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Llenb: oueHUTb KayecTBo *u3HU (KXK) poauteneii getelt, ctpagatowmx 6poHxuanbHoi actmoii (BA), a Takxke Koppenauuio mexay KX poguteneii n
cTeneHblo TAXXecTu BA, Buaom 6asncHo Tepanuu.

Martepuan n metoap!: NpoBeAeHO OAHOMOMEHTHOE, OAHOLLEHTOBOE KOTOpPTHOE UccnesoBaHue KK poauTeneit/onekyHoB ¢ NOMOLLbIO PYCCKOW Bang-
Hoi1 Bepcum onpocHuka PACQLQ (Pediatric Asthma Caregiver Quality of Life Questionnaire). Mposoaunncsa aHanAn3 meanuUMHCKKX KapT (opma 112/y)
115 peteit ¢ BA.

Pe3ynbTatbl: NpoBeLeHO aHKeTMPOBaHUe poauTeneit Aeteii ¢ BA B Bo3pacTe oT 7 fo 17 net (cpeaHuii Bo3pact — 12,612,7 neT). He BbisBneHO Koppens-
LIMOHHOM CBA3M MEXAY CyMMOii 6a0B NPU aHKETUPOBAHWUU U ANNTENBHOCTbIO 3a60oneBaHuA. OBHapyeHa Koppenauua mexay K poauteneit v Bos-
pactom geteit ¢ BA (r=0,23). Hanbonee BbICOKOI Bblia cymma 6anioB y poauTenei aeteit ¢ IErKoi cteneHbto bA, He nonyyasLumx 6asucHoi Tepanum
(p=0,028). Y poguTeneii feteit co cpesHein cTeneHbto TAXXecTn BA cymma 6annoB He 3aBecuna oT Buaa 6asucHol Tepanum (p>0,05).

3aKnioueHue: pesyibTaTbl aHKETUPOBAHUA NOKa3anu, uto KX poauteneit 3aBUcHT OT TAXKECTH TeueHus BA y geTeit M Hanbonee cTpasaeT npu cpepHen
cTeneHu TAxecTn 3abonesanna. OnpocHuk PACQLQ LenecoobpasHo NpUMeHATb B MOHUTOPUHIE KOHTpons BA y aeteit.

KntoueBsble cnoBa: 6poHxuanbHas acmma, demu, Ka4ecmeo #u3Hu, PACQLQ, podumenu.
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Objective: To assess the quality of life (QoL) of parents of children suffering from bronchial asthma (BA), as well as the correlation between parental
QoL and the severity of BA and the type of basic therapy.

Methods: A cross-sectional, single-center cohort study was conducted to assess the QoL of parents/caregivers using the validated Russian version of
the PACQLQ (Pediatric Asthma Caregiver’s Quality of Life Questionnaire). Medical records (Form 112/u) of 115 children with BA were analyzed.
Results: Parents of children aged 7 to 17 years (mean age — 12.612.7 years) with BA were surveyed. No correlation was found between the total
questionnaire score and the disease duration. A correlation was observed between parental QoL and the age of children with BA (r=0.23). The highest
score was found among parents of children with mild BA who were not receiving basic therapy (p=0.028). Among parents of children with moderate
BA, the total score did not depend on the type of basic therapy (p>0.05).

Conclusion: The survey results showed that parental QoL depends on the severity of BA in children and is most impaired in cases of moderate severity.
The PACQLQ questionnaire is advisable for monitoring asthma control in children.
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BBEAEHMUE INTRODUCTION

BpoHxnanbHaa actma (BA) aBnsetca cambiM pacnpoCTpaHEH- Bronchial asthma (BA) is the most common chronic disease

HbIM XPOHMYECKMM 3ab0/N1EBAHNEM CPEAMN AETEN U CePbE3HOW Npo-
6nemovi 0bLLeCTBEHHOTO 34paBooxpaHeHusa [1]. B nocnegHue rogbl
HabnoaaeTca pocT MHTepeca K BANAHUIO XPOHMYECKMX AETCKUX 3a-
60neBaHMI Ha KauyecTBO u3HM (KHK) poguteneit u Apyrux auu, ocy-
wecTeasoWmx yxoa,. OHK, rnaBHbIM 06pa3om, BO3aenCTBYOT Ha KK,
OKa3blBalOT 3HAUMTENIbHOE BAMAHME Ha GU3NYECKOe U NCUXMYECKoe
30,0pOBbE POAUTENEI/ONEKYHOB, YTO B UTOTe OKasblBaeT Hebnaro-

among children and a serious public health problem [1]. In recent
years, there has been growing interest in the impact of chron-
ic childhood illnesses on the QoL of parents and other caregiv-
ers. They primarily affect QoL and have a significant impact on
the physical and mental health of the parents/caregivers which
in turn exerts adverse effects on the course of the disease in the
children under their care [2].
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NPUATHbIE BAUAHME Ha TeYEHUE BONE3HN Y AeTeN, HAXOAALLMXCA NOA,
nx onekon [2].

