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The study aimed to analyse changes in the quality of life of patients who underwent surgery for complicated
forms of colon cancer in the long-term postoperative period.

The study included 180 (100%) patients who were treated for complicated colon cancer. All patients were divided
into two groups. In the leading group, patients were treated according to a developed strategy of an individualised
approach to treatment, while in the comparison group, they were treated according to standard methods to surgical
treatment.

The maximum deterioration in the quality of life of patients in both groups was observed in cases of colostomy
— 35 (62.50%) and 14 (14.14%) patients, respectively. The deterioration in the quality of life of patients with colos-
tomy is due to a decrease in life activity, social functioning and role functioning, caused by emotional and physical
conditions.

Surgical interventions for complicated forms of colon cancer, which end in colostomy, significantly worsen the
quality of life of patients due to their impact on both the mental (p=0.0147 in the main group and p=0.0338 in the
comparison group) and physical components (p=0.0338 and p=0.0471, respectively). The use of a developed strategy
of a comprehensive individualised approach to the treatment of complicated colon cancer allows for a reduction in
the number of surgical interventions resulting in stoma formation (21.62% in the main group and 59.2% in the com-

parison group, p=0.0081), thereby improving the quality of life of patients in the postoperative period.
Key words: cancer, colon, complications, surgery, quality of life, health.

Connection of the publication with planned re-
search works.

The study was conducted as part of the research work
of the Department of General Surgery and Postgraduate
Surgical Education of the Educational and Scientific In-
stitute of Postgraduate Education ZSMPhU ‘Modification
of surgical aspects of treatment of patients of different
age groups in peacetime and wartime’, state registration
number 0122U201230.

Introduction.

Malignant neoplasms of the colon are a serious prob-
lem for the modern healthcare system, ranking third in
prevalence among oncological diseases and second in
mortality worldwide [1, 2].

In 2020, 19.30 million new cases of cancer were reg-
istered worldwide, of which 10.00% were colon cancer
- about 1.93 million cases. In the same year, nearly 10
million people died from cancer, with 9.40% of these
deaths related to colon cancer, representing approxi-
mately 940,000 deaths [3].

At the same time, about 50.00% of patients seek
medical help already at the stage of a complicated onco-
logical process, which requires urgent surgical interven-
tions aimed primarily at saving the patient’s life. In such
cases, radical oncological treatment takes a back seat,
which negatively affects treatment outcomes — accord-
ing to the National Cancer Institute of Ukraine, almost

25.00% of patients with newly diagnosed cancer do not
survive for more than a year [4].

This is primarily because 30.00% to 60.00% of pa-
tients do not receive radical treatment but only pallia-
tive or even symptomatic decompression of the colon,
which deprives them of any chance of recovery [5, 6].

A separate issue is the quality of life of patients after
emergency surgery, since most such operations (over
60.00%) result in the formation of a colostomy, which
negatively affects the social activity of patients of work-
ing age and worsens their moral and mental state [7, 8].

Thus, in modern emergency surgical treatment of
complicated forms of colon cancer, several acute prob-
lems require in-depth study and resolution.

The aim of the study.

To analyse changes in the quality of life of patients
who underwent surgery for complicated forms of colon
cancer in the long-term postoperative period.

Object and research methods.

A prospective cohort study was conducted at the
surgical hospitals of the municipal non-profit enterprise
‘City Hospital of Emergency and Ambulance Medical
Care’ of the Zaporizhzhia City Council and the municipal
non-profit enterprise ‘City Hospital No. 7’ of the Zapor-
izhzhia City Council between 2018 and 2023. In total, the
study group included 180 (100%) patients with compli-
cated forms of malignant colon pathology.
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The main group included 109 (60.56%) patients who
were treated according to the developed strategy of a
comprehensive individualised approach to the treat-
ment of complicated colon cancer [9].

The comparison group included 71 (39.44%) patients
who were examined and operated on for complicated
forms of colon cancer according to existing treatment
standards [10].

The gender structure of the study groups was as fol-
lows: in the main group, there were 57 (52.29%) women
and 52 (47.71%) men, and in the comparison group,
there were 35 (49.29%) and 36 (50.71%) respectively,
U=231.50; p=0.7369. The average age of patients was
69.78+16.37 years in the main group and 67.97£12.71
years in the comparison group, U=298.00; p=0.8745.

Patients with acute intestinal obstruction of tumour
aetiology prevailed in both groups — 74 (67.89%) in the
main group and 49 (69.01%) in the comparison group,
U=184.50; p=0.4831.

Radical surgical interventions (complete remov-
al of the oncological process) were performed in 89
(81.65%) patients in the main group and 48 (67.61%) in
the comparison group, U=29.50; p=0.0137. Cytoreduc-
tive palliative surgery (reduction of tumour volume) was
performed in 15 (13.76%) and 18 (25.4%) hospitalised
patients, respectively, U=37.50; p=0.0429. Symptomatic
interventions (elimination of complications) were per-
formed in 5 (4.59%) patients in the main group and 5
(7.04%) in the comparison group, U=134.00; p=0.3814.

Colostomy was performed in 16 (21.62%) operations
in the main group and 42 (59.2%) in the comparison
group, U=28.50; p=0.0081. In 19 (25.68%) patients in the
main group, surgical intervention was performed using
laparoscopic techniques. There were no such operations
in the comparison group, U=0.00; p<0.0001.

In the postoperative period, postoperative compli-
cations were detected in 20 (18.35%) patients in the
main group and 32 (45.1%) in the comparison group,
U=29.50; p=0.0281. The mortality rate was 8 (7.34%)
and 13 (18.31%) cases, respectively, U=18.00; p=0.0083.

The average length of stay in the hospital was 15.00
(11.00; 19.00) days in the main group and 14.0 (11.0;
17.0) days in the comparison group,

(RF), pain intensity (BP), general health (GH)) and mental
health component (MHC) (vitality (VT), social function-
ing (SF), role functioning due to emotional state (RE),
mental health (MH)).

All procedures performed in studies involving partici-
pants complied with the ethical standards of the Institu-
tional Review Board of Zaporizhzhia State Medical and
Pharmaceutical University, as well as the 1964 Helsinki
Declaration and its subsequent amendments or compa-
rable ethical standards. All patients provided voluntary
informed consent to participate in the study.

Statistical processing of the results obtained was
carried out using STATISTICA 13.0, TIBCO Software inc.
(Licence JPZ8041382130ARCN10-J) and MICROSOFT EX-
CELL 2013 (Licence 00331-10000-00001-AA404). The
data in the text and tables are presented as M+m (arith-
metic average * standard deviation) in the case of nor-
mal distribution of the studied feature and Me (Q1; Q3)
(sample median with indication of the upper (75%) and
lower (25%) quartiles) — in the case of distribution that
differs from normal. The variables in the study groups
were compared using the Mann-Whitney (U) criteria.
Results were considered reliable at a confidence level of
p<0.05.

Research results and their discussion.

According to the survey of patients in the compari-
son group 6 months after surgery, the average level of
physical health was 43.60 [40.70; 47.10] points, and the
mental health indicator was 45.80 [43.10; 49.60] points.

A similar analysis in the main group showed better
results for both physical and mental health components:
the average level of PHC was 47.30 [44.50; 49.20] points
(U=54.00; p=0.1184), and the MHC indicator was 49.10
[45.20; 52.80] points (U=41.50; p=0.0723).

