ISSN(Online): 2984-6730

“ . OURNAL OF APPLIED MEDICAL SCIENCES
é SIR Publishers
SJIF Impact Factor | (2023): 5.817 |

Volume-6, Issue-4, Published |20-11-2023 |

USE OF THE MOS SF-36 QUESTIONNAIRE IN THE ASSESSMENT OF
QUALITY OF LIFE IN SURGERY

https://doi.org/10.5281/zenod0.10119246

Hikmatov Jasur Safarovich
Bukhara State Medical Institute

ANNOTATION
Laboratory and physical indicators are the criteria of treatment effectiveness in
clinical research. However, despite this, the above-mentioned indicators cannot
provide complete information about the patient's condition and functioning in
everyday life. In some diseases, the opinion expressed by the patient about his
condition is an important indicator of his health. In recent years, indicators of the
quality of life of patients have been in the focus of the medical community as one of
the main criteria for the effectiveness of treatment. SF-36 is considered a general
questionnaire and has universal value for various nosologies. The data of this
survey allows to assess the psychological, social and medical condition of the
subject. Research of quality of life in surgery is necessary for comparison of
treatment programs, evaluation of treatment results, improvement of treatment
quality and its monitoring; quality of life information has prognostic value and is
used to select a patient for surgery and to plan treatment.
Keywords
quality of life, surgery, transplantation, oncology, surgery, MOS SF-36
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XUPYPTUSAIOA XAET CMUDATVHM BAXOJIAIIIIA MOS SF-36
CYPOBHOMAIIAH ®OVIAJIAHUIII

Xnukmaros XKacyp Cadaposmu
Byxopo dabaam mubbuém uncmumymu

AHHOTATCWUI
AszanaH KIMHVK TaJJKMKOTIap/a IaBoJIalll caMapaiopInry Me3oHIapu f1ed
sabopartop Ba PusMKaI Kypcarrnwiap xucodnaHagu. bupok, mryHra kapamarn
IOKOpUIa Kavl KWJIMHIaH KypcaTruwiap KyHIaJIMK XaéTaa 6€MOPHT/IHF axBOJIN Ba
daoymmAT IopuUTUILIN XaKuga TYJIMK MabIyMOT Oepa oiManan. Avipum
Kaca/UIMK/Iapaa OeMOPHMHT axBoiIv TyFpuUcKaa ¥3u Owinyprad puKpu YHUHT
COFJIMFUHMHT MyXMM Ky pcarriuam xycoonadaay. CYHITH Mwulapaa OeMopiiapHUHT
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XaéT cudaTy KypcaTrnaiapy JaBoslall caMapagop/IUTVHVIHT aCOCUL

Me3oHyIapuaaH Ovipu cudpaTmaa TMOOMET XXaMUSTVUHVHT JUKKAT MapKasuzia
6ymokaa. SF-36 ymymmiz cypoBHOMa XMco0s1aHMO, Ty pJIvi HO30JI0T Vs YUy H
yHMBEpIIaI axaMIsITra ora. Yy cypoBHOMa MabIyMOT/Iapu
TeKIIMPIVITYBUMHVHI IICYXOJIOTUK, VDKTMMOWI Ba TMOOMI X0IaTMHM OaxoJialira
VMIMKOH Oepany. Xupyprusaaa XaéT crudaTHI TaKMK STUII — TaBoJIalll
JacTypslapyHM TaKKOC/IALIL, TaBOJIAlll HaTVDKaJlapyHM OaxosIalll, JaBoJIalil
crdpaTVHM SXIIVIIAHUII Ba YHY MOHUTOPVHIMHM 0JI0 OOPUII yUYH Kepak; XaéT
cudaTy XaKMIary MabJIyMOT IIPOrHOTHMK axaMusTra sra 6yymo, OeMopra
XVIPYPIVIK OIIepaIlVIsTHY TaHJIAIl Ba JaBOJIAIITHY peXKayIallITVPUII YIyH
KYJUTaHVJIAIV.

Kasur cysmnap
XaéT cudaTy, XUpypris, TpaHCIUIaHTalVs, oHKosiorms, onepats, MOS SF-36
CYyPpOBHOMaA, IICUXOJIOTUK X0JIaT, VEKTVIMOWMI X0JI1aT, TMOOMM X0JIaT.

Laboratory and physical indicators are the criteria of treatment effectiveness in
clinical studies [6]. However, the above-mentioned indicators cannot provide
complete information about the patient's condition and functioning in everyday life
[2]. In some diseases, the patient's self-reported opinion about his condition is an
important indicator of his health [2,3].