JNIutepaTypHble AaHHble NOCAEAHMX IET YKa3blBatoT, 4To BA BAM-
AeT Ha KK, cBA3aHHoe co 3a0poBbem (health-related quality of life —
HRQoL) He TonbKo AeTeld, HO M Ha UX BAMMKAWLIMX POACTBEHHMKOB. B
TO Ke BPEMs, CTeMEeHb 3TOrO BAUAHUA 3aBUCUT OT MHOXKECTBa daKTo-
poB. CTeneHb KOHTPO/A 3ab0NeBaHMA ABNAETCA OCHOBHbIM OrpaHuye-
Huem ana KX atoin nonynaumm [3]. B HacTosLiee Bpems HOPMATUB-
Hble LOKYMEHTbI MO ieyeHnto BA peKoMeHAYIoT LeseHanpaBaeHHyo
Tepanuio BA, ¢ Lenblo KOHTpoAsA 3abosieBaHus, 4To obecrneynsano bbi
NoBbILWEHNE PU3NYECKOTO, NCMXOIOTMYECKOTO U COLMANBHOTO YPOB-
Hel K13HU. B oTCcyTCTBUM 3P HEKTUBHOIO KOHTPO/ISA Hag, 3aboneBaHu-
eM BA MOeT BbI3BaTb CHUMKeHMe yposHA HRQoL y aeteit, a Takke y
UX POAUTENEN, YTO CBA3AHO C XYALWMUMM KNIMHUYECKMMU pe3y/ibTaTamu
3abonesaHus [4, 5].

K} poauTteneii cBAzaHO ¢ MHOXXECTBOM CMOCOOCTBYHOWMX BaK-
TOPOB, BK/IKOYaA POAUTENBCKUI CTPECC, OTHOLUEHME K 340POBbI0, OC-
BEJOM/IEHHOCTb B BOMPOCAX COXPaHEHWA 34,0POBbA U KOHTPO/Ib CUM-
nTomoB BA. CHukeHne KK poanTeneit cBa3aHO C HU3KMM YPOBHEM
KOHTpOA BA, C exxeJHEBHbIM MPUEMOM IEKAPCTBEHHbIX MPENapaTos,
KoTopble HeobXoAMMbI A1 AOCTUMKEHWUA KOHTPONA Hah CMMMTOMa-
MK BA. B 0HOM 13 MCCe0BaHUI OTMEYEHO, YTO BOCTIPUHUMAEMOe
6pema neyeHmn BA (T.e. exxegHEBHbIN NPUEM NeKapCTB) Takxe Obino
CBA3aHO co CHMXKeHMeM KK aaxe cpesin poauteneit aetei ¢ NErKUMM
CMMMNTOMaMM M, BEPOATHO, XOPOLLIO KOHTposupyemol BA [6]. B apy-
rOM UCCNeA0BaHUM MOKa3aHO, YTO CUMNTOMbI MaTePUHCKOW Aenpec-
CWM CBA3AHbI C YCTAHOBKaMM, KOTOPbIE MOTYT 3HAYMTEIbHO NMOBAUATD
Ha NPUBEPIKEHHOCTb K IeYeHmto BA 1 BeaeHue 6onesHel y aeTei-acT-
MaTUKOB [7]. Kpome Toro, pag uccnesoBaHnii 06HapyKua CBA3b MEK-
ay KX poauteneii u yposHeM KoHTpons BA y aeteii [8-10].

[ns oueHkM BanaHua BA y aeTeit Ha KX poauteneii/onekyHos,
B 1996 r. ony6/MKOBaH pe3y/bTaT OLEHKU U3MEPUTENbHBIX CBOICTB
«OnpocHMKa KK nnua, yxasusatowero 3a pebEéHKoM, 60NbHbIM
actmoit» (PACQLQ). PACQLQ — 3TO ONPOCHMK A/ KOHKPETHOrO 3a-
6oneBaHNs, BKAYAOWMIA 13 NYHKTOB B ABYX 061acTAX (aKTMBHOCTb
OrpaHWYeHUs 1 SMOLMOHaNbHas GyHKLMA), KOTOPbIE NOKa3anu afek-
BaTHYO Ba/IMAHOCTb, BbICOKYO HAAENKHOCTb M YYBCTBUTENBHOCTb K 13-
MEHEHMAM MPU TECTUPOBAHWM Y POAMUTENE/OCHOBHbIX BOCMUTATENEM
naumeHToB ¢ bA B Bo3pacTte ot 7 fo 17 net [11]. B nocneactemm bbiam
ony6avKoBaHbl paboTbl, KOTOpble MOATBEPAMAM BAJIMAHOCTb, YyB-
CTBUTENIbHOCTb K M3MEHEHMAM M HAAEKHOCTb TECT-PETECTOB, @ TaKKe
NpefoCTaBUAM [OKa3aTe/IbCTBaA €r0 BHYTPEHHEN COMacoBaHHOCTU U
ya06cTBa ncnonb3oBaHus [12-15].

LLENb UCCNEAOBAHMUA

OueHka KK poauteneit geteit ¢ BA, a TaKKe KoppenauMoHHOM
cBA3n mexay KK poauteneit u cteneHbto TAXECTU, BUAOM 6a3ncHOM
Tepanuu BA 'y geteit.

