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Bonpocbl 3TMONOTMM M NaToreHesa BOCNaNUTENbHbIX 3aboneBaHuii kKuweuHuka (B3K), no-npexkHemy, ocTatoTcs HEACHbIMM, U OHU 3aBUCAT OT 60/b-
LIOTO KOIMYECTBA Pas/IMyHbIX paKTOPOB, BK/IHOUAA FTEHETUYECKYIO NPespacnoNoKeHHOCTb, BO3AEICTBUE OKpYKaloLLel cpespl U HapylueHue GyHKLMI
MMMYHHOW cucTembl. Mo Mepe pocTa YacToTbl pacnpocTpaHEHHOCTH B3K, oHM NprMobpeTatoT XpOHUYECKUIA XapaKTep 1 TpebytoT 6onee ANUTENbHOTO
NpUEMa NIEKaPCTBEHHbIX CPeACTB. bonblioe 3HayeHNe B NPOPUNAKTUKE Pa3BUTUA PeLuanBOB 3ab0NeBaHUA U [OCTUNKEHUW COCTOAHUA PEMUCCUM
MMeeT cTporoe cobtofeHne HasHauYeHHOTo PeXMMa IeYeHUA.

Llenb HacTosALei 0630pHOI CTaTbM 3aK/HOHAETCA B OLIEHKE CBA3W MEXAY CObNoAeHMEM pexrMa e4eHnA (KOMMIAeHTHOCTBIO) U KaYeCTBOM KU3HM
(K¥) y 60n1bHbIX € B3K.

MowWCK NUTepaTypHbIX MCTOYHMKOB NPOBOAM/CA MO TaKMM Hasam AaHHbIX, Kak PubMed, Scopus, Web of Science, Embase u eLibrary cpeay meamumt-
CKMX Hay4HbIX cTaTel, onybanKkoBaHHbIX B nepunog ¢ 2013 no 2023 roabl. MpoBeAéH aHaNM3 HAay4YHbIX CTaTeN, B KOTOPbIX OblM NPUBEAEHDI PE3YNbTaTbI
oueHKM KX u/uav npuBepsKEHHOCTH K leyeHuto nauneHToB ¢ B3K, 1 6bin UCKAOUEHDBI CTATbU, B KOTOPbIX TaKas OLEHKa NPOBOAMAACh Y 6ObHBIX B
COYETaHUU C APYTMMU COMYTCTBYIOLMMMU NATONOMMAMM MO0 NPUBOAUANCL HEMOJ/THbIE AaHHbIE.
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The causes and development of inflammatory bowel disease (IBD) are not fully understood and can be influenced by various factors such as genetic,
environmental, and immune system dysfunction. With chronicity, IBD requires long-term medication use. Therefore, strictly adhering to the prescribed
treatment regimen is essential to prevent relapses and achieve remission.

This review article evaluates the relationship between treatment adherence (also compliance) and quality of life (QoL) in patients with IBD.

We conducted a literature search using databases such as PubMed, Scopus, Web of Science, Embase, and elibrary to analyze scientific articles
published between 2013 and 2023. We included articles that presented the results of assessing quality of life and/or adherence to treatment in
patients with IBD. We excluded articles that evaluated patients with other concomitant conditions or provided incomplete data.
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BBEAEHMUE

B3K npeacTtaBnAloT coboi CNoXHbIE XPOHWYecKue 3abonesa-
HWS, Cpeay KOoTopbix ocobeHHo BblaensaloT 6onesHb KpoHa (BK) u
A3BeHHbIV KomT (AK) [1]. MpuunHa B3K fo cux nop HewsBecTHa, U cy-
LLLeCTBYET ONpeAenéHHOe B3aUMOAENCTBUE MENKAY FEeHETUYECKUMMU,
9KOIOTMYECKMMM U UMMYHHbBIMM haKTopamu. 3T1 3aboneBaHusA nopa-
KatoT MOIOAbIX M NMOXKWUABIX Ntofel 6e3 Kakol-1Mbo pacoBoi U reH-
[epHoi npeppacnonoxkeHHoctn [2]. Cnyyam B3K amarHoctvpytoTcs
B OCHOBHOM B MO3ZHEM MOAPOCTKOBOM M/IM PaHHEM B3POC/IIOM BO3-
pacTe, YTO NPUBOAMT K NOMKMU3HEHHOMY BpemMeHn NpUEma NeKapcTs u
MOHUTOPWHra 3abonesanua [3]. Jlekapctea ot B3K npuHumatotcsa ans
VHAYKLUMAW M/MAK NOSAEPKAHUA PEMUCCUM U BKAKOYAIOT PerynspHble
nepopasbHble UK PeKTa/lbHble NpenapaTbl, MOLKOKHbIE UHBEKLUK
U perynapHble UHOY3uK. JledeHne 3a601eBaHUA TaKKe BKIIOYAET B
cebs n3meHeHWe 06pasa KW3HW, HaNPUMep, M3MeHEeHUe AMETbl U
perynspHble 3HAOCKoNMYeckne obcnepoBaHusa [4-6]. KombuHaumm
JIeYeHus, KOTopble NoNYYatoT NaLmeHTsl ¢ B3K, HeogHOPOAHbI, T.€. Na-
LIMeHTaM MOryT BbITb Ha3HaYeHbl HECKO/IbKO NPenapaToB C PasHbIMM
peXMMamMmn 403MPOBaHUSA, B pe3ynbTaTe Yero CaMoKOHTpOb 3aborne-
BaHWA MOET OKa3aTbcs bonee cnoxHbIM [7, 8].

V3yueHne NpPUBEPIKEHHOCTM MALMEHTOB K JIEYEHUIO ABAAETCA
TPYAHOM 3afaye U3-3a CNOKHOM M MHOTOPAKTOPHOM NMPUPOAb! KOH-
LeNUMM C PasINYHBIM OXKUAAEMBIM BIMAHUEM HA UCxoapl 3abonesa-
HUA. HecobntoaeHve pexkuma Tepanuu onpesensieTcs Kak OTKNOHEHWe
OT Ha3HAYEHHOrO PeXMMA IeYeHUs, OLHAKO OTCYTCTBYET KOHCEHCYC B
OTHOLLUEHUW KOHKPETHbBIX MOPOTrOBbIX 3HAYEHUI ANA afEKBAaTHOTO CO-
6/1101eHUA 3TOTO PEKMMA, MPU STOM YaCTO UCMO/b3YEMbIIA MPOU3BObL-
HbIi nopor >80% cYMTaeTcs NoKa3aTeNem XOpoLUEH NPUBEPIKEHHOCTM K
NeyeHwio [8, 9]. B Lenom, Nnoxas NpuBEPKEHHOCTb K IEYEHMIO CBA3aHa
C YXYALEHVEM CUMITTOMOB W UCXOZ0B 3aD0/1eBaHUSA, U B NOC/IEAYIOLLEM
3TO MOKET NPUBECTU K HEOBXOAMMOCTH XMPYPTUYECKOTO BMeLLaTENb-
CTBa, YBE/IMYEHMIO YNCNA FOCMIUTANM3ALMI U1, KaK CNeaCcTBUE, K YBENN-
YEHMIO 3aTpaT Ha 34paBooxpaHeHue [8, 10].

