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Dynamics of the Life Quality Parameters in HIV-Positive
Patients With Opiate Dependence

E. P. Stan’ko S. A. Igumnov N. Nests  .rovich
Grodno State Medical University, Belarusian State University, Belarusian State . =dical Univer. .iy,
Grodno, Belarus Minsk, Belarus " ansk, Be. wus

The aim of the study was to investigate QL (the quality of life) in HIV-positive (ODHIV+) d HIV: cgative
(ODHIV-) patients with opiate dependence before and after treatment at the sta e ¢ remission est. ' ament and
stabilization. SF-36 questionnaire was used to assess the quality of life in studiec sa 'nles. ODHIV+ patients
showed significantly lower QL level compared to ODHIV- patients. Despic of tl = posi e dynamics of QL
parameters after the treatment in ODHIV+ subjects, their values were | . sigti “c. 1tly lower than in healthy
individuals at the stage of remission establishment and stabilization whic inc »ates . failure of a basic therapy
course to normalize QL in such patients and the need for correction ¢ “the| xisting management tactics regarding

them with the use of a long-term complex program of treatme” . and thabi. ** ‘on.

Keywords: quality of life, opiate addiction, HIV infection

I 1itroduct on

The problem of a SF (social function'.g) ai ' QL in/ ,ubjects with addictive behavior is one of the most
prominent at present. More and more  atv tion is paird to an integrated approach towards diagnostics and
treatment of drug dependence inv'ving ory nizational, clinical, social, environmental, and psychological
factors. The emphasis in managem: 1 ‘trategy 1s now shifting towards partnerships with dependent patient.
Such approaches are assumed  » im} ‘ove e quality of medical care provided for the drug addicted patients,
creating a comprehensive " *meir. ' del (Stan’ko, 2013).

The state of a prol em ( = "ug . e in contemporary society requires constant monitoring of SF and QL
changes during treatment process ind development of the appropriate assessment tools, especially in case of
comorbid HIV / tectior. The' | _sence of disease allows an individual to develop certain adaptive mechanisms
which permit | 'm to mai tain relatively stable QL level, but the addition of the other disorders disrupts the
establish< . ‘terc ‘vpe an’ reduces the QL (Sergeeva, 2014).

7 ae curre t unaerstanding of ODHIV+ patients’ adaptive capacities, need for treatment and rehabilitation
by ps, ~hiatrists ¢ es not fully contribute to the effective resolution of the problems existing in the field of
addictolo, 7 and does not fully reflect the level of provided medical care. It emerges the need for development
of < .ie adequate criteria for dynamic health assessment in drug users with comorbid HIV infection which
onific< itly reduces their adaptive resources and drastically alters the SF and QL (Litvincev, 2004).

E.P. Stan’ko, M.D., Associate Professor, Psychiatry Department, Grodno State Medical University.
S. A. Igumnov, M.D., Professor, Rehabilitology Department, Belarusian State University.
N. Nestsiarovich, Research Fellow, Psychiatry and Medical Psychology Department, Belarusian State Medical University.
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Study Aim

The aim of the study is to compare QL parameters in ODHIV+ and ODHIV- patients before and after
treatment at the stage of remission establishment and stabilization. The goals of the study include the
assessment of the clinical, social and psychological characteristics of patients with opiate depend-nce,
1

comparative analysis of the dynamic changes of QL parameters in ODHIV+ and ODHIV- patients be” re a.

after treatment at the stage of remission establishment and stabilization.

Material and Methods

The object of the study is represented by ODHIV+ patients with opiate dependsice rc ‘ding on the
territory of Belarus. The subject of the study—clinical, social, and psychological _haractristic . of drug
addicted patients with and without HIV infection before and after treatment at . =< .age f remission
establishment and stabilization.

The present study has combined design (cross-sectional and longiiiding v wvith regulai monitoring (six
times) of QL parameters before and after treatment, with the follow-up ¢’ serva ona meriods corresponding to
1, 3, 6 and 12 months. The clinical study was performed in accordar’ = wi > th  rules of GCP (good clinical
practice), using the protocol with the standardized registration card | t  atie.. Good clinical practice: The
national standard of Russian Federation, 2005).

