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In medicine, there is always a disease that most lower level
of overall health, disability and life expectancy of the pa-
tient. Such diseases include in pulmonology and bronchial
asthma (BA). In recent years, interest in studying quality
of life (QOL) in patients with asthma worldwide increases
significantly. This is primarily because the disease is accom-
panied by respiratory discomfort, emotional significance that
exceeds even pain [1, 2]. Past studies of the comparative as-
sessment of QOL of patients with BA and coronary heart
disease have shown that constant fear of death experienced
98.0 % of patients with asthma versus 47 % of patients with
coronary heart disease. Asthma is a not only medical but
also social problem.

Respiratory discomfort and its highest manifestation —
choking, accompanied by fear of death, permanent expec-
tation of attack, adherence to medication on the one hand,
and the use of drug timidity (fear of the constant use of glu-
cocorticosteroids) — on the other — all this and more reduce
QOL for patients with diseases of bronchopulmonary system.
Obstruction of the airways in asthma leads to reduced capacity
rights by restricting all components of a normal life. In recent
years, the accumulated scientific evidence indicating about one
that deserves attention in terms of quality of life — its prognos-
tic value in patients with BA [3, 4].

Summarizing the materials should be noted that asthma
leads to restriction of all components of a normal life. These re-
strictions are increasing in parallel disease severity. It is known
that QOL-parameters determined by the severity of clinical
signs, functional performance, severity and duration of disease
and patient age. However, even within the same stage of dis-
ease QOL-indicators can vary considerably depending on the
controllability of the disease [5]. This confirms the heteroge-
neity of asthma not only clinical and functional characteristics,
but also QOL-indicators that reflect the subjective perception
of the disease that for a sick person is no less important than
the objective functional performance [6].

Progressive clinical and functional violations involving not
only physical activity and restriction of daily activities, but also
increasing psychosocial problems that doctors pay, usually
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enough attention. It turns out that QOL is one of the impor-
tant and independent parameters that in the practice of pa-
tients with BA need to be evaluated along with functional in-
dicators.

Today it is indisputable fact that one of the pathogenic
mechanisms controlled BA is undoubtedly oxidative stress.
Oxidative stress can be a critical factor in the development
of asthma and can run different cascades of intracellular sig-
naling pathways, leading to disruption of immunological toler-
ance and enhance allergic inflammation. Timely control of ox-
idative stress appropriate methods is crucial for the effective
management of asthma [7]. Therefore, it is important to de-
velop and implement new methods of recovery of physical ac-
tivity to improve QOL of patients with BA.

In conducting the work was carried out to study the effec-
tiveness ethylmethylhidroxypyridin succinate on the back-
ground of standard treatment remission, to improve anaero-
bic endurance that will improve the controllability of the flow
and thus QOL in these patients.

The main aim was to investigate the effectiveness ethylmeth-
ylhidroxypyridin succinate in the treatment of patients with
BA.

Materials and methods

The study was conducted at the department of pulmonology
at SO «National institute of phthisiology and pulmonology
named after F.G. Yanovsky NAMS of Ukraine». To solve
the problems of research object of study were patients with
BA. The study included patients only if their voluntary consent
for the purpose and amount of planned inspections.

According to these criteria in the study included 60 patients
with BA in remission from 21 to 68 years old on average (32,4 =
5,1 years old), including 25 men and 35 women. All patients
were divided into groups: group (30 patients) received within
60 days of daily drug, which includes ethylmethylhidroxypyr-
idin succinate, 125 mg 2 times a day and standard basic ther-
apy remission, which included the use of inhaled corticoste-
roids and ,-agonist long and short-term action to purchase
asthma symptoms. The second group (30 patients) received
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only basic therapy prolonged period of remission and theoph-
ylline within one month. These patients included in a prospec-
tive randomized controlled study.

When the diagnosis of BA was taken into account history,
clinical symptoms, indicators of lung function, reversibility
of obstruction in the sample with bronchodilators. Selection
of patients by severity of asthma was conducted in accordance
with the criteria of Decree of MOH Ukraine Ne 128 from
19.03.2007 «On approval of clinical protocols of medical care
in Pulmonology» and the Decree of MOH Ukraine Ne 868 from
October 8, 2013 «Unified clinical protocol primary, secondary
(specialized) medical care Bronchial asthma» [8]. As controls
were examined 30 healthy volunteers had no clinically signif-
icant severe disease. The study was divided into an initial visit
to the clinic, visit the second — immediately after treatment
and received third visit in 1 year.

