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KAYECTBO HA )KMBOT IIPH
IAIIMEHTH C XPOHUYHA
APTEPUAJTHA HEJOCTATBYHOCT HA
JTOJTHA KPAHHUIIN

M. CraneBa, IlI. IIBeraHnos, I1. AuToBa,
Bb. Munkoga, /I. Mapkos, B. YepBeHKkoB

Knunuxa no cvoosa xupypeusi u aneuonous,
Toxyoa bornuya, Cogus

PE3IOME

KauecTBOTO Ha KMBOT € HIMPOKO TMOHSTHE, KOETO
ce oOTHacd JO CTeleHTa Ha Oyaromoinyyue W
JIMYHAa YAOBJICTBOPCHOCT, H3MNMUTBAHO OT OaJCH
YOBEK WJIM Tpyla oT Xopa. B monstuero ce Bnara
HEM3MepHMara M0 WKOHOMHYECKH IIOKa3aTesu
CY6CKTI/IBHa U JUHAMHW4YHO HNPOMCHJIMBA OLICHKA 3a
JUYHOTO 0JarochbeTosiHNe, (OPMUPaHA TI0 MHOTO U
pa3Hoo0pa3HU KPUTEPUH OT PU3UIECKO, ICHXHUUECKO
U COLMAHO 0JIATOCHCTOSIHUE.

XpoHnyHaTa apTepualiHa HEAOCTaTbYHOCT Ha
nonaute Kpaitannu (XAHK) e xponuuyHo mpor-
pecupaimio 3a0oisiBaHe, BJIOIIABAIIO Ka4eCTBO-
TO Ha XMBOT Ha CTpaJalllMTC OT HEro mnanucHTH.
Hdobpara  MemWIMHCKAa  MpakTHKa  TOBEINsBA
aJIeKBaTHa JMarHOCTHKa, HEMPEKbCHATO
HaOmrofleHue, KOHCEpBaTMBHA  MEIUKaMEHTO3HA
W HEMEIUKaMEHTO3Ha  Tepamnusi, KakTo |
CBOEBpPEMEHHA peBacKylapu3auusi (oreparuBHa
W/WIM  EHJIOBACKYyJIapHa) C IeNl NpeBeHNUs Ha
Opmemn  ycnoxHeHWs. Hactosimoro mpoyuBaHe
HEIBYCMUCIICHO IO0Ka3Ba, 4Ye OlepaTHBHATAa W/WIU
€HJIOBACKyJIapHa pPeBACKyIapH3alus NpU MalMeHTH
¢ XAHK 3nauutenHo momoOpsiBa 3IpaBHOTO
CBCTOSTHHE Ha OOJHHTE, KaTro ce MOBUIIaBa HUBOTO
Ha TOABIKHOCT, CaMOOOCIyXBaHe M OOHW4YaiiHa
¢u3uuecka AaKTHBHOCT, W CBIIEBPEMEHHO C€
HamajsiBa CTENeHTa Ha OoJikaTa W AUCKOMQOpTa,
TPEBOXKHOCTTa M JIENIPECHsITa, KOETO BOOH JIO
MOBHIIaBaHE Ha KayeCTBOTO MM Ha XHBOT. Cien
peBacKyjapu3anusaTa KaueCTBOTO Ha JKHBOT Ce€ €
MoAOOPHIIO 3HAYUTETTHO TIOBEUe MPH JKEHHUTE B
CpaBHEHHE C MBIKETE.

KiaouoBu aymMm: KauecTBO Ha J>KMBOT, XPOHUYHA
aprepuagHa HEJIOCTaThYHOCT HA JIOJHHU KpaHHUIIH,
peBacKyiIapu3anusi.

BbBEJIEHUE

CLszequ-cuLOBHTe 3a00IsIBaHMS (CC3)
npuduHsaBar okoso 10% ot obmara cMBPTHOCT

B CB€Ta. CHOpCI[ CIIMACMUOJIOTHUYHUTE MTPOYUBAHUSA
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ABSTRACT

Quality of life is a broad term that refers to the
degree of well-being and personal satisfaction felt by
a person or group of people. The concept includes
immeasurable in economic indicators dynamic
variable and subjective assessment of personal well-
being, formed in a wide variety of criteria of physical,
mental and social well-being.

Chronic arterial insufficiency of the lower limbs is a
chronic progressive disease, worsening quality of life
of patients suffering from it. Good medical practice
requires adequate diagnosis, permanent monitoring,
conservative drug and non-drug therapy and timely
revascularization (surgical and/or endovascular) in
order to prevent future complications. This study
clearly shows that the surgical and/or endovascular
revascularization in patients with peripheral vascular
disease significantly improves the patient's health,
by increasing the level of mobility and usual
physical activity, and while reducing the degree
of pain and discomfort, anxiety and depression,
which results in an increase in quality of life. After
the revascularization quality of life has improved
significantly more in women than in men.

Keywords: quality of life, revascularization, chronic
arterial insufficiency of the lower limbs.

