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Henpeccusa n tpesora npu ®I1:
B3aMMOCBSI3b «rosioBa-cepaLe»

Npegpacnonararwwme O o8
Mpsimoe BnusiHue ®I1 Ha NUYHOCTHBIE hakTopbI “:““\
Ka4eCTBO XXU3HH * nuyHocTb D Tuna ("dlﬁff"{ $éEd”)
* HapylweHue paboTbl cepaua * BbICOKMIA YPOBEHb T ABOKHOCTH
* CUMMTOMbI * NECCUMMCTBI A o X
* NeéKapcTBa, npoueaypsbi 1 * MNOXOE K \repuanbHoe
nobouHbie addekTbl ngnm\,}t e
* OrpaHuyYeHne exeaHeBHOoIl \h
aKTUBHOCTH »,;‘x

Bocnpusitue bonesHu

= «[lyTaHuya/HenpeackasyemMoCcTb»
* « [PYAHO KOHTPONUPOBaTL»

* «bonblwas KNMHKUYecCKasn

\.©O¥ Hdenpeccuau 3HAUMMOCTbL/MOTEHLMANBHO

TpEBO}[{HOCTb CEepPbE3Hbi€ OCNOXHEHWA»

Patel D. et al. Cardiovascular Psychiatry and Neurology. 2013
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Patel D. et al. Cardiovascular Psychiatry and Neurology. 2013
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MeToabl oUeHKU Ae3aaanTtauuu

(i) Trait and State Anxiety
(ii) Beck Depression
Inventory

(i) Nottingham Health
Profile questionnaire
(ii) Beck Depression
Inventory

(i) Anxiety and Depression
(HADS)

(ii) Toronto AF Severity
Scale

Beck Dtpn ssion
Inventory Il

(i) Psychological Stress
Measure (PSM) test

(ii) Illness Perception
Questionnaire (IPQ-R)

(iii) Generalized Self-Efficacy
ﬁn:ale (C ‘QH

Anxiety and Depression
(HADS)

Patel D. et al. Cardiovascular Psychiatry and Neurology. 2013

Mental Health Inventory-5
(MHI-5)

@’ Beck Depression Inventory
(ii) State and Trait Anxiety

(i) MOS-SF 36
(ii) The Duke Health Profile

(i) Hospital Anxiety and
Depression Scale (HADS)
(ii) Pittsburgh Sleep
Quality Index (PSQI) score.




SF-12v2™ Health Survey Scoring Demonstration

This survey asks for your views about your health. This information will help keep track of
how you feel and how well you are able to do your usual activities.

Answer every question by selecting the answer as indicated. If you are unsure about how to
answer a question, please give the best answer you can.

1. In general, would you say your health is:
Excellent Very good

L+ ]

2. The following questions are a WIwilies you might do during a typical day. Does your
health now limit you in thesaeetivities? If so, how much?

1. Obwas siyeHKa 340poBbs 2. AKTUBHOCTb B TEYEHWUE [HS
d dusnyeckasa akTUBHOCTb B TEYEHUE OHSA
4. SMoumnoHanbHble npobnembl 5. bonb
6. [logaBneHHocTb/genpeccus 7. CounanbHasi akTUBHOCTb

Gandek B et al. J Clin Epidemiol 1998; 51:1171-8



Knaccudukauma ®r-o6ycnoBneHHbIX
cumntTomoB (wkana EHRA)

Knacc EHRA O0bsAcHeHune ¢o°

EHRA | «HeT cuMnTomoB» ﬂ_ﬁm‘;.f?ﬁ"\'}

EHRA I «H83Ha‘-lMTeﬂbeIe,\(,\%ifzﬁ{H:I'ﬁ.Mbl »;
0OblYHas EH(E{;!&:@EHSFI aKTUBHOCTb He
M3M6Heﬁ§1.\"'w

EHRAIII «\]\'@'ﬁk’«éﬁéle CUMMNTOMbI»; 0DOblYHaAA

ﬁx.‘r"‘-‘ti":)Ke,El,HeBHaFl dKTUBHOCTb USMEHEeHa
AN

EHRA " «MHBaNMauaupyoLmMe CUMNTOMbIY;
-~ X
\LH"-‘J
HopMarnbHas exeaHeBHasa aKTUBHOCTb
HEBO3MOXHa

Eur Heart J. 2007; 28(22): 2803-17
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CouuanbHas ge3sagantauus

Paroxysmal AF Persistent AF Permanent AF  Healthy controls

< 0.005 paroxysmal,
persistent, permanent Ar

Vs controls
P(0-8) 1.8 + 13+03 15 + 0.3
<L 0-8) 1.8+ 1.7 +0.3 2.1+03 1.0 + nzj:::- <00 rr‘al

% 1 AF vs mntml:.
ER (0-9) J -+ 1.3+02 1.5+03 0.2

P
S(0-5) ) 4 1.5+0.3 1.2+03 #6@
I (0-5) . 0.1 0.4 + 0.1 0.4 + 0.1 &0

AF — atrial fibrillation; EL — energy level; P — pain; PA — physical abilities; E MpAERINTeactions, leep; S — social isolatic

