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Patient’s quality of life (QL) measures are endowed with independent
predictive value and these factors are considered to be more distinct than patient’s
general somatic condition for predicting patient’s health condition. However, the
number of researches devoted to QL prediction in the field of medical science is
low. The aim of research is evaluation of predictive measure of QL of early aged
children. Prospective observational study was carried out. The objects of the
research were 2362 early age children (3months-3years old) from pediatric
polyclinics of Yerevan. QL of children was evaluated with the international
questionnaire “QUALIN”. Wald’s analytical method has been applied for
predictive evaluation of QL criteria and formation of risk group. For the analysis
and evaluation of the statistical material used SPSS Statistics software package. In
social-hygienic factors more important were: family type, conflicts in family,
disabled child and frequent morbidity families, presence of artificial nutrition since
birthday. Among medico-biological factors the presence of two or more diseases
in neonatal period, low and high levels of physical development, weight deficit and
obesity, child’s health group and respiratory, nervous and digestive system diseases
were more significant. In terms of predictive evaluation of QL, it can be stated that
a number of medico-biological and socio-hygienic factors affect the overall
formation of QL. By means of predictive evaluation of QL one can originally set
apart targeted risk groups and if the score of predictive evaluation is +13 and higher,
implement health measures, which may provide with improvements of QL criteria.
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Introduction. Importantly, the effect of social determinants is not limited to
infectious diseases; it extends to chronic diseases as well, including cardiovascular
disease, Type 2 diabetes, stroke, cancers, pulmonary diseases, kidney disease, and
many other ailments [1, 2]. Several studies have found that the social context of a
person’s life determines the risk of exposure, degree of susceptibility, and the course
and outcome of a disease — regardless of whether it is infectious, genetic, metabolic,
malignant, or degenerative [3, 4].

HkKk

E-mail: Ighukasyan@ysu.am
E-mail: mmarina87@mail.ru

E-mail: msirik87@yahoo.com
" E-mail: drazmik89@mail.ru

Fokkk


https://doi.org/10.46991/PYSU:B/2021.55.1.075
mailto:msirik87@yahoo.com
mailto:lghukasyan@ysu.am
mailto:drazmik89@mail.ru
mailto:mmarina87@mail.ru

76 SOCIO-DEMOGRAPHIC AND MEDICO-BIOLOGICAL FACTORS AS PROGNOSTIC INDICATORS...

According to a number of scientists, quality of life (QL) evaluation is an
integral characteristic of health, which means that the methodology of QL evaluation
has great prospects in the study of health and nosologies of certain groups of
population [5].

The other applicable field of QL criteria is the study of impact of chronic
diseases. The studies show that all the QL criteria of patients with chronic diseases
are lower than that of healthy peers [6, 7].

Being aware of the impact peculiarities of disease on QL, one can give advice
on the optimization of therapeutic and rehabilitation measures, concrete nosology
and individual approach to a concrete patient [8, 9]. What concerns the evaluation of
treatment productivity, practically, in all the multicenter randomized researches of
the recent years that are devoted to the productivity evaluation of different
therapeutic programs, QL evaluation is to be added next to the traditional clinical
measures and clinical measures of treatment productivity research. Depending on the
research results, QL is viewed as an additional or basic measure during the treatment
scheme decision making [10-12].

The practice of pediatrics is unique among medical specialties in many ways,
among which is the nearly certain presence of a parent when health care services are
provided for the patient. Regardless of whether parents or other family members are
physically present, their influence is pervasive. Families are the most central and
enduring influence in children’s lives. Parents are also central in pediatric care. The
health and well-being of children are inextricably linked to their parents’ physical,
emotional and social health, social circumstances, and child-rearing practices. The
rising incidence of behavior problems among children attests to some families'
inability to cope with the increasing stresses they are experiencing and their need for
assistance. When a family’s distress finds its voice in a child’s symptoms,
pediatricians are often parents’ first source for help [13].

QL also has a predictive value for medical care. This direction has particularly
been observed during oncological diseases. It has been proved that those patients
suffering from cancer, who have had high QL, live longer [14, 15].