Diseases affect a person's physical condition, psychological behavior,
emotional reactions, and often change their place and role in social life [8]. In
addition to the dynamics of disease symptoms, laboratory and instrumental
indicators, the importance of physical, psychoemotional, and social satisfaction
with life in each patient is often overlooked [ 13,16]. For this reason, the research
group of the World Health Organization (WHO) examines the issues of quality and
efficiency of medical care taking into account three factors: adequacy
(compatibility, similarity), economic and scientific-technical level [20].

Adequacy in medical care means achieving a level of quality of life suitable for
the patient [19].

Quality of life is a combination of physical, psychological, emotional and
social characteristics of the patient, which is based on subjective concepts. Many
studies consider the quality of life as the level of satisfaction of a person with his
physical, psychological and social condition [2,3,4,6].

Human life quality (HLQ) is the highest category that forms the basis of
quality research in practical medicine. Human LQ is an important concept not only
in health care, but also in all areas of modern society [4,11]. The methodology of
study of HLQ has opened a new stage in the life of society of the 21st century as a
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whole and was the first to offer a simple, informative and reliable way to determine

the decisive parameters that form the basis of human success [9,10] .

In recent years, indicators of the quality of life of patients have been in the
focus of the medical community as one of the main criteria for the effectiveness of
treatment. Assessment of quality of life is an important part of the examination of
patients with various diseases, and it is also a powerful and sensitive way to
manage the effectiveness of treatment [6,9,11].

The field of quality of life assessment has a wide scope in medicine and
includes the following situations:

1) assessment of a specific patient and the general condition of the entire
population;

2) study of various production, social and other effects, preventive and
rehabilitation programs;

3) evaluation of treatment efficiency;

4) preparation of individualized programs of treatment;

5) comprehensive examination of work capacity;

6) clinical experience of new treatment approaches [12,17].

In the US, quality of life is defined as satisfaction with a patient's physical,
psychological, spiritual, and financial condition. In modern foreign medicine, the
term "health-related quality of life" (HRQL) is widely used [16].

The first studies on the quality of life in surgery were carried out in the 80s
[14,18].

In 1995, the MAPI Research Institute (MAPI Research Institute) was founded
in France, which coordinates research on quality of life, validates developed
questionnaires, and recommends their use [17] .

One of the most effective methods for detecting HS is questionnaires filled out
by patients. There are questionnaires used in different diseases and used in a
specific disease or group of diseases [19].

The most widely used general questionnaires in the 70s are Quality of Well-
Being (QWB) Index, Sickness Impact Profile (SIP); In the 80s, Nottingham Health
Profile (NHP), Quality of Life Index (QLI), COOPCharts; In the 1990s, the EuroQol
Index, MOS Functioning and Well-Being Profile (MOS-FWBP), MOS 36-Item Short-
Form Health Survey (MOS SF-36), and in 2003 the WHO quality of life
questionnaire were developed [5,12,15 ,21].

The most common questionnaire in clinical research is the MOS 36 -Item
Short-Form Health Survey (MOS SF-36). (coordinator - John E. Ware, Health
Institute, New England Medical Center, Boston, USA) [10, 13 ].
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SF-36 is considered a general questionnaire and has universal value for
various nosologies. The data of this questionnaire consists of three main
components that allow to assess the psychological, social and medical condition of
the subject: functional ability, perception of the level of his health and satisfaction
with life, degree of manifestation of symptoms of the disease and its consequences
(17).

The following quality of life criteria have been studied [12,17]:

Physical Functioning (PhF). Subjective assessment of the amount of daily
physical exertion of the patient during the study. Direct correlation: the higher the
index, the more physically active the patient can be.

Role-Physical (RPh). Patient's assessment of the level of limitation of physical
activity due to health problems during the last 4 weeks. Inverse relationship: the
higher the indicator, the lower the degree of limitation.

Bodily Pain (BP). A description of the limitations of the patient's daily
activities due to subjective pain during the last 4 weeks. Inverse correlation: the
higher the index, the less pain the patient experiences.

General Health (GH). Subjective assessment of the general condition of the
patient during the study. Direct correlation: the higher the indicator, the better the
general condition of the patient.

Vitality (V). Subjective assessment of the patient's vital activity (freshness,
strength (energy), etc.) in the last 4 weeks. Direct correlation: the higher the
indicator, the higher the vital activity of the patient.