INTRODUCTION
Cardiovascular diseases (CVD) cause
approximately 10% of all deaths in the world.
According to epidemiological studies in 2020 CVD
will be the common cause of morbidity and mortality
among the population of the earth (3,5). This global
risk is associated with a change in health status and
lifestyle of the individual at the beginning of the
XXI century. Increasing incidence of CVD requires
an early diagnosis. Fundamental for the CVD is
atherosclerosis (AT), whichincludeslargeand medium
caliber arteries of muscle type in different vascular
beds of the body. Atherosclerosis is a multifactorial
vascular disease, which results in deposition of
lipids in the arterial wall, formation and rupture
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mpe3 2020 . CC3 me 3aemar mbpBO MSCTO Karo
NpUYMHA 32 3a00J1eBaeMOCT W CMBPTHOCT Cpeq
HaceneHueTo Ha 3emsrta (3,5). To3u miobayieH puck
€ CBbP3aH ¢ MPOMSHA Ha 3PaBHUS CTaTyC M HauWHa
Ha >KMBOT Ha MHAWBUIA B HadanoTo Ha XXI Bek.
VYBenuyaBanero Ha yectoTara Ha CC3 u3nckBa Bce
Mo-paHHaTa UM JAUArHO3a.

B ocnoBara Ha CC3 e atepocknepo3sara (AT), kosTo
oOxBama ToJieMH M CPEAHH MO KaIHOBp apTepuu
OT MYCKYJIEH THIl OT Pa3iIH4YHH CHJIOBH OaceiHH
Ha TSUI0TO. ATepockiepo3ara € MHOTO()aKTOPHO
CHJI0OBO 3a00JIsiBaHE, KOETO Ce M3pa3siBa B OTJaraHe
Ha JIMOUAM B apTepuajiHata cTeHa, (popMmupane
U pYNTypUpaHe Ha IUIAKW, HACThIIBAHEC Ha
apTepuasHa TpoM003a C HMCXeMHs M HeKpo3a Ha
TbKaHUTE B 0ONacTTa Ha 3acerHaTUTE apTepuu
(10). Eana oT OCHOBHUTE KJIMHMYHU TPOSBU Ha
AT e mepugepHara cpaoBa OoNecT, Bonemia a0
XpoHUYHa aprepuaiHa HepoctarbuHocT (XAHK)
Ha kpaduurure. [lepudepHara cwaoBa Oonect
€ XpOHMYHO 3a0onsBaHe. bposar Ha OomHUTE C
XAHK napacTtBa HenpekbcHaro. Te3u nmarueHTu ce
HYXKIasT OT aJicKBaTHA JMAarHOCTUKA, HETIPEKhCHATO
HaOmrofeHue, KOHCEpBaTMBHA  MeEIUKaMEHTO3Ha
M HEMEIMKAMEHTO3Ha Tepanus (pexaOuiuTarius,
NcUxoTepanusi, 00yueHne 3a NpoMsiHa Ha HauWHA Ha
KUBOTHUMOIU(DUKAIUS HA PUCKOBUTE (DAKTOPH ), KAKTO
U CBOEBpPEMEHHA peBacKynapu3anus (ornepaTuBHa u/
WM SHJIOBACKYJIapHA) C 1€ MPEBEHIUS Ha ObICIIH
YCIO)KHEHHS KaTo WHBAJHIU3UPAILO KJIayIUKaIHo
nnu 3ary0ba Ha KpaiHHK.

[lonacrosimem ocBeH oOT 3aboneBaeMocT U
cmbpTHOCT mpu mnanueHnture ¢ XAHK, Bce mo-
roJIIMO BHUMaHHUE ce OOpbIla M HA Ka4eCTBOTO UM
Ha XKHBOT. [Ipe3 mociieHUTe TOANHU Ce MPOBEKAAT
BCE TOBeUE MPOYYBaHUS 32 KAY€CTBOTO Ha KHUBOT Ha
nanuenture cse CC3 (4,6,8).

KagectBoro Ha xwuBoT (QoL) Haif-uecTo ce
neduHUpa KaTo HUBOTO, 0 KOETO 3IPABHUTE TPUKH
3a OTJICIIHUTE MAIIMCHTH U TOMYJIalUATa TOBUILIABAT
BEpOSATHOCTTA 3a JKEJaHWs 3JIpaBeH pe3yiTaT U ca
CHOTBETHH Ha CHBPEMEHHOTO B MPO(ECHOHATHOTO
MEIUIIMHCKO no3HaHue (9).

CrenoBarenHo, monoOpsBaHETO Ha KayeCTBOTO Ha
HUBOT € CBBP3aHO C :

- neMHUpaHETO U MPOMOTHUPAHETO Ha Hal-moOpaTa
KJIIMHUYHA TIPAaKTHKA

- pa3paboTBaHETO W MPUJIAraHEeTO Ha PHKOBOJCTBA,
0a3upaHu Ha HAyYHH JOKa3aTeJICTBa

- MPENOPBKHU U MPOBEKIAHE HA PETYJISIPHU OLCHKU
Ha NPUJIATaHUTE UHTCPBEHITUHU.

en ma mpoyuBaneTro € nma ce usciensa QoL Ha
naimentn XAHK, mnpexussim oneparuBHa u/
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of plaques, the occurrence of arterial thrombosis
causing ischemia and necrosis of the tissues in the
area of the affected arteries (10). One of the major
clinical manifestations of the AT is chronic arterial
insufficiency (CAIL) of limbs. The number of patients
with CAIL constantly increases. These patients
need proper diagnosis, continuous monitoring, drug
and non-pharmacological conservative treatment
(physiotherapy, psychotherapy, training for change of
lifestyle and modification of risk factors), and timely
revascularization (operative and/or endovascular)
in order to prevent further complications such as
disabling claudication or loss of limb.

Currently, in addition to the morbidity and mortality
in patients with CAIL, increasing attention is paid
to their quality of life. In recent years, an increasing
number of studies on the quality of life for patients
with CVD is made (4,6,8).

