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The problem of quality of life (QOL) in diabetes mellitus (DM) worries scientists
all over the world. DM is a severe somatic disease, the treatment of which
requires strict adherence to a diet, regular intake of hypoglycemic and corrective
drugs, mandatory medical supervision. It has been proved that the non-
participation of the DM patient in the treatment leads to psychological
depression, withdrawal into the disease, prevents the conduct of a full-fledged
lifestyle, contributing to the social maladaptation of patients. First of all, with
DM, such aspects of QOL suffer as: psychological, professional, family, social
and financial, as well as physical, mental and sexual.A number of studies have
been devoted to the problems of psychosocial maladaptation of patients with
DM. 21% of young patients have difficulties in school related to the disease.
Problems in obtaining the desired job are noted in 28% of patients; 19% of
patients lost their jobs, 41% of patients encountered the problem of changing
their place of work. The conflict zone for women with DM is violations of intra-

family relations, and for men - industrial relations.
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Patients with type 1 diabetes (DM1) have low QL in all
three components — somatic, psychological and social,
which indicates the severity of the course of this
disease, accompanied by pronounced changes in all
spheres of life. They are less satisfied with work and
relationships with others and give a lower assessment
of their interpersonal relationships at work.Much
attention is paid by researchers to the search for
factors affecting QL in DM1. People with DM1 often
feel guilty about the existing disease, which negatively
affects their QL. Women are more negative about the
impact of DM1 on their lives than men. Pronounced QL
disorders are found in patients with unstable course of
DM1 (with frequent hyper- and hypoglycemic
conditions). In general, QOL in DM1 depends on age,
severity of the course, stage, duration of the disease,
and the presence of disability.

The aim of the study was to study the quality of life of
patients with type 1 diabetes mellitus.

MATERIAL AND METHODS OF RESEARCH

90 patients with DM1 (46 men and 44 women) were
examined. The average age of the patients was 32.5%
1.28 years; the length of the disease was 11.7+0.91
years; the age at the onset of the disease was
21.1+1.3 years.

To assess the quality of life of patients with DM, a
methodology was developed that includes 18
questions divided into 3 blocks, characterizing,
respectively, the state of psychological adaptation of

the subjects, social adaptation and a block reflecting
the somatic component, which assessed the patient's
motivation for independent management of the
disease. The subject was asked to express his attitude
on each of these questions by choosing one of the
possible answers that is most characteristic at the
present time. The somatic component was evaluated
according to the following questions:
6,11,12,14,15,18; psychological: 8,13,16,17; social:
1,2,3,4,5,7,9,10.

Each answer was evaluated from 0 to 3 points, for the
answer a — 0 points, b — 1, b — 2, d — 3 points, in
connection with which the maximum possible number
of points in the somatic sections was 18 points,
psychological — 12 points and social adaptation — 24
points. To equalize the sum of points for all three
components, coefficients were used: 1.5 for the
somatic component, 2 for the psychological
component, and 1 for the social component. The sum
of points for the three specified blocks characterizes
the total quality of life of patients with DM; the
maximum possible number of points is 72 points (in
total for three blocks). The quality of life according to
the components was considered as extremely
unsatisfactory with values from 0 to 6 points, as
unsatisfactory — 7-12 points, satisfactory — 13-18
points, good — 19-24 points. The overall quality of life
was assessed as extremely unsatisfactory with values
from 0 to 18 points, as unsatisfactory — 19-36 points,
satisfactory —37-48 points, good - 49-72 points.
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To identify the relationship of QOL with the
psychological characteristics of patients, the following
experimental psychological methods were used:
"Depression Scale"; the "Self-esteem Scale" test,
developed by C.D. Spielberger and adapted by
Y.L.Khanin; the SAN questionnaire; K. Leonhard's
characterological questionnaire; the "Type of attitude
to the disease" (TOBOL) method.

Clinical and physiological-biochemical methods were
used to study the criteria for the success of DM1
management. The cholesterol content in blood serum
was determined by a unified method by reaction with
acetic anhydride (Ilka method, 1962); blood sugar
level - by glucose oxidase method (Rosh, Austria)
(blood sugar self-monitoring data measured on
glucose meters "One-Touch", "Akku-chek", "Satellite",
and determination of blood sugar by visual strips
"Glucochrome D"; from the data obtained, the average
blood sugar index for patients for 18 months was
determined); the content of glycosylated hemoglobin
(HbA1c) is a "Diabetes test".