However, the number of researches devoted to QL prediction in the field of
medical science is low.

Material and Methods.

Sample. The objects of the research were early age children (from 3 months
to 3 years old). The research was carried out at the two biggest pediatric polyclinics
of Yerevan, namely No. 9 and “Arabkir” pediatric polyclinics. 2362 children were
included in the study, 1180 of them being up to one-year old and 1182 being 1-3
years old. The parents of all participating children were asked to complete a
questionnaire, which included questions about socio-demographic (19) and medico-
biological factors (21).

Written informed consent was sought from all participants. The study project
was discussed and approved by the Ethics Committee of Yerevan State Medical
University.

Measurement of QL and Risk Factors. QUALIN (qualite” de vie du
Nourisson) [16] consists of 4 subscales (34 questions), which describe the main basic
aspects of child’s life activity: behavior and communication (14 questions), ability
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to stay alone (5 questions), family environment (4 questions), neuropsychological
development and physical health (11 questions).

Body Mass Index was calculated as weight (kg)/height (m?). Children were
also categorized as underweight (<—2SD), healthy weight (between —2SD and 1SD),
overweight (from 1SD to 2SD) and obese (>2SD), according to the World Health
Organization (WHO). Children’s health condition was evaluated according to the
three groups of health.

In order to evaluate the level of family’s health, we divided families into three
groups. The division was based on the frequency of diseases in the families.

1. Families with low morbidity level (each member of the family gets sick
once a year on average and there are no cases of chronic diseases).

2. Families with average morbidity level (each member of the family gets
sick thrice a year on average and there are no cases of chronic diseases).

3. Families with high morbidity level (each member of the family gets sick
more than thrice a year on average and there are cases of chronic diseases.

Predictive Evaluation of the Quality of Life. Wald’s analytical method has
been applied for predictive evaluation of QL criteria and formation of risk group
[17]. This method allows calculating diagnostic index of various socio-hygienic,
medical-biological and psychological factors. If the index is 13 or higher, there was
is a 95% possibility that the child experiences extremely low or low QL. If the index
value is +20 or +30, the level of prediction attains 99 or 99, 9%. The calculation of
predictive index: P1=10-log(B—A), in which A is the QL measure (if present), B is
the maximum value of QL criterion.

Statistical Analysis. For the analysis and evaluation of the statistical material
the following statistical methods were applied: calculation of average and relative
indices, their reliability assessment with the help of SPSS Statistics software package.

Results. In the studied population boys were 48.1% and girls were 51.9%
(Tab. 1). 57.2% of studied pupilation had the first group of health, 36.2% — second
and 6.6% — third.

The result of the evaluation of parents’ educational status revealed that more
than 50% mother and/or father had higher education.

The results of the research showed that 64.0% of the families had one child,
24% — two children and only 12% - three children. Nuclear families (four members
and less) formed 35.0%, families consisting of 4 or 5 members formed 55.6% and
extended families (6 and more members) formed only 9.4%. According to family
type, 96.0% of families were two-parent and 4.0% were single-parent families.

According to data on sociological inquiry it turned out that 89.9% of mothers
and 95.5% of fathers had evaluated their health as satisfactory, only 10.1% of
mothers and 4.5% of fathers had stated the presence of a chronic disease.

The 75.5% of the families stated that one of the parents or both of them had
bad habits: 44.7% mentioned smoking and 30.8% — use of alcohol. To the question
“how do you evaluate the relationship between the family members?” 90.8%
answered “Good” and 9.2% answered “Unsatisfactory” (not harmonious relation-
ship, frequent conflicts). In 82.9% of cases both parents were involved in child-
rearing, however, in 17.1% of cases father did not participate in child-rearing.
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The factors that affect child’s QL have been divided into two groups: medico-
biological and socio-demographic.

