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Íàö³îíàëüíèé ³íñòèòóò ñåðöåâî-ñóäèííî¿ õ³ðóðã³¿
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Ïåðåâàæíà á³ëüø³ñòü õâîðèõ ³ç ïîñòòðàâìàòè÷íèìè àíåâðèçìàìè ãðóäíî¿ àîðòè – ëþäè
ìîëîäîãî, ïðàöåçäàòíîãî â³êó, ñîö³àëüíî çíà÷óù³ äëÿ ñóñï³ëüñòâà. Ïîâåðíåííÿ ¿õ äî àêòè-
âíî¿ æèòòºä³ÿëüíîñò³ º îñíîâíîþ ìåòîþ õ³ðóðãà ïðè âèêîíàíí³ êîðåêö³¿ ö³º¿ ïàòîëîã³¿.
Îö³íö³ ÿêîñò³ æèòòÿ ÿê ³íòåãðàëüíîãî ïîêàçíèêà ô³çè÷íîãî, ïñèõîëîã³÷íîãî, åìîö³éíîãî
³ ñîö³àëüíîãî ôóíêö³îíóâàííÿ õâîðîãî, ùî áàçóºòüñÿ íà ñóá’ºêòèâíîìó ñïðèéíÿòò³, ïðè-
ñâÿ÷åíà äàíà ðîáîòà.

Êëþ÷îâ³ ñëîâà: ïîñòòðàâìàòè÷íà àíåâðèçìà ãðóäíî¿ àîðòè, ÿê³ñòü æèòòÿ,ñòåíôîðäñüêà
øêàëà ô³çè÷íî¿ àêòèâíîñò³.

Ïîñòòðàâìàòè÷í³ àíåâðèçìè àîðòè ñòàíîâëÿòü çíà÷íó ÷àñòêó ñåðåä óñ³õ òèï³â àíåâ-
ðèçì ãðóäíî¿ àîðòè. Õ³ðóðã³÷íå ë³êóâàííÿ òàêèõ óðàæåíü º îäí³ºþ ç àêòóàëüíèõ ïðîáëåì
ñåðöåâî-ñóäèííî¿ õ³ðóðã³¿. Ïîâåðíåííÿ ïàö³ºíò³â äî àêòèâíî¿ æèòòºä³ÿëüíîñò³ ìàº áóòè
îñíîâíîþ ìåòîþ õ³ðóðãà.

Ìåòà ðîáîòè – îö³íèòè ÿê³ñòü æèòòÿ õâîðèõ ³ç ïîñòòðàâìàòè÷íèìè àíåâðèçìàìè â ï³-
ñëÿîïåðàö³éíîìó ïåð³îä³ íà îñíîâ³ ñòåíôîðäñüêî¿ øêàëè ô³çè÷íî¿ àêòèâíîñò³.

Ìàòåð³àëè ³ ìåòîäè. Çà ïåð³îä ç 1976 ïî 31.12.2010 68 õâîðèõ îïåðîâàí³ â Í²ÑÑÕ ³ì.
Ì.Ì. Àìîñîâà ç ïðèâîäó ïîñòòðàâìàòè÷íî¿ àíåâðèçìè àîðòè, 66 (98,0%) ç íèõ áóëè
âèïèñàí³ ç³ ñòàö³îíàðó â çàäîâ³ëüíîìó ñòàí³. Â³ääàëåí³ ðåçóëüòàòè ïðîñòåæåí³ ó 62
(93,6%) âèïàäêàõ: 53 îáñòåæåíî â óìîâàõ íàøîãî ë³êóâàëüíîãî çàêëàäó â õîä³ ðåêîìåí-
äîâàíèõ ðàç ó 2–3 ðîêè â³çèò³â äî êîíñóëüòàòèâíî¿ ïîë³êë³í³êè íàøî¿ óñòàíîâè; â³ä 9
ïàö³ºíò³â, ÿê³ íå ç’ÿâëÿëèñÿ íà ïëàíîâ³ îáñòåæåííÿ, îòðèìàí³ ïèñüìîâ³ ïîâ³äîìëåííÿ
ç îö³íêîþ çàãàëüíîãî ñòàíó ³ äàíèìè ðåíòãåíîëîã³÷íîãî, åëåêòðîêàðä³îãðàô³÷íîãî ³
ºõîêàðä³îãðàô³÷íîãî îáñòåæåíü. Ïåð³îä â³ääàëåíîãî ñïîñòåðåæåííÿ ñêëàäàâ ó ñåðåä-
íüîìó 5,8 ± 2,5 ðîê³â (â³ä 1 äî 19 ðîê³â). Ïîìåðëè ó â³ääàëåí³ ñòðîêè òðîº õâîðèõ. Íàìè
áóëà âèêîðèñòàíà ìåòîäèêà Stanford Physical Activity Recall, Medical Outcomes Study 36
– Item Short Form Health Survey â îïèòóâàíí³ 28 ïàö³ºíò³â, îïåðîâàíèõ ó òåðì³í ç 2005
ïî 2009 ð.