According to the results of clinical and physiological-
biochemical examination, the stage of complications of
DM1 and the severity of the disease were determined.
Statistical processing of the obtained data was carried
out using the STATISTICA 6.0 program; evaluation of
the reliability of differences - according to the
Student's criterion (p<0.05), correlation - according to
the Pearson criterion.

Results and their discussion

The sum of the scores for assessing the psychological
adaptation of the QL of patients with DM was
12.68+0.41 points, the somatic component was
12.55+0.41, the social aspects of their lives were
evaluated the lowest by patients with DM1 -
10.14+0.29. The total QL score was 35.37+0.87
points, which indicated low QL in all areas of life of
patients with DM1.

According to the results of the study, it was revealed
that in 66.7% of the surveyed DM had an impact on
professional activity, in 87.1% - created restrictions in
everyday life, in 72.6% - changed plans for the future.
41.1% of respondents noted that the disease affected
their communication with friends.

Only 22.2% of patients with DM1 were completely
satisfied with their work, and 27.9% with their
education. Only 8.9% of respondents rated their
financial situation as good, while 28.9% considered
their housing conditions good.

QOL of patients with DM1 was higher at a young age
(r=-0.24; p<0.05) and with a short history of the

disease (r=-0.23; p<0.05). There were no significant
differences in the study of QOL in men and women.
When analyzing the relationship of the components of
QL with the criteria for the success of DM1
management, it was revealed that the psychological
component had a negative relationship with the level
of glycemia (r=-0.26) and cholesterol (r=-0.27),
meaning that the higher the psychological QL, the
better the indicators of glycemia and cholesterol. The
somatic component was associated with the level of
glycemia (r=-0.28) and HbAlc (r=-0.35), confirming
the conclusion that with the deterioration of glycemic
indices, the subjective well-being of patients naturally
worsens. Total QL was associated with the level of
glycemia (r=-0.30) and cholesterol (r=-0.26), that is,
the worse the QL was, the higher the indicators of
carbohydrate and lipid metabolism.

During the study, there were significant differences in
QOL in patients with DM1, depending on the severity
of complications of the disease. With the appearance
of severe complications of DM1, the scores of the
psychological and somatic components of QL were
lower, and the overall integral indicator of QL also
decreased.

Thus, DM1 had an impact on all spheres of life and
activity of patients, reducing their quality of life. The
internal conflict that was present in patients with DM1
about the loss of health, the unavailability of a happy
family and financially secure life, created additional
barriers in the process of realizing basic life goals.

Analysis of the relationship of QL components with the
types of attitude to the disease showed that the
psychological component of QL positively correlated
with harmonic (r=0.25), anosognosic (r=0.30) and
negatively with neurasthenic (r=-0.39), melancholic
(r=-0.26), egocentric (r=-0.30), hypochondriac (r=-
0.27) types of attitude to the disease, that is, those
with low QOL were most Ilikely to have
hypernosognosic reactions to the disease, and those
with high — hyponosognosic. The somatic component
of QOL was negatively associated with melancholic
(r=-0.31), neurasthenic (r=-0.33) and apathetic (r=-
0.29) types of attitude to the disease, explaining that
with subjectively poor health, the most likely
hypernosognosic reaction to the disease, which was
accompanied by "flight into the disease". The social
component of QOL was positively associated with
ergopathic (r=0.27) and anosognosic (r=0.30) types of
attitude to the disease and negatively - with
neurasthenic (r=-0.31), melancholic (r=-0.30) and
apathetic (r=-0.29), that is, with good social conditions
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and satisfaction with social hyponozognosia is more
characteristic of the environment, and with bad
conditions — hypernozognosia.

The dependence of QOL on the scale of nosognosia in
patients with DM1 was analyzed . Attention was drawn
to the low QL of patients with hypernosognosia, there
was a significant difference in their psychological and
social components, as well as the integral QL index in
comparison with hyponozognosia and anosognosia.

In the course of the study, we identified the
relationship of the components of QOL with
psychological characteristics. The  psychological
component of QOL was positively associated with the
scale of "Well-being" (r=0.46), "Activity" (r=0.39),
hyperthymic  character  accentuation  (r=0.25),
negatively - with personal (r=-0.43) and situational
anxiety (r=-0.396), depression scale (r=-0.49) that is,
patients with DM1 with psychological problems had
high personal and situational anxiety, high indicators
on the depression scale; in persons with hyperthymic
character accentuation, there is a high psychological
component of QOL, indicating a good psychological
state.