Healthy P (paroxysmal, persistent,
controls permanent AF vs controls)

Work '8 6l 9% ) 9% Paroxysmal AF vs controls: <

Permanent AF vs controls: «
Household 1% A% 8% i Paroxysmal AF vs controls: -
activities Persistent AF vs controls: -
Social life 1.4% 2% 73.1% Yo Persistent AF vs controls: -
Home life 19 : 3% Yo Persistent AF vs controls: <
Sexlifeﬁﬁ-@ 99 8% : NS
Interests and 30.4% 6% 1% NS
hobbies
Free time A% 9% ; 19 Paroxysmal AF vs controls: < 0.005
Persistent AF vs controls: < 0.005

DabrowskyR. et al. Kardiol Pol 2010; 68, 10: 11331139




CouuanbHas ge3sagantauus

Al Hypertensive
Variables Patients Patients P Value

Baseline Elf‘*-_"u.!.'EIHIH‘_"-[l‘;I.I
characteristics
Median (IQR) BDI 7.0(3-13) 6.0 (2-10)
SO0

B score = 10 8 (37 3) 20 (30.0

. . trat 37.4(12.6) 333 —_ SN
anxiety score %% T
Trait anxiety score d (37 .6) 9 I wﬁ

- ©
Mean (SD) QoL :n.i..;@w@nman

SCore ,@ﬁ%‘

G-month Ilrﬂ.w']u loeical @

characteristic

Median (10} 7.0 (3=13) G.A) [

a3 P W ST
g B LW L ) s

BVlean (SD) trait 36.9(12.5) 32.6
anxiehy score

Trait .ul"{il-l_‘-' SCOre
= 4l
Mean (SD l:__]nl.

SCOTe

Thrall G. et al. Chest. 2007: 132(4): 1259-1264
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TonepaHTHOCTb K (PN3NYECKOU Harpys3ke y
nayneHToB C¢ Pl1 vs CUHYCOBbLIN PUTM
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Singh SN et al. JACC 2006,;48:721-30
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Journal of the American College of Cardiology @-E 48, No. 4, 2006
i 2006 by the American College of Cardioloey Foundation R 1735-1097/06/832.00

Pilt“ll'\lll.’.'n.l-t‘.'l. Elsevier Inc @%"&.Enl 10,1016/ jace. 2006.03.051

@@mm Rhythm Disorders
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Quality of Life and Exercise Performn@ge%m Patients

in Sinus Rhythm Versus Pcrsist@@@@ﬁtriul Fibrillation

A Veterans Affairs Cooperative Hmdi%%mgrmn Suhﬁrud}.'
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[InHamMmuka KavyecTBa XXU3HU Y
naumeHToB ¢ P11 vs CP

A Negative Change Positive Change

CUMNTOMHBIE
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SF-36 physical function | —— I z $©
s -.;"'I

SF-36 role-physical — S

SF-36 general health 18} @@1 \

SF-36 vitality -.‘d“'_'

SF-36 body pain

SF-36 social function

S5F-36 role-emotion
SF-36 mantal haalth

SCL frequeancy

SCL severity

[ ) =
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AF burdan

Singh SN et al. JACC 2006,;48:721-30



[InHamMmuka KavyecTBa XXU3HU Y
naumeHToB ¢ P11 vs CP

B Negative Change Positive Change
ACUMMNTOMHBIE

SF-36 physical function
S5F-36 role-physical
SF-36 ganaral haalth
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5F-36 body pain

SF-36 social function : %- ::_SR‘
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|

Singh SN et al. JACC 2006,;48:721-30



BnunsaHue BocctaHoBneHusa putma npu eIl
Ha Ka4yeCcTBO XU3HU He NoATBEepPXAEHO

AH

limcrroas Jowes Journal

B
Home  Articles K issues ~ Collectons - Free CME  For Authors ~  Journalinfo »  Subscribe  More Penodicals -

Search for in Al Fields '.'r-l Go | Advanced Saach

Amenican Heart Journal
g 1, Pages 112-120, January 2005

Quality of life in atrial fibrillation: The Aty

up Investigation of Rhythm .‘slmmg_vnw HRAY]
e

tan—Pharmacological
randomised trial

10 EF KD ‘??E Eart-Hawnz Kk MD = SRy

P2




KayecTBO X13HM (SF-36) npu nepcuctupyrowleun
@I (STAF Study)

German
Age-Matched
Rhythm-Control Rate-Control Norm"* ;
(n = 100) (n = 100) (n = 433) I .1.‘-};\

Physical functioning
Baseline 68 = 19 58 £ 21
|"u]|n1-1-'-u|'l 69 = 12 62 = 15¢
Physical role function
Bascline 56
Follow-up
Bodily pain
Baseline
Follow-up
General health

Baseline

Follow-up @
t'ir.al%@kﬂ&
$ low-up
@@5 Social functioning
Baseline
Follow-up
Emotional role function

Baseline

Follow- up
Menrtal health
Baseline

FU].!H“"UF

Carisson J. etal. JACC 2003;41:1690-6
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