A more detailed analysis of each individual indicator
of the SF-36 questionnaire revealed that the decline in
quality of life indicators is mainly due to the mental com-
ponent: life activity, social functioning and role function-
ing, which is determined by the emotional sphere. The
physical component decreased due to role functioning,
which is determined by the physical sphere, fig. 1.
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U=214.00; p=0.5281.

Three months after surgery, the
quality of life was assessed in 99
(90.83%) and 56 (78.87%) patients
in the study groups, respectively. By
the time of the survey, there were 10
(9.17%) fatalities in the main group
and 15 (21.13%) in the comparison
group, U=14.00; p=0.0057.

The 3 months following the inter-
vention was chosen to assess the im-
pact of the primary surgical interven-
tion on patient quality of life, before
the closure of the colon stoma, which
typically occurs 3-6 months after colos-
tomy.

The assessment was conducted
using the SF-36 Health Status Survey
questionnaire, followed by an analy-
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Figure 1 — Quality of life indicators for each of the «SF-36» questionnaire scales in patients

in the main and comparison groups (n=155).

Note: * — statistically significant difference between groups (p<0.05).
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The use of a comprehensive, indi-
vidualised approach to the treatment
of complicated colon cancer signifi-
cantly reduces the number of surgical
procedures resulting in colostomy,
thereby improving patients’ quality of
life in the postoperative period.

According to a number of research-
ers, surgical treatment of complicated
forms of colon cancer in a significant
number of cases leads to the need for
colostomy. The frequency of such op-
erations varies from 55.40% to 82.10%,
which is fully consistent with the re-
sults of our study, where this indicator
was 59.20% in the comparison group
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Figure 2 — Changes in a number of quality of life indicators according to the «SF-36»
questionnaire in patients in the comparison group who underwent surgery with and

without colostomy (n=56).
Note: * — statistically significant difference between groups (p<0.05).

At the same time, the maximum decrease in the
above indicators was observed among patients who un-
derwent surgical intervention with colostomy placement
— 35 (62.50%) and 14 (14.14%) patients, respectively, as
shown in figures 2 and 3. The overall score of patients
in the main and comparison groups who underwent
colostomy placement was 42.80 [39.90; 45.3] points
and 43.70 [40.30; 47.10] points for PHC, respectively
(U=283.00; p=0.7491) and 40.90 [37.10; 42.80] points
and 41.20 [38.50; 43.80] points for MHC, respectively
(U=320.00; p=0.8378).

In patients whose surgery was completed without
stoma removal, both physical and mental health indi-
cators were statistically higher in both study groups: for
PHC — 49.10 [44.30; 52.90] points (U=15.00; p=0.0338)
in the main group and 47.30 [42.50; 51.60] points
(U=21.00; p=0.0471) in the comparison group; for MHC
— 48.20 [44.10; 50.20] points (U=12.50; p=0.0147) and
47.30 [43.50; 49.40] points (U=14.50; p=0.0338), respec-
tively.

All this indicates that surgical intervention, which
ends with the creation of a stoma, significantly worsens
the quality of life of patients, mainly due to the psycho-
logical component of health, while having a minor im-
pact on the physical component.

[11].

In the long-term postoperative
perspective, this often leads to a de-
terioration in the quality of life of pa-
tients. Studies conducted by both do-
mestic and foreign authors indicate that the presence
of a stoma negatively affects the psychological state of
patients, especially those of working age, limiting their
social activity and reducing their level of work adapta-
tion [12].

According to a number of scientific studies, patients
with colostomy are more likely to experience depressive
disorders, anxiety and social isolation [13].

Similar conclusions are presented in a review by Alu-
zaite K. et al., which notes that up to 45.00% of patients
after stoma formation experience clinically significant
depression, and their anxiety level is 1.5 times higher
than that of patients who underwent surgery without
colostomy formation [14].

The SF-36 scale, which is widely used in global clin-
ical practice to analyse patients’ quality of life, shows a
moderate decrease in the physical component of health
in patients who have undergone surgery for complicat-
ed colon cancer, ranging from 39.20 to 45.10 points (in
our study, 43.60 points in the comparison group). At
the same time, significant changes are observed in the
mental component of health, which decreases to 42.70-
49.40 points (according to our data, 45.80 points) [15].

Similar results are presented in the meta-analysis
by S. Ostovar et al., which emphasises
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that patients with colostomy have sig-
nificantly worse psychosocial well-be-
ing indicators and more often experi-
ence difficulties in social adaptation
[16].

A study by S. N. Ketterer et al. also
points to significant differences in life
satisfaction between groups of pa-
tients who underwent surgery with
and without colostomy formation,
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Figure 3 — Changes in a number of quality of life indicators according to the «SF-36»
questionnaire in patients in the main group who underwent surgery with and without

colostomy (n=99).
Note: * — statistically significant difference between groups (p<0.05).

context of postoperative rehabilita-
tion, which requires a comprehensive
approach to patient recovery.
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Therefore, the development of approaches to the
treatment of complicated forms of colorectal cancer
that would reduce the number of interventions that re-
sult in colostomy is one of the priority areas of urgent
oncological surgery for colorectal cancer.

Conclusions.

1. The mean scores of physical and mental health
components 6 months after the intervention for com-
plicated colorectal cancer were slightly better in the in-
tervention group compared to the comparison group:
47.30 [44.50; 49.20] points vs. 43.60 [40.70; 47.10]
points (U=54.00; p=0.1184) for PHC and 49.10 [45.20;
52.80] points vs. 45.80 [43.10; 49.60] points, respective-
ly (U=41.50; p=0.0723).

2. Surgical interventions for complicated forms of col-
orectal cancer, which result in the imposition of stoma,
significantly worsen the quality of life of patients both
due to the impact on the mental component of health
(p=0.0147 in the main group and p=0.0338 in the com-
parison group) and its physical component (p=0.0338
and p=0.0471, respectively).

3. The deterioration of the quality of life for patients
with colostomy occurs due to a decrease in vital activity,

DOI 10.29254/2077-4214-2025-2-177-190-198
YOK 616.345-006.6-06-085/-089-072.1
Kybpak M. A., 3ae20po0Hiii C. M., faHunrok M. b.

social functioning, and role functioning, affecting both
the emotional and physical spheres.

4. The use of the developed strategy of a comprehen-
sive individualised approach to the treatment of compli-
cated colorectal oncological pathology can significantly
reduce the number of surgical interventions that result
in colostomy (21.62% in the main group and 59.2% in
the comparison group, p=0.0081), thereby improving
the quality of life of patients in the postoperative period.

Prospects for further research.

The analysis of the quality of life of patients treat-
ed in general surgical hospitals for complicated forms of
colon cancer according to existing standards (compari-
son group) and a comprehensive treatment strategy
(main group) made it possible to indicate the impor-
tance of the type of surgical intervention on the quality
of life of patients in the ward period - their social activity,
emotional and mental changes, and labour adaptation.
Implementation of the developed treatment strategy
for this category of patients will reduce the number of
patients undergoing colostomy removal and will signifi-
cantly improve the quality of life of this category of pa-
tients in the long-term postoperative period.

