KyH.IepCTBO N I MHEKOA0TINsI

doi: 10.25005/2074-0581-2020-22-3-362-372

AHAANS3 PE3YABTATOB OITPOCHUMKA UFS-QOL A0 N ITIOCAE
DMBOAU3AIININ MATOUYHBIX APTEPUU TP AEMMIOMMOME MATKI

A.K. BAPATOB!, ®.P. PAXIIMOB? E./l. KA/IMBIKOB?

1 Oraesenne PEeHTTeHO®HAOBACKYASIPHON Xupypruu, PecriybAuKaHCKMIT HayYHBIi IIEHTP CepAeIHO-CoCyAucToit xupyprun, JAymante, Pecrrybanka Tasxukucran
2 Kadeapa xupypruyecknx 60aesneit Ne 2, Taa>KMKCKUII TOCyAaPCTBEHHBIN MeAVITMHCKUI yHuBepcuteT uM. Abyaan ubau Cuno, Aymante, Pecriybanka Taa-
SKUKUCTaH

3 Kansnka COCYAVICTO U DHAOBACKYASIPHON XUPYpPTUM, YHUBEpCUTeTCKas Kaunuka Xeanoc, Bynnepraas, l'epmanms

Llesib: OLL€HKA KauecTBa KM3HU MALMEHTOK A0 M NoC/Ie NPoBeAeHUs 3MB0AU3aLLUMM MATOUHbIX apTepuii (IMA) no nosoay 1eMOMUOMbI MaTKK.
Matepuan n metogbl: NPOBEAEHO aHKETUPOBaHME 15 JKeHLMH C CUMATOMHBIMM MUOMaMKM MaTKK1 B Bo3pacTe oT 23 a0 47 neT ¢ UCNONb30BaHUEM
onpocHuka UFS-QOL. KonnuecTtso y310B Bapbuposano ot 1 1o 6. MMOMaTO3HbIE y3/1bl MPEUMYLLECTBEHHO JI0KaM30BannUCh: cybmykosHo (53,3%),
MHTpamypanbHo (20%) u cybceposHo (26,7%). Mx 06bEM BapbupoBan B Npegenax 25,04-294,09 ma. LOMUHUPYHOLMM CUHAPOMOM B 7 Cyyasx bbin
remopparnmyeckuii, B 7 — KOMNPeCcCUOoHHbIM, a B 1 HabitogeHUM — nx coueTaHume. Bcem xeHLwmHam bbina BbinonHeHa IMA. AHKETMPOBaHWe NPOBEAEHO
yeTbipexabl: 4o, yepes 3, 6 n 12 mecaues nocne SMA.

Pesynbratbl: no | 610Ky onpocHMKa UFS-QOL (8 Bonpocos o TAKECTU CUMNTOMOB) OTMEYEHO CTAaTUCTUYECKM 3HAUMMOE YyULLIEHWE CUMMTOMATUKK
yepes 12 mecaues nocie IMA B CpaBHEHWM C UCXOLHbBIM COCTOAHUEM: CHUMKEHWE B cpeaHem ¢ 43,3 no 14,0 6annos (p<0,001). AHanus Il 610kKa onpo-
CHUMKa (29 BONPOCOB MO KAYeCTBY KU3HM) TaK}Ke MOKa3aa CTAaTUCTUUYECKM 3HAUMMOE Y/y4LeHUe KauyecTBa XKU3HM yepes 12 mecALEeB No CPaBHEHUIO
C UCXOZHbIM YPOBHEM: yBennyeHue B cpegHem c 54,3 o 82,8 6annos (p<0,001). Hanbonee 3HauMman gruHamuka (p<0,001) oTmMeuyeHa No Takum
nogpasaenam 610ka ll, Kak «becnokoincTeo», « AKTUBHOCTLY, «IHEPrUYHOCTb/HacTpoeHme» u «KoHTponb» (p<0,001). CpeaHue 3HaYeHMA MO Bblle-
YKa3aHHbIM NOAPa3AeNnam yBESMUMAUCL C MCXOAHbIX 3HaYeHui 53,3116,0; 56,4+18,4; 42,9+18,0 n 53,7+20,1 po 86,0+11,2; 86,9+11,6; 75,2+10,0 n
81,3+11,2 6annos yepes 12 mecaues cooTBETCTBEHHO. 10 2 ApYrMM nogpasgenam onpocHuKa « CamocosHaHue/CTbiAAMBOCTbY 1 «CeKcyanbHas GyHK-
LMsa» AMHAMMKa pocTa cpegHero 6anna HeCKO/IbKO OT/IMYanach U COOTBETCTBOBaNA Undpam 67,2+32,2 1 71,7+32,9 (ucxogHo) 1 85,0+12,3 n 86,7+22,4
(uepes 12 mecsaues) (p<0,05 u p<0,01 cooTBeTCTBEHHO). MTOroBbIN CpesHUI 6ann nNo 6 NnoLpasaenam TaKKe CTaTUCTMYeckn 3Hauumo (p<0,001) Bbipoc
K 12 mecauy ¢ ucxogHow umdpbl 54,3+14,7 no 82,8+7,4.

3akntoueHue: onpocHuK UFS-QOL aBnseTca BecbmMa MHGOPMATUBHBIM MHCTPYMEHTOM OLLEHKM KaK TAXXECTU CUMMTOMOB MUOMbI MaTKM, TaK U Ka4ecTBa
YKMU3HU XKEHLUWH, NOABEPrLUMXCA 3MO0IN3aALLMN MAaTOUHbIX apTepuit. Mo pe3ynbTaTam aHKeTUPOBaHUA NOyYeHa CTAaTUCTUYECKM 3HAUMMAA ANHAMKMKA U
B OTHOLLEHMM perpecca CUMNTOMOB MUOMbI MaTKM, U KacaTe/IbHO Y/Iy4LIEHWUS BCEX MAaPaMETPOB KauyecTsa Ku13HM 06Ce0BaHHbIX.

Kniouesble cnoBa: seliomuoma mamku, smboau3ayus Mamo4Hsix apmepuli, Ka4ecmeo #u3Hu, onpocHUK UFS-QOL.

Ona umtupoBaHua: bapatos AK, Paxumos ®P, Kanmbikos EJ1. AHanu3 pesynbratoB onpocHuka UFS-QOL o v nocne ambonun3aLmm MaTouHbIX apTepuin npu
neiomrome MaTku. BecmHuk AsuyerHsl. 2020;22(3):362-72. Available from: https://doi.org/10.25005/2074-0581-2020-22-3-362-372

ASSESSMENT OF THE UFS-QOL QUESTIONNAIRE BEFORE AND AFTER UTERINE ARTERY
EMBOLIZATION FOR UTERINE LEIOMYOMA

A.K. BARATOV!, FER. RAKHIMOV? E.L. KALMYKOV?

1 Department of Endovascular Surgery, Republican Scientific Center for Cardiovascular Surgery, Dushanbe, Republic of Tajikistan
2 Department of Surgical Diseases Ne 2, Avicenna Tajik State Medical University, Dushanbe, Republic of Tajikistan
3 Vascular and Endovascular Surgery Clinic, Helios University Hospital, Wuppertal, Germany

Objective: To assess of the quality of life before and after uterine artery embolization (UAE) for uterine leiomyoma.

Methods: A survey of 15 women aged 23 to 47 years was conducted using the UFS-QOL questionnaire. The number of fibroids varied from 1 to 6.
Fibroids were mainly localized: submucosal (53.3%), intramural (20%), and subserosal (26.7%). Their volume varied in the range of 25.04-294.09 ml.
The dominant syndrome in 7 cases was hemorrhagic, in 7 — compression, and in 1 case — their combination. All women underwent UAE. The survey
was conducted four times: before, 3, 6 and 12 months after UAE.