MATEPUAN U METOAbI

BblN0 NPOBEAEHO OAHOMOMEHTHOE, OLHOLEHTOBOE KOropTHOE
nccnegosaHne B mapte-anpene 2021 roga nyTém aHKeTUMPOBaHMA
115 matepelt getein B Bo3pacTe oT 7 o 17 net (cpefHuii Bo3pacT —
12,6%2,7 ner), cTpagatowmx BA (B Tom uncne gesoyek — 44 (38,3%),
Manbumkos — 71 (61,7%)), NOCTOAHHO NPOKUBAIOLLMX B T. PA3aHu. Bpe-
MA NPOXOXAEHWA OLHOM aHKeTbI — B cpesHeM 10 muHyT. Cpesim aHKe-
TUPOBaHHbIX 55 poauTteneit (47,8%) umenu feTei co cpeaHETANKENbIM
TeyeHnem BA 1 60 (52,2%) — ¢ nérkum TeyeHmem 3abonesaHus. Mpo-
BOAM/ICA aHaNM3 NEPBUYHON MEANLMHCKON AOKYMEHTaLUmm «Mctopus
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Recent literature indicates that BA affects health-related
quality of life (HRQoL) of children and their immediate family
members. At the same time, the degree of this impact depends
on numerous factors. Disease control is a key determinant of QoL
in this population [3]. Currently, guidelines for BA treatment rec-
ommend targeted therapy aimed at disease control, which would
help improve physical, psychological, and social aspects of life. In
the absence of effective disease control, BA can lead to a reduc-
tion in HRQoL not only in children but also in their parents, which
correlates with worse clinical outcomes [4, 5].

Many contributing factors, including parental stress, attitudes
toward health, health literacy, and asthma symptoms control, influ-
ence parental QoL. Decreased parental QoL is associated with poor
asthma control and daily medication intake required to achieve
symptom control. Some researchers noted that the perceived bur-
den of asthma treatment (i.e., daily medication consumption) was
also associated with reduced QoL, even among parents of children
with mild symptoms and seemingly well-controlled BA [6]. Another
study showed that maternal depressive symptoms were linked to
attitudes that could significantly affect adherence to asthma treat-
ment and management in asthmatic children [7]. Furthermore,
several studies have revealed a correlation between parental QoL
and the level of asthma control in children [8-10].

The results of the study assessing the measuring capacity of
the survey of the QoL of the parents/caregivers of children with
BA (Pediatric Asthma Caregiver Quality of Life Questionnaire, PAC-
QLQ) were published in 1996. The PACQLQ is a disease-specific
questionnaire consisting of 13 items in two domains (activity lim-
itation and emotional function), which demonstrated adequate
validity, high reliability, and sensitivity to change when tested on
parents/primary caregivers of patients with BA aged 7 to 17 years
[11]. Subsequent studies confirmed the questionnaire’s validity,
sensitivity to change, and test-retest reliability and provided evi-
dence of its internal consistency and ease of use [12-15].

PURPOSE OF THE STUDY

To assess the QoL of parents of children with BA, as well as
the correlation between parental QoL and the severity of BA and
type of basic therapy for affected children.

METHODS

A cross-sectional, single-center cohort study was conducted
in March-April 2021 by surveying 115 mothers of children aged 7
to 17 years (mean age 12.6+2.7 years) diagnosed with BA, includ-
ing 44 girls [38.3%] and 71 boys [61.7%)], all permanently residing
in the city of Ryazan. The average time to complete one question-
naire was 10 minutes. Among the surveyed parents, 47.8% (n=55)
had children with moderate BA, while 52.2% (n=60) with mild BA.
The study involved an analysis of the primary medical records
"Child's Development History" (form 112-u) of 115 children un-
der the supervision of a pediatric pulmonologist at City Children's
Polyclinic No. 3 (Chief Physician — A.O. Burdukova).

The study protocol complied with the Declaration of Hel-
sinki. All procedures in this study were conducted within routine
clinical practice, and the data were anonymized. The patients'
parents gave their informed consent for the processing of their
children's personal data. The study plan was approved by the Lo-
cal Ethics Committee of the I.P. Pavlov Ryazan State Medical Uni-
versity (Protocol dated March 9, 2021).
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pa3suTMa pebéHKka» (popma 112-y) 115 peTei, HaXOAMBLUMXCA MOA,
Hab/toAeHVEM [ETCKOTO NyNbMOHOMOra B [OPOACKOM AETCKOM nonu-
KnnHuke Ne 3 (rnaBHbIi Bpay — Bypaykosa A.O.).

MpoToKkon uccnegoBaHUA COOTBETCTBOBAN Xe/bCUHKCKOW [Je-
Knapauuu. Bce npoueaypbl B 3TOM UcCief0BaHUM Bblav BbINOAHEHDI
B paMKax 00bIYHOM KNMHWUYECKON NPaKTWKK, @ AaHHble 6blIM aHOHW-
MUM3MpPOBaHbI. PoauTenu nauueHToB fanu cBoé MHPOPMUPOBaHHOE
cornacve Ha 06paboTKy NepcoHanbHbIX AaHHbIX CBOUX AeTeit. MnaH
uccnenosaHns boln 0fo06peH JIoKanbHbIM STUYECKUM KOMUTETOM Ps-
3aHCKOrO rocyapCTBEHHOTO MEAMLMHCKOTO YHUBEpPCUTETA UM. aKa-
aemuka W.M. Nasnosa (npotokon ot 09.03.2021 r.).