MMpv BbIBOpPE TaKTUKM NeyeHmn 60bHbIX ¢ B3K cnesyeT nomHUTbL
1 O BO3MOXKHbIX HETaTUBHbIX €ro CTOPOHax. IPHEKTUBHOCTL NeyeHUs
BO MHOTOM 3aBMCWT KaK OT OMbITa ¥ HaBbIKOB JIEYALLEr0 Bpaya, BUAa
NPUMEHAEMbIX JIEKAPCTBEHHBIX MPENApPaToB, Tak U cObAOAEHNA ca-
MMM 60/1IbHbIM Ha3HAYeHHOTOo peXnMa neveHmn [11].

CornacHo pekomeHzaumam KomuTteTa no Bbi6opy TepanesTuye-
cKux ueneit npu B3K (STRIDE) BeayLuee 3HauyeHWe B nedeHnn 601b-
HbIX [aHHOW KaTeropum MUMEET CyLLeCTBEHHOE ynyuleHue ux KiK.
Bonblyto posnb B npodunaktrke B3K U fOCTUNKEHWUM CTaguu pemuc-
cuu 3a60/1€BaHNA UrPAET CTPaTerus «/eueHne 40 AOCTUNKEHUA Leny»
(T2T), B ocHOBE KOTOPOM NexKaT cybbeKTUBHbIE NOTPEOHOCTM CamMoro
6onbHOro [12].

B nuTepaTtype NpvBOAATCA JaHHbIE O TOM, YTO K/IMHWYeCKue
pe3ynbTaThl M YPOBEHb NPUBEPIKEHHOCTU K JIEYEHUIO Y NALMEHTOB C
AK MOXKHO NOBbICUTL NYTEM NpuBaedeHns dapmauestos [13-15]. Co-
TIACHO MOJTYYEHHbIM pe3y/ibTaTaM, YPoBeHb HECOBIOAEHUS peXkuma
JIeYeHUA, aKTMBHOCTb 3a60/1EBaHMA C TEYEHMEM BPEMEHM U KoNWYe-
CTBO 060CTPEHUI BblAM 3HAYUTENILHO CHUMKEHbI TOIbKO B rpynne ¢
npueneyeHnem dapmaLieBToB. ITO UCCNeOBaHUE NOATBEPAMNIO, YTO
BMELLATeNbCTBO GapMaLLeBTa MOMKET ObiTb OLAHUM U3 peLleHuin ais
YNYYLWEHNA PE3Y/ILTATOB /IEYEHWA MALMEHTOB 3@ CYET MOBbILIEHMA
NPUBEPKEHHOCTM K JIEYUEHUIO NOCPEACTBOM MHAMBUAYaAbHOTO 06Y-
yeHus naupmeHTos ¢ B3K [15].

JleueHne B3K JOMKHO HOCUTb MHAMBMAYA/bHbIN XapaKkTep C
YY4ETOM GOPMbI U TANKECTW NATONOMMM, YPOBHA MOPAKEHWUA U HAAMUMA
OC/IOXKHeHWI. Kak NpaBu/io, B I€YEHWUMN AaHHbIX NATONOTUIA BblAENSA-
10T ABa nepuoga: Tepanus 60/bHbIX B Nepuog 060CTpeHUs C Lesbio

INTRODUCTION

IBDs are complex chronic medical conditions. The two most
common types of IBDs are Crohn's disease (CD) and ulcerative
colitis (UC) [1]. The exact cause of IBDs is still unknown, but some
interactions between genetic, environmental, and immune fac-
tors may contribute to the development of these diseases. IBDs
can affect people of all ages, races, and genders [2]. However,
cases of IBDs are typically diagnosed in late adolescence or ear-
ly adulthood, which results in lifelong medication and disease
monitoring [3]. Medications are used to treat IBD by inducing
and maintaining remission. These medications may include oral
or rectal medications, subcutaneous injections, and regular in-
fusions. Lifestyle changes such as dietary adjustments and regu-
lar endoscopic examinations are also recommended to manage
the disease [4-6]. However, the treatment of IBD is complex and
can involve multiple medications with different dosing regimens,
making self-management of the disease challenging for patients
[7, 8].

Measuring patient adherence to treatment is difficult due
to the multifaceted nature of the concept and its varying effects
on disease outcomes. Non-adherence is a deviation from the
prescribed treatment regimen, but there is no consensus on the
minimum threshold for adequate adherence. However, an arbi-
trary threshold of >80% indicates good adherence [8, 9]. Poor
adherence to treatment is generally associated with worsening
symptoms and outcomes and may lead to the need for surgery,
increased hospitalizations, and higher healthcare costs [8, 10].

When deciding on the best course of treatment for patients
with IBD, it is vital to consider the potential negative aspects of
the treatment. The effectiveness of the treatment often depends
on the experience and skill of the attending physician, the type of
medications used, and the patient's adherence to the prescribed
treatment plan [11].

According to the recommendations of the Selecting Thera-
peutic Targets in Inflammatory Bowel Disease (STRIDE), the pri-
mary goal of treatment for IBD patients is to significantly improve
their QolL. A treat-to-target (T2T) strategy plays a crucial role in
preventing IBD and achieving remission of the disease. This strat-
egy is based on the subjective needs of the patients themselves
[12].

Evidence from the literature suggests that involving pharma-
cists can improve clinical outcomes and adherence to treatment
in patients with UC [13-15]. A study showed that only the phar-
macist-assisted group significantly reduced non-adherence rates,
disease activity over time, and the number of exacerbations. This
means that pharmacist intervention can be a solution to improve
patient outcomes by providing individualized education for IBD
patients [15].

Treatment of IBD should be personalized, considering the
form and severity of the pathology, the level of damage, and the
presence of complications. Typically, two periods are involved in
treating these conditions: initial treatment of patients during an
exacerbation to achieve remission of the disease (induction treat-
ment) and a period of maintenance treatment. For many years,
glucocorticosteroid drugs have been used to achieve remission of
the disease, and immunosuppressive drugs (such as azathioprine,
mercaptopurine, and methotrexate) have been used during main-
tenance treatment [16].
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LOCTUXKEHUA pemuccun 3aboneBaHua (MHAYKLMOHHOE NeyeHue) u
nepuos, NoaAepKMBAOLLErO eveHUs. Ha NpoTAXKEHUM MHOTUX /IET B
NeyeHun 60nbHbIX B3K 1CNoab3oBanuch [OKOKOPTUKOCTEPOUAHbIE
npenapatbl (C Lenblo AOCTUMKEHWA PEMUCCUM 3a601eBaHMA) U UMMY-
HOCYMPEeCCMBHbIE MpenapaTbl (Tak1e Kak a3aTMOMNpuH, MepKanTony-
PVH 1 METOTPEKCAT) B NEPUOZA NOAAEPKMBALOLLErO eveHns [16].