All patients underwent spirometric studies to define basic
parameters of respiratory function (ERF):

FEV, — forced expiratory volume in 1-st sec,

FEV /FVC — index Gensler,

FVC — forced vital capacity,

PEF — peak expiratory volume velocity.

As a questionnaire to determine QOL of the patients were
asked to complete a general questionnaire SF-36. Survey
respondents carried out by self-completion questionnaire
them for the purpose of determining the optimal specific-
ity and sensitivity to changes in QOL. Statistical: statisti-
cal processing of material is conducted via licensed soft-
ware products that are included in the package Microsoft
Office Professional 2000 license Russian Academic OPEN
NO LEVEL Ne 17016297 personal computer IBM Atlon pro-
gram Excel. To test the normality of data distribution method
used Lapacho SN et al. (2001) (function NORMSAMP-1,
which is embedded in Excel Environment) [10, 11]. Work
carried out at state expense.

Results of the study

At the beginning of the observation FEV, in patients with
I-st group made up 64.8 %, FVC was 73.8 %, PEF rate 84.5 %,
the ratio FEV /FVC was 82.3 %. After treatment in this group
of patients significant changes in terms spirographic happened.
Namely FEV, accounted for 67.3 %, FVCwas 81.5 %, PEF was
83.8 %, the ratio FEV,/FVC was 85.4 %. Aftera year of observa-
tion FEV/ in patients with I-st group remained unchanged and
amounted to 69.5 %, FVC was 81.2 %, PEF — 84.7 %, the ratio
FEV /FVC —88.3 %. Inthe 2-nd group of patients at the begin-
ning of the observation FEV, accounted for 71.3 %, FVC was
78.3 %, PEF — 88.2 %, the ratio FEV /FVC — 84.3 %.
During the observation period of significant change in the es-
timated parameters also were observed: on the second visit —
FEV accounted for 73.4 %, FVC was 84.3 %, PEF — 87.1 %,
the ratio FEV /FVC — 85.2 %, the third visit — FEV, amounted
to 79.2 %, FVC — 74.5 %, PEF — 82.6 %, the ratio
FEV /FVC — 814 %.

In patients of group I at the beginning of the observation
observed significant difference in physical activity (PA), which
was reduced to (61,5 £ 1,6) scores measure the role of physical
problems Russia (PR) was (44,3 * 1,8) points. There was a sig-
nificantly increased rate of emotional problems (EP) — (84,6 =
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1,6) scores measure the mental sphere, «viability» (MS) —
(43,4 £ 1,6) points and «mental health» software (MH)—
(48,2 £ 2,1) points. Were significantly reduced rates of social
activity (SA) to (53,8 = 2,1) points. Also observed a signifi-
cant low subjective perception of asthma patients general state
of his health, labeled «general health» (GH) — (33,2 £ 1,3)
points. Parameter QOL «Pain» virtually no different from the
healthy group (33,1 £ 1,5) points.

Immediately after treatment ethylmethylhidroxypyridin suc-
cinate rates were significantly positive trend compared to the
beginning of observation — physical activity (PA) was (71,9 =
1,3) scores measure the role of physical problems Russia (PR)
was (49,3 = 1,8) points rate emotional problems (EP) de-
creased to (78,3 % 1,8) scores measure the mental sphere, «vi-
ability» (MS) — (48,7 £ 1,5) points and «mental health» soft-
ware (MH) — (53,2 £ 2, 3) points. Indicators of social activity
(SA) also increased — to (61,3 & 1,2) score, subjective percep-
tion of asthma patients general state of his health, labeled «gen-
eral health» (GH) health care was adequate (43,5 £ 1 6) points.
The «pain» remained unchanged and amounted to (32,4 *+
2,1) points.