Ðåçóëüòàòè ³ îáãîâîðåííÿ. ßê ñâ³ä÷àòü äàí³ ë³òåðàòóðè, îñíîâíà ìàñà ïàö³ºíò³â ³ç ïîñòò-
ðàâìàòè÷íèìè àíåâðèçìàìè – öå ëþäè ìîëîäîãî, ïðàöåçäàòíîãî â³êó, ñîö³àëüíî çíà÷óù³
äëÿ ñóñï³ëüñòâà [1, 3]. Íàø õ³ðóðã³÷íèé äîñâ³ä òàêîæ ï³äòâåðäæóº öåé ïîãëÿä: ñåðåäí³é â³ê
ïàö³ºíò³â, ùî áóëè ïðîîïåðîâàí³ ó â³ää³ëåíí³, ñêëàâ 32±4,1 ðîê³â. Ñïðàâà ïîâåðíåííÿ ¿õ
äî àêòèâíî¿ æèòòºä³ÿëüíîñò³ ìàº áóòè îñíîâíîþ ìåòîþ õ³ðóðãà.

Ë³òåðàòóðí³ äàí³ ç ö³º¿ ïðîáëåìè ïðèñâÿ÷åí³ ïåðø çà âñå ðîçãëÿäó ïèòàíü ä³àãíîñòèêè,
âèáîðó âàð³àíòó îïåðàòèâíîãî âòðó÷àííÿ, îö³íö³ êë³í³÷íèõ ðåçóëüòàò³â åôåêòèâíîñò³ îïå-
ðàö³¿. Ðåçóëüòàò õ³ðóðã³÷íîãî âòðó÷àííÿ îö³íþºòüñÿ ïåðåâàæíî çà òàêèìè ïîêàçíèêàìè,
ÿê ãîñï³òàëüíà ëåòàëüí³ñòü, íàÿâí³ñòü ÷è â³äñóòí³ñòü óñêëàäíåíü, òðèâàë³ñòü ïåðåáóâàííÿ
õâîðîãî â ñòàö³îíàð³. Ïðîòå ö³ êðèòåð³¿ çàëèøàþòü ïîçà óâàãîþ íàéãîëîâí³ø³ àñïåêòè æèòòÿ



ëþäèíè, à ñàìå òå, ùî âèçíà÷àº éîãî ÿê àêòèâíîãî ÷ëåíà ñóñï³ëüñòâà. Ö³ ñêëàäîâ³ æèòòÿ
ëþäèíè îá’ºäíóþòüñÿ â òåðì³í “ÿê³ñòü æèòòÿ”.

ßê³ñòü æèòòÿ îö³íþþòü ÿê ³íòåãðàëüíèé ïîêàçíèê ô³çè÷íîãî, ïñèõîëîã³÷íîãî, åìî-
ö³éíîãî ³ ñîö³àëüíîãî ôóíêö³îíóâàííÿ õâîðîãî, ùî áàçóºòüñÿ íà ñóá’ºêòèâíîìó ñïðèé-
íÿòò³ [2]. Äàí³ ïðî ÿê³ñòü æèòòÿ äîçâîëÿþòü âèêîíóâàòè ïîñò³éíèé ìîí³òîðèíã, à çà íåîá-
õ³äíîñò³ – ïðîâîäèòè êîðåêö³þ òåðàï³¿. Îö³íêà ÿêîñò³ æèòòÿ ïðîâîäèòüñÿ, ÿê ñàìèì
ïàö³ºíòîì, òàê ³ ñïåö³àë³ñòîì, ùî ñïîñòåð³ãàº çà íèì ó â³ääàëåíîìó ï³ñëÿîïåðàö³éíîìó
ïåð³îä³ íà ï³äñòàâ³ àíàìíåñòè÷íèõ òà ³íñòðóìåíòàëüíèõ äàíèõ. Ó òåïåð³øí³é ÷àñ ÿê³ñòü
æèòòÿ ñòàº ñàìîñò³éíèì êðèòåð³ºì îö³íêè åôåêòèâíîñò³ ë³êóâàííÿ, ùî äîïîâíþº ðåçóëü-
òàòè êë³í³÷íèõ òà ëàáîðàòîðíèõ äàíèõ.

