(55.1 ± 1.8) points. The parameter «Pain» remained with-
out significant changes – (34,5 ± 2,2) points.

The calculation of the correlation coefficient between the 
values   of the parameters of YA and two periods of the dis-
ease (remission or exacerbation) showed a clinically and 
statistically significant relationship between them. The 
strongest link with the periods of the course of asthma 
is defined for patients with mild asthma in the parame-
ters of «physical activity» (ρ = - 0.62). Other parameters 
of YAZ had less force in relation to BA periods: «viabil-
ity» (ρ = - 0.55) pain – ρ = - 0.39, the role of emotional 
problems in limiting life – ρ = - 0.48, general health – 
ρ = - 0,46, mental health – ρ = - 0,47, the role of phys-
ical problems in limiting livelihoods -ρ = 0,21 and so-
cial activity – ρ = - 0,35. The peculiarities of perception 
of the data of patients with their own diabetes mellitus, de-
pending on the course of the disease, were evaluated based 
on the results of factor analysis. In the remission, the as-
sessment of asthma patients with the lung of their lungs 
is one set of factors (the first major factor), which included 

Fig. 4. Structure of the main determinant components  
of quality of life in the severe course of asthma in the phase 

of exacerbation
Note. # the difference between the indicator and the healthy group is probable (p <0.05)

Fig. 2. Structure of the main determinant components of quality  
of life in the mild course of asthma in the phase of exacerbation

Note. #  the difference between the indicator and the healthy group is probable 
(p <0.05)

Fig. 3. Structure of the main determinants of quality of life  
in the course of BA of moderate severity in the phase  

of exacerbation
Note. # the difference between the indicator and the healthy group is probable (p <0.05)

 FA – 67,8%

 RF – 55,3%

 Pain– 31,6%

 OZ – 46,9%

 HS – 50,8%

 SA – 67,6%

 RЕ – 81,3%

 PZ – 55,5%

 FA – 54,3%

 RF – 41,4%

 Pain – 33,3%

 OZ – 39,1%

 HS – 44,6%

 SA – 52,4%

 RЕ – 87,3%

 PZ – 48,3%

 FA – 11,9%

 RF – 26,2%

 Pain – 79,5%

 OZ – 15,3%

 HS– 18,5%

 SА – 8,3%

 RЕ – 96,3%

 PZ – 13,4%

Fig. 5. The structure of the main determinant components of quality 
of life after 6 months of observation with the mild course of asthma 

in the remission phase
Note. There was no significant difference in the estimated values compared to the 
healthy group

 FA – 77,1%

 RF – 51,6%

 Pain– 34,5%

 OZ – 55,1%

 HS – 54,2%

 SА – 73,4%

 RЕ – 58,3%

 PZ – 64,5%



5

АСТМА ТА АЛЕРГІЯ, № 4 • 2016

7 indicators with 8 (the «pain» figure has formed a sepa-
rate second factor). On the background of complete clinical 
well-being, patients are not inclined to isolate the individ-
ual components of YAZ, but perceive the quality of their 
life intact (if everything is good, then everything is good). 
In turn, at exacerbation, parameters (pain and role of phys-
ical problems) «fell out» from the evaluation of patients 
with diabetes, the remaining 6 parameters formed two in-
dependent factors: the first main factor included FA, JS, 
CA and OZ, in the second – PE and software. This sug-
gests that in case of exacerbation of the disease, the dete-
rioration of YA patients is due, above all, to the limitation 
of physical abilities, and then to psycho-emotional disor-
ders. In patients with a course of the disease of moder-
ate severity in remission, some of the indicators of YAH 
differed significantly from healthy group. With an insig-
nificant positive trend in the indicators of the Federal 
Republic of Germany, the Russian Federation, the CA, 
the OZ. Indicators of JS and software remained unchanged. 
Physical activity was reduced – (63,5 ± 2,1) points, there 
was a role of physical problems of the RF – (57,8 ± 2,1) 
marks (Fig. 6).