The positive dynamics persisted and after a year of observa-
tion. Physical activity (PA) was (70,6 + 2,0) scores measure the
role of physical problems Russia (PR) was (53,6 £ 1,6) points,
the rate of emotional problems (EP) (53,2 + 1,8) scores mea-
sure the mental sphere «viability» (MS) — (50,8 * 1,5) points
and «mental health» software (MH) — (50,8 % 1,5) points.
Indicators of social activity (SA) were high — (72,6 = 2,0)
score, subjective perception of asthma patients general state
of his health, labeled «general health» (GH) health care was
adequate (50,5 & 2,2) points. The «pain» was (35,6 £ 1,6)
points (Fig. 1)

Analysis of QOL of patients with asthma severity 2-nd group
showed significant changes compared to the healthy group
in QOL-parameters, which remained stable during follow-
up after treatment of a comprehensive theophylline.

Specifically, at baseline was observed significant difference
in physical activity (PA), which was reduced to (60,4 £ 1,5)
scores measure the role of physical problems Russia (PR) was
(43,5 £+ 1,6) points. There was a significantly increased rate
of emotional problems (EP) — (82,8 + 1,7) scores measure
the mental sphere, «viability» (MS) — (44,3 £ 1,5) points
and «mental health» software (MH)— (45,3 + 1,8) points. Were
significantly reduced rates of social activity (SA) to (53,6 = 1,6)
points. Also observed a significant low subjective perception
of asthma patients general state of his health, labeled «general
health» (GH) — (32,5 = 1,2) points. Parameter QOL «Pain»
virtually no different from the healthy group (33,3 £ 1,3) points
(Fig. 2)

Immediately after treatment significant changes in the esti-
mated performance is not the case. Specifically, the physical ac-
tivity (PA) was reduced to (58,3 * 2,2) scores measure the role
of physical problems (PR) was (42,5 &+ 2,0) points. Remained
significantly increased rate of emotional problems (EP) —
(82,7 £ 2,3) scores measure the mental sphere, «viability»
(MS) — (48,7 = 1,8) points and «mental health» soft-
ware (MH)— (47,6 £ 1,8) points. Significantly re-
duced rates remained social activity (SA)
to (54,5 £ 1,6) points. Also observed a significant low subjective
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Figure 1. Dynamics of the main components determining QOL
in patients of | group

perception of asthma patients general state of his health, la-
beled «general health» (GH) — (33,5 £ 1,6) points. Parameter
QOL «Pain» virtually no different from the healthy group
(32,5 £ 1,9) points. No significant changes compared to the
beginning of observation in terms of estimated happened.
After a year of observation continued significant differ-
ence in estimated performance compared to healthy group.
Specifically, the physical activity (PA) was reduced to (56,7 =
1,6) scores measure the role of physical problems (PR) was
(41,3 = 1,8) points. Remained significantly increased rate
of emotional problems (EP) — (83,6 £ 2,2) scores measure
the mental sphere, «viability» (MS) — (49,5 £+ 1,7) points
and «mental health» software (MH)— (47, 9 £ 1,6) points. Was
significantly reduced rate to social activity (SA) — (55,5 £ 1,8)
points. Also observed a significant low subjective perception
of asthma patients general state of his health, labeled «general
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Figure 2. Dynamics of the main components determining QOL
in patients of group Il

health» (GH) — (34,5 = 1,8) points. Parameter QOL «Pain»
virtually no different from the healthy group (33,5 £ 2,0)
points. No significant changes in comparison with the begin-
ning of observations evaluated parameters were not.

Conclusions

Application ethylmethylhidroxypyridin succinate, against
standard treatment period of remission of BA, allows sig-
nificantly improve QOL due to the significant improvement
in physical activity (reducing the role of physical problems),
reduction of emotional problems (mental improvement areas
by vitality and mental health), normalization subjective per-
ception of patients general state of his health, which remained
stable during the year observation period, which gives reason
to recommend ethylmethylhidroxypyridin succinate adjuvant
therapy for patients with this disease.
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POJIb STWIMETUNTMAPOKCUNMUPUANHA CYKLIMHATA B YIYHIIEHUN KAYECTBA XXU3HU
BOJIbHbIX BPOHXWAJIbHOM ACTMOW