Results: According to symptom severity subscale of the UFS-QOL questionnaire (8 questions), there was a significant improvement in symptoms 12
months after UAE in comparison with the baseline: a decrease of mean score from 43.3 to 14.0 (p<0.001). Analysis of the health related quality of life
(HRQL) subscale (29 questions) also showed a significant improvement in the quality of life after 12 months compared to the initial level: an increase of
mean score from 54.3 to 82.8 (p<0.001). The most significant dynamics (p<0.001) was noted for such domains «Concern», «Activities», «Energy/mood»,
and «Control» (p<0.001). The mean scores for the above domains increased from the baseline values 53.3+16.0; 56.4+18.4; 42.9+18.0 and 53.7+20.1
10 86.0+11.2; 86.9+11.6; 75.2+10.0 and 81.3+11.2 points after 12 months, respectively. For 2 other subsections of the HRQL «Self-consciousness» and
«Sexual function», the mean score changes slightly differed: 67.2432.2 and 71.7432.9 (initially) and 85.0+12.3 and 86.7+22.4 (after 12 months) (p<0.05
and p<0.01, respectively). The total HRQL mean score also significantly (p<0.001) increased by month 12 from the baseline of 54.3+14.7 to 82.8+7.4.

Conclusions: The UFS-QOL questionnaire is a very informative tool for assessing both the severity of the symptoms of uterine fibroids and the quality
of life of women who underwent uterine artery embolization. According to the results of the UFS-QOL, a significant dynamics was obtained with
respect to both the regression of symptoms of uterine fibroids, and the improvement of all parameters of the quality of life.

Key words: Uterine leiomyoma, uterine artery embolization, quality of life, UFS-QOL questionnaire.
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AKTYANIbHOCTb

Netommnoma matku (/M) sensetca fo6pOKa4YECTBEHHBIM HO-
BO0OPa30BaHWEM, BO3HUKAIOLWMM W3 [IaZKOMbILIEYHbIX KIETOK, U
ABNAETCA Hamnbonee YacTo AMarHOCTMPYEMOW OMYXONbIO KEHCKOWM
penpoayKTUBHOM cuctembl [1-5]. XapaktepHbiMu s JIM asasatotca
remopparmyeckunii U KOMNPECCUOHHBIV CUHAPOMbI, KOTOPbIE HanpA-
MYI0 BAIMAIOT KaK Ha 06LL,ecoMaTUyecKuii cTaTyC NaLMeHTOK, Tak U Ha
KauyecTBO WX XKM3HU [6-8]. MccnepoBaHme KauecTsa usHu (KHK) npu
noboi natonorvmn u npu JIM, B 4acTHOCTH, UMeeT 6o/bLIOe 3HaYe-
HWe 1 B NiaHe 3QPEKTUBHOCTM IeUEHUA, U NPOTHO3a 3aboneBaHus.
[na oueHkun KX y naumeHToK ¢ JIM nccnegosatenu MCNob3yoT pas-
NINYHbIE MHCTPYMEHTbI KaKk cneuuduyeckoro [9-12] u Hecneunduye-
cKoro [13] xapaKTepa, Tak U ux coveTaHus [14, 15].

Ha ceroaHAwHWi feHb nevyeHne JIM nogpasymeBaeT BbiNo-
HeHMe TUCTEPIKTOMMU, MUOMIKTOMMM, KOHCEPBATUBHYIO Tepanuio,
[ANCTaHUMOHHOE paspyLleHre MUOMbI GOKYCHPOBAHHbBIM y/IbTPa3BY-
KoM nog KoHTponem MPT 1 pagmoyactoTHyto abaaumio. OaHUM 13
BapMaHTOB siedeHns JIM, NOMMMO BblLLENEPEUNCIEHHBIX CNOCO60B,
ABAAeTCcA aMBboNM3aumMa MaTouHbIX apTepuii (IMA), 3apekomeHa0-
BaBLUan cebs, KaK AOCTAaTOYHO 3GPEKTUBHbIN aNbTEPHATUBHBIN Me-
To4 [11, 16-20]. Hapagy ¢ MMetoLwmmmncs A0Ka3aHHbIMK NpenmyLLe-
CTBaMM, B HacToALLee BPemMsA NpeaMeTOM NPUCTaNbHOTO M3yyeHuA
ABNAETCA AMHAMMKA TAXKECTU CUMMTOMOB W Ka4yecTBa XMU3HU 60/b-
HbIX 40 1 nocne SMA.

LLENb UCCNEQOBAHUA

OueHKa KayecTBa XM3HU NALMEHTOK 40 U Nocae NpoBefeHunA
3MA npu nellommome MaTKu.

MATEPUAN U METOAbI

MccnenoBaHne HOCUT MPOCNEKTUBHBINA XapaKTep U OCHOBAHO
Ha m3yveHun KK 15 naumeHTok, noaseprwmxca IMA 3a nepuog,
2018-2020 ropos.. Bce onepaumnmn BbINONHEHbI B OTAE/EHUN PEHTTE-
HO3HA0BACKYNAPHOW XMpPYprm PecnybanMKaHCKOro Hay4HOro LieHTpa
cepaeyHo-cocyaucToi xupypruu. MpeaonepaLMoHHasn NOArOTOBKa,
TeXHWKa BbinonHeHna IMA, a Takxke nocneonepaLmoHHOe BeaeHWe
601bHbIX NPOBOAWINCH CTAHAAPTHO, COMNACHO pa3paboTaHHbIM KaK-
HWUYECKMM NPOTOKoAaMm 2. BO3pacT naLMeHTOK BapbypoBan ot 23 1o
47 net. BonbHble FOCMUTANN3UPOBAIUCHL NOC/E NMEPBUYHON KOHCY/b-
TaLMM TMHEeKo0ra U onpeaeneHns nokasaHuin K IMA Kak rMHeKono-
rOM, TaK U PEHTTEeHXMPYPrOM.

KpaTkas KAMHWKO-gemorpaduyeckan xapakTepucTUKa uccne-
Zyemol rpynnbl NpeacTaBaeHa B 1abn. 1.

Kputepuun BKAOYEHUA B UCCNeA0BaHME: CUMNTOMHAA MUOMA
MaTKM, NTUCbMeHHOe MHPOPMMPOBAHHOE COTacue Ha yyacTue B UC-
cnefoBaHUK, Hannume 4 3anoHEeHHbIX aHKeT (80 IMA, uepes 3,6 1
12 mecAaues nocne Heé). Kputepmnm NCKNOUYEHMA: aCUMNTOMHAA MU-
OMa, NoA03PeHNE Ha OHKOMATO/IOMMIO, aKTUBHBIW BOCTAIUTENbHBIN
npoLecc Manoro Tasa, bepemeHHOCTb, Cybcep3HbIi y3en Ha HOXKe.

Ona oueHkn KX nauMeHTOK NpuUMeHanca cneumduyHblin
«OnNpOCHUK MO CMMNTOMaM MUOMbl MaTKU M KayecTBY XKU3HU, 0b-
YCNOBNIEHHOMY COCTosHMeM 3a0poBbA» — UFS-QOL (Uterine Fibroid
Symptom and Health-Related Quality of Life questionnaire). Yka-
3aHHbI ONPOCHUK BbiN NpesfocTaBieH Ham OB6LECTBOM MHTepBEH-

1 Muoma mamku: Qua2HOCMUKa, feveHue, peabuaumayus. KnuHuyeckue
pexkomeHOayuu (mpomokon neveHus). M3 Pocculickoli dedepayuu, Pocculickoe
o0bwecmeo akywepos-2uHekon0208. Mocksa, 2015. 69 c.