²ñíóº çíà÷íà ê³ëüê³ñòü ìåòîäèê äëÿ îö³íêè ÿêîñò³ æèòòÿ. Óñ³ âîíè ðîçä³ëÿþòüñÿ íà
çàãàëüí³ – ò³, ùî çàñòîñîâóþòüñÿ äëÿ îö³íêè ÿêîñò³ æèòòÿ ïðè ð³çíèõ çàõâîðþâàííÿõ, ³
ñïåöèô³÷í³ – äëÿ õâîðèõ ³ç êîíêðåòíîþ íîçîëîã³ºþ. Âîíè â³äîáðàæàþòü ñóá’ºêòèâí³ õà-
ðàêòåðèñòèêè ó ñïðèéíÿòò³ ñòàíó çäîðîâ’ÿ ³ îö³íêó ñèìïòîì³â ñàìèì ïàö³ºíòîì. Íà îñ-
íîâ³ ìåòîäèê ïîáóäîâàí³ àíêåòè ç çàïèòàííÿìè, ÿê³ çàïîâíþþòüñÿ àáî áåçïîñåðåäíüî õâî-
ðèì, àáî ë³êàðåì, àáî ñïåö³àëüíî íàâ÷åíèì äîïîì³æíèì ïåðñîíàëîì. Îäíàê âåëèêà
ê³ëüê³ñòü ìåòîäèê îö³íêè ÿêîñò³ æèòòÿ ñóòòºâî óñêëàäíþº âèçíà÷åííÿ äîñòîâ³ðíîñò³ ðå-
çóëüòàò³â äîñë³äæåííÿ îäí³º¿ ³ ò³º¿ ñàìî¿ ïðîáëåìè.

Íàéá³ëüø ïîøèðåí³ ìåòîäèêè – öå Sickness Impact Profile (SIP), Nottingham Health
Profile (NHP), Stanford Physical Activity Recall, Medical Outcomes Study 36 – Item Short Form
Health Survey [4, 5].

Ìåòîäèêà SIP äåìîíñòðóº âïëèâ ñòàíó çäîðîâ’ÿ íà ñîí, ïðèéîì ¿æ³, çäàòí³ñòü äî âå-
äåííÿ äîìàøíüîãî ãîñïîäàðñòâà òà ³í., ñêëàäàºòüñÿ ³ç 136 çàïèòàíü. Ìåòîäèêà NHP îö³-
íþº ðîëü ñèìïòîìàòèêè â çäîðîâ’¿ ïàöèåíòà. Êíèãà çàïèòàíü ö³º¿ ìåòîäèêè äîñêîíàëà ³
çðó÷íà äëÿ çàïîâíåííÿ. Ìåòîäèêà Stanford Physical Activity Recall îòðèìàëà çíà÷íå ïîøè-
ðåííÿ âíàñë³äîê òîãî, ùî ìîæå çàñòîñîâóâàòèñÿ â øèðîêîìàñøòàáíèõ äîñë³äæåííÿõ. Àëå
îäí³ºþ ³ç íàéïîïóëÿðí³øèõ ³ íàéïîøèðåí³øèõ ìåòîäèê íà ñüîãîäí³ º Stanford Physical
Activity Recall, Medical Outcomes Study 36 – Item Short Form Health Survey. ¯¿ íàçèâàþòü
çîëîòèì ñòàíäàðòîì çàãàëüíèõ ìåòîäèê. Òàê, ïðè ïîð³âíÿíí³ ³ç NHP â³äçíà÷åíà á³ëüøà
÷óòëèâ³ñòü SFB36. Êíèãà çàïèòàíü ñêëàäàºòüñÿ ³ç 36 ïèòàíü ³ç ð³çíîìàí³òíèìè âàð³àíòàìè
â³äïîâ³äåé. Ðåçóëüòàòè ïîäàíî ó âèãëÿä³ áàë³â (â³ä 0 äî 100) é ðîçïîä³ëåíî íà 8 øêàë; á³ëü-
øà ê³ëüê³ñòü áàë³â âêàçóº íà âèùèé ð³âåíü ÿêîñò³ æèòòÿ. Â ðåçóëüòàò³ ïðîâîäèòüñÿ ê³ëüê³-
ñíà îö³íêà çàçíà÷åíèõ íèæ÷å êàòåãîð³é.