The somatic component of QOL was associated with
the scales of the SAN questionnaire: the higher the
indicators of somatic well-being, the better were "Well-
being" (r=0.35), "Activity" (r=0.32) and "Mood"
(r=0.32). Overall QOL was positively associated with
the scales "Well-being" (r=0.42), "Activity" (r=0.32),
"Mood" (r=0.25), negatively - with reactive (r=-0.29)
and personal anxiety (r=-0.34), depression scale (r=-
0.35), in other words, the higher the indicators of the
SAN questionnaire were, the higher the overall quality
of life, and the higher the indicators of reactive and
personal anxiety, depression, the lower the overall
quality of life.

Thus, patients with DM1 are characterized by low
quality of life, closely related to psychological
characteristics and indicators of carbohydrate
metabolism. The disease has a significant impact on
the professional activities of patients and changes their
plans for life. Indicators of the social component of
QOL are found to be the lowest, and psychological and
somatic indicators are slightly higher.

CONCLUSION

There is a correlation between the components of QL
and the criteria for the success of the management of
DM1; low QL values correlate with higher indicators of
glycemia, glycosylated hemoglobin and cholesterol.
Low QL in patients with DM1 is observed in severe
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disease and is accompanied by high anxiety and
depression. Hypernosognosic reactions to the disease
in DM1 cause low QL, and harmonic, ergopathic and
anosognosic types of attitude to the disease — higher
QL.

The revealed features of QOL in patients with DM1
should be taken into account when organizing
outpatient medical and psychological care for this
category of patients.

LITERATURE

1. Akramovna, I. K., & Zaynobiddin o‘g’li, F. J.
(2023). RISK FACTORS OF EARLY DEVELOPED
OSTEOARTHRITIS. IMRAS, A1), 28-35.

2. Alexandrovna, I. O., Muxtorovna, E. M., &
Shodikulova, G. Z. (2023). COMMUNITY-
ACQUIRED PNEUMONIA AND CHRONIC
HEART FAILURE. Open Access
Repository, 42), 744-754.

3. Alexandrovna, I. O., Shodikulova, G. Z., &
Muxtorovna, E. M. (2023). QUALITY OF LIFE
OF ELDERLY PATIENTS WITH
OSTEOARTHRITIS. Spectrum  Journal  of
Innovation, Reforms and Development, 12,
145-155.

4. Alisherovna, K. M., & Tatlibayevich, Y. S.
(2021). Assessment Of Risk Factors For
Arterial  Hypertension  Hypertension In
Pregnant Women. Central Asian Journal of
Medical and Natural Science, A3), 214-217.

5. Alisherovna, K. M., Jamshedovna, K. D.,
Totlibayevich, Y. S., & Xudoyberdiyevich, G. X.
(2022). FEATURES OF THE QUALITY OF LIFE
OF PATIENTS WITH CHRONIC RENAL
FAILURE IN THE  TREATMENT OF
HEMODIALYSIS. Spectrum Journal of
Innovation, Reforms and Development, 7, 76-
81.

6. Alisherovna, K. M., Totlibayevich, Y. S.,
Xudoyberdiyevich, G. X., & Jamshedovna, K.
D. (2022). EFFICACY OF DRUG-FREE
THERAPY OF HYPERTENSION DISEASES IN
THE EARLY STAGE OF THE
DISEASE. Spectrum Journal of Innovation,
Reforms and Development, 7, 82-88.

7. Alisherovna, K. M., Totlibayevich, Y. S.,
Xudoyberdiyevich, G. X., & Jamshedovna, K.
D. (2022). CLINICAL FEATURES OF HEART
FAILURE IN PATIENTS WITH ISCHEMIC
HEART DISEASE AND
THYROTOXICOSIS. Spectrum  Journal — of

50|Page



10.

11.

12.

13.

14.

15.

16.

17.

\ World Bulletin of Public Health (WBPH)

\/
Y4
= .\’l Volume-27, October 2023
genolar Expre, 4 ISSN: 2749-3644

Innovation, Reforms and Development, 7,
108-115.

Alisherovna, M. K., Erkinovna, Z. K., &
Tatlibayevich, S. Y. (2022). Liver Diseases in
Pregnant Women, Principles of
Treatment. Eurasian Research Bulletin, 4, 48-
51.

ALISHEROVNA, M. K., SHAXMAXMUDOVNA, S.
Z., & TATLIBAYEVICH, Y. S. (2021).
Effectiveness of Treatment of Chronic Heart
Disease Insufficiency Depending on the
Functional State of the
Kidneys. JournalNX, A02), 240-333.
Buribayevich, N. M. (2022). Applications the
drug nicomex at treatment of patients with
chronic heart failure and type 2 diabetes
mellitus.