Mpw neyeHnmn AK MCNoNb3yOTCA TakMe NpenapaThbl, Kak UHIMOW-
Topbl $aKTopa Hekposa onyxonn (TNF-MHrMbuTopbI), aganumymab,
ronumymab v uetponusymaba narosn. buonoruyeckue npenaparb
MPUMEHSIOTCA Y NMALMEHTOB, Y KOTOPbIX HabNtoLaeTcA HealeKBaTHbIN
OTBET Ha TPAAMLMOHHbIE MeToAb! NedeHns [17, 18].

[JaHHble 3aboneBaHusA, xapaKkTepusytolmecs nepmogamm obo-
CTPEHWI U PEMUCCHIA, MOTYT 3HAUYMTENbHO BO3AEMCTBOBATL Ha MCH-
XOCOLMaAbHOE COCTOAHWE MALMEHTOB, NPUBOAA K WHBANWUAHOCTU U
cHuKeHmto KX [19]. Kak v B ciiydae ¢ ApyrMmm XpoHUYecKumu 3abo-
NIeBaHUAMM, NaumeHTam ¢ B3K Heobxoanmo L0arocpoyHoe npumeHe-
HWe NIeKapCTB, a y/yylleHne ux K¥ BO3MOKHO TOIbKO Mpu CTPOrom
cobtofeHUN PEKOMEHIALMI MO NIEYEHMUIO.

B MMPOBOIi UTepaType, a TakKe B KIMHUYECKON NPaKTUKe Tep-
MWH «NPUBEPMKEHHOCTb K IEYEHMIO» OMUCHIBAETCA MO-PasHOMY, HO
Mpu 3TOM UMEET /1Ba OCHOBHbIX HanpasaeHus. C OAHOW CTOPOHbI, K
MPUBEPKEHHOCTU NIEYEHUIO OTHOCAT CTeneHb cobtoaeHNA 60/bHbI-
MW BCEX PEKOMEHZALLMI, KOTOPbIE AAOTCA OT MeAULMHCKMUX PabOTHM-
KOB B OTHOLLEHUM MPUEMA NIEKAPCTBEHHbIX CPEACTB, MOMYYEHUA Me-
OMLMHCKUX YCAYT, @ TAKXKE B OTHOLLEHUMW M3MeHeHUs 06pasa KusHu. C
[,pyro¥i CTOPOHBI, MOA 3TUM TEPMUHOM NOHUMAETCA NMPUBEPKEHHOCTD
K IEYEHMIO CaMOT0 MeAMLMHCKOTO NepcoHana, KOTOpbli OKasblBaeT
MeAMUMHCKKe ycnyrv 60bHbIM [9, 20].

MpVBEPKEHHOCTb K JIeYEHUI0 MPEeACTaBAseT COOOM BaKHbI
acnekT apEKTUBHOCTY Tepanum XpOHUYECKUX 3abonesaHuii [21]. Oa-
HAKO CTOWUT OTMETUTb, YTO NALMEHTbI, KaK MPaBKIO, He Bceraa cobnto-
[,At0T PeKOMEHAALMMN N0 MeAMKaMEHTO3HOMY NleyeHuto [22]. Cpeau
JINLL, CTPAZAIOLLIMX XPOHUYECKMMI 3a601€BAHMAMM, MPUMEPHO TO/Nb-
KO NON0BMHA COB0AAI0T CXeMbl Tepanuu [23].

Bce cyliecTByiolMe Ha CErOAHALWHMWIA [eHb METOAbl OLEHKU
CTEMEHN NPUBEPKEHHOCTU K IEYEHNIO MOAPA3LENAIOT Ha NPAMblE U
KOCBEHHbIe. K MpAMbIM METOZAM OLLEHKM OTHOCATCA BUOXUMUYECKME
UCCNen0BaHMA MO ONPeLENeHUI0 KOHLEHTPALIMM IEKaPCTBEHHOTO Be-
wecTsa IM60 ero metabonunta B OMONOrMUYECKUX Cpedax opraHmnsma. K
KOCBEHHbIM METOZAM OLLEHKM OTHOCAT: Pas/vyHble METOZbl Onpoca
MaLMeHTOB, aHaNN3 BHOCUMbIX NALMEHTOM AaHHbIX B AHEBHUK CaMo-
KOHTPOAA, CPaBHEHWE KONIMYECTBA BbINUCAHHbIX JIEKAPCTBEHHBIX Mpe-
MapaToB C KONMYECTBOM PEANM30BAHHbBIX MU Ke UCMONb30BaHHbIX,
aHaNN3 JOCTUXKEHUA LieNEBbIX KAMHUKO-GU3MONOTMYECKUX Mapame-
TpoB Yy 60/1bHOrO Ha GpOHe MPOBOAMMOMN PpapMaKkoTepanmu, NPUMeHe-
HWEe Pa3/INYHbIX BAPUAHTOB OMPOCHUKOB U LUKaN A1 OLEHKM YPOBHA
npusepKeHHocTH [9].

B HacTosLLee BpemMs Mano pa3paboTaHHbIMU ABAAKOTCA NpAMble
METO/bl OLLEHKM NPUBEPIKEHHOCTU NALMEHTOB K IEYEHMIO U PEKOMEH-
JAUMAM K M3MEHEHMIO 06pasa KM3HU, 4TO 0DYCNOBNEHO, B NEPBYHO
oyepesib, HaIMUYMEeM TEXHONOTMYECKMX TPYAHOCTEN M BbICOKOM CTOW-
MOCTbHO 1aHHbIX CNOCOBO0B OLIEHKM, B CBA3W C YEM METOAbl MOHWUTO-
PUHra AaHHON NPUBEPKEHHOCTH, MMaBHLIM 06PA30M, 3aKNOYALOTCA B
1CNO/b30BaHUM ANArHOCTUYECKMX OMPOCHMKOB [9].

CornacHo gaHHbim Nguyen TM et al (2014) B aHr0A3bIYHbIX
CTPaHaX KAMHWLMCTaMU UCTIONb3YHOTCA CBbille 40 BapuaHTOB pas/iny-
HbIX OMPOCHUKOB, HaNPaB/NeHHbIX HAa OLEHKY YPOBHS NPUBEPIKEHHO-
CTW K NedeHuio [24].