1. Physical Functioning (PF) – ô³çè÷íå ôóíêö³îíóâàííÿ – â³äîáðàæàº ñòóï³íü, çà ÿêîãî
ñòàí çäîðîâ’ÿ ë³ì³òóº âèêîíàííÿ ô³çè÷íèõ íàâàíòàæåíü (ñàìîîáñëóãîâóâàííÿ, õîäüáà,
ï³äéîì ñõîäàìè, ïåðåíåñåííÿ âàæêèõ ðå÷åé òà ³í.).

2. Role Physical (RP) – âïëèâ ô³çè÷íîãî ñòàíó íà ðîëüîâå ôóíêö³îíóâàííÿ (ðîáîòà,
âèêîíàííÿ çâè÷àéíî¿ ä³ÿëüíîñò³).

3. Bodily Pain (BP) – èíòåíñèâí³ñòü áîëþ òà éîãî âïëèâ íà çäàòí³ñòü çàéìàòèñÿ ïî-
âñÿêäåííîþ ä³ÿëüíîñòþ.

4. General Health (GH) – çàãàëüíèé ñòàí çäîðîâ’ÿ – îö³íêà ïàö³ºíòîì ñòàíó ñâîãî çäî-
ðîâ’ÿ íà äàíèé ìîìåíò.

5. Vitality (VT) – æèòòºçäàòí³ñòü (â³ä÷óòòÿ ñåáå ïîâíèì ñèë ³ åíåðã³¿ àáî, íàâïàêè, çíå-
ñèëåíèì).

6. Social Functioning (SF) – ñîö³àëüíå ôóíêö³îíóâàííÿ, âèçíà÷àºòüñÿ ñòóïåíåì, çà ÿêîãî
ô³çè÷íèé àáî åìîö³éíèé ñòàí îáìåæóº ñîö³àëüíó àêòèâí³ñòü (ñï³ëêóâàííÿ).



7. Role Emotional (RE) – âïëèâ åìîö³éíîãî ñòàíó íà ðîëüîâå ôóíêö³îíóâàííÿ, âèçíà-
÷àº îö³íêó ñòóïåíÿ, çà ÿêîãî åìîö³éíèé ñòàí çàâàæàº âèêîíàííþ ðîáîòè àáî ³íøî¿ ïî-
âñÿêäåííî¿ ä³ÿëüíîñò³.

8. Mental Health (MH) – îö³íêà ïñèõ³÷íîãî çäîðîâ’ÿ, õàðàêòåðèçóº íàñòð³é (íàÿâí³ñòü
äåïðåñ³¿, òðèâîãè, çàãàëüíèé ïîêàçíèê ïîçèòèâíèõ åìîö³é).

Îö³íêà ÿêîñò³ æèòòÿ øèðîêî çàñòîñîâóºòüñÿ áàãàòüìà äîñë³äíèêàìè ÿê êðèòåð³é åôå-
êòèâíîñò³ îïåðàö³é íà ñåðö³, îïåðàö³é ³ç êîðåêö³¿ àíåâðèçì àîðòè, à òàêîæ îïåðàö³é ³ç
êîðåêö³¿ ïîñòòðàâìàòè÷íèõ àíåâðèçì. Ïàö³ºíòè, îïåðîâàí³ ç 2005 ïî 2009 ð., ïðè êîíòðî-
ëüíîìó îãëÿä³ ÷åðåç 1 ð³ê ï³ñëÿ âòðó÷àííÿ áóëè îïèòàí³ íàìè çà äîïîìîãîþ àíêåò–çàïè-
òàíü. Âñ³ ïîêàçíèêè, çà ÿêèìè â³äáóâàëîñÿ îïèòóâàííÿ, çðîñëè â³ä 14% äî 36% (ðèñ. 1).
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Ðèñ. 1. Îö³íêà ïàö³ºíòàìè ñòàíó ÿêîñò³ æèòòÿ äî îïåðàö³¿ ³ ÷åðåç 1 ð³ê ï³ñëÿ îïåðàö³¿

Âèñíîâîê. Òàêèì ÷èíîì, ðåçóëüòàòè õ³ðóðã³÷íîãî ë³êóâàííÿ õâîðèõ ³ç ïîñòòðàâìàòè÷-
íèìè àíåâðèçìàìè ãðóäíî¿ àîðòè ïîêàçóþòü éîãî âèñîêó åôåêòèâí³ñòü ó ñïðàâ³ ïîäîâ-
æåííÿ æèòòÿ ïàö³ºíò³â ³ ¿õ ñîö³àëüíî¿ ðåàá³ë³òàö³¿ – ïîâåðíåííÿ äî íîðìàëüíîãî ñïîñîáó
æèòòÿ é àêòèâíî¿ òðóäîâî¿ ä³ÿëüíîñò³.