A total of 376 ODHIV+ patients (I group) and 444 OD>".. ~ pa.’=r s (Il group) were examined. The main
group (I) included patients with established diagnosis ‘< s0id d pendei .e” F11.2x and “HIV” B20 according
to the ICD-10 criteria. The age of ODHIV+ subjects range f om 13 to 53 years with the mean age 32.9 years
(8D = 5.54), for men—33.7 years (SD = 5.59) a' u for . ~mc —30.8 years (SD = 4.86). The illness duration
reached 10 years and more. Some patients wer  excludea from the main group: those who did not agree to
participate in the survey, who had withdr val s te, pror .nent organic personality changes, acute psychotic
disorder, relapse of mental illness or pb 51 2l illness uecompensation, mental retardation, schizophrenia. Thirty
healthy individuals were used as a control gro. » (Nenastjeva et al., 2007). Verification of somatic pathology was
performed by the qualified personne 0. =pecializcd medical institutions using modern diagnostic equipment.

To investigate QL param. ers, \ ¢ us. 1 SF-36 (the Short Form-36) questionnaire which is widely used in
population-based and spe« 'izea tu ies of QL (Laudet, 2009; Hollander, 2010; Ware & Sherbourne, 1992).
Thirty six items of the § -36 ' *===tioi. 1ire are grouped into eight scales, indicators of which form the profile of
physical and mental heaith. ‘The r sults are presented in scores of the scale ranging from 0 to 100, where 0 is
the worst and 1f , is the est/ .ty of life. The higher score indicates the higher level of life quality.

Statistical  analysis was performed wusing the software package Statistica 10.0 (SN
AXAR2( 7394 25FA-C . In order to describe the distribution of quantitative traits in the studied samples, we
used #' ¢ mea. scorc ) and standard deviation (SD) in the format M + SD, median (Me), upper and lower
quart, s (interqu. tile range). To compare the quantitative variables in groups, we used nonparametric methods:
J-Mann- Vhitney test for independent samples and Wilcoxon test for related samples. The reliability criterion
for< ifferencs was considered as the level of significance p < 0.05.

Results and Discussion

The problem of QL in ODHIV+ patients with health and social consequences and complications is under
investigated. Studies concerning the impact of HIV infection and the effectiveness of its treatment on the
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quality of patient’s life focused largely on the clinical aspects of disease rather than on the actual parameters of
the life quality. Generally, the QL assessment is carried out based on the final clinical results.

The majority of patients in the studied sample had low educational level, problems with family and
occupation, low moral principles and criminal behavior. Patients reported that drug dependence and healu.
problems affected significantly their vitality, emotional state, social functioning as a whole and the 1< vei ~f
social contacts in particular. When comparing the QL parameters in both groups of patients before tn* itment, 1t
was found that ODHIV+ patients had lower scores on the corresponding scales (see Table 1).

Table 1
QL Parameters in Drug-Dependent Patients With and Without HIV Infection Prior to Tre' .ment

Scales of SF-36 questionnaire

Group -y &
PF RP BP GH VT SF RE MH

I 66.26 £21.73 26.26 + 37.55 45.78 £ 27.99 40.98 + 15.93 41.22 £ 16.86 44 91 - 23.65 20.20 - 32 )5 44.84 + 15.66

I 68.84 +£23.25 36.24 +39.86 51.66 + 31.65 45.83 £ 16.26 44.26 £ 17.28 +0.79: 2. 20 24.25 + 34.19 48.77 + 17.05

K 87.18+0.66 86.61+0.95 76.88+0.71 73.48+0.62 63.59+0.62 < 5.23+ )66 8.28+0.96 76.37+0.53

D 0.02 0.0002 0.009 0.0001 0.002 0.1.° 0.03 0.0004

Notes. p: level of significance according to Mann-Whitney U -Test; K: control grot  (» althy = Hjects).

As can be seen from the Table 1, the lowest QL values.in b th | and i groups prior to treatment were
observed for scales RP (role-physical functioning) and RF (role- mot. - 1l functioning). Group I demonstrated
lower values for RP and RE scales (p < 0.05). Higher QL :cors’ were registered for PF scale in both groups of
patients, and group II had the highest values (p <£:7 7 Ali f the patients had less than 50 points out of 100
possible for every QL scale before treatment, ex¢ pt for the PF o .d BP scores in ODHIV- subjects.