The index of emotional problems of the PE with 
(87.3 ± 2.5) points to (75.3 ± 2.6) points diminished 
somewhat, there was a positive trend in the mental sphere 
of the «viability» of the NSC with (44.6 ± 1.3) points 
To (49.5 ± 1.5) points and the indicator «mental health» 
of software with (48.3 ± 1.8) points to (53.8 ± 1.9) points. 
The indicators of social activity – SA from (52,4 ± 1,1) 
points to (63,8 ± 1,5) points. Also, there was a normaliza-
tion of subjective perception of patients with asthma gen-
eral state of their health, designated as «general health» 
of OZ from – (39,1 ± 0,8) points to (47,8 ± 1,2) points. 
The parameter YZH «Pain» remained without significant 
changes – from (33,3 ± 2,1) points to (39,5 ± 2,1) points. 
The calculation of the correlation coefficient between 
the values   of the parameters of QOL and the two periods 
of the disease in patients of the II group showed a clini-
cally and statistically significant relationship between them. 
The strongest link with the periods of the BA flow param-
eters «viability» (ρ = - 0.71) and the role of emotional 
problems in limiting life – ρ = - 0.48. Other parameters 

of YAH had less force in relation to the periods of BA: 
pain – ρ = - 0.35, general health – ρ = - 0.41, mental 
health – ρ = - 0.48, the role of physical problems In the 
limitation of life – ρ = - 0.23 and social activity – ρ = - 
0.32. Peculiarities of the perception of the patients of the 
II group of their lung according to the periods of the dis-
ease were as follows. In the remission, the assessment of pa-
tients with asthma of moderate severity of her lupus erythe-
matosus is one set of factors (the first major factor), which 
also included 7 indicators with 8 (the indicator of «pain» 
formed separately the second factor). At exacerbation, pa-
rameters (pain and role of physical problems) «fell out» 
from the evaluation of patients with diabetes, the remain-
ing 6 parameters formed two independent Factor: in the 
first main factor included PE, JS, CA and FZ, in the sec-
ond – OZ and software. This testifies that in case of ex-
acerbation of the disease, the deterioration of YA patients 
is due, above all, to psycho-emotional disorders as a result 
of limiting physical abilities.

The worst indicators of the questionnaire at Visit II re-
mained in the group of patients with severe illness. There 
was an insignificant positive trend, with a significant dif-
ference in practically all indicators compared with the 
healthy group. The physical activity index of the FA varied 
from (11,9 ± 1,1) points to (28,3 ± 1,5) points, the index 
of the RF with (26,2 ± 1,1) points to (36,5 ± 1,1) Points. 
The index of emotional problems of PE with (96.3 ± 2.9) 
points varied (91.7 ± 2.5) points, the index of the men-
tal sphere: «viability» of ZH with (18.5 ± 0.3) points 
to (28, 7 ± 0,5) marks and «mental health» of software 
with (13,4 ± 0,5) points to (18,9 ± 0,5) points. Reduced 
indicators of social activity remained: CA from (8,3 ± 0,4) 
points to (11,9 ± 0,8) points. It also improved, however, 
the subjective perception of patients with BA in general 
condition of their health, marked as «general health» 
of OZ with (15.3 ± 0.3) points to (25.6 ± 0.8) points, re-
mained low.. The parameter «Pain» did not decrease reli-
ably from (79,5 ± 2,1) points to (68,9 ± 2,3) points (Fig. 7). 

The calculation of the correlation coefficient between 
the values   of the parameters of QOL and the two periods 
of the disease in patients of the III group showed a clini-
cally and statistically significant relationship between them. 