JI.M. Kypuk

Pesiome

KauecTBo X13HU — OIMH 13 BaXKHBIX U CAMOCTOSITEIbHBIX NTApAMETPOB, KOTOPBIN B MPAKTUKE BeeHUsI OOTbHBIX OpoHXUaTbHOM acTMoii (BA) He-
00X0IMMO OLICHMBATh Hapsiay ¢ (hYHKIMOHATbHBIMU MoKazaTessiMu. CerofiHs yKe sIBJIsIeTcsl 6e30roBOPOYHBIM TOT (DAKT, YTO OIHUM U3 MaTOreHe-
TUYECKUX MEXaHU3MOB HEKOHTpOIMpyeMocTh BA, HECOMHEHHO, SIBIISIETCSI OKCUIAHTHBIN CTPECcC, KOTOPBI MOXET ObITb KPUTHUYECKUM (haKTOpOM
Pa3BUTHSI ACTMbI U 3aITyCKaTh KaCKabl Pa3IMYHbIX BHYTPUKJIETOUHBIX CUTHAIBHBIX MyTeil, YTO MPUBOAUT K HAPYLIEHUIO UMMYHOJIOTUYECKOIA TO-
JIEPAHTHOCTH Y YCWJICHUIO aJIepruyeckoro BocnaneHust. CBOeBpeMEeHHBII KOHTPOJIb OKCUAAHTHOTO CTpecca COOTBETCTBYIOLIMMU METONAMU UMEET
pelaroniee 3HayeHue Uist 3hHEKTUBHOTO YrpaBieH!st acTMOii. [109ToMy 0UYeHb BaXKHBIM SIBJISIETCS] pa3paboTKa U BHEIPEHMEe HOBBIX METOIOB BOC-
CTaHOBJIEHUST (DU3UUECKOI aKTUBHOCTH C 1IEJIBIO YJIyUIIIeHUsT KauecTBa X13HU 00sbHbIX BA. B mipoBeneHHOIT paboTe MpoBOAMIOCH U3ydyeHue 3¢-
(hbeKTMBHOCTY STUIMETHIITUIPOKCUTTMPUINHA CYKITMHATa Ha (poHe Ga3MCHOM Tepariy Meproaa PeMUCCUY TSI TTOBBIIIEHUSI aHA3POOHOI BEIHOCITU-
BOCTH, YTO TIO3BOJIUT YIyYIIUTH KOHTPOJIMPYEMOCTb TEUSHUS, a CIENOBATEIbHO, U KAUeCTBO YKU3HU TAHHOW KaTeropuu OOTbHBIX.

PesynbraTsi. Cpa3sy mocye poBeIeHHOTO JISUSHVST STUIMETAITUIPOKCUTIMPUINHA CYKIIMHATOM ObUIa TIOTYYeHa I0CTOBEPHAST TIOJIOXKUTETHHAS TH-
HAMUKa 110 CPABHEHUIO C HAYAJIOM HAOJTIONEHNsI, 8 UMEHHO: (u3ndeckast aktuBHOCTB (PA) HopMamsoBsiBaiach ¢ (61,5 + 1,6) mo (71,9 + 1,3) bamna;
nokasaresb poiu usndeckux mpobdiem (PR) — ¢ (44,3 £ 1,8) mo (49,3 + 1,8) 6amia; smormoHanbHbix mipobiem (EP) — cauxancst ¢ (84,6 + 1,6)
o (78,3 £ 1,8) Oana; mokasarein MEHTaJIbHOM ChEpBI: «KU3HECTOCOOHOCTh» (MS) — HopManuzoBaics ¢ (48,7 £ 1,5) no (48,7 = 1,5) Gamna,
«ricuxuyeckoe 3nopoBbe» (MH) — ¢ (48,2 £ 2,1) no (53,2 & 2, 3) 6ana. [TokaszaTesnb colMaibHOM aKTUBHOCTU (SA) TakkKe JOCTOBEPHO BO3POC —
¢ (53,8 £ 2,1) mo (61,3 + 1,2) 6amna, CyObeKTMBHOE BOCIIPUSTHE OOJIbHBIMU BA 00IIEr0 COCTOSIHMSI CBOETO 3MOPOBbsI, 0003HAYEHHOE KaK «O0IIee
3noposbe» (GH), coctasuio ot (33,2 + 1,3) mo (43,5 £ 1,6) 6ana. [Tapametp «bonb» («Pain») ocraBaicst 6e3 usmenenuit: (35,6 = 1,6) u (32,4 £2,1)
Oajia cooTBeTCTBEHHO. [lomoXkuTenpbHast AMHAMUKA COXpaHsUIach M Yepe3 ozl HaOMIoACHUSL.