CneupanncTbl, NPUHMMaBLLME ydYacTue B pa3paboTke Poccuit-
CKOTO HaLMOHANbHOMO PYKOBOACTBA «[1PUBEPXKEHHOCTb /IEYEHMIOY,
13 BO/bLIOTO KONMYECTBA CYLLECTBYHOLLMX UHCTPYMEHTOB A1 OLEeH-
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Drugs such as tumor necrosis factor (TNF)-alpha inhibitors,
including adalimumab, golimumab, and cetrolizumab pegol, are
used to treat UC. Biological medicines are used in patients who
have an inadequate response to traditional treatments [17, 18].

These diseases are characterized by periods of exacerba-
tions and remissions, which can significantly affect the psycho-
social state of patients, leading to disability and decreased qual-
ity of life [19]. As with other chronic diseases, patients with IBD
require long-term use of medications, and improvement in their
QoL is only possible with strict adherence to treatment recom-
mendations.

The term "adherence to treatment" is used in various ways
in world literature and clinical practice, but it primarily has two
meanings. Firstly, it refers to how well patients follow medical
professionals' advice regarding taking medications, receiving
medical services, and making lifestyle changes. Secondly, it re-
lates to the dedication of medical personnel towards providing
treatment to their patients [9, 20].

Treatment adherence is a crucial aspect of effective therapy
for chronic diseases [21]. However, it is worth noting that patients
do not always comply with recommendations for drug treatment
[22]. Only half of chronic disease patients follow treatment regi-
mens [23].

Currently, methods for assessing the degree of treatment
adherence are divided into direct and indirect categories. Direct
assessment methods include biochemical studies to determine
the concentration of a drug substance or its metabolite in the bi-
ological media of the body. Indirect assessment methods include
various patient interview techniques, analyzing data entered by
the patient into a self-monitoring diary, comparing the number
of prescribed medications with the number of drugs sold or used,
analyzing the achievement of target clinical and physiological pa-
rameters in a patient against the background of ongoing pharma-
cotherapy, and using questionnaires and scales to assess the level
of adherence [9].

Direct methods for evaluating patients' adherence to treat-
ment and lifestyle change recommendations are not well-devel-
oped currently. This is mainly due to technological difficulties and
the high cost of assessment methods. Therefore, diagnostic ques-
tionnaires are the most common method to monitor adherence
[9].

According to Nguyen TM et al (2014), clinicians in En-
glish-speaking countries use over 40 versions of various question-
naires to assess adherence levels to treatment [24].

From the multiple tools available for determining the level
of treatment adherence, specialists who contributed to the de-
velopment of the Russian national guidelines on adherence to
treatment identify two main ones — "Quantitative assessment of
adherence to treatment" (KOP-25) and "The scale of quantitative
assessment adherence to treatment (QAA-25)" [9].

Studies assessing adherence in patients with IBD indicate
that non-adherence rates for 5-aminosalicylic acid (5-ASA) ranged
from 9.5% to 65%, while non-adherence rates for thiopurine
ranged from 3% to 64.7% [20]. Another study examining the caus-
es and rates of non-adherence to medications among 500 pa-
tients with IBD found that 33.3% of them were non-adherent to
drug therapy. Of these, 42.7% attributed it to an improvement in
overall well-being and 5.2% to forgetfulness in taking medications
[24].
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KM YPOBHA NPUBEPKEHHOCTU K IEYEHUIO BbIAENAIOT [Ba OCHOBHbIX
— «C1cTema ONpPOCHUKOB KOJIMYECTBEHHOW OLIEHKM NPUBEPIKEHHOCTU
KON-25» u «llIkana KonnM4ecTBeHHOM OLEHKKN KomniaeHcay [9].

B nccnesoBaHUAX, HaNPaBAEHHbIX Ha OLEHKY cobntofeHus pe-
KMMa fleyeHns y naumeHToB ¢ B3K, yactota HecobatoaeHUs peuma
npvéma 5-ammHocanmumnoBoi kucaotbl (5-ACK) coctasnsna ot 9,5%
[10 65%, a ypoBeHb HecobtoAeHMA pexmnmMa NPUEma TMONypKHa Kose-
6anca ot 3% 8o 64,7% [20]. B apyrom uccnesoBaHnm, NoCBAWLEHHOM
M3YYEHMIO NPUYMH U YPOBHA HecobatoaeHUA pexkmrma npuéma npena-
patoB cpeay 500 naumeHToB ¢ B3K, 6biio BbiABAEHO, YTO 33,3% 13
HUX He cobaoAann peUM NeKapcTBEHHOM Tepanuu, npuyém 42,7%
U3 HWX 0BYCNaBAMBaNM 3TO y/yylIEHWEM OOLLEr0 CamouvyBCTBUSA, a
5,2% — 3a6bIBYUMBOCTbIO NPMEMA NeKapcTs [24].

B nutepatype oTmevaetcs, 4To NaumeHTbl, cTpagatowme AK, He
BCErAa CNeAyoT PeKOMeHAALMAM Mo COBNIOAEHUIO PeXMMa NieveHus
MecanasvHom [16]. dakTopbl, BAUAKOLME HA HWU3KYIO MPUBEPIKEH-
HOCTb, BK/OYAIOT B Ceba cneaytolpe: HasHayeHne npuéma nekap-
CTBa YeTbIpe 1 6osiee pas B ieHb, MY¥KCKOW MO MALLMEHTA, OLLyLLeHWe
OfMHOYeCTBa, HasMuMe 3aboneBaHMA B CTaMM PEMUCCUM B TeUEHUE
ZBYyX 1 6onee feT, a TakKe BOMbLIOE KOSIMYECTBO NPUHUMAEMBIX le-
KapcTBeHHbIX NpenapaToB. B cBoto oyepesab, B uccnenoBaHum Aluzaite
K et al (2021) He 6b110 BbIABNEHO CYLLECTBEHHbIX Pa3NNYNIA B MpUBEp-
KEHHOCTM K neyeHunto mexkay Tunamm B3K (p=0,87), ctaTycom akTue-
HocTu 3abonesanus (p=0,70) u nonom (p=0,27). He 6bl10 Koppenaumm
HU MeXAy KONMYECTBOM MCMOb30BaHHbIX nekapcTs (r=0,07; p=0,37),
HU npogomkuTensHocTbio B3K (r=0,03; p=0,70) 1 NpuBEPKEHHOCTbIO
K nevenuto [8].