Buribayevich, N. M. (2022). DIASTOLIC
DYSFUNCTION AND REMODELING LEFT
VENTRICLE DEPENDING ON THE CONTROL
GLYCEMIA 1IN PATIENTS WITH TYPE 2
DIABETES MELLITUS. Spectrum Journal of
Innovation, Reforms and Development, 7, 96-
100.

Buribayevich, N. M. (2022). Index of
Functional Changes in the Assessment
Adaptive State of Comorbid Patients Treated
with Trimetazidine. Czech  Journal  of
Multidisciplinary Innovations, 10, 42-48.
Buribayevich, N. M. (2022). Treatment of
Chronic Heart Failure in Patients with Type 2
Diabetes Mellitus. Central Asian Journal of
Medlical and Natural Science, (1), 183-186.
Islamova, K. A. (2022, November). Semizlik
bor bemorlarda osteoartroz kasalligining klinik
xususiyatlari. In /international conferences (Vol.
1, No. 10, pp. 299-301).

Islamova, K. A., Olimdjanova, F. J. Q.
Ziyadullaev, S. K., & Kamalov, Z. S. (2022).
RISK FACTORS FOR EARLY DEVELOPMENT OF
OSTEOARTHROSIS.

Nazarov, F. Y., & Yarmatov, S. T. (2020).
Optimization of methods for prevention and
intensive therapy of complications in pregnant
women  with  chronic  syndrome  of
Disseminated Intravascular
Coagulation. Journal of Advanced Medical and
Dental Sciences Research, &9), 82-85.
Normatov, M. B. (2023). Features of
management of patients with chronic heart
failure and diabetes mellitus. Science and
Education, 45), 251-259.

18.

19.

20.

21,

22,

23.

24,

25,

26.

27.

Available Online at: https://www.scholarexpress.net

O'GLi, F. J. Z.,, & Akramovna, I. K. (2022).
Qandli diabet kasalligi fonida yurak gon tomir
tizimi kasalliklarining klinik kechuv
xususiyatlari. 7algin va tadgigotiar ilmiy-
uslubiy jurnali, 1(1), 108-111.

Toshtemirovna, E. M. M., Alisherovna, K. M.,
Totlibayevich, Y. S., & Muxtorovna, E. M.
(2022). Hearts In Rheumatoid Arthritis: The
Relationship With Immunological
Disorders. Spectrum Journal of Innovation,
Reforms and Development, 4, 34-41.
Toshtemirovna, E. M. M., Alisherovna, K. M.,
Totlibayevich, Y. S., & Duskobilovich, B. S.
(2022). THE VALUE OF XANTHINE IN
CHRONIC HEART FAILURE. Spectrum Journal
of Innovation, Reforms and Development, 4,
24-29.

Totlibayevich, Y. S., Alisherovna, K. M,
Rustamovich, T. D., & Xudoyberdiyevich, G. X.
(2023). Quality of Life in the Pathology of the
Cardiovascular System. Miasto Przysztosci, 33,
222-228.

Totlibayevich, Y. S., Alisherovna, K. M.,
Xudoyberdiyevich, G. X., & Toshtemirovna, E.
M. M. (2022). Risk Factors for Kidney Damage
in Rheumatoid Arthritis. 7exas Journal of
Medical Science, 13, 79-84.

Xabibovna, Y. S., & Buriboevich, N. M. (2021,
May). SOME FEATURES OF STRUCTURAL AND
FUNCTIONAL CHANGES OF THE MYOCARDIAL
IN PATIENTS WITH DIABETES MELLITUS
WITH DIASTOLIC HEART FAILURE. In £-
Conference Globe (pp. 208-211).

Xabibovna, Y. S., Xudoyberdiyevich, G. X., &
Totliboyevich, Y. S. (2020). Jigar Sirrozida
Yurakning Sistolik Va Diastolik
Disfunktsiyasining Ahamiyati. Journal  of
cardiorespiratory research, 1(2), 85-87.
Xaydarov, S. N., & Normatov, M. B. (2021).
DETERMINATION OF IRON DEFICIENCY
ANEMIA AT THE PREGNANCY
PERIOD. Scientific progress, X4), 325-327.
Yarmatov, S. T. (2021). Yurak Ishemik
Kasalligi Va Bachadon Miomasi Bo'lgan
Bemorlarni Davolashda Antikougulyant Va
Antitrombositar Terapiyani O’tkazish Bo'yicha
Klinik  Kuzatuvni  Olib  Borish. Scientific
progress, X3), 792-797.