OUIHKA AKOCTI XUTTA XBOPUX NMICNA ONEPATUBHUX BTPYYAHbD 3 NPUBOAY
YCKNAOHEHUX ®OPM 3/10AKICHUX 3AXBOPIOBAHb TOBCTOI KULLIKA

3anopi3bKuit aepkaBHUii meguko-dpapmaLeBTUUHMI YHIBepcuTeT (M. 3anopixK:ka, YKpaiHa)

braviorio@gmail.com

Mema docnioxeHHA — NpoaHanizysamu 3miHu AKOCMIi ummas nayieHmis, AKUM 6ys10 BUKOHAHO XipypeidyHe
8MpPYYAHHSA 3 MPUBOOY YCKAAOHEeHUX (hopM PAKy moscmoi KUWKU y 8i00aneHomy nicasonepauiliHomy nepiodi.
Y 0docnidmwceHHs 6yno ekaoveHo 180 (100%) xeopux, AKi MpPoxoounu AiKY8AHHA 3 Mpueoody YCKAAOHeHO!

OHKOonamosnoezii moecmoi Kuwku. Bci nayieHmu 6yau po3nodineHi Ha 08i 2pynu. B ocHo8Hill 2pyni niky8aHHA
nayieHmie npoxodusno 32i0HO po3pobaeHoi cmpamezii iHOUBIOyani3o8aHo20 MiOxo0y 00 riKy8AHHA, 8 epyni
MOPIBHAHHA — 32i0HO cMaHAapMHuUXx idxooie 00 Xipyp2i4yHO20 NiKYy8AHHSA.

MakcumansHe nozipuweHHA AKocmi yumms nayieHmie 8 0b6ox epynax 8iomidyeHo y 8unadKy HAKAAOAHHAM
Koniocmomu — 35 (62,50%) ma 14 (14,14%) nayieHmie 8i0nogioHo. [lo2ipweHHA AKOCMi Xumms X80pux 3
Kosocmomoro 8i06y8aEMbCA 30 PAXYHOK 3HUMEHHA HYUMMEBOI AKMUBHOCMI, COUiaabHO20 (YHKYIOHY8AHHA Ma
pO160BUX PYHKUIOHY8AHb, 06YMOB/eHUX eMOUiliHo cheporo ma izudHUM CMAHOM.

XipypeidHi eBmpy4yaHHA 3 Npusody ycKAadHeHUX popM paKy 06000801 KUWKU, AKi 308epWyrOMbCA KOOCMOMIEI,
3HQYHO MO2iPWYMb AKICMb XUMMA X80pPUX 30 PAXYHOK 6Mnausy Ha rncuxiyHul (p=0,0147 e ocHosHil epyni
ma p=0,0338 8 epyni nopisHAHHA) mak i Ha @izuyHuli loeo kKomnoHeHm (p=0,0338 ma p=0,0471 8idnosidHo).
BukopucmaHHa po3pobaeHoi cmpamezii KomnaeKcHo20 iHOUBIdyanizo8aHo20 nioxody 00 siKy8AHHA YCKAAOHEHOI
OHKOMamosozii moscmoi KUWKU 0a€ 3Mo2y 3MeHWUMU KislbKicmb onepamusHUX 8mpy4YaHs, WO 3a8epuyromecs
HAKAAOAHHAM cmomu (21,62% 6 ocHoBHIli ma 59,2% — e epyni nopieHAHHA, p=0,0081), yum camum MOKPAULUBWIU
AKicMb ¥ummas nayieHmis 8 nicaaonepayiliHomy nepiodi.

Knro4osi cnoea: cpak, moscma KUWKa, yCKAAOHEHHH, Xipypeis, AKicmbs ¥cumms, 300pos’a.

38’A30K nyb6nikauii 3 nnaHoBMMM HayKOBO-gOCNig-
HUMU poboTamu.

JocnifreHHs BUKOHaHO B pamKax HAOP kadepgpu
3arasibHOI Xipyprii Ta NichAgMNAOMHOI XipypriYHOi OCBi-
™1 HHINO 34M®Y «Mogudikauia xipypriyHMX acnekris
NiKyBaHHA NALEHTIB Pi3HMX BIKOBWUX TPyn B MUPHUMI
Ta BINCbKOBUIA 4Yac», HOMEpP Aep’KaBHOI peecTpaLii
0122U201230.

Bctyn.

3N0AKiCHi HOBOYTBOPEHHA TOBCTOI KWULIKM ABAAKOTL
cob60to cepo3Hy Npobnemy AnA Cy4acHOT CUCTEMM OXO-
POHM 340p0OB’A, 3aliMatoum TPETE MicLLe 33 MOLWMNPEHICTIO

cepef, OHKONOTYHMX 3axXBOPIOBAHb Ta Apyre Mmicue 3a
CcMepTHicTo y cBiTi [1, 2].

Y 2020 poui y cBiTi 6yno 3apeectposaHo 19,30 minb-
MOHa HOBMX BUMNAZAKIB paky, 3 skux 10,00% npunagano
Ha paK TOBCTOI KULWKMK - 6an3bKo 1,93 minblioHa BMnag-
KiB. Toro » poKy maiixke 10 minblioHiB ntogen nomepamn
Bif, OHKOMOTiYHMX 3axBOptoBaHb, npuyomy 9,40% 3 umx
cmepTelt 6ynm nos’s3aHi 3 pakom 06040801 KULLKK, WO
CTaHOBUTb NpU6aN3HO 940 TcAY cmepTei [3].

Mpw ubomy, 6an3bko 50,00% nauieHTiB 3BEpPTAOTLCA
33 MeAUYHO AOMOMOrOH BXKEe Ha CTakii yCKNagHeHoro
OHKOMpPOLLeCy, WO BUMAra€e npoBeAeHHA HEBIAKNAAHUX
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onepaTMBHUX BTPy4YaHb, CNPAMOBAHUX Hacamnepes Ha
NOPATYHOK KUTTA NaLi€HTa. Y TaKMX BUNALKaX OHKONO-
riYHa paAMKanbHICTb BiAXOAUTb Ha APYTUIA NAAH, WO He-
raTMBHO BM/IMBAE HA Pe3yNbTaTu NiKYBaHHA - 32 JAaHUMMU
HauioHanbHOro iHCTUTYTY pakKy YKpaiHu, malixe 25,00%
NaLi€eHTIB 3 Bneple BWABMEHUM 3aXBOPIOBAHHAM He
NPOXKMBAtOTb | POKY [4].

Lle nos’aA3aHOo nepuw 3a Bce 3 TUM, Lo Big 30,00% ao
60,00% naLieHTiB HEe OTPUMYIOTb paduKaibHe NiKyBaH-
HAA, @ NLLE NaniaTUBHY, YN HaBiTb CUMNTOMATUYHY Je-
KOMMPECito TOBCTOI KMLLIKM, LLLO NO36aBAsE iX WaHCIB Ha
MOK/IBE OAyKaHHA [5, 6].

OKpeMum NUTAHHAM € AKICTb XUTTA NaLiEHTIB nicna
HEeBIAKNAAHUX OMEepaTUBHUX BTPYYaHb, OCKiNbKK Binb-
WicTb TakMx onepauin (noHag 60,00%) 3aBepllyeTbCA
GOpMYBaHHAM KONOCTOMM, HAABHICTb AKOI HEraTMBHO
BMJINBAE HA COLia/IbHY aKTUBHICTb NALEHTIB NpaLe3aaTt-
HOTO BiKY, MOFipLIYE iX MOPasbHUI Ta NCUXIYHWUI CTaH [7,
8].