Franco FCZ et al (2022) B nepuog c ¢ asrycta 2017 r. no AHBapb
2018 r. npoBenn nonepeyHoe obcepBaLMOHHOE UCCNEA0BaAHME, B KO-
Topoe bbinn BKtoueHbl 90 60bHbIX AK, Y KOTOPbIX NPUBEPKEHHOCTL
K IeYEHMIO OLEHUBANN C MPUMEHEHMEM CNefyHOLLNX MHCTPYMEHTOB:
OMPOCHMUK, Pa3paboTaHHbI CaMMMM aBTOPaMM C COZEPKAHUEM BO-
NPOCOB 0 COLMaNbHO-AeMOrpadUUECcKMX acneKTax; BOCbMUMYHKTOBasA
LWKana cobnopeHmns pexknuma nedeHns Mopucku (MMAS-8); onpocHUK
faenpeccun beka (BDI) 1 wkana genpeccum 1 TpeBoru (rocnutasnbHan
LWKana Tpesoru u genpeccun — HADS-A). CornacHo Nosly4eHHbIM aBTo-
pamMu [aHHbIM, PACNPOCTPAHEHHOCTb HECOBNOAEHUA peXKMMa B Bbl-
6opke coctaBuna 77,8%, a coupanbHo-aemorpadpuyeckumm dpakTopa-
MM, CBA3AHHbIMU C HeCObNOAeHMEM peXxMMa, ABNAANCL BO3pacT (oT
18 no 50 net, 48,2+1,5 roaa) v OTCyTCTBME OMIAUMBAEMON LEATENBHO-
ctn. Kpome Toro, cpeam ntoseit Monoforo Bo3pacta U y JnL, ¢ OTCyT-
CTBMEM ONNAYMBAEMOV EATENBHOCTU, YACTOTa C/ly4aeB Hecobtoze-
HUS peXxrMMma fieyeHns bblna COOTBETCTBEHHO B 2,6 1 5,5 pasa Bbille.
TaK:Ke OblN0 YCTAHOBNEHO, YTO Y MALMEHTOB C MOBbILIEHHON TPEBOX-
HOCTbIO BEPOATHOCTb TaKOro NoBeAeHus BospacTana B 3,3 pasa [25].

HecobntoaeHne pexxuma nevyeHns YacTo BCTPeYaeTcs 1 y aetei
¢ B3K. [letn cTapwe 7 neT, yactota npMéma npenapata Asa v bonee
pa3 B AeHb 1 N/10Xaf 0CBELOMNEHHOCTb POAMTENEN 0 3ab0NeBaHNAX
ABNAIOTCA HE3aBUCMMbIMM GaKTOPaMM PUCKa HeCOBOAEHUA pexmMMa
NeyeHus y peteli ¢ B3K [26].

CornacHo uccnenosanuto babasH A® ¢ coasT. (2022), BO3MOX-
HOCTb HW3KOW MPUBEPIKEHHOCTM K Tepanuu y MNaLWUeHTOB MOMKHO
npefcKasatb, yuuTbiBas creaytolpe GakTopbl: CUMNTOMbI 3a60n1eBa-
HUs, 0COBEHHO B C/ly4ae 060CTPEHWA, KOTOPOE XapaKTepU3yeTcs B CO-
OTBETCTBUM C MHAEKCOM MeWo Kak nérkasa ataka AK, n aantenbHocTb
aHamHesa bonee NATU IET; 06LLME XapPaKTEPUCTUKM NALMEHTOB, Takue
KaK MY}KCKOM non, Bo3pact crapie 45 net, obpasoBaHue He Bbille
CpPefHero v OTCYTCTBME CTabUNBHOCTV B CEMEWHOW u3HuW. Wccne-
[l0BaHVe HaYanoch C rMnoTesbl O TOM, YTO MALMEHTbI C NMOBbILLEHHOW
TPEBOXKHOCTBIO WM Aenpeccueil bonee OXOTHO CefytoT PeKOMeH-
Jaumam csoux Bpayelt. Kak oTmeyatoT camu aBTopbl, HabaoaeHus B

The literature shows that patients with UC do not always
follow recommendations for mesalazine treatment adherence
[16]. Low adherence is associated with factors such as being pre-
scribed medication four or more times a day, being male, feel-
ing lonely, having the disease in remission for two or more years,
and taking a large number of medications. On the other hand, a
study by Aluzaite K et al. (2021) found no significant differences in
treatment adherence between IBD types (p=0.87), disease activi-
ty status (p=0.70), and gender (p=0.27). There was no correlation
between the number of medications used (r=0.07; p=0.37), dura-
tion of IBD (r=0.03; p=0.70), and treatment adherence [8].

Franco FCZ et al (2022) conducted a cross-sectional obser-
vational study between August 2017 and January 2018. The study
included 90 patients with UC whose treatment adherence was as-
sessed using several tools. These tools included a questionnaire
developed by the authors themselves containing questions about
socio-demographic aspects, the eight-item Morisky Medication
Adherence Scale (MMAS-8), the Beck Depression Inventory (BDI),
and the Hospital Anxiety and Depression Scale (HADS). Accord-
ing to the data obtained by the authors, non-adherence to treat-
ment was prevalent in 77.8% of the sample. Socio-demographic
factors associated with non-adherence were age (18 to 50 years,
48.2+1.5 years) and lack of paid activity. The incidence of non-ad-
herence to treatment was 2.6 and 5.5 times higher, respectively,
among young people and those without paid work. The authors
also found that in patients with increased anxiety, the probability
of non-adherence to treatment increased by 3.3 times [25].

Non-adherence to treatment is also common in children
with IBD. Children older than seven years, frequency of taking
the drug two or more times a day, and poor parental knowledge
of the disease are independent risk factors for non-adherence to
treatment in children with IBD [26].