Quality of life (QoL) is a broad term that refers to the
degree of well-being and personal satisfaction felt by
a person or group of people. The concept depends on
economic indicators as well as subjective assessment
of personal well-being, formed in a wide variety of
criteria of physical, mental and social well-being (9).
Therefore, improving the quality of life is related to:
the definition and promotion of best clinical practice
development and implementation of guidelines
based on scientific evidences, recommendations and
conducting regular evaluations of the implemented
interventions .

Objective of the study is to examine QoL
of patients CAIL, who have experienced
operational and/or endovascular revascularization
(thrombendarterectomy (TEA), bypass operation,
percutaneous transluminal angioplasty (PTA), stent
implantation) in Bulgaria.

MATERIALS AND METHODS

This clinico-epidemiological study includes a total
of 90 participants diagnosed with CAIL - 50 men
and 40 women, aged 50 to 82 years (mean age 65.8
years), submitted to the Department of Vascular
Surgery and Angiology at Tokuda Hospital — Sofia
for revascularization from September 2012 to March
2013, selected at random till the 6th month after
hospitalization.

We made full clinical exam of the patients involving
history of clinical symptoms, history of cardiovascular
disease, identification of cardiovascular risk profile
and taking full angiological status. Cardiovascular
risk profile includes hypertension, diabetes mellitus
(DM), smoking, family history, physical activity. (7).
A history of myocardial infarction (MI) and/or
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WM €HJI0BacKylapHa peBacKynapusanus (TpoMoO-
ennaprepexktomuss (TEA), ©Oalinac, mnepkyTaHHa
Tpa"cnyMmuHanHa aHruomactuka (ITTA), creHT B
beirapus.

MATEPUAJI U METOIU

HactosmoTo KIMHHUKO-eMUASMUOJIOTHYHO TPOYY-
BaHe BKJIIOYBa 00m©o 90 y4acTHUIM C JAMArHOC-
tunupana XAHK - 50 mbxke u 40 skeHH, HA BB3pacCT
ot 50 o 82 romuuu (cpenHa Bb3pacT 65,8 TonuHNm),
noctenwin B KJMHMKA 1O ChAOBA XUPYPrus u
anruonoruss B MBAJI , Tokyna bomuuna”, Codus,
3a peBacKylapuzanus oT mecen centemBpu 2012 1.
1o M. MapT 2013 r., u30paHu Ha cirydaeH MPUHIHIT U
npocieneHn ot 1 10 6 AHM cies1 IeX0CIUTaIu3aIusTa.
[Ipu nammeHTUTE CE TMPOBENE IIBJIHO KIMHUYHO
AQHTMOJIOTUYHO  HW3CJIEIBaHE, KOETO  BKIIOYBA
AHAMHECTHYHHM KJIMHUYHH CHUMIITOMH, aHaMHe3a
32 CBPACYHO-CHIOBH 3a00NSBaHUS, OIpEIeIsTHE
Ha CHPJEYHO-CBHAOB PUCKOB MpOQHI U CHEMaHEe Ha
IBbJIEH aHTUOJIOTHYeH cTaryc. ChpIeuyHO-ChIOBUST
PUCKOB IPO(UI BKIIOUBA apTepHUaTHaTa XUITCPTOHHS
(AX), 3axapen pmuaber (3/]), THOTIOHOMYIICHE,
(hamuTHaTa OOPEMEHEHOCT, PU3NYCCKAa AKTUBHOCT.
AHaMmHe3aTa 3a TPEeXHUBSIH MHUOKapaeH HHQpapKT
(M) w/wm ucxemuueH mo3bueH uHCcyar (MMU),
CTpeca, TIOTIOHOIYIIEHETO, PU3MYEeCKaTa aKTUBHOCT,
ynorpebara Ha amKoXoJ M TIOTIOHOIYIICHE,
(hamuiHaTa OOpPEMEHEHOCT M TPOBEXKIAaHATa B
MOMEHTa Ha mperieaa amOynaropHa Tepamusi ce
JOKYMEHTHpAIlE ChC CTAHAAPTHO HHTEPBIO.
Msnon3Baxa ce  CleIHUTE  HMHCTPYMEHTAJIHU
HCUHBA3WBHU W WHBA3UBHU METOIAM - JIOILIEP-
coHorpadusi ¥  CTHNAJTHO-OpaxuaneH HWHIEKC
(ABI); uBerHo-KOAMpaHA OYIUIEKC COHOTrpadus;
KOHBEHIIMOHATHA aHTUOTPa(us UITU MYATHIETEKTOP-
Ha KOMIIOTHPHA TOMOTrpadusl.

