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The impact of chronic hepatitis C (CHC) infection on health-related quality of life (HRQoL)
has been the subject of scientific research as a problem for the past decade. An analysis of the
complexity of the disease, its chronic effects, and aspects of quality of life (QOL) that may
affect treatment has shown that QOL can affect and alter the outcome of the disease [1].

The history of research on the concept of quality of life began to emerge in the late nineteenth
century. Its origin is reflected in the principle "Treat the patient, not the disease™ developed
by the medical professor of the military academy SP Batkin [2, 72p].

The term “quality of life” (QOL) first appeared in Western philosophy. He then quickly
entered various fields of science. The history of QOL research in medicine began in 1949
with the publication of Prof. D.A. Karnovsky’s article “Clinical Assessment of Patient
Status” [p. 3,67]. This work was the beginning of a comprehensive study. The term was
officially recognized in medicine in 1977 [4,140b]. In the 1980s and 1990s, the study of
quality of life began in various nosologies (part of medicine that studies the criteria used to
diagnose disease, describing and studying disease for classification) [5,6,473-478p].
Analyzing the social context of the emergence of the category of "quality of life", it can be
seen that its emergence is associated with a change in the type of social development and the
position of the individual in society.

Currently, the quality of human life is being studied in various fields of science. is to bring it
closer to the level of healthy people in practice. In psychology, special attention is paid
primarily to the affective and cognitive components of quality of life [7,1-34p], in economics
- the level of well-being and security, and in ecology - the state of the environment. In this
regard, the quality of life is defined differently.

According to Russian authors, health-related quality of life is a psychological, social,
including life-sustaining conditions and health status that allows for physical, mental, social
well-being and self-awareness. is a complex of physical and spiritual well-being [8,245-
258p].

A.A. Nakov describes quality of life as an integral feature of physical, psychological,
emotional, and social activity based on the subjective perception of a healthy or sick person
(Novik A.A. et al., 1999). V.N. Bobkov, on the other hand, interprets quality of life as the
level of development and satisfaction of a highly developed set of needs and interests of
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people. He considers quality of life as a socio-economic category [9,487p].

Quality of life encompasses all aspects of human life. Local scientist A.l. Subbeto defines
quality of life as a system of spiritual, material, socio-cultural, ecological and demographic
components of life. In this system, the level of a person's general strength, the creative
meaning of his life is revealed [10,416p].

Researchers in the Department of Quality of Life at the University of Toronto describe
quality of life as "the degree to which a person enjoys important opportunities in their own
lives."

According to WHO experts, quality of life is “a position in society in the context of an
individual culture and value system, a society in which the individual's goals, plans,
capabilities and overall level of deterioration. Qol criteria and their components are:

» physical (strength, energy, fatigue, pain, discomfort, sleep, rest);

» Psychological (positive emotions, feelings, thinking, learning). memorization,
concentration, self-esteem, appearance, negative experiences

» degree of independence (daily activities, ability to work, treatment and dependence on
drugs);

» social life (personal relationships, social values, sexual activity);

» environment (welfare, safety, life, safety, availability and quality of medical and social
security, access to information, opportunities for training and development, leisure,
ecology) [12,29p]. Its components can include psychological well-being, social well-
being, physical well-being, and spiritual well-being.

Thus, this concept is subjective and multidimensional, encompassing physical and
professional functions, psychological state, social interactions, and somaticity. [13,11-23p].

There are various general and disease-specific scales for measuring HRQoL in patients with
chronic hepatitis C. These include SF-36, Hepatitis Quality of Life Survey (HQLQ), Chronic
Liver Disease Survey (CLDQ), Liver Disease Quality of Life Survey (LD QOL), and Liver
Disease Symptoms Index 2.0 (LDSI 2.0). These instruments assess HRQoL from a patient
perspective. They include time-consuming questionnaires and are more widely used in
research than in clinical settings. In hepatitis C, quality of life, including the physical, mental,
and social effects of the disease, is measured by a somatic assessment of symptoms:
psychological state, social relationships, physical, cognitive, and psychosocial activities,
feelings of well-being, and emotional states [14,227-234p]. In particular, the study of the
quality of life of patients with hepatitis C from different perspectives allows to determine the
patient's outlook on life. An objective material study of the quality of life, which allows us to
consider the biological, physical and material aspects of quality of life, the functional side,
with the help of which man interacts with socio-economic, cultural and ecological "spaces"
allows assessment in terms of needs and abilities; structural-social, reveals the quality of the
"spaces" themselves (material, spiritual and social) (Subbeto A.l., 1994).