KpuTepun BKAOYeHUA B MCCNesioBaHWE: YCTAHOBEHHbIN Aua-
rHo3 BA B TeueHue He meHee 1 rosa, BepUPMLIMPOBAHHBIN COMMACHO
GINA 2022 [16] n DesepanbHbIM KAMHUYECKUM pekomeHaaumam [1];
BO3pacT naumeHToB oT 7 go 17 ner.

K poauteneii peTein oueHMBanoCb C MOMOLLbIO OMPOCHMKA
PACQLQ (E. Juniper EF et al, 1996). ins aToro uccneposaHus npodec-
cop E.F. Juniper npegoctasuna pycckyto Bepcuto PACQLQ ana Poc-
CWM 1 fana Ham paspeLleHne Ha ero UCMnosb30BaHMe. ITO ONPOCHUK
BK/ItOYaeT B cebs 13 BOnpocos, U3 HWX 4 BONpOCa Kacaauch orpaHuye-
HU aKTUBHOCTM 1 9 BOMPOCOB OTPaKasu IMOLMOHA/IbHbIE QYHKLMM.
OTBeTbl Ha Kaxkaplii Bonpoc PACQLQ oueHMBanMch No ceMnbannbHoM
wkane (ot 1 go 7), npu aTom Hanbonee HWU3KMe 6an/bl YKasbiBaau Ha
Hanbonee TAKENoe TeyeHne bA. MUHMMaNbHoe KonnyecTso 6annos
— 13, makcumansHoe — 91 [11]. Anbda KpoHbaxa (cnocob nsmepexus,
MOKa3blBatOLLMI BHYTPEHHIOK COMNMAacoBaHHOCTb aHKeTbl) ans PACQLQ
B 3TOM BblBOPKe cocTaBuna 0,95.

CratcTnyeckan 0bpaboTka AaHHbIX MPOBEAEHA MPW MOMOLLM
CTaHAapTHOro naketa nporpamm MSExcel 2019 u Statistica 10.0. Ana
aHanM3a HOPMaNbHOCTU pacnpefeneHna MNPU3HAKOoB WCMONb30Ba-
nuck Kputepun Konmoroposa-CmupHoBa. HenpepbiBHble NepemeH-
Hble OblM NpescTaBaeHbl B BUAE MeauaHbl (Me) ¢ MHTepKBapTUb-
HbIM pasmaxom (25-75 npoueHTnam). KateropuanbHble NepemeHHble
onpefensnmcb B npoLeHTax (%). OLeHKa MeXrpynnoBsbiX pasnunyuii
OCYLLECTBAANACL C MCMONb30BAaHUEM HemapamMeTPUYECKUX KpUTepu-
eB MaHHa-YuTHu (U-test) u MupcoHa (X?) ¢ nonpaskamu s manbix
BbIOOPOK. [111 MHOXECTBEHHbIX BbIOGOPOK MUCMOAb30Ba/CA KpUTEPUIA
Kpyckana-Yonnuca (H). Pasinuua cumtanucb CTaTUCTUYECKM 3HAYW-
mbimu npu p<0,05.

PE3YNILTATbI

Mo pesynbTaTam aHanM3a NEPBUYHON MEAMLMHCKOM LOKYMEH-
Taumuu geteit ¢ BA, 33,0% (n=38) aeteit umenu ctax 3abonesaHus ot 1
[0 3 nert, 44,4% (n=51) — ot 4 no 7 neT, y 22,6% (n=26) neteit anutens-
HocTb BA npesbiwana 7 net. O6cnefoBaHHble MaLMEHTbl NoayYanu
6a3nCHYtO Tepanuio, U 3TV AaHHble OTpaeHbl B Tabs. 1. He nonyyanum
6a3vcHoit Tepanuu 13 peteit.

Pe3ynbTaTbl aHKETUPOBAHWA BbIABUAM, YTO MeaunaHa (Me) cym-
MapHOro cpeaHero 6anna OTBETOB PoAUTENEN AeTel C NETKOW U cpes-
HeW cTeneHAMM TAxKecTn BA cocTaBun 78 n 73 COOTBETCTBEHHO, Npu
MaKCHMaibHO BO3MOXKHOM 91 (Tabn. 2).

Y 6 poauteneii (10,0%) peTeit ¢ Nérkoii cTeneHbio TAKecTU BA
ny 15 (27,3%) poautenei, getei co cpeHeN CTeneHbio TakecTn bBA
cymma 6annios 6bina meHee Q1 (x2=4,64; p=0,03). Mpu oLeHKe CyMMbl
6annoB, npesbiaBwmnx Q3, CTaTUCTUYECKON 3HAYMMOCTU He Bbino
BblABAEHO — y 12 (20,0%) poauteneit geteit ¢ NErkon cteneHbio Ta-
»ectn BA ny 14 (25,4%) onpoLUueHHbIX poauTeneii feTeit co cpeaHen
cTeneHbto TAxecTH BA (x2=0,23; p=0,63).

