Miasto Przysztosci
Kielce 2024

Quality of Life After Stenting in Patients With Diabetes Mellitus
Type 2 Diabetes

Khaydarova Zarrina Erkinovna *

Abstract: The analysis of the results of a study of the quality of life in patients with type 2
diabetes mellitus after coronary artery stenting using SF- 36 scales was carried out. A significant
improvement in the quality of life in patients of the control group after stenting was obtained only on
two scales of IH and MN, in patients of the main group - on six scales (PF, RP, BP, VT, RE, MH).
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INTRODUCTION

Quality of life (QOL) is a multifactorial concept that reflects the level of well-being and satisfaction
with those aspects of life that are affected by diseases and their treatment. The physical, psychological,
social and spiritual well-being of a person are components of the quality of life. By WHO definition,
QOL is individuals' perception of their position in life in the context of the culture and value system of
the environment in which they live, inextricably linked to their goals, expectations, standards and
interests. Recently, both in the world and In domestic practice, increasing attention is being paid to
health-related QOL (health — realized quality of life - HRQOL). QOL is a reliable, informative and
cost—effective method of assessing health at both the individual and group levels. In medical practice,
the concept of QOL is used for various purposes: to evaluate the effectiveness of various methods of
modern clinical medicine, rehabilitation technologies, assessment of the severity of the patient's
condition and determination of the prognosis of the disease. Currently, the study of the quality of life is
carried out in almost all areas of medicine, which has allowed us to fundamentally change the
traditional view of the problem to give a qualitatively new assessment of the effectiveness of
treatment, taking into account the individual characteristics and ideas of the patient. The relevance of
studying the quality of life in cardiology is indisputable, since cardiovascular diseases are still the
leading cause of disability and mortality in the population. The methods and questionnaires used to
assess the quality of life of patients with cardiovascular diseases are divided into general and specific
for individual nosologies. Currently, the "gold standard™ of general assessment methods for patients
with the MOS SF36 questionnaire is considered a pathology of the circulatory system. SF-36 is a
general questionnaire that studies various aspects of the patient's quality of life. It consists of 8 scales,
according to which the assessment of the patient's emotional, physical, mental, health, vitality and
social adaptation is carried out, compiled in such a way that a higher score indicates a better quality of
life. In recent years, the QOL of patients with ischemic heart disease who underwent various types of
surgical interventions (percutaneous transluminal coronary plastic surgery — CTCA, coronary artery
bypass grafting — CABG) has been intensively studied.

After 2 years, 33% of patients resumed professional activity and adapted to a healthier lifestyle. QOL
significantly increased in both groups 6 months after the intervention and gradually decreased in the
following 36 months. At the same time, there was little difference in QOL in the CTA and CABG
groups at the remote stage of observation. According to Swedish researchers, CTCA and CABG
significantly improve the quality of life in patients, especially angioplasty. It is natural that QOL after
The reading in the early postoperative period is higher than after CABG. However, after a sufficiently
long period of time (6-36 months), QOL does not differ statistically significantly, despite the high
frequency of recurrence of angina pectoris, decreased exercise tolerance, a greater need for antianginal
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drugs and a more frequent need for repeated surgical interventions after PTCA. A large number of
studies have been devoted to the study of QOL during long-term long-term follow-up after CABG
surgery. It was found that before the operation, the QOL index in patients was significantly lower than
in the population, and after 5 years these indicators were equal. In other words, there was an
improvement in all indicators of QOL after CABG, which in 5 years surpass preoperative ones.

The development of therapeutic and rehabilitation programs for patients who have undergone cardiac
surgery is largely based on data on the dynamics of the quality of life of patients. The analysis
demonstrated the need for a comprehensive approach to rehabilitation in order to compensate for all
violations identified during the assessment of QOL, and the ineffectiveness of a one-sided approach,
that is, using only the physical or psychological component of rehabilitation.

Preference is given to comprehensive programs including physical training, social support,
psychological rehabilitation, and special trainings for patients. Moreover, certain elements of the
program, for example, psychological conversations with the patient and his relatives, which allow you
to properly prepare the patient for life after discharge from the hospital They can be started after an
active medical or surgical intervention. Currently, there are and continue to be developed various
options for cardiological rehabilitation programs (short-term, long-term, at home or in a specialized
center, with or without the involvement of family members, for certain categories of patients).
However, regardless of the type of rehabilitation program, one of the most important and significant
tools for evaluating its effectiveness is the dynamics of the patient's QOL. QOL indicators not only
help to assess the general condition the patient at the moment and the dynamics over time or against
the background of therapeutic measures, but also have a prognostic value. In this regard, the
assessment of QOL can be useful when choosing an individual treatment strategy. The aim of the
study was to study changes in the quality of life and the degree of satisfaction with treatment in
patients with type 2 diabetes mellitus with coronary heart disease (CHD) after coronary artery stenting.