3a cnhOupaHe Ha KIMHUYHU M COLMAIHU JaHHH
Ha naruentute ¢ XAHK ce mpoBeme uHTEpBIO.
BornpocHuksT chaspxka 21 Beopoca. Te ca
paszieneHd B TPH YaCTH: COLMAIHO-AeMorpadcka
XapaKkTepUCTUKa; 3aloiiiBaHe U CrHeuuQUIHH
0COOEHOCTH Ha JICUSHHETO; MOAKpena OT CHcTeMaTa
10 BpeMe Ha JiedeHueTo (2).
3auscnensaneronaQol., cBbp3aHOCHC3a00NISIBAHETO,
usnonsyBaxme EuroQol group 5 dimension ques-
tionnaire (EQ-5D-5L) (2). IIpoBexxnaxme WHTEPBIO
npu nanuentute ¢ XAHK, 3agaBaiiku Bbmpocute
or EQ-5D-5L. IlocneqHoto chIabpxka 5 BBIpoca:
MOABMKHOCT, CaMOOOCITy)KBaHe, €KeIHEBHA aKTHB-
HOCT, 00JIKa/IuCcKoM(pOPT U TPEBOKHOCT/ACTIPECHSI.
Bceku BbIIpoC MMa 5 HUBa Ha OTTOBOD: 03 mpoodaeMu
(6e3 orpannuenusi) - 5 Touku (T.), HIKOM TpoOIEeMH

ischemic stroke (IS), stress, smoking, physical
activity, alcohol consumption and smoking, family
history and ongoing at the time of review outpatient
therapy was documented by a standard interview.
Generally accepted clinical and imaging methods
were used in the study :- Clinical symptoms,
Dopplersonography and ankle-brachial index
(ABI), Color-coded duplex Doppler sonography,
Conventional angiography or 3D — CT angiography
All of patients with CAIL were interviewed about
clinical and social data. The questionnaire contains
21 questions. They are divided into three parts: socio-
demographic characteristics; disease and specific
features of the treatment; support from the system
during the treatment (2).

We used the EuroQol group 5 dimension questionnaire
(EQ-5D-5L) to investigate the QoL, associated with
the disease (2). We made the interview asking the
questions from EQ-5D-5L questionnaire. It contains
5 questions about: mobility, self-service, daily
activities, pain (discomfort and anxiety) depression.
Each question has five levels of answer: no problems
(without limitation) - 5 points (pts); some problems
(4 pts, 3 pts, 2 pts); severe problems (1 pt).
Moreover, health condition was measured by using
visual analogue scale (VAS) ranging from 0 (very
bad) to 100 (perfect health), which was determinated
by the patient himself.

Data was entered and processed with statistical
package SPSS 16.0.1. Level of significance in
rejecting the null hypothesis was chosen p <0,05.
Following methods were used:

Descriptive analysis - in tabular form provides the
frequency distribution of the signs at issue

Mean value + standard deviation - to describe
continuous variables

Percentage - to describe categorical variables
Student's t-test - to test the hypothesis of a link
between categorical signs.

RESULTS AND DISCUSSION
The study included 90 patients admitted to the
Department of Vascular Surgery with CAIL. Table 1
shows the main characteristics of the risk profile of
the participants in the study.
The distribution of patients by sex showed no
significant difference (p> 0.05) - 50 (55.55%) men
and 40 (45.45%) women (p> 0.05). Of all patients,
18 (20%) had experienced MI, 14 (15.56%)
experienced IS; with diabetes were 24 (26.67%).
The number of patients with arterial hypertension -
80 (88.89%) and dyslipidemia-54 (60%) is high. All
women - 40 (100%) have dyslipidemia. The number
15
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(41., 31, 21.) mo Texku mnpodmemu (1T.). OcBen
TOBa 3/IPABHOTO CBHCTOSIHUE CE M3MEpBa C BU3yaslHa
ananorosa ckaia (BAC) B nuamazona ot 0 (MHOTO
nomio) o 100 (mpekpacHo 37pase), KOETO MalieHTa
cam ompezens.

Jannute Osixa BBBEICHHM U O00pabOTCHH CBC
cratuctuueckuss maker SPSS 16.0.1. 3a wuBo Ha
3HAYMMOCT, TIpU KOETO C€ OTXBBpJIS HyJeBara
xunotes3a, oe uzdopano p < 0,05. bsixa nmpunoxenu
CIICIHUTE METOH:

- JleckpunTHBeH aHanM3 - B TaONUYCH BUI €
MpPEACTaBEeHO YECTOTHOTO  pas3lpeleNieHue  Ha
Pa3IIICIKAAHUTE MPU3HAIIN

- CpenHa CTOMHOCT + CTaHAApPTHO OTKJIOHEHHUE - 3a
OIMMMCaHNEC HAa MPOABJDKUTCIIHUTE IPOMCHIINBU

- Ilpouent - 3a onucaHue Ha KaTCTOPUIHHUTE
TIPOMEHIUBU

- Student’s t-TecT — 3a mpoBEepKa Ha XUIOTE3U 3a
BpBb3Ka MEX/ly KaTeTOPUIHU IIPU3HALY.