Mpv oTBeTe Ha NepBbIl BoNpoc «Kak 4acTo 3a NOC/NeAHIO Hele-
Nto Bbl yyBCTBOBAIM ce6A HECMOMOLLHBIMM MW UCMYFaHHBIMK, KOT4a

Inclusion criteria: a confirmed diagnosis of BA for at least
one year, verified in accordance with GINA 2022 [16] and the Fed-
eral Clinical Guidelines [1]; patient’s age between 7 and 17 years.

Parental QoL was assessed using the PACQLQ questionnaire
(Juniper EF et al, 1996). For this study, Professor E.F. Juniper pro-
vided the Russian version of the PACQLQ adapted for Russia and
granted permission for its use. The questionnaire includes 13
items, of which 4 assess activity limitations, and 9 reflect emo-
tional function. Responses to each PACQLQ item were rated on
a 7-point scale (from 1 to 7), with lower scores indicating a more
severe impact of BA. The minimum possible score is 13, and the
maximum is 91 [11]. Cronbach's alpha (a reliability measure in-
dicating internal consistency) for the PACQLQ in this sample was
0.95.

Statistical analysis was performed using standard software
packages MS Excel 2019 and Statistica 10.0. The Kolmogor-
ov-Smirnov test was used to assess the normality of data distribu-
tion. Continuous variables were presented as medians (Me) with
interquartile range (25t — 75t percentiles). Categorical variables
were expressed as percentages (%). Intergroup differences were
assessed using the nonparametric Mann-Whitney U-test and
Pearson's X2 test with corrections for small samples. The Krus-
kal-Wallis H test was used for multiple comparisons. Differences
were considered statistically significant at p<0.05.

RESULTS

According to the analysis of the primary medical records of
children with BA, 33.0% (n=38) had a disease duration of 1 to 3
years, 44.4% (n=51) — 4 to 7 years, and 22.6% (n=26) had BA for
more than 7 years. The examined patients were receiving basic
therapy (Table 1). Thirteen children were not receiving basic ther-
apy.

The survey results revealed that the median (Me) total av-
erage score of responses from parents of children with mild and
moderate BA was 78 and 73, respectively, out of a maximum pos-
sible score of 91 (Table 2).

Among 6 parents (10.0%) of children with mild BA and 15
parents (27.3%) of children with moderate BA, the total score was
below Q1 (x?>=4.64; p=0.03). When assessing scores above Q3, no
statistical significance was found: 12 parents (20.0%) of children
with mild BA and 14 (25.4%) parents of children with moderate
BA (x2=0.23; p=0.63).

In response to the first question, "How often during the
past week did you feel helpless or frightened when your child
had coughing, wheezing, or shortness of breath?", thirteen par-
ents (21.7%) of children with mild BA and 25 parents (45.5%)
of children with moderate BA had scores below Q1 (x*=6.3;
p=0.01). In response to question 4, "How often during the past
week did your child's asthma interfere with your work or house-
hold activities?", five parents (8.3%) of children with mild BA
and 13 parents (23.6%) of children with moderate BA had scores
below Q1 (x?=4.0; p=0.046). For question 10, "How concerned
were you about how your child was handling daily activities
during the past week?", eleven parents (18.3%) of children with
mild BA and 20 parents (36.7%) of children with moderate BA
had scores below Q1 (x*=3.87; p=0.049). No statistically signif-
icant differences were found when comparing scores above Q3
across these questions.

Survey scores and disease duration showed a direct
but weak correlation (r=0.26), without statistical significance
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Tabauya 1 Budsi 6asucHol mepanuu 8 3a8ucuMocmu om cmeneHu
maxecmu bA

Bupg 6a3ucHoii Tepanum
Type of basic therapy

bes Tepanuun

No therapy

MoHTenyKkact

Montelukas

beknomeTtasoH

Beclomethasone
CanmeTtepon/bnyTMkasoH
Salmeterol/Fluticasone
BeKknameTasoH U MOHTenyKacT
Beclomethasone and Montelukast

y Bawwero peb&Hka BO3HUKaNM Kallesb, CBUCTALLME XPUMbl UAW OApILL-
Ka?» y 13 poauTeneii (21,7%) peTelt ¢ NETKOM cTeneHbio TAKeCTU BA
uy 25 (45,5%) poautenei, feTei cO CpeaHEN CTENeHbI0 TAKECTH
BA 6ann 6bin meHee Q1 (x2=6,3; p=0,01). Mpwu oTBETE Ha YETBEPTLIN
BoNpoc «KaKk yacTo 3a npoleawyo Hegento actma Bawero pebén-
Ka Mewana Bam pabotatb uam pabotatb no Aomy?» y 5 poguteneit
(8,3%) peTeit ¢ nérkoi cteneHblo TaxecT BA ny 13 (23,6%) pogute-
neit fieTeit co cpesiHeli cTeneHbto TaxkecTv BA 6ann meHee Q1 (x2=4,0;
p=0,046). Ha Bonpoc N2 10 «HacKonbKo cuabHO Bbl becnokonanck o
TOM, KaK Baw pebE&HOK BbINoMHAN 0bblYHblE NMOBCEAHEBHbIE Aena B
TeyeHue npownoi Hegenn?» 6ann meHee Q1 6bin y 11 poanteneit
(18,3%) neteii ¢ Nérkoit cTeneHbto TaxecTn bA ny 20 (36,7%) poauTe-
Neit, AeTel co cpefHel cTeneHblo TaxecTn BA (x2=3,87; p=0,049). Mpwu
CpaBHeHUW 6anNoB OTBETOB Ha BOMPOCHI, NpeBbiwasiuve Q3, cTaTu-
CTMYECKOW 3HAYMMOCTM He BblN0 BbISIBNEHO.