MATERIALS AND METHODS OF RESEARCH

120 patients with diabetes mellitus who underwent coronary artery stenting were under observation.
Among the patients there were 87 men (72.5%) and 33 women (27.5%) aged 37-67 years. The average
duration of diabetes mellitus was 9.1+-3.2 years. The patients were divided into groups: the main
group (n=80) and the control group (n=40). Patients of both groups received specific therapy orally or
insulin subcutaneously. QOL in patients of the control group was assessed by the moment of the
beginning of the outpatient stage, and one year after the operation. QOL in patients of the main group
was assessed at the time of admission to rehabilitation after stenting and at the end of rehabilitation.
Patients of the control group underwent traditional basic therapy (thrombo acc, clopidogrel, egilok;
thrombo acc, clopidogrel, diltiazem in the presence of vegetative imbalance). In the main group, in
addition, patients with dyslipidemia were recommended a diet with a low content of cholesterol,
saturated fats and fatty acids and with an increased content of polyunsaturated fatty acids, vegetable
fats, vegetable fiber, statins. Also, patients of the main group received additional treatment against the
background of traditional basic therapy, depending on the type of disorder: taking an angiotensin
converting enzyme inhibitor prestarium (perindopril), bioresonance therapy, laser therapy with the
effect of a helium - neon laser on the cardiac zones of Zakharin — Ged. The obtained results were
processed by the method of variation statistics. The paper discusses the results in which p<0.05.To
assess the impact of differentiated rehabilitation on quality of life in patients with coronary heart
disease with type 2 diabetes mellitus after stenting, QOL was studied in patients of the main and
control groups using the SF-36 technique on the following scales:

Physical Functioning (PF) — physical functioning reflecting the degree to which a health condition
restricts the performance of daily physical activities (self-care, walking, climbing stairs, etc.) at the
present time; Role-Physical (RP) — role functioning: the role of physical problems in limiting vital
activity; the degree of restriction of daily activities due to health problems is assessed; Body Pain (BP)
— the intensity of pain and its effect on the ability to engage in daily activities, including housework
and outside the home; General Health (GH) — assessment of the patient's current general state of health
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and treatment prospects; Vitality (VT) — vitality (implies feeling full of strength and energy or, on the
contrary, exhausted);

Social Functioning (SF) — social functioning, determined by the degree to which a physical or
emotional state limits social activity (communication); Role-Emotional (RE) — the influence of an
emotional state on role functioning, involves assessing the extent to which an emotional state interferes
with the performance of work or other daily activities (including large amounts of time, a decrease in
the volume of work, a decrease in its quality, etc.); Mental Health (MH) — assessment of mental health,
characterizes mood (presence of depression, anxiety, calmness, peace, etc.).

Five scales (PF, RP, BP, SF, RE) reveal "limitations" or "impracticability”. They assume that
respondents evaluate their condition in points (from 1 to 100). Accordingly, the fewer restrictions
related to each of these scales, the higher the indicator evaluating one or another aspect of the patient's
life. The other three scales (GH, VT, MH) are "bipolar” in nature and reflect the "level of well-being"
with a wider range of negative and positive states. The absence of restrictions corresponds to 50% of
the results according to these scales, and the maximum values (up to 100 points) indicate the
predominance of positive statements and a favorable assessment of one's health. Physical and
psychological rehabilitation was carried out according to the guidelines for the medical rehabilitation
of patients with coronary heart disease who underwent stenting.

THE RESULTS AND THEIR DISCUSSION

A significant improvement in the quality of life in patients with coronary heart disease after stenting
was obtained only on two scales: physical pain (BP) and mental health (MH). The remaining indicators
reflected positive dynamics, but without statistical significance. Significant changes in the quality of
life were obtained on six scales (PF, RP, BP, VT, RE, MH), patients noted positive changes in their
physical and mental state. A significant advantage of the use of differentiated therapeutic and
rehabilitation measures in patients with type 2 diabetes mellitus who underwent stenting. Significantly
increased indicators characterizing the physical component of health — physical functioning, role-based
physical functioning and physical pain, as well as indicators of vitality, role-based emotional
functioning and mental health.