Ë³òåðàòóðà

1. Äèàãíîñòèêà è õèðóðãè÷åñêîå ëå÷åíèå òðàâìàòè÷åñêîé àíåâðèçìû ãðóäíîé ÷àñòè àîð-
òû [Ýëåêòðîííûé ðåñóðñ] / Ë.Ë. Ñèòàð, È.Í. Êðàâ÷åíêî, À.À. Àíòîùåíêî [è äð.]. Ðå-
æèì äîñòóïà: http://www.rql.com.ua/cardio_j/2002/3/sytar.htm

2. Íîâèê À.À. Êîíöåïöèÿ èññëåäîâàíèÿ êà÷åñòâà æèçíè â ìåäèöèíå / À.À. Íîâèê, Ò.È.
Èîíîâà, Ï. Êàéíä. – ÑÏá. : Ýëáè, 1999. – 140 ñ.

3. Cardarelli M.G. Management of Traumatic Aortic Rupture: A 30-Year Experience / Joseph S.
McLaughlin, Stephen W. Downing, James M. Brown, Safuh Attar, Bartley P. Griffith //
ANNALS OF SURGERY. – 2002. – Vol. 236. – ¹ 4. – P. 465–470.

4. Patel A.A. The 36-Item Short Form / Alpesh A. Patel, Derek Donegan, Todd Albert // J. Am.
Acad. Orthop. Surg. – 2007. – Vol. 15, ¹ 2. – P. 126–134.

5. Ware J. E. Jr. The MOS 36-item short-form health survey (SF-36). I. Conceptual framework
and item selection / J. E. Ware Jr, C. D. Sherbourne // Med. Care. – 1992. – Vol. 30, ¹ 6. –
P. 473–483.



ÑÒÅÍÔÎÐÄÑÊÀß ØÊÀËÀ ÔÈÇÈ×ÅÑÊÎÉ ÀÊÒÈÂÍÎÑÒÈ Â ÎÖÅÍÊÅ ÊÀ×ÅÑÒÂÀ
ÆÈÇÍÈ ÁÎËÜÍÛÕ ÏÎÑËÅ ÎÏÅÐÀÖÈÈ ÏÎ ÏÎÂÎÄÓ ÏÎÑÒÒÐÀÂÌÀÒÈ×ÅÑÊÈÕ

ÀÍÅÂÐÈÇÌ ÃÐÓÄÍÎÉ ÀÎÐÒÛ

Â.È. Êðàâ÷åíêî

Ïðåîáëàäàþùåå áîëüøèíñòâî ïàöèåíòîâ ñ ïîñòòðàâìàòè÷åñêîé àíåâðèçìîé ãðóäíîé àîðòû –
ëþäè ìîëîäîãî, ðàáîòîñïîñîáíîãî âîçðàñòà, ñîöèàëüíî çíà÷èìûå äëÿ îáùåñòâà. Âîçâðàùåíèå èõ ê
àêòèâíîé æèçíåäåÿòåëüíîñòè – îñíîâíàÿ öåëü õèðóðãà, êîððèãèðóþùåãî òàêóþ ïàòîëîãèþ. Îöåíêå
êà÷åñòâà æèçíè êàê èíòåãðàëüíîìó ïîêàçàòåëþ ôèçè÷åñêîãî, ïñèõîëîãè÷åñêîãî, ýìîöèîíàëüíîãî è
ñîöèàëüíîãî ôóíêöèîíèðîâàíèÿ ïàöèåíòà ïîñâÿùåíà ýòà ðàáîòà.
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STENFORD SCALE OF PHYSICAL ACTIVITY IN THE PATIENTS LIFE QUALITY
EVALUATION AFTER OPERATIONS ON THE REASON OF THE POST-TRAUMATIC

CHEST AORTA ANEURYSMS

V.I. Kravchenko

Majority of patients with post-traumatic aneurysms of the chest aorta are young, of able to work persons,
which are socially important for the society. To return them to vital activity is the main goal of surgeon during
correction of this pathology. To evaluation the life quality as an integral index of physical, psychological, emotional
and social functioning of a patient is dedicated this work.

Key words: post-traumatic aneurysms of the chest aorta, quality of life, Stenford scale of physical activity.