TaKMM YMHOM, Y CyYacCHilA HeBiAKNAAHI OHKOXIpypril
ycKknagHeHux ¢opm paky 06040BOT KULLIKM iCHYE HM3KA
roctpux npobsem, Aki NoTpebyoTb NorMbaeHoro Bu-
BYEHHA Ta BUPILLUEHHA.

Merta gocnigeHHs.

MpoaHanizyBaT 3MiHM AKOCTI KWUTTA MaALIEHTIB,
AKMM BYN0 BUKOHAHO XipypriyHe BTPy4YaHHA 3 NpuBoay
yCKnagHeHnx Gopm paky TOBCTOI KULLKM Y BigAaneHoOMy
nicnsonepauiiHomy nepiogi.

O6’eKT i meTOAU AOCNiAXKEHHSA.

MpoBeaeHO NPOCNEKTUBHE KOTOPTHE A0CAIAMKEHHSA
Ha 6as3i xipypriyHux ctauioHapis KHIM «MicbKa nikapHa
EeKCTpeHoi Ta WBMAKOI meanyHoi gonomorn» 3MP Ta
KHM «Micbka nikapHa Ne 7» 3MP B nepiog 3 2018 no
2023 poku. 3arasom y rpyny gocnigxeHHs Beinwno 180
(100%) xBopux 3 ycKnagHeHUMKU GopMamm 3105KiCHOT
NaTo/Oorii TOBCTOI KMULUKK.

B ocHoBHy rpyny 6yno BkatoueHo 109 (60,56%) na-
Li€eHTIB, AKi NPOXOAMAMN NiKyBaHHA 3rigHO po3pobneHoi
cTpaTerii KOMNAEKCHOro iHAMBIAyani3oBaHOro nigxoay
00 NiKyBaHHA YCKnaAHeHoi oHkonaTonorii o6omosoi
KULWKK [9].

B rpyny nopisHAHHA BBiNWOB 71 (39,44%) naujieHT,
AKi Byn obCTeXKeHi Ta NpoonepoBaHi 3 NpUBOAY YCKAAL-
HeHMX pOopM paKy TOBCTOI KMLUKM 3rigHO ICHYOUMNX CTaH-
n[apTis nikyBaHHA [10].

leHAepHa CTPYKTypa [OCAIAXKYBAHWUX rpyn mana Ha-
CTYNHWI BUINAL: B OCHOBHIM rpyni 57 (52,29%) »iHOK Ta
52 (47,71%) yonosikis, B rpyni nopiBHAHHA — 35 (49,29%)
Ta 36 (50,71%) BignosigHo, U=231,50; p=0,7369. Ce-
penHil Bik xBopux cknas 69,78+16,37 poKiB B OCHOBHIl
Ta 67,97+12,71 pokis y rpyni nopisHAaHHA, U=298,00;

p=0,8745.
B obox rpynax npesantoBanM MNaLiEHTU 3 FOCTPOIO
KULWKOBOK HEMNPOXigHICTIO NyXAMHHOI eTionorii — 74

(67,89%) B ocHOBHIl Ta 49 (69,01%) B rpyni NOPiIBHAHHS,
U=184,50; p=0,4831.

PaguKanbHi XipypriuyHi BTpyYaHHs (NoBHe BUAANEHHSA
OHKonpoLecy) BUKOHaHO y 89 (81,65%) XBOpPMX OCHOBHOI
Ta 48 (67,61%) — rpynu nopiBHaHHA, U=29,50; p=0,0137.
LlMTopeayKTMBHI NaniaTMBHI onepauii (3MeHLWweHHA 06’e-
My nyxaunHu) nposeaeHo 15 (13,76%) 1a 18 (25,4%) rocni-
TanizoBaHum BignosigHo, U=37,50; p=0,0429. CumnTo-
MaTUYHi BTPYYaHHA (YCYHEHHSA YCKAAAHEHHA) BUKOHAHO
5 (4,59%) xBopnM OCHOBHOI rpynu Ta 5 (7,04%) — rpynu
nopisHaHHA, U=134,00; p=0,3814.

HaknagaHHAM KonocToMmu 3aBepumnoca 16 (21,62%)
onepauilt B oCHOBHI Ta 42 (59,2%) — B rpyni NOpPiBHAH-
Ha, U=28,50; p=0,0081. Y 19 (25,68%) naujieHTiB OCHO-
BHOI rpynu xipypriyHe BTPy4aHHA BUKOHAHO 3 BUKOpPUC-
TAHHAM /1aNapPOCKOMNIYHUX MeTOAMK. B rpyni MOpiBHAHHA
TaKux onepaui He byno, U=0,00; p<0,0001.

B nicnsonepauiiHomy nepiogi y 20 (18,35%) xBopux
OCHOBHOI rpynu Ta 32 (45,1%) — rpynu nopiBHAHHA BUAB-
JleHi nicnaonepauinHi ycknagHeHHs, U=29,50; p=0,0281.
JleTanbHicTb cknana 8 (7,34%) Ta 13 (18,31%) Bunaakis
BianosigHo, U=18,00; p=0,0083.

CepepaHs TpuBanicTb nepebyBaHHA MNaLEHTIB y CTaLi-
oHapi cknana 15,00 (11,00; 19,00) 4i6 B ocHOBHIl rpyni
Ta 14,0 (11,0; 17,0) 4i6 — y rpyni nopisHAHHA, U=214,00;
p=0,5281.

Yepes 3 micAuiB niciAa onepaTMBHOrO BTPYYaHHA Npo-
BeZleHa OLiHKa AKoCTi untta 99 (90,83%) Ta 56 (78,87%)
XBOPUX AOCANIAXKYBaHUX rpyn BignosigHo. [lo momeH-
Ty aHKeTyBaHHA B OCHOBHIl rpyni 6yno 10 (9,17%) ne-
Ta/IbHWX BMNAZAKiB, B rpyni nopisHAHHA — 15 (21,13%),
U=14,00; p=0,0057.

TepmiH 3 micaui nicna BTpyvyaHHA obpaHo 3 MeToro
OLLiHKM BMIMBY HA SIKICTb ¥KUTTA XBOPUX Came NepBUHHO-
ro onepaTMBHOIO BTPYYaHHS, 40 €Tany 3aKpUTTA TOBCTO-
KMLUKOBOT CTOMM, AAKE B OCHOBHOMY Bif6yBa€eTbCA Yepes
3-6 micALiB nicas KONOCTOMiI.

OUiHIOBaHHA NPOBOAMIOCA 3 33CTOCYBAaHHAM MeTOAY
aHKeTyBaHHA 3a onuTyBanbHUKOM «SF-36 Health Status
Survey» 3 nofanblWNM aHani3oM GisM4HOrO0 KOMMOHEH-
Ty 3p0poB’a (PHC) (¢disnuHe ¢dyHKLUioHyBaHHA (PF), po-
NboBe QYHKLUiOHYBaHHA, 0bymoBaeHe ¢pisMyHUM CTaHOM
(RF), iHTeHcuBHicTb 60nt0 (BP), 3aranbHuiA CTaH 340p0B’A
(GH)) Ta ncmxiyHoro KomnoHeHTy 340poB’a (MHC) (KuT-
TeBA aKTMBHIcTb (VT), coujanbHe dyHKUioHyBaHHA (SF),
ponboBe QYHKLiOHYBaHHA, 0bymoOB/ieHe emoujioHab-
Hoto chepoto (RE), meHTanbHe 3g0pos’s (MH)).