Yarmatov, S. T., & Xusainova, M. A. (2021).
Yurak Ishemik Kasalligi Mavjud Bo’lgan
Bemorlarda. Scientific progress, 2X3), 785-791.

51|Page



28.

29.

30.

31.

32.

33.

34.

\ World Bulletin of Public Health (WBPH)
N/ Available Online at: https://www.scholarexpress.net

& \'#  Volume-27, October 2023

ISSN: 2749-3644

Yarmatov, S. T., & Yarmahammadov, U. K.
(2022). Semizlik—Zamonaviy Tibbiyotda
Dolzarb Muammo Sifatida Qolmoqda. Scientific
progress, X4), 1196-1203.

Yarmukhamedova, S., & Amirova, S. (2021).
ARTERIAL GIPERTENSIYA BILAN ORIGAN
BEMORLARDA YURAK GEOMETRIK
KO'RSATKICHLARINING O’ZGARISHI. Scientific
progress, X3), 944-948.

Yarmukhamedova, S., Nazarov, F.,
Mahmudova, X., Vafoeva, N., Bekmuradova,
M., Gaffarov, X., ... & Xusainova, M. (2020).
Features of diastolic dysfunction of the right
ventricle in patients with  hypertonic
disease. Journal of Advanced Medical and
Dental Sciences Research, &9), 74-77.
Yarmukhamedova, S., Nazarov, F.,
Mahmudova, X., Vafoeva, N., Bekmuradova,
M., Gafarov, X., ... & Xusainova, M. (2020).
Study of indicators of intracardial
hemodynamics and structural state of the
myocardium in monotherapy of patients with
arterial hypertension with moxonidin. Journal
of Advanced Medical and Dental Sciences
Research, &9), 78-81.

Yarmuxamedova, S. X., & Normatov, M. B. R.

(2021).  SURUNKALI ~ GLOMERULONEFRIT
BILAN OG'RIGAN BEMORLARDA MARKAZIY
GEMODINAMIKA KO'RSATKICHLARINI

BAHOLASH. Scientific progress, A2), 696-699.
Zaynobiddin o‘g’li, F. J., & Akramovna, I. K.
QANDLI DIABET KASALLIGI FONIDA YURAK
QON TOMIR TIZIMI KASALLIKLARINING
KLINIK KECHUV XUSUSIYATLARI. 7algin va
tadqgigotiar, 108.

Ncnamoga, K. A., & Toupos, 3. C. (2019).

3HayeHne (aKTOpOB puUCKa Ha Ka4ecTBo
XWN3HU 607bHbIX 0CTEe0apTPO30M.
In AkryasibHble BOMpoch! coBpemMeHHOH

MEQULIMHCKON ~HAYKu U 34P3BOOXPAHEHNS.
coéopHuk craresi 1V MexgyHapoaHou Hay4dHo-
IPaKTUYECKou KOH@epeHLmm MOJI0AbIX
y4éHbix M cTygeHTos, IV Bcepoccuickoro
QopymMa MEQULMHCKUX U DapMaLeBTUHECKUX
BY308B «3a KayecTBeHHoe
ob6pazoBaHne»,(EkarepmHbypr, 10-12 anpess
2019): B 3-x T1.-Ekarepurbypr: YIMY, CD-
ROM.. QepepansHoe rocyfapcTBeHHoe
6iomgkeTHoe obpasoBaTenibHOe  yuypexaeHue
BbICLLErO ob6pazoBaHus «Ypanbckui
roCyAapCTBEHHbIN MeANLIMHCKUI

35.

36. fpmyxammepoBa, C.,

YHUBEPCUTET» MuHucTepcTBa
3ApaBooxpaHeHust Poccuiickont deaepaumu.

HopmatoB, M. b. (2022). Efficacy Of
Amlodipine In Arterial Hypertension Combined
With Type 2 Diabetes Mellitus. XXypHan
KapamopecrimpaTopHbix nccaegoanni, 3(1).

Maddopos, X., &

SlpmaToB, C. (2020). 3HAYEHVE
CUCTONMMYECKOM W AUACTOJIMYECKOW
ANCOYHKLUMM  CEPOLA TMPU  LWUPPO3E
MEYEHWN. XypHan KapANOPECTTUPATOPHbIX

uccregoaqmy, 1(2), 85-87.

52|Page