Fig. 6. Structure of the main determinants of quality  
of life after 6 months of follow-up in the course of BA of moderate 

severity in the remission phase
Note. # the difference between the indicator and the healthy group is probable (p <0.05)

 FA – 63,5%

 RF – 57,8%

 Pain – 39,5%

 OZ – 47,8%

 HS – 49,5%

 SА – 63,8%

 RЕ – 75,3%

 PZ – 53,8%

Fig. 7. Structure of the main determinant components  
of quality of life in severe bouts of asthma after 6 months 

of follow-up (remission phase)
Note. # the difference between the indicator and the healthy group is probable (p <0.05)

 FA – 28,3%

 RF – 36,5%

 Pain – 68,9%

 OZ – 25,6%

 HS – 28,7%

 SА – 11,9%

 RЕ – 91,7%

 PZ – 18,9%
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The strongest connection with the periods of the course 
of BA parameters: mental health – ρ = - 0.61, the role 
of physical problems in limiting life – ρ = - 0.63 and so-
cial activity – ρ = - 0.70, the role of emotional prob-
lems In limitation of life – ρ = - 0,4. Other parameters 
of YAZ had less force in relation to BA periods: «viabil-
ity» (ρ = - 0.71) and pain – ρ = - 0.35, general health – 
ρ = - 0.41. The peculiarities of the patient’s perception 
of the third group of their lung according to the periods 
of the disease were as follows. In the remission, the as-
sessment of asthma patients with the lung of their lungs 
is one set of factors (the first major factor), which also in-
cluded 7 indicators with 8 (the indicator of «pain» formed 
separately the second factor). At exacerbation, parameters 
(pain and role of physical problems) «dropped out» from 
evaluation of patients with diabetes, the remaining 6 pa-
rameters formed two independent factors: the first main 
factor included PE, ZH, CA and FZ, and software in the 
second – OZ. This suggests that such patients pose the 
problems of mental health, emotional problems and so-
cial activity, physical activity in the deterioration of dia-
betes mellitus, but the vitality, the level of general health 
and pain go to the background.

After 1 year of observation in patients with asthma, the 
light persistent flow of significant dynamics in the indi-
cators of the questionnaire was not observed compared 
with the results obtained in remission after 6 months 
after exacerbation. There was no significant difference 
with the data of the healthy group. The index of phys-
ical activity of the FA was (70,6 ± 1,2) points, the in-
dicator of the role of physical problems of the RF – 
(54,8 ± 1,1) points. There was a somewhat increased 
index of emotional problems in the PE – (69,5 ± 1,6) 
points, the indicator of the mental sphere: «viability» 
of the ZhS – (52,6 ± 1,2) marks and «mental health» 
of the software – (52, 6 ± 1,2) points. The rate of social 
activity of the CA was (72,1 ± 1,6) points. Subjective per-
ception of patients with asthma general condition of their 
health, marked as «general health» was adequate – 
OZ (51.2 ± 1.6) points. Parameter «Pain» practically did 
not differ from the group of healthy (33,9 ± 2,1) points 
(Fig. 8). There was no statistically significant difference 
between the 2nd and 3rd visits in the group.

After 1 year of follow up in patients with Group II, 
there was also no significant dynamics in the indicators 
of the questionnaire as compared to the results of remis-
sion 6 months after exacerbation, a significant difference 
was maintained compared to the healthy group in the 
FA, JS, CA, PE, PO. Namely: the index of physical ac-
tivity of the FA was (53,5 ± 1,8) points, the indicator 
of the role of physical problems of the RF – (48,9 ± 1,5) 
points. There was an increased index of emotional prob-
lems in the PE – (79,5 ± 2,1) points, the index of the 
mental sphere: «viability» of the ZhS – (46,5 ± 1,2) marks 
and «mental health» of the software – (51,2 ± 1.6) points. 
Indicators of social activity SA were reduced – (55.3 ± 1.3) 
points. Also, there was no adequate subjective perception 
of patients with asthma general condition of their health, 
marked as «general health» of OZ – (43.2 ± 1.1) points. 

The parameter «Pain» practically did not differ from the 
group of healthy (36,8 ± 2,0) points. 