BoiBozpl. [TprMeHeHMe STHIMETHITHAPOKCUTTMPUIMHA CYKIIMHATA Ha (hOHe Ga3MCHOIA Teparu Tieproaa peMucc bA mo3BosisieT T0CTOBEpHO
VJIYYIIATh KAUeCTBO XKU3HU 32 CUET JOCTOBEPHOTO YIIyUIlleHUsT (DU3NUECKOM aKTUBHOCTH (YMEHBIIIEHUE POJIM (DU3NUECKUX TIPOOIIeM), YMEHBIIICHHUST
SMOLMOHAJIBHBIX TIPO0JIeM (YIIYJIIEHUST MEHTATbHON chepbl 3a CUET KU3HECTIOCOOHOCTU M MICUXUYECKOTO 3[I0POBbsl), HOPMAaIU3allui CyObEeKTHUB-
HOTO BOCTIPUSTHSI GOJILHBIMU OOIIIETO COCTOSTHUSI CBOETO 3MOPOBbsI, KOTOpAsi OCTaBaIaCh CTAOMIBHON B TEUEHME BCETO Meprona HaOIIONeHUsT, YTO
JTaeT OCHOBAHMSI PEKOMEHIOBATH STUIMETWITUIPOKCUTTMPUIMHA CYKIIMHAT TSI KOMIUIEKCHOM Teparuy OOJTbHBIX C TAHHOU TaTOJIOTUEN.

KimoueBsie ci10Ba: OpoHXMATbHAST ACTMA, STHIMETWITUIPOKCUTTMPUANHA CYKIIMHAT, Ka4eCTBO KI3HMU.
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PONb ETUIMETUNTAPOKCUNIPMAUHY CYKUUHATY Y NOKPALLAHHI AKOCTI XXUTTA
XBOPUX HA BPOHXIAJIbHY ACTMY

JI.M. Kypuk

Pesiome

SIKIiCTb XUTTSI — OIMH 3 BaXKJIMBUX i CAMOCTIMHMX TTapaMeTpiB, SIKMiA Y MPAKTUL BEICHHs XBOPUX Ha OpoHXianbHy actMy (BA) HeoOXimHO orlti-
HIOBaTH MOpsia 3 QYyHKIIOHAIBHUMU ToKa3HMKaMu. ChOTO/IHI BXe € Oe33arepeyHruM Toi (DakT, 110 OAHUM 3 MATOTEHETMYHUX MEXaHi3MiB He-
KOHTpOJIboBaHOCTI BA, 6e3CyMHiBHO, € OKCUAAHTHUIA CTpec, SIKU MOXKe OYyTU KPUTUYHUM (DaKTOPOM PO3BUTKY aCTMH i 3aITyCKaTH KAacKaau Pi3HUX
BHYTPILIHBOKJIITUHHUX CUTHAIBHUX IUISXiB, 110 MPU3BOAUTH JI0 TIOPYIIEHHS iMyHOJIOTIYHOI TOJIEPAHTHOCTI i MOCUJICHHSI aJIepriyHOTO 3arajieHHsI.
CBo€eyacHUI KOHTPOJIb OKCUIAHTHOTO CTPECy 3a JIONOMOr0oI0 BiANOBIIHUX METOIB MA€ BUpIilllaJIbHE 3HAYEHHS U1 €(peKTUBHOIO YIpaB/IiHHS acT-
Moto. ToMy yke BaXJIMBUM € po3poOKa i BIIPOBALKEHHSI HOBUX METO/IB BiTHOBJIEHHS (Pi3MYHOI aKTUBHOCTI 3 METOIO TOJIIMLIEHHS! SIKOCTi KUTTS
xBopux Ha BA. ¥ nipoBenieHiit po6oTi BUBYaiach e(heKTUBHICTh ETUIMETWIITIIPOKCUTTIPUANHY CYKIIMHATY Ha TIi 0a3MCHOI Tepartii 1iepioay peMicii st
TMiZBUIIIEHHST aHaepOOHOT BUTPUBAJIOCTI, 1O AACTh 3MOTY IMOKPAIMTU KOHTPOJILOBAHICTh Mepediry, a OTKe i AKiCTh KUTTS TaHOI KaTeropii XBopux.