2 Jleliomuoma (MUOMQ) MamKu: KAUHUKG, OUA2ZHOCMUKA, MAKMUKA fAeveHus
(knuHuveckuli npomokon). Aywarbe: M3C3H PT, 2017. 87 c.

INTRODUCTION

Uterine leiomyoma (LM) is a benign neoplasm arising from
smooth muscle cells and is the most frequently diagnosed tumor
of the female reproductive system [1-5]. LM is characterized by
hemorrhagic and compression syndromes, which directly affect
both the general somatic status of patients and their quality of life
(QOL) [6-8]. The study of the QOL in any pathology and in LM, in
particular, is of great importance in terms of the effectiveness of
treatment and the prognosis of the disease. To assess QOL in pa-
tients with LM, researchers use various instruments of both specific
[9-12] and non-specific [13] character, as well as their combination
[14, 15].

LM treatment includes hysterectomy, myomectomy, treat-
ment with medication, MRI-guided ultrasound surgery, and radi-
ofrequency thermal ablation. One of the treatment options for
LM, in addition to the above-mentioned methods, is uterine artery
embolization (UAE), which has proven itself as a rather effective
alternative method [11, 16-20]. Along with the available proven ad-
vantages, the dynamics of the severity of symptoms and the QOL
of patients before and after UAE is currently the subject of close
study.

PURPOSE OF THE STUDY

Assessment of the quality of life of patients before and after
UAE for uterine leiomyoma.

METHODS

A prospective study based on an assessment of the QOL of
15 women undergoing UAE over the period 2018-2020. All in-
terventions were performed in the Department of Endovascular
Surgery of the Republican Scientific Center for Cardiovascular Sur-
gery, Dushanbe, Tajikistan. Preoperative preparation, technique
for performing UAE, as well as postoperative management of pa-
tients were carried out in a standard manner, according to the
developed clinical protocols?. The age of the patients ranged
from 23 to 47 years. The patients were hospitalized after the ini-
tial consultation of the gynecologist and the determination of the
indications for UAE by both the gynecologist and interventional
radiologist.

The clinical and demographic characteristics of the study
group are shown in Table 1.

Inclusion criteria for the study: symptomatic uterine fibroids,
written informed consent to participate in the study, the presence
of 4 completed questionnaires (before UAE, 3, 6 and 12 months
after it). Key exclusion criteria were: asymptomatic leiomyoma,
suspected cancer, active pelvic inflammatory process, pregnancy,
pedunculated subserous fibroids.

To assess the QOL of the patients, a specific UFS-QOL (Uterine
Fibroid Symptom and Health-Related Quality of Life) questionnaire
was used. This questionnaire was provided to us by the SIR Foun-
dation within the framework of an agreement concluded in 2018

1 Mioma matki: diagnostika, lechenie, reabilitatsiya. Klinicheskie
rekomendatsii (protokol lecheniya). MZ Rossiyskoy Federatsii, Rossiyskoe
obshchestvo akusherov-ginekologov. Moskva, 2015. 69 p.

2 Leyomioma (mioma) matki: klinika, diagnostika, taktika lecheniya
(klinicheskiy protokol). Dushanbe: MZSZN RT, 2017. 87 p.
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Tabauya 1 KnuHuKko-Oemozpaghuyeckas Xapakmepucmuka 60sbHbIxX
(n=15)
3HayeHue

23-47
15,52-35,16

MNMokasartenb

BospacTt, min-max, net
MHaeKc maccbl Tena, min-max, Kr/m?
OnuntenbHocTb 3aboneBaHna, min-max,

1-132
mecAaubl
Konunuectso y3noB, min-max 1-5
MpenmyLLecTBEHHan N0KaNn3aumsa y3nos, % (n):
cybmyKo3Hasn 53,3 (8)
WMHTpamypanbHas 20,0 (3)
cybceposHas 26,7 (4)

O61bém y3n10B, min-max, mn*
JomuHnpyowmii cuHapom, % (n):

25,04-294,09

remopparmieckuin 46,7 (7)
KOMMPECCHMOHHbIM 46,7 (7)
MX coyeTaHue 6,6 (1)
ConytcTBytow,aa natonorus, % (n):
OXupeHune 40,0 (6)
aHemusA 33,3 (5)
renatut (B nau C) 13,3 (2)
apTepuanbHasa rMnepTeH3una 6,6 (1)

Mpumeyanue: * — npu Hannuum 2 1 6onee y3noB BbICYMTbIBANACL CYMMA UX 06b-
émos

LMOHHO paauonorum — SIR Foundation (Society of Interventional
Radiology) B pamkax gorosopa, 3akntouéHHoro B 2018 roay mexay
SIR Foundation v PecnybiMKaHCKMM Hay4HbIM LIEHTPOM cepaey-
HO-COCYAMCTOMN XMpyprnd,
OnpocHuk UFS-QOL coctout 13 2 610K08B 1 37 Bonpocos. Mep-
Bbli 610K (8 BONPOCOB) NOCBALLEH TOMY, KaK CUNbHO Becrnokoun na-
LIMEHTKY KaXabl U3 CUMNTOMOB B TEUEHME NOCAELHUX 3 MECALEB.
MpeactaBneHa rpagauus Taxect 6annos oT 1 («HUCKONbKO») A0 5
(«oueHb cunbHO®). 06Kt 6ann no nepsomy 610Ky BbICUMTbIBAETCA
no cneumanbHoit popmyne, paspaboTtaHHoit SIR Foundation®. Mpu
3TOM, YeM BblILLE CYMMAPHbI 63, TEM XyKe TAXKECTb CUMMNTOMOB.
BTtopoii 610K (29 BONPOCOB) OTHOCUTCA K OLLYLLEHUAM U nepe-
KMBAHMAM B CBA3M C BAMAHMEM CUMNTOMOB MMOMbI MaTku (HRQL
— Health-Related Quality of Life) Ha noscefHeBHyl0 M3Hb 60/b-
HOVi B TeueHWe nocieaHux 3 mecsues. 34ech TaKKe NpeacTasneHa
5-6annbHan rpagaumsa ot 1 («HuKorga») Ao 5 6annos («Bcé Bpema»).
061wwuii 6ann nNo BTopomy 610Ky BbICUUTBIBAETCA MO APYroi cneuu-
anbHoi dopmyne, paspaboTaHHolt SIR Foundation®. PacyéT no yka-
3aHHOW Gopmy/ie NPy 3TOM TaKOB, YTO YEM Bbile CYMMapPHbIV 6ann,
TEM NyyLLEe KAYeCcTBO *KU3HWU. Kpome Toro, BTOpoii 610K pa3genéH Ha
6 noapasgenos, rpynnupyOLLMX BOMPOCHI MO CleAyoWMM napame-
Tpam: 6eCrnOoKOICTBO, aKTUBHOCTb, SHEPIUYHOCTb/HACTPOEHME, KOH-
TPO/Ib, CAMOCO3HAHWeE (CTbIAIMBOCTb) U CEKCYaNbHAsA GYHKLMA.
Onpoc NpoBOAWACA YETbIPEXAbl B XOA4E UCCNeA0BaHUA: UC-
XOAHO (HakaHyHe IMA) 1 TpUKAbl, B XOZ4€e KOHTPO/bHbIX OCMOTPOB
nauueHToK: yepes 3, 6 n 12 mecaues nocne nposeaeHna SMA. AHke-
TUPOBaHME OCYLLECTB/ANOCh OAHUM U3 aBTOPOB CTaTbk (PDP).
CraTucTyeckas obpaboTka npoBefeHa C WMCNONb30BaHUEM
nporpammsi Statistica 10.0 (StatSoft Inc., USA). Bbiuncasanuce cpea-
HWe 3HayeHua (M) u cTaHAapTHble OTKAOHeHMA (SD). AucnepcuoH-
HbI aHa/IM3 AUHAMUKU U3MEHEHWIA 3HAYEeHUI [0 IeYeHUa U B TpU
CPOKa nocse neyveHnn (3aBucMmble BbIBOPKM) NPOBOAM/ICA METOLOM