At first let’s discuss the impact of medico-biological factors. The diagnostic
coefficient for I, 1l and Il groups was made -1; +2,4 and +3,0 respectively. The
diagnostic coefficient for healthy weight status was —1 and for underweight and
overweight/obese — +3. According to Apgar intellectual factor we came to the follo-
wing result: 7-10 points — diagnostic coefficient was —1; 4-6 points — +2; 1-3 points
—+4 (Tab. 2). If child’s health index > 100%, DC is -1, if <100% — DC is +1.4.

In terms of low level of QL prediction, the socio-demographic factors were
analyzed as well (Tab. 3). If there are conflicts in the family, the DC equals to +3.
The DI is +3 for children living in families with frequent morbidity but for those
with rare morbidity — DI is —1. Parents’ role in child-rearing is of major importance
as well.

Table 1

Socio-demographic characteristics of early aged Armenian children

Characteristic Sample
N (%) 2362
Male. n (%) 1136 (48.1)
Female. n (%) 1226 (51.9)
Up to 1 year old 1180 (50.0)
From 1-3 years old 1182 (50.0)
First n (%) 1949 (82.5)
Pregnancy number Second n (%) 373 (15.8)
Thirth + n (%) 40 (1.7)
I Group n (%) 1350 (57.2)
Health Groups n (%) 11 Group n (%) 855 (36.2)
111 Group n (%) 157 (6.6)
Higher 1382 (58.8)
. Incomplete higher 189 (8.0)
Maternal education Secondary 543 (23.0)
Vocational 248 (10.5)
Higher 1193 (50.5)
- Incomplete higher 260 (11.0)
Paternal education Secondary 318 (13.5)
Vocational 590 (25.0)
Pregnancy duration With complication 1800 (76.2)
Without complication 562 (23.8)
Normal 2242 (94.9)
Parents health condition Maternal chronic diseases 50 (2.1)
Paternal chronic diseases 70(2.9)
. . 1 1512 (64.0)
Numberfg:‘]ﬁwldren in > 567 (24.0)
> 2 283 (12.0)
Nuclear (< 4) 827 (35)
Type of family Medium (4-5) 1313 (55.6)
Extended (> 5) 222 (9.4)
Maternal health self Satisfactory 2123 (89.9)
assessement Presence of chronic disease 239 (10.1)
Paternal health self Satisfactory 2256 (95,5)
assessement Presence of chronic disease 106 (4.5)
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Table 2

Diagnostic Coefficients of indicators predicting low QL level among early age children

Coefficients of

Predictive Index A Iog('B-A), Diagnostic
. s (total score | (Bis5.0 -
index characteristics of QL) points) Value (point),
10-log(B-A)
Medico-biological factors
I group 4.1 —0.046 -1
Health group 11 group 34 0.204 +2.4
111 group 3.0 0.302 +3.0
normal nutrition 4.0 0.0 -1
Body mass index weight deficit 3.0 0.301 +3
obesity 2.9 0.322 +3
Factor of child’s intellect 7-10 4.1 —-0.046 -1
according to Apgar score 4-6 3.45 0.19 +2
1-3 2.4 0.415 +4
Index of child’s health >100% 4.1 —0.046 -1
according to Apgar score <100% 3.62 0.14 +1.4
Mother’s age upto 35 4.1 —-0.046 -1
35 and older 3.5 0.176 +3
L absent 3.9 0.04 +0.4
Health status deviations present 39 0.255 +3
Normal psychological normal 4.0 0.0 -1
development level (NPD) | low NPD 3.2 0.255 +3
Preterm (_jellvery n presence 3.8 0.079 +1
anamnesis (case history)
Flare — ups of chronic presence 35 0.176 +2
disease during pregnancy
Birth with asphyxia presence 3.4 0.204 +2
Premature birth presence 2.9 0.322 +3
Presence of 2 or more
diseases in the neonatal presence 2.7 0.362 +4
period of life
Level of physical low - 34 0.204 *2
development medium 4.0 0.0 -1
high 3.0 0.301 +3
The frequency of < 2 times 35 0.176 +2
URT]I during a year 3-4 times 2.9 0.322 +3
. absence 4.1 —-0.046 -1
Rickets presence 3.2 0.255 +3
Certain conditions origina- | absence 4.1 -0.046 -1
ting in the prenatal period | presence 35 0.176 +2
Anemia absence 4.1 -0.046 -1
presence 3.3 0.23 +2
Nervous system disease absence 4.1 —0.046 -1
presence 2.9 0.322 +3
Respiratory system bronchitis in anamnesis 2.8 0.342 +3
disease pneumonia in anamnesis 2.5 0.398 +4
Disease of skin and absence of atopic 4.1 -0.046 -1
subcutaneous tissue dermatitis presence 2.9 0.322 +3
absence 4.1 -0.046 -1
Digestive system disease gastritis 2.9 0.322 +3
gastro esophageal reflux 3.0 0.301 +3