CONCLUSIONS

Thus, when managing the rehabilitation of patients with coronary heart disease after stenting, there is
an improvement in the quality of life according to a significantly larger number of questionnaire scales
than in the control group, which indicates a more pronounced improvement in the quality of life in
general in rehabilitated patients of the main group. It is the improvement in the quality of life of
patients after surgery that serves as a justification for expensive surgical intervention

LITERATURE

1. XawmpaeBa, H. A., Cynronos, . U., & Xacanos, ®. 1. V. (2019). Koxubie nposiBieHus y
OONBHBIX CHCTEMHOI KPacHO# BOMYaHKOM. Bonpocwl nayku u obpazosanus, (28 (77)), 128-131.

2. Sultonov, I. 1., Kh, Z. S., Ruzybakieva, M. R., Kireev, V. V., Aripova, T. U., & Suyarov, A. A.
(2021). Pharmacogenetic Aspects of Drug Resistance in Rheumatoid Arthritis. Annals of the
Romanian Society for Cell Biology, 4147-4150.

3. Towmpos, A. D., Cynrono, . U., & Towmpos, D. C. (2020). SHAUEHUE ANCDO®YHKINN
IIOYEK V¥V BOJIbBHBIX OCTPBIM MH®APKTOM MHOKAPJIA HA ®OHE CAXAPHOI'O
JUABETA 2-T'O TUITA. Becmuux nayku u oopaszosanus, (9-3 (87)), 86-91.

4. Kireev, V. V., & Sultonov, 1. I. (2021). Genetic Engineered Preparations-An Innovative Approach
in the Treatment of Rheumatoid Arthritis. Annals of the Romanian Society for Cell Biology, 4114-
4119.

5. Hamraeva, N. A., Sultonov, I. I., & Hasanov, F. S. (2020). Systemic lupus erythematosus treatment
strategy. Journal of Critical Reviews, 7(9), 269-270.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Miasto Przysztosci
Kielce 2024

Wpramesa, Y. 3., Cyaronos, U. 1., & Toupos, JI. P. (2013). IIpuznaku nebrooTa CUCTEMHOI
KpacHO# BouaHKu. Akademuueckuil scypran 3anaonou Cubupu, 9(1), 15-15.

Xasanov, F. S., & Sultonov, I. I. (2023). RHEUMATOID ARTHRITIS TREATED WITH
DMARDS AND CARDIOVASCULAR DISEASE RISK. Oriental Journal of Medicine and
Pharmacology, 3(02), 45-52.

Sultonov, 1. 1., Xasanov, F. S., Eshmuratov, S., Uralov, R. S., Shukurova, D., & Ziyadullayev, S.
X. Predictors of Systemic Lupus Erythematosus: A Case-control Study. International journal of
health sciences, 6(S10), 175-182.

Ziyadullaev, S. K., Sultonov, 1. I., Dushanova, G. A., & Akbarovna, K. S. (2021). The
Effectiveness Of Pharmacotherapy For Dmards With Ra Depending On The C3435t
Polymorphism Of The Mdrl Gene. Int. J. of Aquatic Science, 12(3), 2908-2916.

Ibragimov, K., Sultonov, I., & Ravshanova, M. (2024). The Effectiveness of the Combination
Therapy with biologic DMARDS in Rheumatoid Arthritis. Frontiers of Global Science, 2(1), 17-
24.

Islomovich, S. I., Alisherovna, K. M., & Djamshedovna, K. D. (2024). FACTORS OF
OSTEOPOROSIS IN PATIENTS WITH CORONARY HEART DISEASE IN COMBINATION
WITH RHEUMATOID ARTHRITIS. Ta'lim innovatsiyasi va integratsiyasi, 31(2), 132-138.

Sobirov, A., & Sultonov, |. (2024). COMPREHENSIVE ANALYSIS OF CLINICAL
NEUROPSYCHOLOGICAL AND NEUROIMAGING ASPECTS OF ALZHEIMER'S
DISEASE. Frontiers of Global Science, 2(1).

llkhom, S. (2023). CAJAM-VOLUME 1. ISSUE 1. 2023. Central Asian Journal of Advanced
Medicine, 1(01), 16-19.