3 Uterine Fibroid Symptom and Health Related Quality-of-Life Questionnaire:
License Agreement. Faifax-Dushanbe, Feb 26, 2018.
4 UFS-Qol Scoring Manual. SIR Foundation
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Table 1 Clinical and demographic characteristics of patients (n=15)

Age, min-max, years 23-47
Body mass index, min-max, kg/m? 15.52-35.16
Duration of the disease, min-max, months 1-132
Number of fibroids, min-max 1-5
Fibroids location, % (n):
submucosal 53.3(8)
intramural 20.0(3)
subserosal 26.7 (4)

Fibroids volume, min-max, ml*
Dominant syndrome, % (n):

25,04-294,09

hemorrhagic 46.7 (7)
compression 46.7 (7)
their combination 6.6 (1)
Comorbidities, % (n):
obesity 40.0 (6)
anemia 33.3(5)
hepatitis (B or C) 13.3(2)
arterial hypertension 6.6 (1)

Note: * — in the presence of 2 or more fibroids, the sum of their volumes was
calculated

between the SIR Foundation and the Republican Scientific Center
for Cardiovascular Surgery3.

The UFS-QOL questionnaire consists of 2 parts (subscales) and
37 questions. 8 questions of the first part are devoted to how much
distress has the patient experienced from each symptom during
the previous 3 months. The grading of gravity points from 1 («Not
at all») to 5 («A very great deal») is presented. The total score for
the first block is calculated using a special formula developed by
the SIR Foundation®. High symptom severity score indicates severe
symptoms.

The second part (29 questions) refers to feelings and expe-
riences regarding the impact of uterine fibroid symptoms on the
patient’s daily life during the last 3 months (HRQL — Health-Related
Quality of Life). There is also a 5-point scale from 1 («None of the
time») to 5 («All of the time»). The overall score for the HRQL sub-
scale is calculated according to another special formula developed
by the SIR Foundation®. The calculation according to the specified
formula is such that the higher the total score, the better the QOL.
In addition, the HRQL subscale is divided into 6 domains, grouping
questions according to the following parameters: concern, activ-
ities, energy/mood, control, self-consciousness, and sexual func-
tion.

The survey was conducted four times during the study: at
baseline and three times, during follow-up: 3, 6 and 12 months af-
ter UAE. The survey was carried out by one of the authors of the
article (RFR).

Statistical processing was performed using the Statistica 10.0
software (StatSoft Inc., USA). The mean values (M) and standard
deviations (SD) were calculated. Analysis of variance for the dy-
namics of changes in values before treatment and at three terms
after treatment (dependent samples) was carried out by Fried-

3 Uterine Fibroid Symptom and Health Related Quality-of-Life Questionnaire:
License Agreement. Faifax-Dushanbe, Feb 26, 2018.
4 UFS-Qol Scoring Manual. SIR Foundation
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ANOVA ®puamaHa. Pasznmuma cuMTanncb cTaTUCTUYECKM 3HAUYUMbI-
mu npu p<0,05.

PE3Y/NIbTATbI U OBCYXXAEHUE

Kak BuaHO U3 Tabn. 1, NpakTMYECKM BCE NALMEHTKM YKasblBaau
Ha [0CTaTOYHO Cepbé3Hble CMMMNTOMBbI, KOTOpble, 6e3ycnoBHO, OTpa-
KaNMCb HA KayecTse UX KU3HU. HeobxoaMmo OTMETUTL, UTO TEXHUYe-
CKMI 1 aHrmorpadmyeckuin ycnex npoueaypsl IMA coctasun 100%.
Pe3ynbTaTbl U3MEHEHWI TAXKECTM CUMNTOMOB M NapameTpoB KX, nsy-
YeHHble HamK go 1 nocne IMA, npeacTasieHsl B TabA. 2 v puc. 1-8.

Kak BuaHO U3 Tabn. 2 1 puc. 1, UcxofHbIW cpeaHuin 6ann Ta-
Xectn cumntomos coctasun 43,3117,3, a uepes 12 mecAues nocne
9MA cTaTUCTUYECKM 3HAUMMO cHu3uaca o 14,0+13,0 (p<0,001). U
Jpyrve uccnefoBatenn KOHCTaTUPYIOT UCXOAHYIO TAXKECTb CUMNTO-
MOB MMOMbI MaTKM y 0b6CNeA0BaHHbIX KeHLWmH. Tak, Herve F et al
(2018) aHKkeTMpoBanyu 302 }KeHLWMHbI cTapwe 18 net ¢ CMMNTOMHbI-
MM MUOMaMM € NomoLbio onpocHuka UFS-QOL. 64% onpoLueHHbIX
UCXOAHO OTMETUM YMEPEHHbIE U TAXENble cumnToMbl (0T 40 Ao
100 6annoB no LKane TaxecTn cumntomos) [12]. MonoxuTenbHas
OVMHAMUKa B NAaHe TAXECTU CMMNTOMOB MUOMbI OTMEYeHa B paae
uccnenosaHuii. Duvnjak S et al (2017) npeactaBuan pesynbTathbl aH-
KeTMpoBaHuA 23 60bHbIX A0 U Yepes 3 mecaua nocne IMA. Ucxop-
HbIM cpefHuit 6ann no LWKane TAXKECTU CUMNTOMOB coCTaBuA 65 (oT
25 10 93), a Npy NOBTOPHOM OMPOCE — 3HAUUTENBHO YMEHBLUIWACA
10 33 (p<0,001) [21]. B cBoéM nccnepoBaHum Mariara C et al (2017)

man’s ANOVA method. Differences were considered statistically
significant at p<0.05.

RESULTS AND DISCUSSION

As seen from the Table 1, all patients had serious symptoms,
which, of course, affected their quality of life. It should be noted
that the technical and angiographic success of the UAE was 100%.
The results of changes in the severity of symptoms and HRQL that
we studied before and after UAE are presented in Table 2 and Fig.
1-8.

As seen from the Table 2 and Fig. 1, the mean symptom se-
verity score was 43.31£17.3 at baseline, and 12 months after UAE it
decreased to 14.0+13.0 (p<0.001). Our findings are consistent with
several reports regarding the initial severity of the symptoms of
uterine fibroids. So, Herve F et al (2018) surveyed 302 women over
18 years of age with symptomatic leiomyomas using the UFS-QOL
questionnaire. 64% of those surveyed initially noted moderate and
severe symptoms (from 40 to 100 points on a scale of severity of
symptoms) [12]. Improvement in symptom severity has been noted
in a number of studies. Duvnjak S et al (2017) presented the results
of a questionnaire survey of 23 patients before and 3 months af-
ter UAE. The baseline mean score on the symptom severity scale
was 65 (from 25 to 93), and upon re-examination, it significantly
decreased to 33 (p<0.001) [21]. Mariara C et al (2017) used the
UFS-QOL questionnaire in 80 Nairobi women, 2/3 of whom had

Tabauya 2 [uHamuka usmeHeHuUl maxecmu cumnmomos u napamempos KX, M (SD)

TAXecTb CUMNTOMOB 43,3 (17,3) 25,2 (13,9)
BecnokoiicTeo 53,3 (16,0) 71,0 (14,7)
AKTUBHOCTb 56,4 (18,4) 75,5 (15,1)
JHepruyHocTb/HacTpoeHne 42,9 (18,0) 62,6 (14,5)
KoHTposb 53,7 (20,1) 68,0 (18,0)
Camoco3HaHwue (CTblANNBOCTb) 67,2 (32,2) 75,0 (17,2)
CeKcyanbHaa GyHKUMA 71,7 (32,9) 86,7 (22,4)
Utoro, HRQL 54,3 (14,7) 71,0 (11,8)