disease
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Table 3
Diagnostic Coefficients of indicators predicting low QL level among early age children
Coefficients of
Predictive Index A log(B-A), Diagnostic
: . - (Bis5.0 -
index characteristics (point) oints) Value (point),
P 10-log(B-A)
Socio-demographic factors
. secondary 3.9 0.04 +0.4
E:rl:r:‘?gonal level of vocational 3.9 0.04 +0.4
P higher 4.0 0.0 0
Families with low income | presence 3.9 0.04 +0.4
Families with bad habits overuse 3.6 0.146 +1.5
Families prone to conflicts | present 2.9 0.322 +3
extended family 4.7 -0.523 -5
Family type medium size family 4.1 -0.046 -0.5
nuclear family 3.6 0.146 +1.5
. 1 child 3.9 0.04 +0.4
nlumber of children 2-3 children 3.9 0.04 +0.4
y 4 and more children 4.0 0.0 0
Family’s living conditions favorable 41 0048 "
unfavorable 3.9 0.04 +0.4
Parents’ role in child- both parents 3.8 0.079 +0.8
rearing only mother 3.2 0.193 +1.9
Family having a disabled | absent 4.1 —-0.046 -1
child present 3.0 0.301 +3
family with frequent 3.2 0.255 +3
. morbidity
Health status of family family with rare 4.1 -0.046 -1
morbidity
Unwanted pregnancy presence 3.9 0.04 +0.4
,s\i:ttlglual nutrition since presence 34 0.204 +2

Discussion. The primary purpose of this study was to investigate the
prognostic associations between QL and socio-demographic and medico-biological
factors in early aged Armenian children.

There are a number of QL researches that studied the change of QL parameters
during various diseases. Particularly remarkable are the researches, which are
devoted to the changes of QL parameters in case of cancer [18, 19] and chronic
diseases [20].

There are a lot of studies, which indicated that QOL deficits are significantly
associated with the prognosis for overall survival in case of cancers [21], but studies
which indicated socio-demographic and medico-biological risk factors prognostic
role for quality of life quite rare [22].

HRQoL was found to be prognostic of survival in patients with hepatocellular
and cholangiocarcinoma while covarying for demographics, disease-specific factors,
and treatment. Stratifying patients based on HRQoL when testing novel treatments
may be recommended. Health-related quality of life was found to be prognostic of
survival in patients with hepatocellular and cholangiocarcinoma while controlling
for demographics, disease-specific factors, and treatment-related factors [23].
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One of the finding of this study, based on done analyses, was that abnormal
weight children such as obese, overweight or underweight children are more likely
to have lower quality of life compared to normal weight children.

Strength of this study is that it is one of the first and larger studies to explore
the relationship between socio-demographic and medico-biological factors and
HRQOL in a country with low income.

Conclusion. In terms of predictive evaluation of QL, it can be stated that a
number of medico-biological and socio-hygienic factors affect the overall formation
of QL and some of them may have a greater role as compared with others.

By means of predictive evaluation of QL one can originally set apart targeted
risk groups and implement additional control over them. If the score of predictive
evaluation is +13 and higher, it is necessary to implement health measures, which in
their turn, may provide with improvements of QL criteria.