Bci npoueaypu, WO NPOBOAUAUCA B [OCNIOKEHHAX
33 Y4acCTHo Y4aCHMKIB, BiANOBIAANN €TUYHMM CTaHAAPTaM
iHCTUTYLIMHOrO AOCNIAHULbKOTO KOMITETY 3an0pi3bKOro
OEPKABHOTO MeAnKo-GapMaLeBTUYHOIO YHIBEPCUTETY,
a TaKoX enbCiHKCbKOI geknapauii 1964 poKy i ii 6inbL
ni3HiM 3MiHam abo NOPiIBHAHHUM ETUYHUM CTaHZAPTaM.
Bci nauieHTn Haganu fobposinbHy iHPopmoBaHy 3roay
Ha y4acTb Y JOCAIAMKEHHI.

CtaTuctMyHa o06pobKa OTpMMAHUX  pe3y/bTaTiB
npoBoAMAacA 3a [JAOMNOMOrol KOMM'OTEPHUX Npo-
rpam STATISTICA 13.0, TIBCO Software inc. (/lineHsin
JPZ8041382130ARCN10-J) i MICROSOFT EXCEL 2013
(NiueHsia 00331-10000-00001-AA404). daHi B TeKCTi i
Tabanuax npeactasneHi y surnagi Mtm (cepegHboro
apudMeTUUYHOro + CTaHAapPTHE BiAXMAEHHA) Y BUNAAKY
HOPMaNbHOro PO3NoAiny AOCAIAKYBAaHOT 03HaKU Ta Me
(Q1; Q3) (mepjaHa BMBIpPKM 3 3a3HAYEHHAM BEPXHbOTO
(75%) Ta HWKHbOro (25%) KBapTUAIB) — NpM po3noai-
Ni, AKWIA BiAPI3HAETLCA Bif, HOPManbHOro. MopiBHAHHA
3MIHHUX B Tpynax AOCAigXKeHHs BiabyBasoca 3 BMKO-
puUcTaHHAM KpuTepiie MaHa-YiTHi (U). JocTosipHrmu
BBAXKaANIMCA pe3ynbTaTu NpuU pPiBHI AocTosipHocTi p<0,05.

Pe3ynbTatv AOCNiAMKeHHA Ta iX 06roBopeHHs.

3a AaHMMM aHKETYBaHHA XBOPWUX FPynu MOPiBHAHHA
Yyepes 6 micAuis nicna onepauii cepeaHin piseHb disny-
HOro KOMMNOHEHTY 340poB’s cknas 43,60 [40,70; 47,10]
6aniB, MOKa3HMK MCUXIYHOTO KOMMOHEHTY 340pOoB’'A —
45,80 [43,10; 49,60] 6anis..
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MoaibHWit aHani3 B OCHOBHIW rpyni 30
NoKasaB Kpalwi pe3ynbTaTu AK 3a disny-
HUM, TaK i 32 NCUXIYHUM KOMMNOHEHTOM
340poB’A: cepeHilt piseHb PHC cknas
47,30 [44,50; 49,20] 6anis (U=54,00;
p=0,1184), nokasHMKk MHC 3HaxoauBs-
cA Ha pisHi 49,10 [45,20; 52,80] 6anis
(U=41,50; p=0,0723).

Mpw 6inbl AeTanbHOMY aHanisi no
KOXHOMY 3 OKPEMMX MOKA3HWKIB Onu-
TyBasibHMKA «SF-36» BMABNEHO, WO
3HUXKEHHA MOKA3HWKIB AKOCTI XUTTA
BifOYyBAETHCA B OCHOBHOMY 3@ PaxyHOK
NCUXIYHOTO  KOMMOHEHTY:  KUTTEBOI
AKTUBHOCTI, couia/ibHOrO GYHKLiOHY-
BaHHA Ta PO/IbOBOro GYHKLiOHYBAHHSA,
obymoBNneHOro emoLiitHo chepoto.
®i3nyHMIA KOMMOHEHT 3HMXKaBCA 3a
pPaxyHOK po/ibOBOro GyHKLiOHYBaHHSA,

BOCHOBHE rpyna

Tpyna NopisHAaqHR

6427
€342

DiznuHe §
YHEALOHYE
aHHA {PF)

6427
6342

B OcHoOBHA rpya

X Tp—

7Y —
65.95
163.67 6372 §3.26 6396

54.38
51.84 5119

Ponsose §

YHHUIOHYE

IHTEHCHEH] 3araneHuil MuTTeEa 3 Couianese awnaa, oy MewTanss

cToB0ni0 | CTaH BA00 KTHEHICTS | §YHRLIOHY MOBNEHE & @ RA0DPOE'R

BP) 0%'A {GH) vT) BaHHA (5F) mowionane  (MH)

HOW chep
oo (RE)
6396
5438

5912

|l!14

Poncose ¢
HELIOHYE
anHA, 0by
MOBREHE §
IBMNHAM T
aHom (RF)

59.12
45.14

72.38
7265

55.95
63.87

63.72
51.84

63.26
S1.1%

71.94
7342

Tpyna DopiBHAHHL

obymosneHoro isnyHoo cohepoto,
puc. 1.

Mpy UbOMY, MAKCMMasIbHE 3HU-
KEHHA BMLLEBKA3aHWX MOKa3HWKIB B
060x rpynax BigMmiyeHo cepen XBOpuUX, AKUM 6yN0 BUKO-
HaHO onepaTMBHE BTPYYaHHSA 3 HaKAaZaHHAM KONOCTO-
mu — 35 (62,50%) Ta 14 (14,14%) navieHTis BigNOBIAHO,
puc. 2 Ta 3.

3aranbHa OUjiHKA MALLiEHTIB OCHOBHOI Ta rpynu no-
PiBHAHHA, AKUM OY10 BUKOHAHO HaKnaZaHHA KONOCTO-
MK, cknana 3a PHC 42,80 [39,90; 45,3] 6anis Ta 43,70
[40,30; 47,10] 6anis BignosigaHo (U=283,00; p=0,7491)
Ta 3a MHC BignosigHo 40,90 [37,10; 42,80] 6aniB Ta
41,20 [38,50; 43,80] 6anis (U=320,00; p=0,8378).

Y XBOPUX, Y AKUX OMepaTUBHE BTPYYaHHS 3aBepLuu-
noca 6e3 BMBeAEHHA CTOMM, MOKA3HWUKKU K disnyHoro
TaK i NcuxiyHoro 340poB’a Byan CTaTUCTUYHO BULLMMM
y obox rpynax gocnigxeHHs: 3a PHC — 49,10 [44,30;
52,90] 6anis (U=15,00; p=0,0338) B ocHOBHii1 Ta 47,30
[42,50; 51,60] 6anis (U=21,00; p=0,0471) y rpyni nopis-
HAHHA; 32 MHC — 48,20 [44,10; 50,20] 6anis (U=12,50;
p=0,0147) Ta 47,30 [43,50; 49,40] 6anis (U=14,50;
p=0,0338) BiagnosigHo.