PE3VJIITATU U OBCBHX/JIAHE

B mpoyuBanero ca Bxmodenn 90 marueHTa,
nocTewin B KiMHMKAaTa 1Mo chloBa XUPYprus H
anruonorusi ¢ XAHK. B tabn. 1 ca mpencraBeHu
OCHOBHHUTE XapaKTCPUCTUKH HA PHUCKOBHS MPOQUIT
Ha Y4aCTHUIHUTEC, BKIIFOYCHHU B IIPOYYBAHCTO.
PasmpenenenneTo Ha MalMEHTUTE MO TOJ TOKa3Ba
HecurauukantHa pasnuka (p>0,05) — 50 (55,55%)
mbxe u 40 (45,45%) xenu ( p>0,05). OT BCcUUKHU
naimeHTn 18 (20%) ca mpexuBenu MUOKapieH
unpapkt, 14 (15,56%) ca mpexusenn MU, cbe
3axapeH amaber ca 24 (26,67%), ¢ aprepuainHa
xunepronus ca 80 (88,89%) , ¢ mucnununemus — 54
(60%). Nucnunuaemus uma mpu 100% ot xeHure.
bposT na nymaunte e BuCcOK — 56 (62,6%), xaro
JIETbT UM IIPU MBXKETe € 76%, TOKaTo MPH >KEHUTE
e 45% (p<0,05). Hag momoBuHATa OT MAI[UCHTHUTE
cbobuiasar ctpec — 47(52,2%), KOiTO ce cpela npu
68% ot mpxkete u npu 32,5% ot xenute (p<0,05).
Wupexcrt Ha TenecHoto terto (MTT) (kg/m?) e nexo
3aBUIIICH U IPH JABaTa 1ojia, HO 663 CTaTUCTHYCCKHU
3HaYMMa pasiuka - cpeano 28,08 3a BCHUKH MalueHTH
(p>0,05). C dpammina odopemenenoct 3a CC3 ca 1/3
ot 6omnute - 28 (31,11%). C perynspHa puznuecka
AKTUBHOCT ca cbI1o 1/3 ot nanuentute- 31 (34,4%).
B Tabnm. 2 e mnpeacraBena nemorpadckara u
COLIMATHO-MKOHOMHYECKaTa XapaKTepUCTHKa Ha
W3CIEBAHUTE MAlUEHTH.

IToutn II0JIOBHHA oT NaquECHTUTEC ca BbB
BB3pacToBara rpyma 55-64 . — 42 (46,67%), B
kosiTO ca 24 (60%) ot :KeHHuTe, MBKETEe ca IOPABHO
pasmpezenenu B rpynute 55-65 1. — 18 (36%) u 65-
75 1. - 20 (40%). ITonoBHUHA OT MALIMEHTUTE Ca CHC
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of smokers is high - 56 (62.6%), its share in men is
76% and for women 45% (p <0.05). Over half of the
patients reported a stress - 47 (52,2%) which occurs
in 68% of men and 32.5%, in women (p <0.05).
Body mass index (ICT) (kg/m?) is slightly increased
in both sexes, but there is no statistically significant
difference, average 28.08 for all patients (p> 0.05).
With a family history of CVD are one third of the
patients - 28 (31.11%). With a regular physical
activity are also 1/3 of the patients, 31 (34.4%).
Table 2 presents the demographic and socio-
economic characteristics of the studied patients.
Almost half of the patients are in the age group
55-64 years - 42 (46.67%), there are 24 (60%) of
women, men are equally distributed in the groups
55-65 years - 18 (36%) and 65-75 years - 20 (40%).
Half of the patients have secondary education, 44
(48.9%), the share of graduates among men is higher
at 32% vs. 20% in women. Fundamental part of
patients have no family , 64 (71.10%) - 35 (38.88%)
are unmarried and 29 (32.22%) are divorced. 12
(13.33%) patients are with family partner. Almost
all patients live in the city-80 (88.90%). Women
with income up to 200 BGN were 32 (80%), while
36 (72%) of men were with an income of 200 - 500
BGN. Of all patients, 84 (93%) are retired, and all
women are retired. 46 (54.1%) have experienced at
least one prior intervention (TEA, PTA). The disease
is initiated in the previous year at 44 (48.9%) and
from 1 to 3 years before at 32 (35.5%) patients. 64
(71.1%) patients take drugs at least three times a day.
80 (89%) of them have never observed a diet. All
90 (100%) patients receive support from healthcare
professionals and family, support from friends had
78 (86.7%) patients, and clear public support had
only one third of them, 30 (33.4%).

Comparing the risk profile of men and women with
CAIL, we did not establish a statistically significant
difference in age, marital status, education, residence,
duration of disease, frequency of drug administration
during the day, prior hospitalizations, hypertension,
dyslipidemia, frequency of DM, MI, family
history and physical activity, the support of health
professionals, friends and society. No difference was
observed in the mean values of total cholesterol,
triglycerides, LDL cholesterol, HDL cholesterol and
body mass index. Statistically more often in men
than women did we notice smoking, stress, higher
monthly income and greater support from the society.
Women compared to men have a lower income (up
to 200 lv - 80% of women), all are retired, only 15%
have a family partner, never tried diet and have less
support from society (40%). These factors contribute
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Tabauua 1. OCHOBHU XapaKTEPUCTUKU HA PUCKOBUS ITPOQHI HA YyUYACTHULIUTE, BKIIIOUEHHU B ITPOYyYBAHETO

Characteristics Patients with Men with Women with P< 0,05
PAD (n =90) PAD (n=50) PAD(n = 40)
Age (Yers) +SD 65,8+10,7 64,3+9.,9 67,5+10,5 NS
Gender :
Men 50(55,55) 50(100) 0 NS
Women 40(45,55) 0 40(100)
Myocardial infarction (n,%) 18(20%) 10(16,67%) 8(20%) NS
Stroke (n,%) 14(15,56%) 6(12%) 8(20%) P<0,05
Previous interventions 58(64,44%) 34(68%) 24(60%) NS
(TEA, PTA) - (n,%)
Diabetes Mellitus (n,%) 24(26,67%) 16 (32%) 8(20%) NS
Hypertension (n,%) 80(88,89%) 40(80%) 40(100%) NS
Dyslipidemia (n,%) 54(60%) 30(60%) 24(60%) NS
Smokers (n,%) 56(62,6%) 38(76%) 18(45%) P<0,05
BMI (kg/m®) +SD 28,08 (1,47) 28,00(1,45) 28,28(1,57) NS
Family history (n,%) 28(31,1%) 17(34%) 11(27,5%) P<0,05
Stress (n,%) 47(52,2%) 34(68%) 13(32,5%) P<0,05
Physical activity (n,%) 31(34,4%) 19(38%) 12(30%) P<0,05