Bannbl aHKETUPOBAHUA U AIUTENBHOCTb 3ab60N1EeBaHUA UMEKOT
npamyto cnabyto koppenaumio — r=0,26, HO OTCYTCTBYET CTaTUCTUYe-
CKaA 3HauMmocTb (p>0,05). Bbina BbisiBNEHa NpamMan cnabas Koppens-
LIMOHHaA CBA3b MEXAY CYMMOW 6annoB no faHHbIM aHKETUPOBAHUA
poauTenei n Bospactom getelt ¢ BA (r=0,23; p=0,01), HO npu 3Tom
CTaTUCTUYECKM 3HaUYMMaA.

Pe3ynbTaTbl aHKETUPOBaHWA poauTeNnei aeTei ¢ NErKon cTene-
HbtO TAXKeCTM BA B 3aBMCMMOCTM OT Tepanuu NokKasanu, 4to Hambonee
BbICOKME 6anbl 6blM y poauTeneit, Ysk AeTH He nosyyanm 6asvcHom
Tepanumn —86,0 [83,0;91,0]; cymma 6annoB poanTenu geTem, noay4yas-
KX B BUAEe BasnCHOI Tepanum Npenapat K MOHTENYKACT», COCTaBKa

Tabauya 2 Pe3ysibmamel aHKemMUposaHus pooumereli 8
3asucumocmu om cmeneHu maxecmu bA demeli (n=115)

J1érkas cteneHb TAXKecTu BA

Table 1 Types of basic therapy depending on the severity of
bronchial asthma

.. CpeaHAA cTeneHb TAMXKECTU
Jlérkana cteneHb TAXKecTu BA PeA

- BA
Mild BA Moderate BA
(n=60)
P (n=55)
o n (%)

13 (21.7%) -
24 (40.0%) -
23 (38.3%) =
-~ 21 (38.2%)

- 34 (61.8%)

(p>0.05). A weak but statistically significant positive correlation
was found between total scores from the parental questionnaire
and the age of the children with BA (r=0.23; p=0.01).

Survey results of parents of children with mild BA depend-
ing on therapy showed that the highest scores were among
parents whose children were not receiving basic therapy — 86.0
[83.0;91.0]; the total score for parents of children receiving Mon-
telukast as basic therapy was 80.0 [70.0;85.2], and those receiv-
ing Beclomethasone — 73.0 [54.0;79.0] (H=9.81; p=0.007) (Fig.).
Pairwise comparisons showed statistically significant differences
in total scores between parents of children not receiving therapy
and those receiving Montelukast (p=0.028) and those receiving
Beclomethasone (p=0.001). Pairwise comparisons between par-
ents of children treated with Montelukast and those treated with
Beclomethasone (p=0.056) did not reveal statistical significance.

The total questionnaire score among parents of children
with moderate bronchial asthma who were receiving basic ther-
apy with salmeterol/fluticasone was 69.0 [60.0;83.0] and with
the combination of beclomethasone and montelukast — 75.0
[55.3;86.5] (p>0.05).

DISCUSSION

Understanding the factors influencing caregivers' QoL is crit-
ical for effective asthma management. The link between asthma
symptoms control and the QoL of both children and parents is
well-established, as stress from uncontrolled symptoms under-

Table 2 Survey results of parents depending on the severity
of BA in children (n=115)

CpepHnana cteneHb TAXKecTu BA

Mild BA Moderate BA
(n=60) (n=55) P
Me [Q1;Q3] Me [Q1;Q3]
Cymma 6annos Bonpocos 2, 4, 6, 8
orpaHuyeHuna aktmsHoctn) PACQLQ
(TotZI score for questions 2,)4, 6, 8 (activity 24.0[19.0;27.0] 23.0[17.0;26.5]
limitations) PACQLQ
Cymma 6annos Bonpocos 1, 3, 5, 9-13 50,05

(smoumoHanbHasa ¢yHKumMa) PACQLQ
Total score for questions 1, 3, 5, 9-13
(emotional function) PACQLQ
06wumit 6ann PACQLQ

Overall PACQLQ score
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54.0 [45.0;59.0]

78.0 [65.5;86.0]

50.0 [41.0;59.0]

73.0[56.5;86.0]