Social Functioning (SF). Subjective assessment of the patient's interactions with
friends, relatives, work colleagues, and other community members over the past 4
weeks. Direct correlation: the higher the index, the higher the patient's level of
social aloha.

Direct correlation: the higher the indicator, the higher the vital activity of the
patient.

Role-Emotional (RE). In the past 4 weeks, the patient's daily activities are
limited by mental (emotional) problems. Inverse relationship: the higher the
indicator, the lower the influence of the mental (emotional) state on the patient's
activity.

Mental Health (MH). Subjective assessment of the patient's mood (joy, peace,
calmness, etc.) during the last 4 weeks. Direct correlation: the higher the indicator,
the higher the mood of the patient.

PhF, RPh, BP, GH pointers i physical health, V, SF, RE, MH while pointers i
spiritual health evaluates.
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is determined by the ability to work, the patient's ability to perform daily
tasks. This indicator of quality of life includes the ability to get enough rest,
including sleep, along with components such as resistance to various physical
stresses, ability to work, and job satisfaction.

Mental health includes social aspects of the patient (the patient's place in
society and family, active participation in community life, etc.) and mental-
emotional state.

It includes Physical Functioning (PhF), Role-Physical (RPh), Bodily Pain (BP),
General Health (GH), Vitality (V), Social Functioning (SF), Role-Emotional (RE),
Mental Health (MH), quality of life It is evaluated in points according to criteria
such as the integrated index of quality of life (IIQL) and its parts (integrated quality
of life index of physical health I[IQL-PhH and integrated quality of life index of
mental health [IQL-MH).

Currently, the quality of life indicator is widely used in practical surgery:
organ and tissue transplantation, palliative surgery and oncology. In surgery, the
patient's quality of life indicators are usually examined before and after the
operation, because the patient's postoperative HLQ is the main factor of the
effectiveness of the surgical treatment [6,8,19].

The spectrum of surgical diseases has changed, the development of new
surgical methods and technologies requires a serious evaluation of the results of
surgical procedures. The development of new treatments in surgery is not always
aimed at reducing the likelihood of disease recurrence or improving survival. In the
absence of a radical effect of operative treatment, the instruction for surgery can be
considered as an independent instruction in order to improve the patient's quality
of life [ 3,12,15].

In short, research on quality of life in surgery is needed to compare treatment
programs, evaluate treatment outcomes, improve treatment quality, and monitor it;
information about quality of life has prognostic value and is used for the selection
of surgical operation and treatment planning in the patient.

REFERENCES:

1. AbBpypaxmaHOB, IO.X. KauectBO KV3HU OOJIBbHBIX
I10C/Ie0IIepalIOHHO BEeHTPJIbHOWM TIpbDKen B oTdajleHHoM mnepuoge / IO.X.
Abnypaxmanos, B. K. Ilomosuy, C. P. HoOposonbckuit // Xupyprus wnm.
H.V.IInporosa. [12010. [INe7.

2. besbaserunem, B.®. Kauectso xm3Hm: ydeOHoe mocobue / B.O.
beswasbrunniii, E.B. IIInwikos. - Peiounck: PTATA, 2004. - 96 c.

53
https://sirpublishers.org/



https://sirpublishers.org/

“ . JOURNAL OF APPLIED MEDICAL SCIENCES
‘f\?. SIR Publishers ISSN(Online): 2984-6730

SJIF Impact Factor | (2023): 5.817 |

Volume-6, Issue-4, Published |20-11-2023 |

3. Bermes, IIL.C. VIsyuenme xauecTBa JKM3HM IIAlVIeHTOB IIOCJIC
xupyprudeckoro jieuenuss / I1.C. Bermes, H.H. Kpsutos // Xupyprus. - 2000. -
Ne 3. - C. 75 -79.

4. Hobposornbckum, C.P. VccienoBaHne KadecTBa XMU3HU B MeduiHe /
C.P. Jobposonbckui [u np.] // Xupyprus. XKXypuan vim. H.V. ITuporosa. -2008. -

5. I'pymmma A. V1. VIHgeKc 4YesroBedecKoro pasBUTH KaK VHIOVKaTop
KauecTBa XM3HI. DjleKTpoHHas oubimoTeka BI'Y (2018).

6. Kocenkosa, O.JI. Ilpobsema KadecTBa >XW3HM B COBPEMEHHOM
MenuumHe / O.V1. Kocenkosa, B.V1. Makaposa // Dkorsorus gestoBeka. — 2007. — Ne

7. Kymukos, JI.K. Onenka kadecTBa XXM3HM IpM PasIMUHBIX CIIocobax
HpOTe3UpPYIOIeN IUIaCTUKM ToceonepaoHHeix Ipepk / JLK. Kyimkos [1 np.]
// HanbHeBOCTOUHBIN MeqUITMHCKN Xy pHaiI . — 2012. - Nel. - C 43.