cpenHo obOpazoBanue - 44(48,9%), xaro menpT Ha
BUCIIMCTUTE CPE] MBKETE € MO-roisIM- 32% cpenty
20% npu >xeHute. OCHOBHA 4acT OT MAlUEHTUTE
ca "Hecemeitnu - 64 (71,10%), B koeTo uucio ca 35
(38,88%) HeoMBbxKeHU (CHOTBETHO HEXeHEeHH) U 29
(32,22%) pazBemenu. Cemeiinu ca 12 (13,33%).
Iloutn BcHYKM TNAUMEHTU >XUBEAT B Tpaga - 80
(88,90%). Kenute ¢ moxox mo 200 nB. ca 32 (80%),
nmokato 36 (72%) ot MmbxkeTe ca ¢ goxoxn ot 200-500
nB. Ot Bcuuku nanuenTu 84 (93%) ca meHcnoHepw,
KaTo BCUYKH JKEHHU ca reHcuoHepu. [IpexuBeny none
enna npenxonna uaTepBeHnus (TEA, [ITA) ca 46
(54.1%). 3abonsaBaHeTO € 3aIIOYHAIIO B MIPEIXOHATA
enHa roguHa ipu 44 (48,9 %) n ot 1 g0 3 . pm
32 (35,5 %) mamumenta. JlekapcTBa moHe 3 WHTH
nmHeBHO mpuemar 64 (71,1%). duera Hukora He ca
cnazBaimu 80 (89%). Benuku 90 (100%) maruenra
ca IMOJTyYWIJIH TIOJIKperna OT 3[paBHUTE CIIECIHUATINCTH
U CEeMEMCTBOTO, MOAKPENa OT MPUSITENd UMa Opu 78
(86,7%), a scHa oOmecTBeHa TMOAKpENa WMa e/IBa
npu 1/3 ot marmmentute - 30 (33,4%).

CpaBHsBalikn pHCKOBUS TPOGWI HAa MBXKETe U
skeHuTe ¢ XAHK He ce ycTaHOBsSIBa CTaTUCTUUECKU
3HaYMMa pasiKa BB BB3PACTTa, CEMEHHHSA

to more frequent depression in women and to a lower
QoL.

Quality of life includes physical health as well as also
emotional, social and functional aspects of life. The
outcome of treatment may be perceived differently
by the physician on the one hand and the patient
and his relatives on the other. Performed procedure,
which is considered very successful by the physician,
can be seen differently and unsuccessful by the
patient and his family. Patient's expectations from
the treatment and related with it QoL is important for
physicians, nurses, sponsors and family. There is still
no generally accepted scale for assessing the quality
of life of patients with CAIL. Different researchers
have applied different scales. In our study we used
two scales (EuroQol group 5 dimension questionnaire
(EQ-5D-5L) and visual analogue scale (VAS)).
Figures 1 A, B and C show the quality of life of
patients with CAIL before and after revascularization
with EuroQol group 5 dimension questionnaire (EQ-
5D-5L).

There is almost double increase in the level of
mobility as well as the level of normal physical
activity after revascularization compared with those
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Table.2 Demographic and socio-economic characteristics of the studied patients

Patients with Men with Women with
Characteristics PAD PAD PAD P<0,05
(n=90) (n=50) (n=40)

Age (n, %)

45-55 years; 4 (4,44%) 4 (8 %) 0 (0%) P<0,05
55-65 years; 42 (46,67%) 18 (36 %) 24 (60%) P< 0,05
65-75 years; 28 (31,11%) 20 (40%) 8 (20%) P< 0,05
75 years and more 16 (17,78%) 8 (16%) 8 (20%) NS
Education (n, %)
primary, 22 (24,4 %) 14 (28 %) 8 (20 %) NS
secondary, 44 (48,9 %) 20 (40 %) 24 (60 %) P< 0,05
university degree 24 (26,6 %) 16 (32 %) 8 (20 %) P< 0,05
Marital status (n, %)
single, 35 (38,88 %) 22 (44 %) 13 (32,5 %) NS
married, 12(13,33 %) 6 (12 %) 6 (15%) NS
divorced, 29 (32,22 %) 16 (32 %) 13(32,5 %) NS
widow/widower 14 (15,56 %) 6 (12 %) 8 (20 %) NS
Residence (n, %) P< 0,05
town, 80 (88,9 %) 40 (80 %) 40 (100 %)
village 10 (11,1 %) 10 (20 %) 0 (0 %)
Monthly income
Up to 100 euro 38 (42,2 %) 6 (12 %) 32 (80 %) P< 0,05
100-250 euro, 44 (48,9 %) 36 (72 %) 8 (20 %) P< 0,05
250 - 500 euro, 8 (8,9 %) 8 (16 %) 0 (0 %) P< 0,05
Social status
worker, 6 (6,7%) 6 (12 %) 0 (0 %) P< 0,05
unemployed, 0 (0 %) 0 (0 %) 0 (0 %) NS
retiree 84 (93, %) 44 (88 %) 40 (100 %) NS

cTaryc, 0Opa30BaHHUETO, MECTOXHBECHETO, c before the procedure. There is significant reduction