A systematic review of 15 recent studies comparing HRQoL in patients with HCV with
healthy people has shown that HCV infection often impairs vitality, overall health, physical
function, and social function. In patients with hepatitis C, QOL was significantly reduced
globally, especially in the field of social relations, and the lowest rate in the social relations
component in terms of quality of life was returned. Low quality of life in this area may reflect
the impact of hepatitis diagnosis, as chronic infections such as hepatitis may limit social
attitudes in some respects. There is a statistically significant correlation between these
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figures, which means that low incomes and low levels of education are associated with poorer
living standards. Together with such socio-demographic variables, diseases have a significant
impact on the global living conditions of patients with hepatitis [15]. Recent research on
social habits suggests that simultaneous consumption of tobacco and alcohol by patients with
hepatitis C, especially depression, fatigue, difficulty sleeping, and loss of interest in sex, has a
significant negative impact on their QOL. 'revealed the mystery [16,714-720p]. Patients
diagnosed with liver disease were less likely to drink [17]. Sharing the experience of one's
own illness by talking to other patients with CHC and the fact that those around the patient
feel uncomfortable knowing his or her diagnosis of CHC also contribute to a decline in
quality of life [18]. Hepatitis C virus disease is one of the most common complaints that have
a profound effect on health-related quality of life (HRQoL) - fatigue, depression and
neurocognitive deficits. HCV can directly affect cognitive impairment, although the
mechanism is unknown. One possibility is that HCV can act on the central nervous system
[19,307p] because the replicating virus is found in nervous system tissue [20,151p] and the
brain is a suitable site for HCV replication. may have neurotoxic effects [21]. In previous
studies, approximately 20 percent of patients with non-cirrhotic HCV showed cognitive
deficits related to attention and concentration, psychomotor speed, mental flexibility, visual
scanning, and observation, whereas nearly half of patients had excessive time to perform this
task. demanded. about 30% of tasks and patients made multiple errors. Other symptoms of
chronic hepatitis C that reduce HRQoL include sexual dysfunction [22]. Men with hepatitis
are more likely to have sexual dysfunction than women. In a small study involving women,
22 women reported sexual dysfunction in 50% of patients compared to 43% in the general
population. The most commonly reported problems were lack of sexual desire (55%) and
difficulties with arousal (50%) and orgasm (59%). In patients with chronic HCV infection,
the prevalence of sexual dysfunction in men can be up to 47%, and the rate of erectile
dysfunction can be up to 39% [23,175-179p].

Even without liver disease, hepatitis C has a profound negative impact on physical and
mental well-being. In a classical study to determine normative data for short form 36 (SF-36),
the most widely used HRQoL assessment tool, 2489 out of 9332 respondents reported a long-
lasting illness. Indicators of SF-36 in all eight areas of physical and mental health were
approximately 10—20 points lower in patients with chronic disease than those without disease,
indicating a persistent impairment of well-being as a result of chronic disease. [24, 67p]. We
can compare this figure with other chronic diseases. In an international comparison of the
effects of various chronic conditions on HRQoL, physical and general health indicators were
significantly reduced by 7-12 points compared to arthritis, chronic lung disease, congestive
heart failure, diabetes, and coronary heart disease, and mental health ranged from 2-5 points.
Was a passer-by [25,283p]. It is known that HCV infection also has a significant effect on
mental health, with the average mental health score decreasing by 10-12 points (mean
decrease: 7-13 points) [26,806p].

Decreased energy, insomnia, suppression of emotional reactions, the impact of the disease on
the daily lives of patients are the main reasons for the decline in quality of life. Also, often
patients suffer from inability to do paid work (jobs) and participate in public life due to
illness, inability to have a good rest, restriction of sexual life, etc. Studies on gender
differences in patients with chronic hepatitis C have shown that women with infection have a
lower quality of life than men. The main reasons for poor quality of life for women are: pain,
emotional background, sleep, as well as social isolation. Women are more concerned about
the need for regular treatment and activity restrictions. Also, physical health and physical
activity in patients with hepatitis were better in men than in women. Social relationships were
also better in men than in women. However, women scored higher on the SF-36 score in role
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limitation due to physical health, emotional well-being, social activity, pain, and general
health [28]. Due to the long duration of the virus in the body, the need for diet is also the
most common cause of depression in patients with hepatitis C. In addition, poor general
health and quality of life can lead to asthenia (Greek asthenia - helplessness) - nervous
weakness; the patient is moody, tired, emaciated, sleep deprived, cries; autonomic nervous
system function is impaired; it is a headache for a long time. It is one of the cases observed
during the recovery period from infectious diseases), which leads to their social adaptation.
This is confirmed by a decrease in social activity in the majority of patients with chronic
hepatitis C.