The following types of social-hygienic factors studied by us were more
important: family type, conflicts in a family, disabled child and frequent morbidity
families as well as the presence of artificial nutrition since birthday. Among medico-
biological factors the presence of two or more diseases in neonatal period, BMI,
child’s health group and respiratory (pneumonia, bronchitis), nervous and digestive
system diseases were more significant.
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COIUAJIBHO-JEMOT'PAOMYECKHNE N MEJJUKO-BUOJIOTUYECKUE
OAKTOPBI KAK ITPOTHOCTUYECKUE IIOKA3ATEJIM KAYECTBA
KN3H1 B PAHHEM JJETCTBE

Ilokazarenn kauectBa xm3HM mnammeHTa (KXK) obmamator HesaBucuMOUH
IPOTHOCTHUYECKON LIEHHOCTHIO, U 3TU (PAKTOPHI CUUTAIOTCSI 00JI€E OTUETIMBBIMHU,
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4yeM 00I1ee COMaTHIeCKOE COCTOSTHHE MAIMEeHTa, JIJIsl IPOTHO3HPOBAHUS COCTOSHUS
3M0poBbs  marueHta. OJHAKO KOJWUYECTBO HCCICHOBAHHUM, IOCBSIICHHBIX
nporaozupoBanuto KK B oGmactu Meaunmuel, HeBenuko. Llens ucciaemoBanus -
oneHka mnporHoctuyeckod wmepsl KK nereit panHero Bospacta. IIpoBeneno
MPOCIIEKTUBHOE HaOII0aTeNnbHOE HecenoBanne. OObEeKTaMU HCCIICIOBAHHS CTaTU
2362 pebeHka paHHero Bo3pacTa (0T 3 MecsIleB 0 3 JeT) U3 JETCKUX MMOJIUKIUHUK
Epesana. KXK gereil oneHMBad C MOMOUIIBIO MEXKIYHApPOJHOIO OMPOCHUKA
«QUALINy». Ananutudeckuii MeToa Bampaa mpuMeHEH i MPOTHO3HOHN OICHKH
kputepueB KK wu dopmupoBanus rpymmel pucka. J[ns aHanmza M OUEHKH
CTAaTHCTUYECKOI'0 MaTepHualia MCII0JIb30BaH MmporpaMMHbiii maker SPSS Statistics.
Cpenu  COIMAIBHO-TUTHCHUYECKUX  (PAKTOPOB BakHee OBbLIM: THII CEMbH,
KOH(JIMKTBl B CEMbE, JETU-WHBAIUABI M CEMbH C YacTOH 3a00JIeBaEcMOCTHIO,
HAJIMYNe WCKYCCTBEHHOTO MUTAaHMs ¢ pokaeHus. Cpenn MeIuKo-OnOIOTHIeCKUX
(hakTopoB 0Oo0jice 3HAUMMBIMHM OBbUIM HaJIW4YHE JABYX M OoJjiee 3a0oJjicBaHU B
HCOHATAJIbHOM IIEPHOZC, HHM3KWH M BBICOKMH YPOBHH (DH3HMUECKOrO pa3BUTHS,
JIeUIUT Beca U OXKUPEHHE, TPYIIA 3I0pOBhs peOeHKa, 3a00JIeBaHUS TBIXaTEIIEHOM,
HEPBHOM M MuIIeBapuTenbHoi cucteM. C TOUKH 3peHHs MporHo3Hoil onenku KK
MOXXHO KOHCTaTHUPOBaTh, YTO pPSAJI MEIUKO-OMOIIOTHUECKHNX U  COIHAIbHO-
TUTHEHUYeCKnX (HakTOpoB BIUSIOT Ha obmiee ¢opmupoBanue KIK. [locpenctBom
nporao3Hoit orfeHkn KXK MOKHO W3HAYANEHO BBIJICIHTS II€JIEBbIE TPYIIIEI PUCKA, U,
€CJIM OIICHKA MPOTHO3UPYIOIIEH OIEHKH COCTaBIAeT +13 U BEIIIE, BHEIPUTh MEPHI
0 OXpaHe 3I0POBBSI, KOTOPBIE MOTYT 00ecneunTs yiaydmeHnue kpurepues KK.
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