MPOIBIDKUTETHOCTTA Ha 3a00JIIBAHETO, YeCcToTa
Ha TpUEM Ha JIeKapCcTBa Mpe3 JeHS, MPEIX0XKIailu
xocuranuzamuy, AX, TUCTUNHIEMHsS, YecToTara
Ha 3/1, npexuBsHn MU, ¢pamuiHara oOpeMeHEeHOCT U
¢u3nueckara akKTUBHOCT, MOAIKpenara Ha 3/[paBHUTE
CTHCLUAINCTH, TPHUATENN, KOJIETH M OOIIECTBOTO.
He ce naGnromaBa pasnnka B CpeIHUTE CTOWHOCTH
Ha  obmmus xomectepos, Tpurminuepuad, LDL
xonecrepois, HDL xonectepon u UTT. Ilpu mbxere
B CpPaBHEGHHUE C XCHUTE CTATUCTUYECKH 3HAYMMO
MO-4Y€CTO CE yCTAaHOBaBa  TIOTIOHOMYIICHE, CTPeC,
MO-BUCOK MECEUEH JIOXO]] ¥ MO-ToJIsiMa MOJKperia OT
obmecTBoTO. JKeHuTe B cpaBHEHHE C MBXKETE UMaT
no-aucku goxoau (mo 200 mB. - 80% ot xeHHTE),
BCHYKH ca TEHCHOHEpH, camo 15% wumar cemeeH
MapTHHOP, HUKOTA HE ca Mpuiarajid AWeTa U UMar
mo-Majka mojukpena ot oomiecTBoto (40%). Tesu
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of the degree of pain and discomfort, anxiety and
depression. Self Service level, which before the
intervention was relatively high, also has improved.
The difference in improving the quality of life in the
two sexes is noticeable- QoL after revascularization
has increased significantly more in women than men
(Fig. 1 b, ¢)

Figure 2 a, b shows the visual analogue scale
(VAS) in patients with CAIL before and after
revascularization. VAS measures the health condition
in ranges from 0 (very bad) to 100 (great health),
defined by the patient himself. VAS showed almost
doubled improvement of the health status of patients
with CAIL after revascularization, and again the
improvement in women is more significant than men.
VAS shows lower levels in Bulgaria than in other
countries. For comparison, in Poland depression

Mpuokapaut - mpouIaKTUKa, TMarHOCTHKA, JICUSCHHE, H3I0I3BaHe Ha ChPACYHO-MAarHUTEH PE30HAHC U ...

(akTopu JOMPHHACAT 3a MO-YECTHTE ACIPECUBHU
CBCTOSTHUS TIPH JKEHHUTE U JI0 TIO-HUCKO KaueCTBO Ha
JKHUBOT.

KauecTBOTO Ha )KMBOT BKJIFOYBA OCBEH (PU3UUECKOTO
3paBe M  EMOLMOHAIHUS,  COLUANHUS H
(YHKUIMOHAIHUS aclleKT Ha XHUBOTA. Pe3ynrarbsT
OT JICUSHHETO MOXKE J]a C€ BB3IpHUEMa M0 Pa3InyueH
Ha4YMH OT JIeKapsl U OT NallMeHTa U HETOBUTE OJIU3KH.
Uzpbpiiena mpouenypa, KOSTO 3a MEAHMKa MOXeE
Ja € MHOTO YCIEIIHa, 3a MalyueHTa U CeMEHCTBOTO
My Moxe na He e. OuakBaHMsATA Ha MAIMEHTa OT
NPOBEKAAHOTO JiedeHre U npeAmnonaraemMoto QoL ca
Ba)KHU 32 JieKaps, MEIUIIMHCKATa cecTpa, CIIoHCopa
U ceMmeiicTBoTo. Bee orie HaMa olrionpuera ckania
3a OICHKa Ha KaueCTBOTO HA )KMBOT Ha MALlMECHTUTE
¢ XAHK. B pasnuynure mnpoyuyBaHHS aBTOpUTE
npuiIaraT pa3fiudHU CKald. B HameTto mpoydBaHe
usnonszyBaxme zae ckanu ( EuroQol group 5 di-
mension questionnaire (EQ-5D-5L) u Busyanna
anasorosa ckana (BAC)).

Ha ¢wur 1a,6,B e oTpa3eHO KauecTOBOTO Ha
)kuoT Ha nanuentute ¢ XAHK ITPEJIN u CJIE/]
peBackymapusausaTa ¢ EuroQol group 5 dimension
questionnaire (EQ-5D-5L).

3abens3Ba ce MOYTH ABOMHO 3aBUIIEHO HUBO Ha
NOABIKHOCT, KakTo W Ha oOuuaiiHa Qu3nuecka
AaKTHUBHOCT CJIell PEBacKylapH3alusi, CPaBHEHO C
npeard Hes. 3HAYMTENHO € Hamajsila CTENeHTa Ha
Oosikata 1 quckoM(opTa, KAKTO U Ha TPEBOKHOCTTA
u nenpecusta. HuBoro Ha camooOiy:KBaHe, KOETO
OpeArd WHTEPBEHLUSATa € OWIo Ha CpPaBHHUTEIHO
BUCOKO HHBO, CbhIIO ce e mnoxobOpuio. Toga,
KOETO IpaBU TOJISIMO BIIEYATICHUE € pa3liuKara B
nofoOpsBAHETO HAa KaueCTOBO Ha JKUBOT MEXIY
JBara Imoia — clex peBackymapuzanusTta QoL ce
€ TOBUIIMJIO 3HAYUTEIHO TIOBEUe NpPH KEHUTE B
cpaBHeHHE ¢ MbxkeTe (ur.1 0, B)