BLeavix HA ¢ coasm. KauecTBo >X13HI poauTeaeit AeTell C acTMOI

BECTHMK ABMILIEHHEBI
Tom 27 = No 1 % 2025

—80,0[70,0; 85,2], a nonydyaswmx «beknametasoH» — 73,0 [54,0;79,0]
(H=9,81; p=0,007) (puc.). Mpu NapHOM CpaBHEHUM OTMEYAETCA CTaTU-
CTUYECKAsA 3HAYMMOCTb CyMMbl 6aNNoB poauTenei AeTei, He nony-
yaBLLMX 6a3nCHOM Tepanuu 1 NoyYaBLLIKX B BUAE basvcHON Tepanuu
npenapat «MoHTenykact» (p=0,028), a TaKe nosyyaBLIMX «bekna-
MeTa30oH» (p=0,001). He BbIABNEHO CTATUCTMYECKOM 3HAUYMMOCTHM MU
NMapHOM CpPaBHEHUM CyMMbl 6anNoB poauTenei aetei, NoaydYaBLIMX
B BUAe 6asncHOM Tepanumu npenapaTt «MOHTENYKACT» M MOJyYaBLUMX
«beknametasoH» (p=0,056).

Cymma 637108 aHKETUPOBAHUA poauTenei AeTel co cpesHel
CTeneHbio TAXECTU BA B 3aBMCMMOCTM OT BUAA Tepanuu, Npu nony-
yeHWu 6asnCcHoOM Tepanum ¢ NPUMeHeHeM npenapara «canmetepon/
bnyTrKazoH» coctaBuna 69,0 [60,0; 83,0], npu KomMBUHALMM Npenapa-
TOB «BeKNameTa3oHa» U «MoHTenyKacTa» — 75,0 [55,3; 86,5] (p>0,05).

OBCYXOEHUE

MoHMMaHWe dakTopoB, BanAOWMX Ha KK any, ocyuiectasio-
LUMX YXOf, UMEET BaXHOe 3HaueHve ana nevenuna bA. Bsaumocsasb
MEXKAY KOHTpoNem cumntomoB actmbl BA 1 KK poguteneii n aeteit
XOPOLLIO U3BECTHA, MOCKO/bBKY CTPECC OT HEKOHTPOAMPYEMbIX CUMMTO-
MOB MOXET N0 MOHATHbIM NPUYMHAM npenaTcTBoBaTb KXK. Momolub
[EeTAM B JOCTUXKEHWM XOPOLLIO KOHTPOAMpPYemoii BA ocTaétca BaxHel-
el uenbto feveHus BA 1 noteHumanbHO nosbiwaeT KX poauteneit
[6]. B ogHOM nccneaoBaHum 6b110 NOKa3aHo, YTO ML, OCYLLLECTBAA-
IOLLME YXO4 33 AETbMM C KOHTPOIMPYEMOM acTMOM, UMENN NydLne
rokasatenu no wkane PACQLQ. Pesynbtatel PACQLQ y feTelt ¢ BA
6b1NM B 3HAYMTEIbHOM CTENEHM CBA3AHbI C IMOLIMOHAIbHOM 061aCTbio
PACQLQ nx poautenei. 310 yKa3blBaeT Ha TO, YTO KAa4YeCTBO KOHTPO/IA
y NauuneHToB ¢ BA 3HaUWMTENIbHO BAUAET HA IMOLLMM TEX, KTO yXaxKumBaeT
3a HUMM [17]. AHANOMMYHbIN pe3ynbTaT Bbla NONYYEH B Apyroit pabo-
Te, r4e aBTOPbl NPOAEMOHCTPUPOBAN KOPPeNaLumio nokasatenei KK
M3HU aeTel ¢ BA ¢ nokasaTenamm ux poguteneit [18].

9T1 BbIBOAbI TaKXKe COMMACYOTCA C pe3ynbTaTaMu AByX Uccie-
[l0BaHWi, npoBeAeHHbIX B Monblue. B ogHoM 13 Hux Bbina BbiABNEHA
3HAUYMMas CTaTUCTUYECKas KOPPEensaLmsa Mexay OLEeHKOM AHeBHWKa
BA y neteit n KK y poautenein. ABTOpbl YKa3anu, Y4To OCyLLECTBAATb
KOHTpOAb BA y aeTell MOXHO C NOMOLLbo onpocHMKa PACQLQ. Yxya-
weHune KX poautenein netein ¢ BA BAMAET Ha BCe aCMeKTbl CEeMeNHOM
KU3HU ¥ yBeMUMBaeT obLye 3aTpaTthbl Ha NedeHne BA [3]. B gpyroi
pabote oTmeueHo ynyylwenune KX y aeteit n nogpocTkos ¢ BA, Habto-
[JaBLeecs nocse npuéma omanusymaba, 4To XOpoLLO KOPPEMpPOBa-
no ¢ KX nuw, ocywectsaaslumx yxog, [19]. Pesynbtathl Hawwero nuccne-
[l0BaHVWA Nokasanu 3asucumoctb KX poauteneit ot TaxecTn TedeHns
BA, Bo3pacTa v Buaa 6asncHov Tepanum y feTen.