Compared with the data of the visit, and on visit II, only 
the FA and JS index was reliably normalized. On the visit 
III, compared with the visit of II, the social activity index 
of SA from (63.8 ± 1.5) points to (55.3 ± 1.3) points sig-
nificantly deteriorated (Fig. 9).

The worst indicators of the questionnaire at the visit 
III were again demonstrated in a group of patients with 
a severe course of the disease. When comparing the data 
of visit I and II, the reliable difference was observed in all 
absolute indicators. Compared with the results of the visit 
of the 2nd and 2nd places, a significant deterioration 
of the FA and the RF, the OZ, the ZhS and the indi-
cator «Pain» was established. The physical activity index 
of the FA changed from (63,5 ± 2,1) points to (43,1 ± 1,1) 
points, the index of the RF with (57,8 ± 2,1) points 
to (41,3 ± 1,2) points. The index of emotional problems 
of PE with (75,3 ± 2,6) marks to (65,9 ± 2,1) marks, 
the indicator of the mental sphere «viability» of the 
ZhS with (49,5 ± 1,5) points to (35,6 ± 1,1) points and 
the «mental health» of software with (53,8 ± 1,9) points 
to ( 49.8 ± 1.9) points (Fig. 10).

The social activity indicators remained (63.8 ± 1.5) 
to (28.9 ± 1.1) points. Also, the subjective perception 
of patients with BA of the general state of their health 
deteriorated, marked as «general health» of the OZ with 
(47.8 ± 1.2) points to (35.6 ± 1.1) points. The Pain pa-
rameter increased significantly from (53.8 ± 1.9) points 
to (49.8 ± 1.9) points, but the values of the exacerbation 
period did not reach any of the calculated parameters.

Conclusion 
As a result of the study, it was found that the degree of se-

verity of the course of bronchial asthma significantly affects 
the quality of life of patients. The easier the course is – 
the better the quality of life. In the mild course of bron-
chial asthma, the exacerbation of the disease did not sig-
nificantly change the quality of life of patients for a short 
time and did not significantly change, only at the expense 

Fig. 8. Dynamics of the main determinant components of quality 
of life in the light persistent flow of asthma in a year of observation 

(compared with the phase of exacerbation)
Note. # Is the difference between the indicator and the visit, and it is probable (p <0.05).
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of stress and emotional problems, normalizing in remission 
and keeping unchanged during the year of dynamic obser-
vation. Exacerbation of asthma patients with the course 
of the disease of moderate severity due to significant lim-
itation of physical activity, caused depression of the emo-
tional state and mental sphere, creating obvious conditions 
for the further risk of developing depression, subverting the 
subjective assessment of the perception of patients with the 
state of their mental health, limiting social activity. In the 
remission of asthma patients in the first place in the vio-
lation of quality of life advocated the restriction of physi-
cal activity, the failure to conduct adequate age and social 
life, the implementation in society with the development 

of mild depression, change in behavioral reactions and ag-
gravated severity of their condition, subjective perception 
I will have my health, not a calm relation to my illness, 
which was kept practically without significant fluctuations 
during the year of dynamic observation. And a completely 
catastrophic picture according to the received data of the 
questionnaire took place in a group of patients with a se-
vere course of the disease. Regardless of the phase of remis-
sion, or aggravation, such patients were constantly in a de-
pressed state, anxiety, agravation of their physical tan, were 
dissatisfied with their health, did not consider that support-
ive therapy helps them and they can control the course 
of their illness.

Fig. 9. Dynamics of the main determinants of quality 
of life in the persistent flow of BA in moderate severity in a year 

of follow-up (compared with the phase of exacerbation) 
Notes:
# – the difference between the indicator and visit I is probable (p <0,05).
* – the difference between the indicator and the visit is II probable (p <0,05).
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Fig. 10. Dynamics of the main determinant components of quality 
of life in severe persistent flow of asthma in a year of observation 

(compared with the phase of exacerbation) 
Notes:
# – the difference between the indicator and visit I is probable (p <0,05).
* – the difference between the indicator and the visit is II probable (p <0,05).
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