Islomovich, S. I. (2024). FEATURES OF THE COURSE OF PREGNANCY IN RHEUMATOID
ARTHRITIS. International journal of medical sciences, 4(10), 77-84.

Islomovich, S. I. (2024). GENDER CHARACTERISTICS OF THE CURRENT RHEUMATOID
ARTHRITIS. International journal of medical sciences, 4(10), 3-8.

Djamshedovna, K. D., Alisherovna, K. M., & Islomovich, S. I. (2024). ARTERIAL
HYPERTENSION IN RHEUMATOID ARTHRITIS. Ta'lim innovatsiyasi va integratsiyasi, 31(2),
139-145.

Nizamitdinovich, K. S., Alisherovna, K. M., & Islomovich, S. I. (2024). CLINICAL COURSE OF
BRONCHIAL ASTHMA IN PATIENTS WITH THYROID DISEASES. Ta'lim innovatsiyasi va
integratsiyasi, 31(2), 181-187.

Alisherovna, K. M., Nizamitdinovich, K. S., & Islomovich, S. I. (2024). THERAPY OF
RHEUMATOID ARTHRITIS DURING PREGNANCYTHE. Ta'lim innovatsiyasi va
integratsiyasi, 31(2), 172-180.

Alisherovna, K. M., Islomovich, S. I., & Djamshedovna, K. D. (2024). PSYCHOEMOTIONAL
STATE AND QUALITY OF LIFE IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS. Ta'lim innovatsiyasi va integratsiyasi, 31(2), 124-131.

Alisherovna, K. M., Nizamitdinovich, K. S., & Islomovich, S. I. (2024). FEATURES OF BONE
MINERAL DENSITY IN PATIENTS WITH DISEASES OF THE DIGESTIVE SYSTEM. Ta'lim
innovatsiyasi va integratsiyasi, 31(2), 162-171.

Alisherovna, K. M., & Tatlibayevich, Y. S. (2021). Renal hemodynamics and glomerular filtration
in patients with hypertension disease at the age of 40-60 years. In Euro-Asia Conferences (Vol. 3,
No. 1, pp. 146-149).



22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Miasto Przysztosci
Kielce 2024

Alisherovna, K. M., Erkinovna, K. Z., Jamshedovna, K. D., & Toshtemirovna, E. M. M. (2022).
Study of qualityof life indicators in patients with coronary heart disease using the sf-36
guestionnaire.

Erkinovna, K. Z., Alisherovna, K. M., & Nizamitdinovich, K. S. (2024). DIABETES MELLITUS
AND MENOPAUSE. Spectrum Journal of Innovation, Reforms and Development, 27, 56-65.

Alisherovna, K. M., Kamoliddinovna, I. M., Baxtiyorovna, O. K., lkromovna, E. N.,, &
Faxriddinovich, J. 1. (2023). AFTER COVID-19 QUALITY OF LIFE.Open Access
Repository, 9(12), 305-311.

Alisherovna, K. M., Totlibayevich, Y. S., Davranovna, M. K., & Erkinovna, K. Z. (2022).
ASSESSMENT OF THE GENERAL CONDITION AND QUALITY OF LIFE OF WOMEN
POST-PRODUCTIVE AGE, WHO SUFFERED FROM COVID-19 ASYMPTOMATICALLY,
AND 12 MONTHS AFTER THE MODERATE SEVERE FORM OF THE DISEASE. Spectrum
Journal of Innovation, Reforms and Development, 10, 277-282.

Alisherovna, M. K., & Tatlibayevich, S. Y. (2021). Prevention of the progression of chronic kidney
disease by decompensation of chronic heart failure. In Euro-Asia Conferences (Vol. 4, No. 1, pp.
54-58).

Alisherovna, K. M., Nizamitdinovich, K. S., & Erkinovna, K. Z. (2024). THE EFFECTIVENESS
OF BISOPROLOL AND METFORMIN IN ARTERIAL HYPERTENSION AND METABOLIC
SYNDROME. Spectrum Journal of Innovation, Reforms and Development, 26, 106-113.

Jamshedovna, K. D., Alisherovna, K. M., Erkinovna, K. Z., & Davranovna, M. K. (2022). LEFT
VENTRICULAR SYSTOLIC DYSFUNCTION IN PREGNANT WOMEN WITH PRE-
ECLAMPSIA WITHOUT PROTEINURIA. Spectrum Journal of Innovation, Reforms and
Development, 10, 135-140.