8. HoBux, A.A. PykoBOACTBO IIO MCCIEOOBaHMIO KadecTBa JXW3HU B
menuiHe / A.A. Hosuk, T.V. Mlonosa. - CI10.: M3zmatensckmit jom «Hesa», 2002.
-320c.

0. ITapaxonckmii, A.Il. KauecTBo Xn3HM - HOBas HapaAnrMa MeOVIIVHBI
/Al Ilapaxonckun // @yHnameHTabHble cciienosanms. — 2006. - Ne 12. - C. 8.

10. ITapmmkos, B.B. KauecTBo XX13HM ITaliieHTOB I10CJIe TePHMOIUIACTKN
/  B.B.Ilapmmxos [ gp.] // Menuumackmuni aitbmaHax. - 2009. - Ne 1. - C.100
- 103.

11. Pacckaszosa, E.VM. KauectBo XM3HM KaK MeXOVCLUMIUIVHApPHAsA

rpoOsieMa: TeopeTMUYecKye TOAXOAbI W IMarHOCTMKa KadecTBa JKM3HM B
ricuxostoruy, coumostormn u meguitmHe / E.V. PacckasoBa // Teopernueckass u
skcrnepuMeHTasIbHasA rcvxosorus.— 2012. - Tom 5, Ne 2. - C. 59 - 71.

12. Xuxmartos XKacyp Cadaposuu. (2016). Xupyprusma BeHTpal
uyppajlapfa YTKaswlaguraH I[IpoTe3 I IUIACTMKA aMaJIMéTy HaTvoKaJlapuHU
axunwiam  uyulapy (Marmerpimk e amccepranmbcu).  Zenodo.
https:/ /doi.org/10.5281/zenodo.7117353.

13. Xuxmaros K.C. (2022). Xupyprusiga xaét cudartnam baxosnamrga MOS
SF-36 cyposHOMaman donpananuml. O'zbekistonda fanlararo innovatsiyalar va
ilmiy tadqgiqotlar jurnali, 2(14), 153-163.

14. Cleary, P.D. Assessing quality of life after surgery / P.D. Cleary, Sh.
Greenfield, B.J. McNeil // Control. Clin. Trials. - 1991. - Vol. 12. - P. 189 - 203.

15. Hikmatov ].S. Bronchiectasis disease: etiology, pathogenesis, modern

diagnosis and treatment //Hosoctu oOpasoBanus: mcciegosanme B XXI Beke. -
2022. - T. 1. - Ne. 3. - C. 1048-1064.

54
https://sirpublishers.org/



https://sirpublishers.org/

ISSN(Online): 2984-6730

“ . JOURNAL OF APPLIED MEDICAL SCIENCES
é SIR Publishers
SJIF Impact Factor | (2023): 5.817 |

Volume-6, Issue-4, Published |20-11-2023 |
16. Iwasaki, Y. Leisure and quality of life in an international and

multicultural context: what are major pathways linking leisure to quality of life? /
Y. Iwasaki // Social Indicators Researc. - 2007. - Vol. 82. - P. 23.

17. Kitikorn, M. Quality of life / M. Kitikorn // Int. J. Ment. Health. -
2003. - Vol. 23, N 3. - P. 76 - 88.

18. Quintana, J.M. Predictors of improvement in health - related quality of
life in patients undergoing cholecystectomy / J.M. Quintana [et al] // Br.]J. Surg. -
2004. - Vol. 91, N 4. - P. 510.

19. Shumaker, S.A. The international assessment of health - related quality
of life / S.A. Shumaker, M.]. Naughton // Quality of Life. - S.A. Shumaker, R.
Berzon. - Oxford, 1995. - P. 3 - 10.

20. WHO QOL Group. Study Protocol for the World Health Organization
project to develop a Quality of Life assessment / WHO QOL // Qual. Life Res. -
1993. - Vol.2. - P. 153 - 159.

21. Wilhelmsen, 1. Quality of life and Helicobacter pylori eradication / I
Wilhelmsen // Scand. J. Gastroenterol. - 1996. - Vol. 31. - P. 18 - 20.

55
https://sirpublishers.org/



https://sirpublishers.org/