Ha ¢ur. 2a,6 e oTpasena BU3yanHara aHaJoroBa ckaa
(BAC) mpu nanuentute ¢ XAHK [NPEAN u CJIEJ]
peBackymapuzaiusaTa. BAC wu3mepBa 3apaBHOTO
CchCTOsIHKE B nuamnaszoHa oT 0 (MHoro jomo) g0 100
(mpexpacHO 31paBe), ONIPeNIENSIHO OT CaMUs MAIUEHT.
BAC moxa3Ba moutd JBOMHO MOMOOpaBsHE Ha
3MpaBHOTO cheTostHue Ha maruenTutTe ¢ XAHK cren
peBackyiaapu3anus, KaTo OTHOBO OAOOPEHUETO MpH
JKEHHTE € M0-3Ha4YlMO, B cpaBHEHHE ¢ MbxkeTe. BAC
€ TI0-HUCHK B bbiarapus B cpaBHEHHUE C IPYTH CTPAHU.
3a cpaBHenwue B [lonma nenpecust Wik MOTUCHATOCT
ce HaOmonaBa npu 72,6% npu connute ¢ XAHK,
BAC e 65.2+16.2 (1).

3AKJIIOYEHUME
IIpoyuBanero mnokasBa, yue XAHK xaro 3apaBo-

or anxiety was observed in 72.6% of patients with
CAIL, VAS - 652+ 16.2 (1)

CONCLUSION

The study shows that CAIL as a health problem
worsens quality of life. CAIL is a chronic disease
and it is important to study the quality of life for
short and long periods, especially after intervention.
It should be well known that the problems in the
physical and emotional health are associated with
comorbid conditions. Operative and/or endovascular
revascularization significantly improves the quality
of life of patients with CAIL. During their illness,
patients are supported by the family, friends and
healthcare providers, but they are poorly supported
by the society. It does not take long time to study the
quality of life, it is not expensive and patients need
to be regularly examined. By using this approach
we can improve the care for the patients with CAIL
and to contribute to early detection and prevention
of peripheral atherosclerosis. The application
of integrative therapeutic approach involving
management of risk factors, antiplatelets and
revascularization procedures leads to the opportuniny
to reduce the risk of disabling claudication or loss of
limb.
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O Before /TOTAL/

W After/TOTAL/

Mobility Self-service Normal Activity Pain/Discomfort Anxiety/Depression

Fig 1. a : EuroQol group 5 dimension questionnaire, (EQ-5D-5L)

Mobilty Seff-service Normalactivity Pain/Discomfort Anxiety/Depression

Fig. 1b : EuroQol group 5 dimension questionnaire, (EQ-5D-5L)

O Before

B After

Mobiity Self-service Normal Activity Pain/Discomfort Anxiety/Depression

Fig. Ic: EuroQol group 5 dimension questionnaire, (EQ-5D-5L)
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Fig.2 a,b. Quality of life, Visual Analogue Scale (VAS) in patients with CAIL before and after revascularization

CIIOBEH TpOoOJieM BIIOIIABA Kaue€CTBOTO HAa >KUBOT.
XAHK e xpoHW4HO 3a00JisiBaHE M € MHOTO Ba)KHO
W3CJIE/IBAHETO Ha Ka4eCTBOTO Ha KHMBOT 32 KbC U
IBITBT TIEPHOIT, 0COOSHO cliell MHTepBeHIus. TpsaoBa
Ja ce 3Hae, 4e TNpoOlIeMHTE BBB (HUIUUECKOTO
U CMOIMOHAJHOTO 3[paBe ca CBbP3aHH U C
KOMOPOHMIHUTE ChCTOsSHUS. OnepaTUBHATa W/WIN
€HJIOBACKYyJIapHa peBacKylapu3alus 3HAYUTEITHO
nogoOpsiBa Ka4yeCTBOTO Ha KMBOT Ha TALMEHTUTE
¢ XAHK. Ilo Bpeme Ha cBoeTo OoieayBaHe Te ca
TOAIKPETISIHA OT CeMECTBO, PUATEIH U 3[APABHUTE
CITY>KHTEJIH, HO ¢a CJIa00 MOJKPETISIHY OT O0IIECTBOTO.
WzyuaBaHeTo Ha Ka4ecTBOTO Ha KMBOT HE OTHEMa
MHOT0 BpEMeE, HE € CK'BII0 U € HEOOXOMMO TallMEHTUTE
Ja ObIar peloBHO W3CieABaHU. Upe3 TO3M MOAXO.
MOXE Jia Cce MOAOOpAT TPHKUTE 3a TalUCHTUTE
¢ XAHK u ma cmomorse 3a paHHOTO OTKpHBaHE U
npouiIakTHKa Ha TepudepHaTa arepoCcKiIepo3a.
[Ipunaraneto Ha WHTErpaTWBEH JiedeOEH MOAXO],
BKJIIOYBAIll MEHWDKMBHT Ha PUCKOBUTE (aKTOpH,
aHTHArpeTaHTHAa Tepanus W PeBacKylapU3alluOHHH
NpPOLIEAYPY BOAU 10 BB3MOXKHOCTTA Ja C€ HaMalH
pUCKa OT WHBAIAAM3UPANIO KJIAYIUKAIMO WIIH
3ary0a Ha KpaiHUK.
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