Studies in the age-related features of the decline in quality of life of patients with hepatitis C
show that adolescents and young people with chronic hepatitis C have less pronounced
physical pain than older patients and are less likely to experience it on a daily basis. is
distinguished by its secret. Decreased quality of life has been found to be more common in
younger patients with social and psychological disruption. Also, the main criterion for
deteriorating quality of life for young patients with an average age of 17-31 years with a
disease duration of less than 5 years is associated with social isolation and restriction of
sexual life, which in the social environment for young patients shows the importance of
forming and establishing different relationships [29,56-59p]. Age-specific characteristics
make it difficult to provide medical care to young patients The data obtained allow to
recommend the involvement of social work specialists and psychologists in providing
comprehensive care to patients of this age group. Unmet needs and stigmatizations for
information and support also had a significant impact on patients ’quality of life. According
to patients, this can be achieved by providing better education and information, raising
awareness of the need for patient support, and raising awareness of liver disease among the
general population to reduce misconceptions and stigma.

In conclusion, regardless of the etiology, the quality of life of patients with liver disease
deteriorates. It is associated with the development of the disease, the presence of symptoms,
response to treatment and anxiety, mental, physical and social factors such as confusion, joint
disease and fatigue, as well as limitations in daily life, including loneliness, low income,
stigmatization and treatment costs. may be related to factors [30]. We can take the basic rules
of the concept of quality of life as a universal criterion for assessing the basic functional state
of a person. This criterion, in turn, includes at least four components of well-being: physical,
psychological, social, and spiritual. Here, the quality of life associated with health is the
subjective assessment of people, the factors that determine their current health, health and
efforts to improve it; is the ability to achieve and maintain a level of activity that allows
people to achieve their life goals and reflects their level of well-being. (According to the 1995
concept of quality of life) [32,46-52b]. Hence, quantitatively, overall health contributes to the
overall measure of physical health and vitality to the overall measure of mental health.
Correspondence to the mental and physical components of overall health and vitality
indicates a qualitative contribution of each to the overall dimension of the other scale
[33,790-800].

REFERENCES:

1. Taliani G, Rucci P, Biliotti E, Cirrincione L, Aghemo A, Alberti A, et al. Therapy
expectations and physical comorbidity affect quality of life in chronic hepatitis C
virus infection. J Viral Hepatol 2007; 14:875-882

2. JlucuusH 1O. I1. Teopun memununsl XX Beka. M., 1999. C. 72.)

711



E EUROPEAN MULTIDISCIPLINARY JOURNAL OF MODERN SCIENCE

[ e
MS https://femjms.academicjournal.io/index.php/ Volume:6

3. Karnovsky D.A. et al. / Evaluation of Chemotherapeutic Agenta / Ed. by Maclead C.M.
Columbia University Press, 1947. P. 67

4. Hosuk A.A., Monosa T.M., Kaiing Il. KoHuenuus ucciaenoBaHus KadyecTBa >KU3HHU B
mequnune. CII0.: Dnowu, 1999. 140 ¢

5. George M.R. et al. A comprehensive educational program improves clinical outcome
measures in inner-city patients with asthma // Arch. Intern. Med. 1999. V. 159. Ne 15. P.
1710.

6. Sweeny A.J., Grant I., Heaton R.K. et al. Life quality of patients with chronic obstructive
pulmonary disease. / Arch Intern Med. 1982. P.473-478.)

7. Abbey A, Andrews F. Modeling the Psychological Determinants of Life Quality // Social
Indicators Research. 1985. Vol. 16. P. 1-34.)

8. Memuxk B. A., IOpre B. K. Kypc nekmuii mo oOIIECTBEHHOMY 3I0pPOBBIO U
3npaBooxpaneHuio: B2 4. M., 2003. Y. 1. C. 245-258

9. JleontheB JI.A. Ilcuxosorusi cMbicia: MPHUPOJA, CTPOCHUE W JUHAMHKA CMBICIIOBOU
peansHO-cTU. — M: C™mbici, 2003. — 487 ¢

10. Slobodchikov, V.I. Inson rivojlanishi psixologiyasi / V.I. Slobodchikov, E.I. Isaev. - M:
School-Press, 2000. - 416 p.

11. "Hayot sifati: hayot siz uchun ganchalik yaxshi?" . Toronto universiteti Hayot sifati
tadgiqgot bo'limi . 2009 yil 14 oktyabrda olingan .

12. World Health Organization. Quality of life group. What is it Quality of life? Wid. Hth.
Forum. 1996. V.1. P.29.

13. 20. Schipper H., Clinch, J.J., Olweny C.L. Quality of life studies: definitions and
conceptual issues, In Spilker B Quality of Life and Pharmaco economics in Clinical Trials
/I Lippincott-Raven Publishers:Philadelphia. 1996. P.11-23.).

14. Gutteling JJ, de Man RA, Busschbach JJ, Darlington AS. Overview of research on health-
related quality of life in patients with chronic liver disease.Neth J Med2007; 65: 227-234.