As per the research conducted by Babayan AF et al in 2022,
the possibility of patients having low adherence to therapy can
be predicted by considering certain factors. These factors in-
clude the symptoms of the disease, particularly during an ex-
acerbation, which is characterized by the Mayo index as a mild
attack of UC, and a medical history of more than five years. Ad-
ditionally, the general characteristics of patients, such as being
male, over 45, having education less than high school, and in-
stability in family life, should also be considered. The study ini-
tially hypothesized that patients with heightened levels of anx-
iety or depression would be more likely to follow their doctors'
recommendations. Although observations in clinical practice
have supported this idea, a statistical analysis of data collected
from a study of 370 patients did not confirm this hypothesis.
The study's authors suggest that two key factors could explain
this finding. Firstly, it should be noted that pathological anxi-
ety and depression encompass a more comprehensive range of
problems than merely an anxious or anxious-depressive reac-
tion to illness. Various anxiety conditions can be associated with
individual character traits, mental adaptation disorders caused
by stressful situations, and the presence of other anxiety disor-
ders or depression. It is essential to note that anxiety can affect
medication adherence differently, sometimes even the opposite
way. The emotional fixation on disturbing aspects of life can de-
crease cognitive function and concentration, leading patients to
forget to take their medications or decide to stop taking them
altogether or reduce prescribed doses after noticing improve-
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KNMHWYECKOMN NPAKTMKe NOATBEPKAANM 3TY UAEK BO MHOMUX CNyYasX.
Tem He MeHee, NOC/e NPOBEAEHNA CTAaTUCTMHECKOTO aHaIM3a AaHHbIX,
cobpaHHbIX B Xoae obcnesosaHua 370 NauMeHTOB, AaHHAsA rMnoTesa
He Hawwa noaTeepKAeHMA. [0 MHEHWUIO aBTOPOB, 3TOT BbIBOL, MOMXK-
HO OOBACHWUTL ABYMA K/AtouYeBbIMM dakTopamu. Bo-nepsbix, cneayer
OTMETUTb, YTO NATONOrMYECKan TPEBOXKHOCTb M AENPeccua 0XBaTblBa-
toT bonee WMPOKUIA CNEKTP Npobaem, Yem NPOCTO TPEBOXKHAA MBO
TPEBOXHO-AENPECCMBHAA PEaKLMA Ha MaTONOrMI0. bonblioe pasHoo-
6pasre TPEBOXKHbIX COCTOAHMI MOXKET ObITb CBA3AHO KaK C MHAMBU-
ZyanbHbIMM YepPTamMM XapaKTepa, Tak U C pacCTPOMCTBAMM NCUXMYe-
CKOV afanTaumm, Bbi3BaHHbIMM CTPECCOBbIMM CUTYaLMAMM, KOTOPbIE
NpeALwecTBOBa M 0BOCTPEHMIO, @ TaKKe HANMYMEM COMYTCTBYHOLLMX
TPEBOXKHbIX PACCTPOMCTB UK AeMNpPeccum. Bo-BTOPbIX, BaXKHO YYECTb,
YTO BO3AEUCTBME TPEBOMHbIX COCTOAHMI Ha cobAtOAeHWEe NneyeHus
NeKapcTBaMM MOXKET BbiTb BECbMA Pa3HOO6pPasHbIM M, B HEKOTOPbIX
CNyYanx, Aae NPOTMBOMONOXKHbLIM. B KauecTBe NOATBEPKAEHUA STOW
TOYKM 3PEHMS aBTOPbI NPUBOAAT CleayroLLme GpakTbl. IMOLMOHANbHAA
dMKcauma Ha TPEBOKHbIX aCMEKTaX KU3HU MOXKET MPUBECTU K CHUNKE-
HUIO KOTHUTUBHbIX QYHKLMIA U KOHLIEHTPALMM BHUMAHMA. ITO MOMKET
NPOABUTLCA B TOM, YTO NALMEHTbI MHOTAA 3a0bIBAOT NPUHMMATL CBOU
NNeKapcTBa MK, B HEKOTOPbIX C/Iy4YasX, PELLatoT OTMEHMUTb MX CamMu
(w1 paxke yMeHbLIUTL NpeAnMcaHHble A03bl) Cpasy Nocae 3aMeTHbIX
YNIYULWEHWUM B CBOEM COCTOSHUM M3-33 TPEBOMHbIX OXMAAHUIA BO3-
MOYKHbIX HEeraTMBHbIX NOB0YHbIX 3dpdEKTOB OT Npenapatos [27].

BbicKa3aHO NpeanonoXxeHue, 4To y naumeHTos ¢ B3K nosbiweH
PUCK Pa3BWUTMA AENPECCUMU U TPEBOTU, OLHAKO A0 CUX NOP HEACHO, B
KaKoW CTeneHu 3T1 3aboneBaHMA COYETAOTCA M B KaKoW nocnenosa-
TENbHOCTM OHM BO3HMKatOT. COFNacHoO pesynsTaTaM MCCaefoBaHua, y
naumeHToB ¢ BK moryT Habntoaatbca pas/IMYHOMO Poga M3MeHEeHUs
HaCTPOEHMA, KOTOPbIE ONPELENAOTCA KaK HAAEK L0, TaK v TPEBOTOM.
MOCTOSHHbIE BM3UTbI K BPayy M COOTBETCTBYHOLLME PACXOAbl TONbKO
ycyrybnatoT ux 6ecnoKoicTBo M Npobaembl C HU3KOM CaMOOLLEHKOI,
YTO NMPUBOAMT K NCUXONOTMYECKMM CTPAAaHUAM B pesysibTaTe UX SMO-
LIMOHa IbHbIX PAcCTPOWCTB U HWU3KOM camooLieHKM [28]. B apyrom wc-
cnefoBaHUK BbiNo YCTAHOBEHO, YTO NaumeHTbl ¢ B3K, BKatoyas BK,
YacTo MCNbITHIBAOT BbICOKYH PAcNpOCTPAHEHHOCTb NCUXONOMUYECKMX
CMMMNTOMOB, MPX 3TOM 3HAYMTENbHYHO [0/ COCTaB/SET TPEBOra
(51,3%). HekoTopble pecnoHAeHTbl Aaxe coobwmamn o 6ecCoHHULE B
pesynbTaTe HECnoKoiCTBa, BbI3BaHHOIO cTpeccom [29]. 310 noauép-
KMBAeT, HACKO/IbKO BAKHO yAeNATb BHUMaHWeE npobiemam ncuxuye-
CKOro 340p0BbA toAel ¢ BK 1 0KasbiBaTb MM HaZexallLuii yxoa.

Llenb meavkameHTo3HOrO Nevermna B3K 3akntoyaetca He ToNbKO
B 0becrneyeHnn perpecca CMMNTOMOB 3ab0/1eBaHMA, HO U B NOBbILLE-
HUK OBLLETO CAMOYYBCTBMA NALMEHTOB M yay4dleHnmn ux KK [30, 31].
KaK 1 B ciiydae ¢ Apyrumm XpoHUYEeCKMMU 3a60/1€BaHUAMM, HEMONHOE
cobntopeHne pexkrma nedeHns naupyeHTamm ¢ B3K moskeT npusecty K
peLunamBam, YCUNEHWNIO aKTUBHOCTM 3a00N1eBaHUA U YBENNYEHMIO 3a-
TpaT Ha 34paBooxpaHeHue [31, 32].

M3BECTHO, YTO BbICOKAs NMPUBEPIKEHHOCTb IEKAPCTBEHHOM Tepa-
nun y an, ¢ B3K 61aronpuatHO BAMAET Ha 3IMOLMOHANbHOE, GYHKLY-
OHasbHOE, coupanbHoe n pusmdeckoe KX [22]. Mpwm aTom cumntaetcs,
YTO XPOHMYECKOe TeYeHWe 3ab0N1eBaHNA 1 CHUXKEHME YPOBHSA NpUBep-
JKEHHOCTM K JIEYEHMIO Y 3TOW KaTeropmm B0/IbHbIX MOTYT HeraTMBHO
CKa3bIBATbCA Ha PU3NYECKUX, COLMANBHBIX 1 SIMOLMOHANbHBIX acreK-
Tax ux KX [33].