17,1(11,0) 14,0(13,0)  =0,00000 ANOVA x’=30,3
82,0 (14,2) 86,0 (11,2)  =0,00000 ANOVA y’=38,2
82,6 (15,7) 86,9(11,6)  =0,00000 ANOVA x*=34,7
71,9 (12,9) 752(10,0)  =0,00008 ANOVA?=21,7
80,7 (11,9) 81,3(11,2)  =0,00001 ANOVA y?=25,3
82,8 (18,0) 850(12,3)  =0,03526 ANOVA x’=8,6

89,2(21,1) 86,7(22,4)  =0,00906 ANOVA =116
80,1 (10,2) 82,8(7,4)  =0,00000 ANOVA y?=33,3

NpymeyaHue: p — CTaTUCTUYECKAA 3HAYMMOCTb PaA3NUUIA NOKasaTenell A0 IeYEHUA U B TPU PasNnyHbIX cpoka (Kputepuit ANOVA dpuamaHa)

Table 2 UFS-QOL scores at baseline, 3, 6, and 12 months, Mean (SD)

Symptom severity 43.3 (17.3) 25.2 (13.9)
Concern 53.3 (16,0) 71.0 (14.7)
Activities 56.4 (18.4) 75.5(15.1)
Energy/Mood 42.9 (18.0) 62.6 (14.5)
Control 53.7 (20.1) 68.0 (18.0)
Self-consciousness 67.2 (32.2) 75.0 (17.2)
Sexual function 71.7 (32.9) 86.7 (22.4)
Total HRQL 54.3 (14.7) 71.0 (11.8)

Note: p value - significant between 4 periods by Friedman ANOVA

Month 12 p value
17.1(11.0) 14.0 (13.0) =0.00000 ANOVA »2=30.3
82.0(14.2) 86.0(11.2) =0.00000 ANOVA x?=38.2
82.6 (15.7) 86.9 (11.6) =0.00000 ANOVA x?=34.7
71.9 (12.9) 75.2 (10.0) =0.00008 ANOVA x?=21.7
80.7 (11.9) 81.3(11.2) =0.00001 ANOVA x*=25.3
82.8 (18.0) 85.0 (12.3) =0.03526 ANOVA x?=8.6
89.2 (21.1) 86.7 (22.4) =0.00906 ANOVA x*=11.6
80.1 (10.2) 82.8 (7.4) =0.00000 ANOVA x?>=33.3
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onpocHuKk UFS-QOL ncnonb3zosanu y 80 KeHwuH Haitpobu, 2/3 u3
KoTopbix umenu 6onee 10 y3noB. 85% onpolweHHbIX Yepes 1 rog
nocne 3MA OTMETUAM 3HAUMTENbHbIA Perpecc CMMNTOMOB. ABTO-
pbl HE BbIABUAKM B3aMMOCBA3N MeXAy YyaydleHnem CMMNTOMOB U
pasmepamu y3noB, HO MMM OTMeYeHa 3Ta B3aMMOCBA3b C KoNuye-
ctBom y3s108 [11]. Yadavali R et al (2019) B pamKax paHLOMM3MPO-
BaHHOro uccnenosaHna RAGE cpaBHMAM AMHAMUKY TAXKECTU CUM-
NTOMOB B 3aBUCMMOCTM OT UCMONb30BaHHbIX 3M60/10B (Gelfoam u
Embospheres). OnpocHuk UFS-QOL aBTopamu NPUMEHEH 0 U Yepes
6 mecAueB. banbl TAXKECTU CUMNTOMOB B 06eUX rpynnax CHU3UANCh
B cpefHem ¢ 64118 no 23+16 u ¢ 54415 no 32426 cOOTBETCTBEHHO
[22]. B cBoéM coobuieHunn Fasciani A et al (2020) obcneposanu 54
KEHLUMHBI, KOTOPbIM bbla BbINOSHEHA PAAMOYACcTOTHAA abasaums
MMOM MaTKu. O6wwwmit 6ann no onpocHuky UFS-QOL uepes 11 12 me-
caueB yayywmnnca Ha 38,2% u 44,9% cootseTcTBeHHO (p<0,001) [23].
B HepaBHem uccnegoBaHum Manyonda | et al (2020) npumennnm 3
MHCTPYMEHTa OLEeHKM KavecTsa xu3Hu — UFS-QOL, EQ-5D-3L, EQ-5D.
ABTOPbI CPAaBHUAN AUHAMUKY U3MEHEHMA TAXECTU CUMNTOMOB B 2
rpynnax naumeHTok — nocne SMA 1 MUOMIKTOMUKU. AHKETMPOBaHMWe
NpPOBOAMAOCH YeTbipexabl: A0, Yepes 6, 12 n 24 mecaues nocne ne-
YyeHus. B rpynne 60nbHbIX, nogsepriwmnxca IMA, noKasatenu Taxe-
CTVW CMMNTOMOB Yepe3 24 mecAL@ CHU3UANUCH C UCXOAHBIX 3HAYEHUI
58,5+26,0 1o 21,9+20,8 6annos. W, xoTa UccneaoBaTeNIM OTMEYAIOT,
4TO 3Ta AMHAMMKA bblna Nyylle B rpynne MMOMIKTOMUIA MO cpaBHe-
Huto ¢ rpynnoi IMA, Tem He MeHee, B TedeHue 2 NeT CPOKa oTc/e-
uBaHuAa B rpynne IMA 6bin0 3aduKcupoBaHo 8% bepemeHHOCTeN,
a B rpynne MMOMIKTOMUMN — nuLub 4% [24].

Yo ke Kacaetcs |l 6noka BONpocos, Kacatowwmxcs cobCTBEH-
HO KauyecTBa *M3HWM (Tabn. 2, puc. 2-8), To No Bcem 6 nogpasaenam
Hamu NONYYeHbl CTAaTUCTUYECKM 3HAYMMble pe3yabTaTbl Yay4LleHns
KX nauneHToK. OcobeHHO 3TO NPOCNEKMBANOCH B OTHOLIEHMM NoA-
paszenos «becnokoicTBo» (pUc. 2), KAKTUBHOCTbY (puc. 3), «3Hep-
rMYHOCTb/HacTpoeHue» (puc. 4) n «KoHTponb» (puc. 5) (p<0,001 ana
YNOMAHYTbIX nogpasaenos). CpefHUe 3HAYEHWA MO BbllEYKa3aH-
HbIM NoAPa3AeNam YBENNUUANCL C UCXOAHbIX 3HaYeHui 53,3116,0;
56,4+18,4; 42,9+18,0 n 53,7+20,1 po 86,0+11,2; 86,9+11,6;
75,2110,0 u 81,3+11,2 6annos yepes 12 mecsAULEB COOTBETCTBEH-
Ho. Mo 2 Apyrum nogpassgenam onpocHuKa «CamocosHaHue/cTbl-
annsocTtb» (puc. 6) n «CekcyanbHasa QyHKLMAY (puc. 7) AMHAMMKA
pocTa cpefHero 6anna HECKOMbKO OT/IMYANach U COOTBETCTBOBA/A