15. Helbling B, Overbeck K, Gonvers JJ, Malinverni R, Dufour JF, Borovicka J, et al. Host-
rather than virus-related factors reduce health-related quality of life in hepatitis C virus
infection. Gut 2008; 57:1597-1603.

16. Yamini D, Basseri B, Chee GM, Arakelyan A, Enayati P, Tran TT, et al. Tobacco and
other factors have a negative impact on quality of life in hepatitis C patients. J Viral
Hepat 2011; 10:714-720

17. Grazielle A.A, Maria Z.B, Gregoério W.P Quality of life of patients with hepatitis C in
Revista da Sociedade Brasileira de Medicina Tropical- October 2012

18. Sabrina C, Michael S Quality of life in patients with chronic hepatitis C infection: Severe
comorbidities and diseasePerception matter more than liver-disease stage May3,2019

19. Perry W, Hilsabeck RC, Hassanein TI. Cognitive dysfunction in chronic hepatitis C: a
review. Dig Dis Sci2008; 53: 307-321

20. Bagaglio S, Cinque P, Racca Set al.Hepatitis C virus populations in the plasma,
peripheral blood mononuclear cells and cerebrospinal fluid of HIV/hepatitis C virus-co-
infected patients.AIDS2005; 19(Suppl. 3): S151-165

712


https://www.utoronto.ca/qol/

EUROPEAN MULTIDISCIPLINARY JOURNAL OF MODERN SCIENCE

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Adinolfi LE, Nevola R, Lus G, et al. Chronic hepatitis C virus infection and neurological
and psychiatric disorders: an overview. World J Gastroenterol. 2015;21(8):2269-2280.

Barreira DP, Marinho RT, Bicho M, Fialho R, Ouakinin SRS. Psychosocial and
neurocognitive factors associated with hepatitis C — Implications for future health and
wellbeing. Front Psychol. 2019; 9:2666.

Soykan A, Boztas: 5, H, Idilman Ret al.Sexual dysfunctions in HCV patients and its
correlations with psychological and biological variables.Int J Impot Res 2005; 17: 175—
179.

Karnovsky D.A. et al. / Evaluation of Chemotherapeutic Agenta / Ed. by Maclead C.M.
Columbia University Press, 1947. P. 67

Alonso J, Ferrer M, Gandek Bet al., IQOLA Project Group Health-related quality of life
associated with chronic conditions in eight countries: results from the International
Quality of Life Assessment (IQOLA) Project.Qual Life Res 2004; 13: 283-298.

Younossi Z, Kallman J, Kincaid J. The effects of HCV infection and management on
health-related quality of life.Hepatology2007; 45: 806816

[llenenesa E.I'., Bapesuckas H.B., PaukoBckuit M.U., @akTopbl, BIAUSIONINE HA Ka4E€CTBO
KU3HU TAIUEHTOB C XPOHHYECKUM BHUpPYCHBIM rematutoM. YJIK616. 36-002.2-052-
082.5:57.04 «Cubupckuii rocynapCTBEHHBIH MEIUIMHCKUN YHUBepcuTeT MuH3apaBa
Poccuny

Pardeep M, Prithpal S The prevalence of hepatitis and its impact on patients ’quality of
life July-December 2015; 5 (2): 90-94. doi: 10.5005 / jp-journals-10018-1142. EPub July
9

2016JInoznoB J.A, Huxomaenko C.JI, I'opuakoBa O.B KadecTBO >XM3HU JTUIl MOJIOJIOBO
BO3pacTa 0O0JbHBIX XpoHHUYecKuM renatutoM Cankt-lIlerepOyprckuil rocynapcTBeHHBIN
MeaunuHCcKuil yHuBepcuteT umenu akan. W.II. I1aBnosa, Cankr-IletepOypr Tom 4, Ne 2,
2012 xypuan MHOEKTOJIOI'MU 56-59

Gronkjeer L.L, Lauridsen M.M Quality of life and unmet needs in patients with chronic
liver disease: mixed method systemic analysis September 28, 2021; 3 (6): 100370. Doi:
10.1016/ j.jhepr.2021.100370.Collection December 2021

TarekoBa A.IO, Ueuensuunkas C.M, Pymsuaues A.I'. K Bompocy 0 METOIMKE OLEHKU
KauyecTBa  KU3HHM,  OOYyCIOBJIEHHOTO  370poBheM // IIpoGa.  com.  TUTHEHHI,
3/IpaBoOXpaHeHus U uctopu MeauuuHel. 2009. Ne6. C. 4651

Younossi ZM, Hays RD, Revicki D, Robbins S, Kanwal F. Impact of hepatitis C on
health related quality of life: a systematic review and quantitative assessment.
Hepatology2005; 41

713


https://www.wjgnet.com/1007-9327/full/v21/i8/2269.htm
https://www.wjgnet.com/1007-9327/full/v21/i8/2269.htm
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02666/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02666/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02666/full