Mpw B3K KOMOpOUAHbIE NCUXONOTUYECKME COCTOAHMSA, BKOYAA
TPEBOTrY, AEMPECCHIO U NEPEKMBAEMbIIN CTPECC, CBA3AHbI HE TONbKO C
Nneprvoaamm akTMBHOTO 3ab0/1€BaHMA, HO U C CUMMNTOMaMM, KOTOpble
COXPaHAHTCA U B OTCYTCTBME BOCMANUTENbHbIX NposBaeHni [31, 34].
OcobeHHO BaXKHO OTMETUTb, YTO OCTpble NCHUXO0rMYeckMe npobne-
Mbl MOTYT BbI3BaTb NPOBOCMA/NTE/NbHbIE PEaKLMK, cnocobcTys 06o-
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ments in their condition due to anxious expectations of adverse
side effects from the drugs [27].

It has been suggested that individuals with IBD are at a high-
er risk of developing depression and anxiety. However, to what
extent these diseases coexist and in what order they occur is still
unclear. A study shows that patients with CD may undergo vari-
ous mood changes, which are influenced by both hope and anx-
iety. Moreover, frequent doctor visits and associated expenses
only aggravate their anxiety and low self-esteem issues, leading
to psychological distress as a result of their emotional disorders
and low self-esteem [28]. It has been found that patients suffer-
ing from IBD, including CD, often experience a high prevalence of
psychological symptoms. Anxiety accounts for a significant pro-
portion of these symptoms, with 51.3% of respondents report-
ing it. Some respondents even reported insomnia as a result of
stress-related anxiety [29]. This highlights the importance of giv-
ing adequate mental health care to individuals with CD.

The aim of drug treatment for IBD is not only to alleviate the
symptoms of the iliness but also to enhance the overall quality of
life of patients [30, 31]. Like other chronic diseases, non-adher-
ence to treatment in individuals with IBD can lead to an increase
in disease activity, relapses, and higher healthcare costs [31, 32].

Studies have shown that maintaining a high level of adher-
ence to drug therapy can have a positive impact on the quality
of life of people with IBD, including their emotional, functional,
social, and physical well-being [22]. Conversely, non-adherence to
treatment and the chronic nature of the disease can have a neg-
ative effect on their physical, social, and emotional health [33].

IBD is associated with comorbid psychological conditions
such as anxiety, depression, and stress that persist even in the
absence of inflammatory manifestations [31, 34]. It is crucial to
acknowledge that sudden psychological issues can cause pro-in-
flammatory reactions, which can worsen the symptoms of indi-
viduals with UC. Therefore, the emotional well-being of people
with IBD is adversely affected, leading to a decline in their QoL
[35].

The disease is chronic and often leads to frequent relapses.
Patients suffering from this disease also experience extraintesti-
nal manifestations, side effects of drug and surgical treatment, as
well as stress associated with the risk of developing cancer and
the need for surgery. All these factors significantly impact the
daily life of patients and adversely affect their physical and social
Qol [36]. According to a study by Lonnfors S et al (2014), which
examined the quality of life of 4670 patients with IBD, 67% had at
least one emergency department visit before diagnosis. Further-
more, 85% of these patients were hospitalized at least once with-
in five years after diagnosis. The study also revealed that many
of these patients faced difficulties finding employment, and 45%
had their educational activities interrupted [37]. A recent study
showed that poor sleep quality was found in 34.8% of patients
with IBD [38].

Matos R et al (2021) pointed out that the QoL assessment in
observed IBD patients can help evaluate the clinical course of the
disease and the effectiveness of therapy. This allows for timely
adjustments to be made in the treatment process and can further
increase the level of socio-psychological well-being in patients
with IBD. The authors also highlighted that factors like gender,
type of immunobiological drug, duration of its use, and the use
of additional medications significantly impact the results of as-
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CTpeHuto cumnTomoB y auL, ¢ K. B pesynbraTe 3TOro SMOUMOHaNbHAA
coctasnatowan KK nogen, ctpagatowmx B3K, noasepraetca Heratue-
HoMmy Bo3aelcTBmio [35].

XpoHwWueckuit xapaktep 3ab0/71e€BaHMA, YacTble PeLuamnBbl, BHe-
KULLEYHbIE NPOSBAEHUs, NO6OYHbIe IQPEKTbI MEAMKAMEHTO3HOTO U
XMPYPrUYECKOTO IEYEHNSA, A TaKMKe CTPECC, CBA3AHHDBIN C PUCKOM pas-
BUTWA paka U HEOOXOAMMOCTbIO XMPYPrMYecKoro BMELLATeNbCTBa, Cy-
LL,eCTBEHHO B/IMAIOT HA NOBCEAHEBHYIO XKM3Hb BO/bHBIX M HEraTUBHO
B/IMAIOT Ha MX Ppu3myeckoe u coumanbHoe KX [36]. B nccnegoBaHuu,
nposeaéHHom Lonnfors S et al (2014), B koTopom m3ydanoch KX y
4670 naupmeHToB ¢ B3K, BbifiBneHo, 4To 67% nauMeHTOB XOTA bObl pa3
obpallanvcb B OTaeNeHMe HEeOTIOKHOW MOMOLLM [0 YCTAaHOB/IEHMA
[AnarHosa, 85% 13 HUX roCMUTaNN3UPOBAUC XOTS Obl OAMH pas B Te-
yeHue 5 neT nocne ycTaHOBNAEHMA AMArHO3a, MHOTUE U3 HUX UCTbITbI-
Ba/IM TPYAHOCTY C TPYA0YCTPOMCTBOM, @ Y 45% U3 HMX bbina npepsaHa
06pasoBaTesibHan AeaTenbHocTb [37]. B apyrom uccnepoBaHum 6bi10
BbIfABAEHO, 4TO Yy 34,8% naumeHToB ¢ B3K oTmeyaeTca nnoxoe Kave-
CTBO CHa [38].

Mo aaHHbIM Matos R et al (2021), usyueHue KX y Habntogaembix
60/1bHbIX NO3BO/IAET OLEHUTb HE TOJIbKO KIMHMYECKOe TeyeHwue 3abo-
NeBaHusA, HO U 3GPEKTUBHOCTb NPOBOAMMOM TEPANUM, YTO NO3BONAET
CBOEBPEMEHHO BHOCWTb COOTBETCTBYHOLLIME KOPPEKLMM B NpoLLECC fie-
YEHWA M NOBbICUTb YPOBEHb COLMAIbHO-NCUXON0rMYECKoro baarono-
Nyuna y 6onbHbIx ¢ B3K. ABTOpbI OTMEYaIOT, Y4To Hanbonee 3HaYMMoe
B/IMAIHWE Ha pe3yNbTaTbl OUEeHKM KK no mexayHapogHOMY OnpoCHM-
Ky 1BDQ (Inflammatory Bowel Disease Questionnaire) okasbiBatoT Ta-
Kune haKTopbl, KaK noA, BU4 MMMYyHOBMOIOMMYECKOTO IEKapPCTBEHHOTO
npenapata, NPOAOIKUTENbHOCTb €70 MPUEMA, @ TaKkKe NPUMEHEHME
[OMONHUTENbHbIX JIEKAPCTBEHHbIX MpenapaTtos. Mo 3Toi npuynHe
BO3HMKaeT HeObXOAMMOCTb B MPOBELEHWUM HOBbIX UCCAEA0BAHUIA C
60s1e€e KpynHbIMKU BbIGOPKaMK, KOTOpble MOT/IM Bbl NO3BONNTL TOYHO
onpeaenuTb CTeneHb BAMAHUA faHHbIX GpakTopos [39].