Puc. 1 [JuHamuKa usmeHeHul maxecmu cumnmomo8s

Fig. 1 Symptom severity scores at baseline, 3, 6, and 12 months
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more than 10 nodes. 85% of those surveyed 1 year after UAE not-
ed a significant regression of symptoms. The authors did not find
a relationship between symptom improvement and fibroids size,
but they noted this relationship with the number of fibroids [11].
Yadavali R et al (2019), in a randomized RAGE study, compared the
dynamics of symptom severity depending on the embolic agent
used (Gelfoam and Embospheres). The UFS-QOL questionnaire was
applied before UAE and after 6 months. Symptom severity scores in
both groups decreased on average from 64+18 to 23+16 and from
54115 to 32126, respectively [22]. Fasciani A et al (2020) examined
54 women who underwent radiofrequency ablation of uterine fi-
broids. The overall score on the UFS-QOL questionnaire at 1 and
12 months improved by 38.2% and 44.9%, respectively (p<0.001)
[23]. In a recent study, Manyonda | et al (2020) used 3 quality of
life assessment tools — UFS-QOL, EQ-5D-3L, EQ-5D. The authors
compared the dynamics of changes in the severity of symptoms in
2 groups of patients after UAE, and myomectomy. The survey was
carried out four times: before, 6, 12 and 24 months after treat-
ment. In the group of patients who underwent UAE, the severity
of symptoms after 24 months decreased from baseline values of
58.5+26.0 to 21.9120.8 points. And, although the researchers note
that this dynamics was better in the myomectomy group compared
to the UAE group, nevertheless, within 2 years of follow-up, 8% of
pregnancies were recorded in the UAE group, and only 4% in the
myomectomy group [24].

As seen from Table 2 and Fig. 2-8, significant improvement of
the QOL for all 6 domains of HRQL was obtained. This was especially
related to the subsections «Concern» (Fig. 2), «Activities» (Fig. 3),
«Energy/mood» (Fig. 4) and «Control» (Fig. 5) (p<0.001). The mean
scores for the above subsections increased from the baseline val-
ues 53.3116.0; 56.4+18.4; 42.9+18.0 and 53.7+20.1 to 86.0+11.2;
86.9+11.6; 75.2+10.0 and 81.3+11.2 points after 12 months, re-
spectively. For 2 other subsections of the questionnaire «Self-con-
sciousness» (Fig. 6) and «Sexual function» (Fig. 7), the mean score
changes slightly differed: 67.2+32.2 and 71.7+32.9 (initially) and
85.0+12.3 and 86.7+22.4 (after 12 months) (p<0.05 and p<0.01, re-
spectively). The total HRQL mean score also significantly (p<0.001)
increased by month 12 from the baseline of 54.3+14.7 to 82.8+7.4.
Other researchers also note a similar dynamics of improvement of
the HQOL of patients after various types of treatment of uterine fi-

Puc. 2 [JuHaMuKa usmeHeHUl Ka4ecmaa #U3HU No 80NPOCam
nodpasdesna «becnokolicmeo»

Fig. 2 Concern scores at baseline, 3, 6, and 12 months
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Fig. 3 Activities scores at baseline, 3, 6, and 12 months
Control
100
90
80
' |::|
&0
£
Frigdman ANOVE, and Hendall Coaff. of Concordance
AMONS Chi Sgr. (M = 15, & = 3) = 1535195 p = 00001
0 Confl. of Concordance = 56336 Aver rank r= SX217
& Mgaan
30 [ Meanz5E
Belore Alter Imweeith  Aler & enth  Afler 12 manth [ MeanaS0
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Fig. 5 Control scores at baseline, 3, 6, and 12 months
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Puc. 7 JuUHGMUKQG U3MeHeHUL Ka4ecmsa #U3HU no 80Npocam
nodpasdesna «CeKcyanbHasa hyHKYUA»

Fig. 7 Sexual function scores at baseline, 3, 6, and 12 months
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Puc. 4 luHamuKa usmeHeHUl Ka4ecmea ¥ u3HU no 80ONPOCAM
nodpaszdena «IHepauvHOCMb/HacmpoeHue»

Fig. 4 Energy/mood scores at baseline, 3, 6, and 12 months
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Puc. 6 [JuHaMUKa U3MeHeHUU Ka4yecmsa #(U3HU no 80npocam
nodpasdena « Camoco3HaHue (cmeidausocms)»

Fig. 6 Self-consciousness scores at baseline, 3, 6, and 12 months
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Fig. 8 HRQL total scores at baseline, 3, 6, and 12 months
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undpam 67,2+32,2 n 71,7£32,9 (ucxonHo) v 85,0+12,3 n 86,7+22,4
(vepes 12 mecaues) (p<0,05 n p<0,01 cooTBeTCTBEHHO). UTOrOBbIN
cpeaHuit 6ann no 6 nogpasgenam TaKKe CTaTUCTUUYECKM 3HAYMMO
(p<0,001) BbipoCc K 12 mecauy ¢ ucxogHow umdpsl 54,3+14,7 po
82,817,4. ipyrne nccnefoBatenn TOXe OTMEYAIOT aHANOTUYHYI0 AN-
HaMWKY yaydweHua napametpos KX naumeHTOK nocae pasinyHbIX
BW0B /Ie4EHUS MUOMbI MaTKU: 62-81 [21]; 41+28-79420 (I rpynna) u
53+19-78+21 (Il rpynna) [22]; 42,1+26,4-80,0+22,0 [24].

Pa3paboTka v WKpoKoe Mcnonb3oBaHMe onpocHuka UFS-QOL
npy MMOME MaTKM CBA3AHO C MMeHeM Spies JB, koTopbii B 2002 rogy
C Konneramu ony6MKoBan nepsble pesynbTaTbl ero NPUMEHEHNS HA
npaKkTuKe [25]. HecmMoTpsA Ha To, YTO B HEKOTOPbIX UCCAEA0BAHNUAX NO
M3YYEHMIO KayecTBa XKMU3HM NaLMEHTOK, CTPAAAOLMX MUMOMOM MaT-
KM, NPUMEHAIOTCA U APYrMe OLEHOYHbIE MHCTPYMEHTbI, Hanpumep,
VAS, TTO, EQ-5D, EQ-VAS [8, 13], onpocHuk UFS-QOL cunTaetcs Ham-
60/1ee a4anTMPOBaHHbIM M cneundUYHbIM. MMeHHO UM nonb3yeTca
60/IbLIMHCTBO YYEHBIX, 3aHUMAIOLLMXCA IEYEHNEM MUOMbI MaTKuK. B
XO4E W3y4YeHUA NIMTEPATYPHbIX MCTOMHMKOB MO paccMaTpMBaEMon
npobneme Mbl 06PaTUAM BHUMaHUE Ha Pa3NNYHYH KPaTHOCTb U
NepMOANYHOCTD aHKETMPOBAHWUA MKEHLUMH, CTPaZaloWmMX MUOMOW
MaTKM1 ¥ NMONYYMBLUMX Pa3/IMYHbIE BUAbI 1eYeHMs. Tak, B HEKOTOPbIX
ny6avkauuax onpocHuK UFS-QOL npumeHAancs ABaXabl — 40 U ye-
pe3 3 mecsua nocne neyenus [21, 26]; go v yepes 6 mecaues [22];
[0 1 yepe3 12 mecaues [11]; Tpmkapl — Ao v Yepes 1 1 12 mecAues
[23]; po v yepes 6 1 12 mecsaues [9]; yeTbipexabl — L0 M yepes 6, 12
n 24 mecaues [24]. B Halem Uccef0BaHNM aHKETMPOBaHKE NPOBO-
ANNOCb UCXOAHO U TpUXKAbI Nocne nposeaeHnsa SMA: yepes 3,61 12
mecsaues. Mo HalweMy MHEHWIO, TaKaA KPaTHOCTb U NepPUOAMYHOCTb
OMPOCOB BMOJIHE AOCTAaTOYHA A1 NONYYEHWUSA CTAaTUCTUYECKM 3HAYU-
MbIX Pe3y/bTaToB, TaK KaK, K Npumepy, AByKpaTHoe (40 1 yepes 3
MecaLa) aHKETUPOBaHME He BMOJIHE AOCTAaTOYHO AR OLEHKW AMNHA-
MUKW KauecTBa KU3HM.