Mamasoliyevna, D. N., Akmalovna, K. N., & Alisherovna, K. M. (2022). Quality of Life
Depending on Gender. The Peerian Journal, 11, 71-77.

Alisherovna, K. M., Akmalovna, K. N., & Mamasoliyevna, D. N. (2022). Kidney dysfunction in
chronic heart failure. Texas Journal of Medical Science, 13, 104-109.

Alisherovna, K. M., Nizamitdinovich, K. S., Davranovna, M. K., & Erkinovna, K. Z. (2022).
Kidney Condition in Patients with Myocardial Infarction. Texas Journal of Medical Science, 13,
85-90.

Toshtemirovna, E. M. M., Alisherovna, K. M., Erkinovna, K. Z., & Xudoyberdiyevich, G. X.
(2022). DIAGNOSIS OF CIRRHOTIC CARDIOMYOPATHY. Spectrum Journal of Innovation,
Reforms and Development, 10, 141-147.

Nizamitdinovich, K. S., Alisherovna, K. M., & Erkinovna, K. Z. (2024). ASSESSMENT OF THE
RISK OF DEVELOPING DIABETES MELLITUS FOR MEN. Spectrum Journal of Innovation,
Reforms and Development, 26, 114-123.

Nizamitdinovich, K. S., Alisherovna, K. M., Erkinovna, K. Z., & Davranovna, M. K. (2022). Heart
Lesions in Rheumatological Diseases. Texas Journal of Medical Science, 13, 91-94.

Nizamitdinovich, K. S., Alisherovna, K. M., Erkinovna, K. Z., & Davranovna, M. K. (2022). Heart
Lesions in Rheumatological Diseases. Texas Journal of Medical Science, 13, 91-94.

Khabibovna, Y. S., Alisherovna, K. M., Erkinovna, K. Z., & Djamshedovna, K. D. (2023). Gender
Characteristics of the Course of Rheumatoid Arthritis. Miasto Przysztosci, 40, 438-442.

Davranovna, M. K., Alisherovna, K. M., Erkinovna, K. Z., & Nizamitdinovich, K. S. (2022).
Assessment of the quality of life of patients with coronary heart disease. The Peerian Journal, 11,
44-50.



38.

39.

40.

41.

42.

43.

44,

45.

Miasto Przysztosci
Kielce 2024

Erkinovna, K. Z., Alisherovna, K. M., Bakhtiyorovich, U. J., & Djamshedovna, K. D. (2023).
METABOLIC SYNDROME IN RHEUMATOID ARTHRITIS. Journal of new century
innovations, 38(2), 203-211.

Erkinovna, K. Z., Alisherovna, K. M., Davranovna, M. K., & Nizamitdinovich, K. S. (2022).
Correction of Cytokine Imbalance in the Treatment of Stable Angina Pectoris. The Peerian
Journal, 11, 64-70.

Erkinovna, K. Z., Alisherovna, K. M., & Davranovnha, M. K. (2024). ARTERIAL
HYPERTENSION AND ARRHYTHMIA. Spectrum Journal of Innovation, Reforms and
Development, 26, 72-78.

Alisherovna, K. M., Erkinovna, K. Z., Djamshedovna, K. D., & Nizamitdinovich, K. S. (2023).
QUALITY OF LIFE PATIENTS WITH OSTEOARTHRITIS. Journal of new century
innovations, 36(1), 164-175.

Tashtemirovna, E. M. M., Khabibovna, Y. S., Alisherovna, K. M., & Erkinovna, K. Z. (2023).
Angiopathy in Rheumatoid Arthritis. Miasto Przysztosci, 40, 418-425.

Alisherovna, K. M., Erkinovna, K. Z., Davranovna, M. K., & Pulotovna, Z. D. (2022). Positive
Effect of Sorbitol in Patients with Chronic Renal Insufficiency. Miasto Przysztosci, 30, 214-217.

Alisherovna, K. M., Davranovna, M. K., & Erkinovna, K. Z. (2024). Coronary heart disease and
osteoporosis in postmenopausal women. Spectrum Journal of Innovation, Reforms and
Development, 26, 40-45.

Alisherovna, K. M., & Erkinovna, K. Z. (2022). Assessment of the Immune-Inflammatory
Relationship in Patients with Chronic Heart Failure with Rheumatoid Arthritis. Central Asian
Journal of Medical and Natural Science, 3(2), 373-377.