Bce Lie BKa3ye Ha Te, L0 ONepaTUBHE BTPYYAHHSA, fiKe
3aBEpPLUYETbCA HAKNALAHHAM CTOMMW, 3HAYHO MOTiPLIYE
AKICTb YXUTTA XBOPUX 33 PaxXyHOK 34e6i1bworo ncuxiyHo-
ro KOMMOHEHTY 34,0pOB’A, NpU LLbOMy

PUCYHOK 1 — MOKa3HMKM AKOCTi }KUTTA 32 KOXKHOMO 3i LWWKaN ONUTYyBaNbHUKA «SF-36» y naui-

€HTIB OCHOBHOI Ta rpynu NopiBHAHHA (n=155).

Mpumitka: * — HasiBHA CTaTUCTUYHO AOCTOBIpHA Pi3HMLA B rpynax (p<0,05).

MW HALWOro AOCANIANKEHHA, Ae Lel NOKa3HUK CTaHOBMB
59,20% B rpyni nopiBHAHHA [11].

Y [,0BrOCTPOKOBIN NicnsonepaLiriHii nepcnekTusi Le
YacTo CMPUYUHAE MOTIPLWEHHA AKOCTI XUTTA MaLiEeHTIB.
Locnig)KeHHA, NpoBeaeHi AK BITYM3HAHMMM, TaK i 3a-
pyb6ixKHMMK aBTOpamK, CBigYaTb NPO Te, WO HaABHICTb
CTOMM HEraTUBHO BMNJ/IMBAE HA MCUXONOTIYHUIN CTaH XBO-
pux, 0cobamnBo ocib npaue3faTHOro BiKy, obmexyoun
IXHIO COLLiaIbHY aKTMBHICTb Ta 3HMXKYIOUN PiBEHb iX TPY-
[oBoi aganTau,ii [12].

3a AaHMMUK HU3KM HAyKOBMX PobBIT, MaLieHTM 3 Ko-
JIOCTOMOHO YacTille CTUKAKTbCA 3 AeNPeCcMBHUMU PO3-
Nlagamu, TPMBOKHICTIO Ta couiaibHO i3onsauieto [13].

AHanorivyHi BUCHOBKM HaBezeHi B ornagi Aluzaite K.
et al., ae 3a3HayvaeTbea, Wo Ao 45,00% nauieHTiB nicas
CTOMYBaHHA CTUKAIOTLCA 3 K/HIYHO 3HAYYLLO0 Aenpeci-
€10, @ PiBEHb TPMBOMXKHOCTI Y HUX Yy 1,5 pasa BULLMIA, HiXK
y NaLieHTiB, AKi NnepeHecnn onepauito 6e3 popMyBaHHSA
Konoctomu [14].

OuiHKa 3a wWwKanoto SF-36, AKa WMPOKO BUKOPMUCTO-
BYETbCA Y CBITOBIM KAiHIYHIM NpaKTULi ANA aHaNi3y AKo-
CTi XMTTA NALIEHTIB, AEMOHCTPYE MOMIPHE 3HUMKEHHA
bi3MYHOrO KOMMOHEHTY 340POB’A Y XBOPUX, AKi nepe-

HEe3Ha4YHO BMN/MBAKOYM Ha Qi3UYHUN
Oro KOMMOHEHT.

BuKOpUCTaHHA po3pobnieHol cTpa-
Terii KOMNAEeKCHOro iHAMBIAyanisoBa-
HOro migxoAy A0 NiKyBaHHA yCKnagd-
HeHOi oHKonaTosorii 06040BOT KMLLKK
A€ 3MOTY 3HAYHO 3MEHLUUTY KiNbKiCTb
onepaTMBHMX BTPY4YaHb, LLO 3aBepLly-
IOTbCS KOJIOCTOMIEID, MM CaMUM MoO- 1
KpaWMmBLUM AKICTb XKUTTA NALEHTIB B
nicnaonepauinHomy nepiogi.

3rigHO 3 gaHMMK pAay AOCAIAHU-
KiB, XipypriyHe niKyBaHHA yCKnagHe-
HUX dopm paKy 06040BOI KULIKK Y
3HAYHIM KinbKOCTi BMMaAKiB Npu3BoO-
AnTb [0 HeobxigHocTi dopmyBaHHA

45.42

B CTous
Bes croum

Pomsobe §vEILOHYBEH
u=, odyuonaene dismn
ma cragon (RF)
4842
£9.35

66.82

57.64 58.13

Poasose $VEIINOHYVB2H
HR, ofyaoRTeEne enomio
HansHmo oheposo (RE)
5813
6621

86.21
59.35 Ly

51.98

Aarresa axtassicrs (V Comassse dyvErmionys
T) anss (SF)

5198
6117

57.64
66,82

M Croma W Bes croMu

KONIOCTOMW. YacToTa TaKux OHepaLI,iVI

BapitoeTbea Big 55,40% no 82,10%, wo
NOBHICTIO Y3roA)KyeTbCA 3 pesy/bTaTa-

PucyHOK 2 — 3MiHM pAAY NOKa3HMUKIB AKOCTI XKUTTA 3rigHO onuTyBasbHUKa «SF-36» y xBO-
puUX rpynu nopiBHAHHA, AKi 6y onepoBaHi 3 BUBEAEHHAM KOnocTomu Ta 6e3 Hel (n=56).
MpumiTKa: * — HasBHa CTaTUCTMYHO AOCTOBIPHA Pi3HMLA B rpynax (p<0,05).
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mCroua 4817 $2.33% 5698
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B Croma ¥ Bes ctouu

HA 3 NPUBOAY YCKNaaHeHMX GOpM paky
TOBCTOI KMLWWKM Bynn Aelo Kpawmmm B
OCHOBHili rpyni NPOTW rpynu NOpiBHAH-
Ha: 47,30 [44,50; 49,20] 6anis npoTn
43,60 [40,70; 47,10] 6anis (U=54,00;
p=0,1184) pna PHC Ta 49,10 [45,20;
52,80] 6anis npotn 45,80 [43,10;
49,60] 6anis BignosiaHo (U=41,50;
p=0,0723).

2. XipypridyHi BTpy4aHHA 3 npusoay
YCKNagHeHux ¢opm  OHKO3axBOpto-
BaHb 00040BOi KULLKMK, fAKi 3aBepLuy-
IOTbCA HaKNaAaHHAM CTOMMW, 3HAYHO
NOripLWytTb AKICTb XUTTA XBOPUX AK 3a
paxyHOK BMN/IMBY Ha NCUXIYHUIA KOMMO-

65.78
5775

PolsoBe §VEENOHYEIE
e, ofyosTene oo
Hatsam0 chepawo (RE)

PucyHoOK 3 — 3miHM pAAY NOKa3HMKIB AKOCTI XKUTTA 3riAHO oNUTyBaNbHUKa «SF-36» y XxBO-
pUX OCHOBHOI rpynu, AiKi 6yan onepoBaHi 3 BUBEAEHHAM Konoctomu Ta 6e3 Hel (n=99).
MpumiTKa: * — HasBHa CTaTUCTUYHO JOCTOBIPHA pi3HMUA B rpynax (p<0,05).

Hec/M onepaTMBHE JliKyBaHHA 3 NPUBOAY YCKIA4HEHOTO
paKy TOBCTOI KMLWKKN y mexax 39,20 — 45,10 6anis (y Ha-
WoMmy AocnifxeHHi — 43,60 6anis y rpyni nopiBHAHHSA).
Mpn uboMy CYTTEBI 3MiHM CMOCTEPIratOTbCA B MNCUXIYHO-
MY KOMMOHEHTI 340pOB’s, AKNIN 3HUKYeTbCA Ao 42,70
— 49,40 6aniB (3a HawMMn gaHnmm — 45,80 6anun) [15].