B xo4e MCnonb3oBaHMA BbllLEYKa3aHHOMO ONPOCHMKA Mbl CTO-
KHY/IMCb C HEKOTOPbIMM €ro, Ha Hall B3ria4, cnabbimm mectamu. B pa-
60T1e Coyne KS et al (2012) Tak:Ke oTMeYeHbl HEKOTopble cnabble Mo-
MeHTbI onpocHuka UFS-QOL. B uccnepoBaHue 6bin BRAOYeHbl 107
eHwWwmH nocne IMA, 61 — nocne mnomaktomum 1 106 — ructepak-
TOMUW. Bonpoc BO3HWMK B OTHOLIEHMWM MALMEHTOK, MOABEPTLUMXCA
TMCTEPIKTOMMU. ABTOPbI NPEANAraloT HECKOIbKO MoandUUMpOoBaTh
OMPOCHWMK C Y4ETOM OTCYTCTBMA MATKM NOCAE STOTO BMELLATENbCTBA U,
€CTeCTBEHHO, OTCYTCTBUA MEHCTPpYyaLuii npum atom [9].

Tak, B nepBoM 6/10Ke HET BONPOCA B OTHOLUEHMWU METPOpPParuii,
a Bonpocbl NeNe 1-4 KacatoTca UCKYMTENbHO MeHopparuit. Kak us-
BECTHO, 3TO A8a Pa3HbIX MOHATUA, U NEPBOE U3 HUX HE MEHEEe 3HAYM-
MO KaK B OTHOLLIEHUM TAMKECTM CMMNTOMOB, TaK U, B KOHEYHOM CYéTe,
YXYALWEHWSA KayecTBa XM3HU. Hanpyumep, BOMPOC MOXKHO 6b110 Gbl
chopmynnpoBaTthb cnegyowmm obpasom: «3a nocnegHve 3 mecs-
i3, HAaCKONMbKO CUbHO Becnokonno Bac nossieHne KpoBOTeYeHM
MeXay MecayHbIMM?». K COXKaneHuto, HET BOMPOCa M B OTHOLLIEHUM
aKTa AedeKauuu: 3BECTHO, YTO NpPu 60/1bLIOK cybcepo3HO MUMOME,
ncxoasLLen U3 3aAHen CTEHKWU, HEPEAKO BO3HMKAIOT HENpUATHble
OLLYLLEHUNA U AUCKOMOPT, CBA3AHHbIE C NPAMOM KULWIKOW U aKTOM
aedekaunn. HanpoTtue, akTy MOYENUCNYCKaHUA yaeNeHo ocoboe BHU-
MaHue 1 noceALweHo 2 sonpoca (Ne 6 n 7).

Mo BTOpOMY BJI0KY TaKKe XOTeNocb Obl OTMETUTb HECKO/IbKO
AMCKyTabenbHbiX MOMEHTOB. Hanpumep, HECKONbKO HEMOHsTEeH
Bonpoc 18, Kacarowmiica onaceHnit No nosoay NuwHero seca. Mo-
HATHO, YTO, ECAIW ¥KEHLUMHA — HOPMO- UM ACTEHWK — TO AaHHbIN BO-
npoc Ans Heé HeakTyaneH. MPocieKMBAETCA HEKOTOPAs CXOXKEeCTb
BONPOCOB 23 1 24, rae roBOPUTCA O NOAABNEHHOCTU MU be3HaaEX-
Hoctv (N2 23) u yHbiHMK 1 nevanun (N2 24). Cnegytowmm, Ha Haw
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broids: 62-81 [21]; 41+28-79+20 (group 1) and 53+19-78+21 (group
1) [22]; 42.1£26.4-80.04£22.0 [24].

The creation and validation of the UFS-QOL questionnaire
is associated with Spies JB et al [25]. Despite the fact that some
studies on the QOL for uterine fibroids use other assessment
tools, for example, VAS, TTO, EQ-5D, EQ-VAS [8, 13], the UFS-
QOL questionnaire is considered to be the most adaptable and
specific. When reviewing literature sources, we drew attention
to the different number and frequency of questioning women
who suffer from LM and treated by various methods. So, in some
publications the UFS-QOL questionnaire was used twice — before
and 3 months after treatment [21, 26]; before and after 6 months
[22]; before and after 12 months [11]; three times — before and
after 1 and 12 months [23]; before and after 6 and 12 months
[9]; four times — before and after 6, 12 and 24 months [24]. In
our study, the questionnaire was conducted at baseline and three
times after UAE: after 3, 6 and 12 months. In our opinion, such a
frequency of surveys is quite sufficient to obtain statistically sig-
nificant results, since, for example, two-time (before and after 3
months) questioning is not quite enough to assess the dynamics
of the QOL.

When using the questionnaire, we encountered, in our opin-
ion, some of its weaknesses. Coyne KS et al (2012) also noted some
weak points of the UFS-QOL questionnaire. They study included
107 women after UAE, 61 after myomectomy and 106 after hys-
terectomy. The question arose in relation to patients undergoing
hysterectomy. The authors propose to slightly modify the ques-
tionnaire taking into account the absence of the uterus after this
intervention and, of course, the absence of menstrual periods at
the same time [9].

So, in the symptom severity subscale there is no question re-
garding metrorrhagia, and questions 1-4 concern exclusively men-
orrhagia. It’s well known that these are two different concepts,
and the first of them is no less significant both in relation to the
symptoms severity and QOL. For example, the question could be
formulated as follows: «During the previous three months, how
distressed were you by the appearance of bleeding between peri-
ods?» Unfortunately, there is no question regarding the act of defe-
cation: it is known that with a large subserosal myoma arising from
the posterior uterine wall, unpleasant sensations and discomfort
associated with the rectum and the act of defecation often occur.
On the contrary, the act of urination is given special attention and
is devoted to 2 questions (No. 6 and 7).