YBenmyeHne aKTUBHOCTM 3a00/1€BAHMA MOXKET MPUBECTU K KK-
LIEYHbIM OC/NOXKHEHUAM, YCUNEHWIO JIEKAPCTBEHHOM Tepanuu U no-
TpeBHOCTM B XMpypruyeckom Bmeluatensctae [32]. MosbllweHne ypos-
HA COBNIOAEHUA PEXMMA NeyeHuns y anL, ¢ B3K MOXKET CHU3UTL YacToTy
BO3HMKHOBEHWA PELMAMBOB, TOCMUTAAM3aLMI U OCNOKHEHNI [21, 40].
Cyutaetca, yto nosbiweHne KK naunMeHToB MOMKET BbiTb AOCTUTHYTO
NyTém noaaepKaHna 3abonesaHus B cTaaum pemumccun [21, 35, 40].

3AKNIOYEHUE

B3K npeacrasnaioT coboit XxpoHUuecKue 3ab0o1eBaHNsA, KOTopble
HeraTMBHO BO3AencTBYIOT Ha KX /itogeit u Ha pasnnyHble ux chepbl,
TaKue Kak pabota, ceMbs 1 06pa3oBaHue. B CBA3N C 3TUM, MeAULMH-
CKMM pabOoTHMKaM BasKHO 3HATb MPU3HAKK HecobaloaeHUs naupeH-
TamMy peXkMma npuéma NeKapcTs, TakMe Kak HeloCTaTouHasA peaKkums
Ha /lekapCTBeHHble npenapaTbl, HECBOEBPEMEHHOE MOoABAEHME Ha
npuéme, NpexpalleHne NPUEma NeKapcTs NOC/E YyULLEHNUA CUMNTO-
MOB 1 TaK Aganee. Kpome Toro, BaxHO MHGOPMMUPOBATH MaALLMEHTOB O
3HAUYMMOCTM COBIOAEHMA PEXMMA NIEYEHNA U Er0 BAUAHWM Ha UX KXK.
HecmoTps Ha To, YTO AaHHble 06 3GPeKTMBHOCTM 06pa30BaTE/IbHbIX
MEPOMPUATUIA B MOBbILIEHNN NPUBEPKEHHOCTU K NIEYEHUIO HEOAHO-
3HauHbl, 6osee BbICOKMII YPOBEHb KOHTPO/A TedeHus 3abonesaHus
CBA3aH C NONOXKUTENbHbIMM pe3y/bTaTaMu. ClefoBaTtenbHo, byayuime
MCCNen0BaHNA AOMKHbI BbITb COCPEAOTOYEHbI HA BbIABIEHUM KOH-
KPETHbIX NpeacTaBAeHnit 1 6apbepos, KOTOpPble NPUBOAAT K M/10X0W
MPUBEPXKEHHOCTU K IEYEeHNI0, U pa3paboTKe COOTBETCTBYIOLWIMX MEp
L1 UX YCTPaHEHMA.

Heobxogumo yaenatb 6osiblie BHUMAHMA MalMeHTam, CTpa-
faowmm oT B3K 1 Haxogswmmcs Ha ambynaTopHOM feueHuu, U

sessing health-related quality of life (HRQOL) using Inflammatory
Bowel Disease Questionnaire (IBDQ), an international validated
disease-specific instrument for HRQOL-assessment. Therefore,
they emphasized the need for further studies with larger sample
sizes that can precisely determine the extent of the influence of
these factors [39].

Higher disease activity in individuals with IBD may increase
the chances of intestinal complications, requiring more drug ther-
apies and even surgical intervention [32]. Therefore, it is crucial
to improve adherence rates among IBD patients as it can help
reduce the occurrence of relapses, hospitalizations, and compli-
cations [21, 40]. Also, maintaining the disease in remission is be-
lieved to improve patients' QoL [21, 35, 40].

CONCLUSION

IBDs are chronic conditions that adversely affect patients'
Qol, affecting various areas such as work, family, and education.
Therefore, healthcare providers must be aware of signs indicat-
ing that patients are not adhering to their medication regimen,
such as poor response to medication, missed appointments, or
stopping medication after symptoms improve. Educating patients
about medication adherence is crucial to improving their QolL.
Although research on the effectiveness of educational interven-
tions yielded mixed results, higher levels of disease control are
linked to better outcomes. Future research should identify spe-
cific beliefs and barriers that lead to poor medication adherence
and develop interventions to address them.

It is essential to pay attention to patients with IBD under-
going outpatient treatment and maintain regular communication
with them. If a patient experiences discomfort from their medica-
tion, alternative approaches should be considered.

Creating specialized units for the care of IBD patients and
actively monitoring their adherence to drug therapy using mo-
bile applications can increase treatment adherence. Qualitative
research should also be conducted to understand barriers to pa-
tient adherence better since QoL is a subjective concept that var-
ies from individual to individual.
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NOAAEPMMBATL MOCTOAHHDINA KOHTAKT ¢ HUMKU. EC/IM y naumeHTa BO3-
HUKAIOT anobbl Ha AMCKOMDOPT OT NPUEMA NEeKapCTB, HE0BX0AMMO
PaccMOTPETb BO3MOKHOCTb MPUMEHEHUA a/IbTEPHATUBHOIO NOAXOAA.

[MoBbilWeHNe NPUBEPKEHHOCTU K NeveHnto y nauueHTos ¢ B3K

MOXHO A0CTMUYb MYTEM CO34aHUA CNeLMann3npoBaHHbIX OTAGHEHMVI
No yxo4y 3a TaKUMU NaUuMeHTaMn U aKTUBHOIO MOHUTOPUHTIA cobnio-

AeHNA nmun ﬂeKapCTBEHHOVI Tepanuu ¢ NCNONb30BaHMEM MOBUbHBIX
I'IpVII'IO)KEHMVI. Takxe PeEKOMeEHAYEeTCA NPpoBOAUTL KavyeCTBEHHblIE UC-
cnhenosaHMA no AaHHOﬁ Teme, YTOObI Jlydlie NOHATb NPenATCTBUA Ha
nymm CO6I'HO,D,€HVIH nauneHTaMn pexxmma nevYeHun, y4ntbolBaa, 4To KK
— 3TO Cy6‘beKTMBHOE NOHATUE, 3aBUCALLEee OT Cy6'bEKTMBHOl7l OLEeHKN
KaXXao0ro 4enoBeKa.
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