MopaibHi pe3ynbTaTv NpeacTaB/ieHi y meTaaHanisi S.
Ostovar et al., Ae NiAKPecNtoeTbCA, WO MaLiEHTM 3 KO-
JIOCTOMOIO MatoTb 3HAYHO TipLi MOKAa3HMKN MCUXOCOLi-
anbHOro 6a1aronosyyys Ta YyacTilwe BigYyBalOTb TPYAHO-
Wi y couianbHil aganTaui [16].

JocnigrkeHHs S. N. Ketterer et al. TakoXK BKasye Ha
3HaAYHi BIAMIHHOCTI y piBHI 3a40BONEHOCTI XUTTAM MiX
rpynamu NaLieHTiB, onepoBaHnmm 3 Ta 6e3 GopmyBaHHA
KOJIOCTOMM, NiAKpec/ooYM HeobxigHicTb B noganbluo-
MY MyAbTUANCUMNAIHAPHOTO Nigxoay A0 iXHboi peabini-
Tauji [17].

TaKMM YMHOM, HEOBXiAHICTb HaK/aZaHHA KOJIOCTOMM
€ Cepio3HOo0 NPobAEMOIO He SInLLE 3 TOUKM 30pY Xipyp-
riYHOro BTPYYaHHA, @ M Yy KOHTEKCTI nmicnaonepauiiHoi
peabiniTayii, Wo noTpebye KOMMNAEKCHOro niaxoay Ao
BiAHOB/IEHHA MALLiEHTIB.

Tomy po3pobKa MiaxodiB A0 NiKyBaHHA yCKiagHe-
HUX GOPM OHKOMATONOTii TOBCTOI KMLLKM, AKi 6 3HU3MAK
KiNbKICTb BTPyYaHb, WO 3aBEPLUYIOTbCA KOJIOCTOMIELD, €
OAHMM 3 NPIOPITETHMX HANPAMIB YPreHTHOT OHKOXipyprii
KO/JIOPEKTA/IbHOTO PaKy.

BucHoBKM.

1. CepeaHi NOKasHUKM ¢i3MYHOro Ta NCUXIYHOrO
KOMMOHEHTIB 340p0B’A Yepes 6 micALiB nicaa BTpyYaH-

HeHT 3a0poB’a (p=0,0147 B OCHOBHIN
rpyni Ta p=0,0338 B rpyni NOpiBHAHHSA)
TaK i Ha }i3MYHUIN MOrO KOMMOHEHT
(p=0,0338 Ta p=0,0471 BignosigHo).

3. MoripleHHA AKOCTI XUTTA XBOPUX 3 KOJTOCTOMOHO
BiAOYBAETbCA 33 PAXYHOK 3HWMKEHHA YUTTEBOI aKTMB-
HOCTI, coLiasibHOrO PYHKLiOHYBaHHA Ta PObOBUX GYHK-
LioHYyBaHb, 06yMOBAEHNX eMOLiIHOO chepoto Ta di3ny-
HUM CTaHOM.

4. BWKOpUCTaHHA po3pobsieHOl cTpaTerii Komn-
NEeKCHOro iHAMBIAYyani3oBaHOro niaxogy 40 NiKyBaHHA
YCKMagHeHoi oHKonaToorii 06040801 KMLWKK Aa€E 3mory
3HAYHO 3MEHLUUTM KiNbKICTb ONEepaTUBHUX BTPY4aHb,
O 3aBepLUyOTbCcA KosocToMieto (21,62% B OCHOBHIl
Ta 59,2% — B rpyni nopisHAHHA, p=0,0081), LM camum
NMOKPALLMBLUN AKICTb KUTTA MaLiEHTIB B Nicasonepawin-
HOMY nepioai.

MepcnekTMBM NOAANBLUNX [OCNIAKEHD.

MpoBeneHNn aHanis AKOCTI KUTTA MNaLiEHTIB, LWO
6ynn nponikoBaHi B 3ara/sbHOXipypriYHMX CTaLioHapax
3 NpuUBOAY YCKAagHeHMx Gopm OHKonaTtosorii ToBCTOI
KULLKW 3riJHO iCHYIOUMX CTaHAAPTIB (rpyna NnopiBHAHHSA)
Ta KOMMJIEKCHOI cTparTerii NikyBaHHA (OCHOBHa rpyna)
[,aB 3MOTy YiTKO BKa3aTW BaX/MBICTb BUAY ONepaTUBHO-
ro BTPYYaHHA Ha AKICTb XXUTTA NALIEHTIB y BigaineHomy
nepioai — ix couianbHy aKTUBHICTb, EMOL,iINHI Ta Ncuxiy-
Hi 3MiHW, TPyAOBY ajanTauito. BnpoBagKeHHA po3po-
6neHoi cTpaTerii NikyBaHHA Lji€i KaTeropii XBopux AacTb
3MOTY 3MEHLUMTU KiZIbKICTb MaLiEHTIB, AKi OnepyroTbcA 3
BMBEAEHHAM KONOCTOMM Ta AaCTb 3MOTY 3HAa4YHO MOKpa-
LT AKICTb XXUTTA LLiET KaTeropii XBOpMX y BigAaneHoOMy
nicnsonepauiiHomy nepiog,.
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OUIHKA AKOCTI XUTTA XBOPUX NICNA ONEPATUBHUX BTPYYAHDb 3 MPUBOAY YCKNAOAHEHUX ®OPM 3/10-
AKICHUX 3AXBOPIOBAHb TOBCTOI KULLKK

Ky6pak M. A., 3asropogHiii C. M., flaHuniok M. b.

Pe3stome. Mema 0ocnioreHHs. NpoaHanizyBaT 3MiHM SKOCTI }KUTTA NALLIEHTIB, AKMM BY/10 BUKOHAHO XipypriyHe
BTPYYaHHA 3 NPUBOAY YCKAaZHEHUX GOPM PaKy TOBCTOI KMLWKK Yy BigAaneHoMy nicasonepalinHomy nepiogi.

06’ekm i MemoOdu docnionceHHA. B ocHOBHY rpyny 6yno BkatoyeHo 109 (60,56%) naLieHTiB, AKi NpoXxoauan Niky-
BaHHA 3rigHO po3pobaeHoi cTpaTerii KOMMNIEKCHOrO iHAMBIAYaNi30BAHOrO MiAX0A4Y A0 NiKYBAaHHA YCKAaAHEHOT OHKO-
natosorii 06040801 KMLWKKM. B rpyny nopisHAHHSA BBIililoB 71 (39,44%) nauieHT, Aki 6ynu obcTexKeHi Ta npoonepoBaHi
3 NpMBOAY YCKNaAHeHMX GOpM paKy TOBCTOI KULLKM 3rifHO iCHYHOUYMX CTaHAAPTIB NiKYBaHHA.