In HRQL subscale, we would also like to note several points
of discussion. For example, question 18, which is dedicated to con-
cerns about being overweight, is somewhat incomprehensible. It
is clear that for women with normo- or asthenic constitution types
this question is irrelevant. Translated Russian version of the UFS-
QOL demonstrated some similarity in questions 23 and 24, which
relates to sadness, discouragement or hopelessness (No. 23) and
down-hearted and blue conditions (No. 24). The next, in our opin-
ion, a very important point is that only 2 questions are devoted
to sexual function. It is undeniable that the sexual function is, of
course, a very important component of both a harmonious life in
general and the QOL, in particular. For example, not enough at-
tention has been paid to dyspareunia. Although question No. 37,
«During the previous three months, how often have your symp-
toms related to uterine fibroids caused you to avoid sexual rela-
tions?» may indirectly refers to dyspareunia, however, it would still
be advisable to include a direct question about sensations during
intercourse in the questionnaire. The same question always gets a
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B3[/1A/, BECbMA BaXHbIM MOMEHTOM fIBASETCA TO, YUTO CEKCYyasbHOM
GYHKLUMM NOCBALLLEHO BCEro Wb 2 Bonpoca. Heocnopum ToT dakT,
4TO ceKkcyanbHas dyHKUMA, 6e3ycNoBHO, ABNAETCA OYeHb BAXKHOM
COCTaBAAIOWEN KaK rapMOHWUYHOM KU3HU B LLEENIOM, TaK M KayecTsa
KM3HM, B YAaCTHOCTU. Hanpyumep, HeAOCTaTOYHO BHUMAHMA yaeNeHo
ancnapeyHuu. Xota sonpoc Ne 37 «3a nocnegHue 3 mecaua, Kak vya-
CTO CMMNTOMbI MMOMbI MaTKM 3acTasnanu Bac usberatb 61130cTU?»
MOET KOCBEHHO W OTHOCUTCA K AUCNAPEYHUU, O HAKO B aHKeTy BCé
e 6b110 6bl LenecoobpasHo BKAOYMTL NPSMOI BONPOC KacaTesb-
HO OLLyLIEHWNI BO Bpemsa MOJ0BOrO akTa. JTOT e BOMPOC Bceraa
nony4aet oueHKy B 1 6ann (KHUKOraa») B Cyyae, ecin KeHwmHa/
[LeBYLLKA He XXMBET N0/I0BO KU3HbI0. B Halwem uccneposaHum 4 ob-
cnefoBaHHbIX M3 15 OTHOCUANCH K AaHHOM KaTeropuun. Bo3amoxHo,
3TO U CbIFPaN0 PO/ib B OTHOCUTENbHO MeHbLUEW AUHAMUKE yayylle-
HMA KauyecTBa KM3HW NaLMeHTOK, XOTA U B 3TOM nogpasgene boiau
No/y4YeHbl CTaTUCTUYECKM 3HauYMMble pasnvuua (puc. 7). Janee, He
OTPaEH TakoW BaxkHbIl dakTop KK, Kak nepexuBaHuns HKeHLuHbI
B OTHOLUEHWUW BO3MOXKHOW HeyA0BAeTBOPEHHOCTM eé napTHEpa. Ha-
npumep, BONPOC Mor Obl 3B8y4aTb MPUMEPHO TaK: «3a nocnegHue 3
MecALa, Kak 4acTo 13-3a MMOMbI MaTKK Baww napTHép npoAasaan He-
YLOBNETBOPEHHOCTb NPU NONOBOM aKTe?». Unu e apyroii Bonpoc B
OTHOLLEHWM YA0BNETBOPEHHOCTM CaMOM NaLIMEHTKM: «3a nocneaHne
3 mecALa KaK 4acTo CMMNTOMbI MMOMbI MATKM CHUXanu y Bac yys-
CTBO NO/I0BOW YA0BNETBOPEHHOCTU?».

Mo3BonMM cebe 0CTaHOBUTLCA U Ha HEKOTOPbIX PEFMOHA/BbHbIX
0COBEHHOCTAX M COLMaNbHO-ObITOBOM YKNAZE MECTHbIX MEHLLMH,
Yy4acTBOBABLLMX B Halwem uccnenosaHnn. Hanpumep, sonpoc Ne 10,
KacalLmiics 06ecnoKOEHHOCTM NO MOBOAY NOE3A0K, bblia, Mo cyTH,
HeaKTyasleH ANA XEeHLMH CeNbCKOM MECTHOCTH, KoTopble 60/bLUYHO
yacTb BpeMeHM 06bIYHO NPOBOAWN AOMa. B Halem nccnesosaHum
8 pecnoHAeHTOB BblM OTHECEHbI K AaHHOMN KaTeropuu. B atom ke
KOHTEKCTe MOKHO yKa3aTb 1 Ha Bonpoc Ne 20, Kacatowwuincs BeaeHns
aKTUBHOM COLMANbHOM KMU3HU, T.€. NOCELLEHUN KMHOTeaTPOB, Beve-
PVHOK, pecTopaHoB.

Hawe wuccnepoBaHWe AMMWUTUPOBAHO OTHOCWUTENbHO MasbiM
KonnyecTBOM HabntofeHWi; rpynna nauueHTOK ABNAETCA HEeOAHO-
POZHON MO NPEBAMPOBAHUIO TOFO MW MHOTO CUHAPOMA (remop-
parvyeckoro MAM KOMMPECCUOHHOTO); ONPOC MPOBOAWACA OAHUM
MHTepBbloepoM. Tak, B pabote da Silva RO et al (2016) otTmeuyeHa
BA)HOCTb NPOBEAEHWNA aHKETUPOBaHWA C UCMONb30BAHWEM ONpo-
cHuka UFS-QOL Heckonbknmmn nHTepsbioepamu. Cpeam 69 KeHWwmH
(50 ¢ mMomamu 1 19 6e3 TaKkoBbIX) ONPOC NPOBOAMACA TPUNKAbI
(nBaxKabl — 4BYMA Pa3sHbIMU UHTEPBbIOEPAMMU B OAMH AeHb U TPETUI
pas yepes 15 gHel — OAHUM W3 NEPBLIX MHTEPBBIOEPOB). MpK 3TOM,
6blM YCTAHOB/IEHbI OT/IMYAIOLLMECA Pe3yabTaTbl ONPOCa, NPOBEAEH-
HOTO IBYMS Pa3HbIMM MHTepBbloepamu [10].

3AKNIOYEHUE

Takum o6pasom, HeCMOTPA Ha HeKkoTopble cnabble 3BeHbA
onpocHuka UFS-QOL, nocnegHuin agnsetca Becbma MHPOpMaTHB-
HbIM UHCTPYMEHTOM OLLEHKM KaK TAXKECTU CUMMTOMOB MMUOMbI MaT-
KM, TaK 1 KaYecTBa }KU3HW KeHLLMH, KOTOPbIM BbINOHEHa ambonu3a-
LM MaTOYHbIX apTepuid. Mo pesynbTaTam aHKETMPOBAHWUA NOyYeHa
CTaTUCTMYECKM 3HAUMMAA AMHAMMKA M B OTHOLLEHUN perpecca CUm-
NTOMOB MMOMbI MaTKM, U KacaTeslbHO YNy4LIeHMA BCEX NapameTpos
KayecTBa }M13HU 06cneo0BaHHbIX.

score of 1 point («None of the time») if the woman (or girl) is not
sexually active. In our study, 4 out of 15 surveyed belonged to this
category. Perhaps, this played a role in the relatively lower dynam-
ics of QOL improvement in «Sexual functions» domain, although
significant differences were obtained in this subsection as well (Fig.
7). Further, such an important QOL factor as the woman’s experi-
ences with regard to the possible dissatisfaction of her partner is
not reflected. For example, a question could be formulated some-
thing like this: «During the previous three months, how often have
your symptoms related to uterine fibroids caused you to feel that
your partner show dissatisfaction during intercourse?» Or another
question regarding the satisfaction of the patient herself could be
asked something like this: «During the previous three months, how
often have your symptoms related to uterine fibroids reduce your
feeling of sexual satisfaction?»

Let us emphasize some of the regional features and social
and everyday life of the local women who participated in our
study. For example, question No. 10 on travel concerns was es-
sentially irrelevant for rural women, who usually spent most of
their time at home. In our study, 8 respondents were assigned to
this category. In the same context, we can point to question No.
20, concerning the social activities, i.e. visits to cinemas, parties,
and restaurants.

Our study had some limitations: a relatively small number of
patients; the group of patients is heterogeneous in terms of the
prevalence of one or another syndrome (hemorrhagic or compres-
sion); the survey was conducted by one interviewer. Thus, da Sil-
va RO et al (2016) noted the importance of conducting a survey
using the UFS-QOL questionnaire by several interviewers. Among
69 women (50 with fibroids and 19 without them), the survey was
conducted three times (twice by two different interviewers on the
same day and the third time 15 days later by one of the first inter-
viewers). At the same time, differing results of a survey conducted
by two different interviewers were established [10].

CONCLUSIONS

Despite some weaknesses, the UFS-QOL questionnaire is a
very informative tool for assessing both the severity of the symp-
toms of uterine fibroids and the quality of life of women who un-
derwent uterine artery embolization. According to the results of
the UFS-QOL, a significant dynamics was obtained with respect to
both the regression of symptoms of uterine fibroids, and the im-
provement of all parameters of the quality of life.
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