Otmeyaetcs, uto npu oueHke KK poauteneii geteii ¢ BA npw no-
Mol PACQLQ cpesHee 3HaveHue obuiero KK poguteneit 6bino 4,11
6annos. Hanbonbluee cHukeHune KK poguteneit B JOMEHE «3Mo-
LMoHanbHasa chepa» BblNo 3a CYET TOTO, YTO OHM YyBCTBOBA/N CcebA
PaCcCTPOEHHbIMU 13-3a HaNMUMA BA y pebEHKa, paccTpanBannch ns-3a
Ha/IMuMA Yy HEero Kallns 1 CBUCTALLEro ApixaHusa. B nomeHe «orpaHu-
YeHue aKTMBHOCTU» Hanbonbluee cHUKeHue KK nponcxogmnno ns-3a
HOYHbIX NPOBYKAeHUI B cBA3M € BA y pebéHKa. Bo3pacr, TaxecTb 3a-
6onesaHwus, non pebéHka, nokasatenu ero cnuporpadum u nukdo-
YMETPUM HEe OKa3blBa/M CTaTUCTUYECKM 3HAYMMOTO BAMAHMA Ha KK
poauteneit [20].

B faHHOM aHKeTe He paccMaTpMBatOTCA ApYyrve acneKTbl POAW-
TE/IbCKUX XapaKTEPUCTUK, Hanpumep, obpa3oBaHWe poauTenei uam
MaTepuanbHoe nonoxeHue. TaK, OLEHKa BAMAHUA NpodeccroHanb-
HoW peaTtenbHocT poauteneit Ha KK B onpocHuke Child's Chronic
Disease Questionnaire He BbifBMAA KaKMX-IMOO CyLLECTBEHHbIX pa3-

Boxplot by Group
Variable: Cymma 6annos/ The amount of points

86,0 T T
80 80,0

73,0
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40
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30
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10 o0 Median
Bes Tepanun MoHTtenykact BeknamerasoH 25%-75%

i Montelukast 7
Without therapy Basucan Tepanusl Basic therapy Beclomethasone T Min-Max

Puc Pesynsmamel aHkemuposaHus podumenel demeli ¢ néaxoli
cmeneHbio maxecmu bA e 3asucumocmu om mepanuu (n=60)

Fig Survey results of parents of children with mild bronchial asthma
depending on therapy (n=60)

standably impairs QoL. Helping children achieve well-controlled
BA remains a key therapeutic goal and has the potential to im-
prove parental QoL [6] significantly. One study showed that care-
givers of children with controlled asthma had higher PACQLQ
scores. Children's PAQLQ results were strongly associated with
the emotional domain scores of their parents' PACQLQ, indicating
that the level of asthma control in children significantly impacts
the emotional well-being of their caregivers [17]. A similar con-
clusion was made in another study, where the authors demon-
strated a correlation between the QoL of children with BA and
the QoL of their parents [18].

These findings are consistent with two studies conducted
in Poland. One revealed a statistically significant correlation be-
tween children's asthma diaries and parental QoL scores. The
authors emphasized the usefulness of PACQLQ in monitoring
asthma control in children. A decline in parental QoL due to
a child's asthma impacts all aspects of family life and increas-
es the total cost of asthma care [3]. Another study showed
improvement in the QoL of children and adolescents with BA
following omalizumab therapy, which correlated well with im-
proved caregiver’s QoL [19]. Our study demonstrated that pa-
rental QoL depends on the severity of the child's asthma, age,
and the type of basic therapy.

When assessing parental QoL using PACQLQ, the average
total QoL score among parents was 4.11. The most significant de-
cline in parental QoL in the "emotional domain" was associated
with feelings of distress due to the child's asthma, particularly its
coughing and wheezing. In the "activity limitation" domain, the
most significant impact was due to night awakenings caused by
the child's asthma. Child's age, disease severity, gender, spirom-
etry, and peak flowmetry results were not found to influence pa-
rental QoL significantly [20].

The questionnaire used in this study did not assess other
parental characteristics, such as educational background or finan-
cial status. For example, a study using the Child's Chronic Disease
Questionnaire to determine the impact of parental employment
on QoL found no significant differences between stable and un-
stable courses of chronic illness in children [21].
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JINUNIA MY CTabUNBbHBIM U HECTaBU/IbHBIM TEYEHUEM XPOHUYECKO-
ro 3abonesaHun y geteit [21].

3AKNIOYEHUE

PesynbTaTbl onpoca nokasanu 3asucumoctb KX poguteneit ot
TAXeCTU TeueHns BA y geTtei. Y poauTenelt feTel Co cpesHen cTene-
Hbto TAxKecTn BA K} cTpagaet Hambonee 3Haunmo. Kpome Toro, oLeH-
Ka poautenamu nsmeHeHuin KK 6bina 6onee TecHO cBA3aHa c BO3pac-
TOM ZeTel U BUAOM nonyyeHns 6asucHol Tepanum BA. NMpumeHeHne
PYCCKOV BEPCMM @aHKETHOMO OMPOCHUKA KX siMua, yxaxuBatoLero 3a
60nbHbIM acTmoii y aeTeld (PACQLQ), LenecoobpasHo B MOHUTOPUHTE
KoHTpons BA y peteit.

CONCLUSION

The survey results demonstrated a dependence of parental
QoL on the severity of BA in children. QoL was most significant-
ly reduced among parents of children with moderate asthma.
Furthermore, parents’ assessment of changes in QoL was more
closely associated with the child’s age and the type of basic ther-
apy received. Using the Russian version of the PACQLQ question-
naire is advisable for monitoring asthma control in children.
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