Pe3ynemamu 00cnidxneHHA. 3HUXKEHHA NMOKA3HUKIB AKOCTI XUTTA BigOYyBAaETbCA B OCHOBHOMY 33 PaXyHOK Mcu-
XIYHOTO KOMMOHEHTY: }KUTTEBOT aKTMBHOCTI, COLiaIbHOrO GYHKLIOHYBAaHHA Ta PObOBOro GYHKLiOHYBaHHA, 06yMOB-
NeHoro emouiitHot chepoto. PisMYHUIN KOMMNOHEHT 3HMXKABCA 3@ PaxXyHOK PO/IbOBOro PpyHKLIOHYBaHHA, 06yMOB-
neHoro ¢isnyHoto chepoto. MaKkcmanbHe 3HUMKEHHA BULLEBKA3aHMX MOKA3HUKIB B 060X rpynax BigmiyeHo cepes,
XBOPUX, AKMM By/I0 BUKOHAHO OMnepaTUBHE BTPYYAHHSA 3 HaKAaAaHHAM Kosoctomu — 35 (62,50%) Ta 14 (14,14%)
nauieHTiB BignoBigHO.

BucHogKu. CepefiHi NOKa3HUKKN Pi3UYHOro Ta NCUXIYHOTO KOMMOHEHTIB 340p0B’A Yepe3 6 micAuis nicnsa BTpy-
YaHHSA 3 NpuBoAy yCcKNagHeHUX GopM paKy TOBCTOT KULWKKN ByNn AeLo KpalMm B OCHOBHIM rpyni MpoTH rpynu no-
piBHsAHHA: 47,30 [44,50; 49,20] 6anis npoTtu 43,60 [40,70; 47,10] 6anis (p=0,1184) ans PHC Ta 49,10 [45,20; 52,80]
6anis npotu 45,80 [43,10; 49,60] 6anis BignosigHo (p=0,0723).

XipypriuHi BTpy4aHHA 3 npuMBoAdy YCKNagHeHMX Gpopm OHKO3axBOpHBaHb 060A0BOI KULLKK, SIKi 3aBepLUYOTb-
CA HaKNafaHHAM CTOMM, 3HAYHO MOTIPLIYIOTb AKICTb XKUTTA XBOPUX AK 33 PaAXyHOK BMJIMBY HA MCUXIYHUIA KOMMNO-
HeHT 380poB’s (p=0,0147 B ocHoBHiK rpyni Ta p=0,0338 B rpyni NOPiBHAHHA) TaK i Ha Gi3NUYHMIA MOrO KOMMNOHEHT
(p=0,0338 Ta p=0,0471 BignosigHo).

MoripweHHA AKOCTI }KUTTA XBOPUX 3 KOJIOCTOMOIO BiAOYBaAETLCA 32 PaXYHOK 3HUMKEHHS KUTTEBOT aKTUBHOCTI, CO-
LianbHOro GYHKLIOHYBAHHA Ta PONbOBMX GYHKLIOHYBaHb, 0BYMOBIEHMX eMOL,iHO cdepoto Ta Gi3UYHMM CTAHOM.

BuKOpUCTaHHA po3pobaeHoi cTpaTerii KOMNAEKCHOro iHAMBIAYani3oBaHOro Niaxoay A0 NiKyBaHHA YCKNAAHEHOI
OHKoMaTosorii 06040B0I KMLWKW JAE 3MOTY 3HAYHO 3MEHLLMTU KiNbKiCTb ONEPAaTUBHUX BTPYYaHb, LLLO 3aBEPLLYIOTb-
cs KoslocTomieto (21,62% B OCHOBHIM Ta 59,2% — B rpyni nopiBHAHHA, p=0,0081), UMM CaMMM MOKPALLMBLLM AKICTb
KUTTA NaLLEHTIB B NicasonepauiiHomy nepioa,.

Kntouosi cnosa: pak, TOBCTa KULWLKa, YCKAAAHEHHA, Xipyprif, AKICTb }KWUTTA, 340p0B’s.

EVALUATION OF THE QUALITY OF LIFE OF PATIENTS AFTER SURGICAL INTERVENTIONS FOR COMPLICATED
FORMS OF MALIGNANT DISEASES OF THE LARGE INTESTINE

Kubrak M. A., Zavgorodhnii S. M., Danyliuk M. B.

Abstract. The aim of the study. To analyze the changes in the quality of life of patients who underwent surgery
for complicated forms of colon cancer in the long-term postoperative period.

Object and research methods. The main group included 109 (60.56%) patients who were treated according to
the developed strategy of a comprehensive individualized approach to the treatment of complicated colorectal
cancer. The comparison group included 71 (39.44%) patients who were examined and operated on for complicated
forms of colon cancer according to existing treatment standards.

Research results. The decline in quality of life indicators is mainly due to the mental component: life activity,
social functioning and role functioning due to the emotional sphere. The physical component decreased due to role
functioning in the physical sphere. The maximum decrease in the above indicators in both groups was noted among
patients who underwent surgical intervention with colostomy — 35 (62.50%) and 14 (14.14%) patients, respectively.

Conclusions. The average indicators of physical and mental health components 6 months after intervention for
complicated forms of colon cancer were slightly better in the main group compared to the comparison group: 47.30
[44.50, 49.20] points vs. 43.60 [40.70, 47.10] points (p=0.1184) for the PHC and 49.10 [45.20, 52.80] points vs. 45.80
[43.10, 49.60] points, respectively (p=0,0723).
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Surgical interventions for complicated forms of colorectal cancer, which result in the imposition of an ostomy,
significantly worsen the quality of life of patients both by affecting the mental component of health (p=0.0147
in the main group and p=0.0338 in the comparison group) and its physical component (p=0.0338 and p=0.0471,
respectively).

Deterioration in the quality of life of patients with colostomy is due to a decrease in vital activity, social functioning
and role functioning due to the emotional sphere and physical condition.

The use of the developed strategy of an integrated individualized approach to the treatment of complicated
colorectal oncology can significantly reduce the number of surgical interventions that result in colostomy (21.62%
in the main group and 59.2% in the comparison group, p=0.0081), thereby improving the quality of life of patients
in the postoperative period.

Key words: cancer, colon, complications, surgery, quality of life, health.
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ETIOLOGICAL FEATURES OF ISCHEMIC AND HEMORRHAGIC STROKES

IN YOUNG PATIENTS
1Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev (Baku, Azerbaijan)
2Public Legal Entity “Republican Clinical Hospital named after Academician M. Mirgasimov”
(Baku, Azerbaijan)
statya2021@mail.ru

The study investigated the etiological features of ischemic and hemorrhagic strokes in young patients aged 18
to 44 years. The results showed that among ischemic strokes in this group, the most frequent etiological subtypes
were large artery atherosclerosis and other known causes. In the subgroup of women with ischemic stroke un-
related to pregnancy, cardiogenic etiology predominated. Meanwhile, in women with pregnancy-related stroke,
other known causes were more commonly identified, including preeclampsia, hypercoagulability, and several rare
diseases. Among patients older than 30 years, as well as in men, the primary cause of intracerebral hemorrhages
was grade lll arterial hypertension. Thus, the etiology of strokes in young patients demonstrates distinct age- and
gender-related characteristics, necessitating an individualized approach to diagnosis and treatment. The findings
emphasize the importance of comprehensive risk factor assessment and consideration of the specific conditions of
pregnant women in the management of stroke patients.

Key words: young patients, etiology, ischemic stroke, hemorrhagic stroke, classification.

Connection of the publication with planned re- Introduction.
search works. Stroke in young individuals is a relevant, complex,
This study is part of the dissertation entitled “Age and insufficiently studied problem. In 2021, approxi-
and Gender Clinical Characteristics of Stroke in Young mately 7.8 million people suffered an ischemic stroke,
Patients”. 3.6 million died, and 70.3 million were left disabled.

198 ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunn — 2025 — Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