PesyabraTu. Binpasy miciisi mpoBeA€HOTO JIiKyBaHHS €TUIMETUITIIPOKCUTTIPUIMHY CYKIIMHATOM CIIOCTEpirajiach JIOCTOBIPHO MO3UTUBHA JAMHA-
MiKa B OLIHIOBAaHMX ITOKA3HMKAaX IMOPIBHSHO 3 MOYATKOM CITOCTEpPEXKEHHS, a came: (isnmuHa akTuBHicTh (PA) HOopMmamisysases 3 (61,5 + 1,6) mo
(71,9 £ 1,3) Gana; mokasHuk podmi ¢izuunux npodiem (PR) — 3 (44,3 = 1,8) mo (49,3 * 1,8) 6ana; emouiithux npooiem (EP) — 3HmkyBaBcst
3 (84,6 = 1,6) mo (78,3 £ 1,8) Gana; MOKa3HMK MEHTATBLHOI chepu: «KUTTE3MATHICTE> (MS) — HopManisyBascs 3 (48,7 £ 1, 5) mo (48,7 £ 1,5) Gana,
«ricuxiuHe 310poB’s» (MH) — 3 (48,2 £ 2,1) no (53,2 £ 2,3) 6ana. [Toka3HMKM coLliaibHOT aKTUBHOCTI (SA) TaKOX TOCTOBIpHO 3pocTanu 3 (53,8 +2,1)
mo (61,3 + 1,2) 6ana, cy0’€KTUBHE CIIPUIHSTTS XBOPMMU 3araibHOrO CTaHy CBOTO 3I0POB’sI, TIO3HAUYEHE sIK «3arajbHe 310poB’s» (GH), 3pocio
3(33,2 £ 1,3) no (43,5 £ 1,6) 6ana. [Tapamerp «binb» («Pain») sanuimascst 6e3 3miH: (35,6 £ 1,6) i (32,4 + 2,1) Gana BinnmosigHo. [TozutuBHa 1u-
Hamika 30epirajacs i yepe3 pik CrOCTepeKeHHSI.

BucHoBKH. 3acTOCYBaHHSI €TUJIMETWIITIIPOKCUTTIPUIMHY CYKLIMHATY Ha TIi Oa3ucHOI Tepartii nepioxy pemicii BA nae 3Mory 10CTOBIpHO MOJiMILUTH
SIKICTb KMTTSI 32 paXyHOK JOCTOBIPHOIO MOJIIIIEHHS (hi3UUHOI aKTUBHOCTI (3MEHIIEHHs poJti (hi3MyHUX NpodJieM), 3MEHIIEHHsI EMOLIIMHUX TIpo-
OJieM (TTOJTITILIEHHST MEHTAJIbHOI chepy 3a PaxyHOK KUTTE3AATHOCTI i IICUXIYHOTO 310pOB’s), HOpMaJi3allii Cyo €KTUBHOTO CIIPUHSTTS XBOPUMMU 3a-
TATLHOTO CTaHy CBOTO 3lI0POB’sI, SIKa 3aIMIIATIACS CTAaGiTbHOIO TIPOTSTOM BCHOTO TIEPIOTy CITOCTEPEKEHHSI, 110 TA€ OCHOBU PEKOMEH/IyBATH ETHIIME-
TWITIAPOKCUTTIPUINHY CYKLIMHAT JUIsi KOMIUIEKCHOI Teparlii XBOpUX 3 IAHOIO MAaTOJIOTIETO.

Kimouosi cioBa: OpoHXiaibHa acTMa, SKiCTh KUTTS, €TUJIMETWITIIPOKCUTTIPUANHY CYKLIMHAT.
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