It should be noted the positive dynamics ¢ QL parar eters in I and II groups of patients after the basic
course of therapy (see Table 2).

Table 2
Dynamics of SF-36 Parameters in C ) 'V+ and ODHIV- Patients After Course of Treatment
Group I (n =376)

SF 36

PF RP B GH VT SF RE MH

Means  74.79 5017 o3 4241 4739 52.28 36.93 4924
Std.Dev  18.70 5.14 31.52 13.73 15.53 23.74 44.50 14.35
Q25 60.00 0 32.00 35.00 40.00 37.50 0 40.00
Median ~ 80.00 00 51.00 40.00 45.00 50.00 0.00 48.00
Q75 90.00 100 ) 94.00 50.00 55.00 75.00 100.0 60.00
SF36 . Group II (n = 444)

Means’ 78.. 52.43" 60.83" 47.51" 48.68 53.17 40.75" 5427
Stdi v 18.53 43.73 33.44 16.90 17.71 20.47 42.16 16.55
<25 70.00 0 32.00 35.00 40.00 37.50 0 44.00
Meditn ¢ 200 50.00 62.00 45.00 50.00 50.00 33.33 54.00
Q7 95.00 100.0 100.0 60.00 60.00 62.50 100.0 68.00
1 ote. r0.05.

As can be seen from Tables 1 and 2, the pain severity has decreased in both groups of patients after

treatment which is confirmed by the increase in average BP score. Patients assessed the level of GH (general
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health) and VT (vitality) as below average. GH and VT values in both groups were less than 50 points before
and after the basic course of treatment. ODHIV+ patients demonstrated lower scores on this scale (p < 0.05).

Evaluation of the level of SF in both groups before the treatment has showed the presence of restrictions in
patient’s social life due to the health problems and the impact of physical and emotional state. We observed thc
increase in SF values after the treatment course which accounted for 52.28 + 23.74 points in ODHIV+ » ¢ s
and 53.17 + 20.47 points in ODHIV- patients. The level of MH (mental health) was estimated with 1¢ s than 50
points by patients in both groups. Despite of the relative increase in MH scores in all patients.<.ae C YHIV+
subjects had less than 50 scores after the treatment, unlike ODHIV- subjects (54.27 = 16.55)< chus, despi. .of
the basic course of treatment, QL scores in patients were still lower than those in healthy j»divia. ~ls. ODHIV+
subjects had significantly lower values for RP, BP, GH, RE, and MH scales than ODF v- patients, ‘he values
of these scales remained below 50 points after the treatment, except for the index of BP.

It should be noted their regular way of SF-36 values changing in I and JI groups durin, ‘he 7 ilow-up stage
(see Table 3).

Table 3
Dynamics of SF-36 Values in ODHIV+ and ODHIV- Patients at th. “tage of Remission Establishment and
Stabilization

Group I (n =376,

Month PF RP BP GH T W SF RE MH
M SD M SO M SO M SD{ M sOD . SO M SD M SD
1 73.63" 19.95 36.60° 41.76 56.94" 2531 44.42" 15.65 5./ 1137 47.55" 17.62 36.82° 43.12 51.56" 43.24

3 76.95" 19.35 46.73" 43.37 53.22° 20.28 44.9° 13.u. 2480 12,55 51.39° 19.32 41.39° 42.92 51.76" 13.37

6 76.54" 18.28 52.30° 4571 61.06" 24.66 44 '8 13.58 ' 7.68 12.81 50.74" 19.68 47.59" 4549 51.17° 13.41

12 7620° 17.92 49317 45.64 62.07° 24.57 44, 2 14.05 | 8.88" 12.55 51.81° 19.87 45.75° 46.31 52.34" 15.45
C L (n=444)

Month PF RP bLP GH VT SF RE MH
M SO M SO M, SD M SD M SO M SD M SD M SD

1 81.75° 21.66 67.93° 34.83 75.1 © . 77 46.64° 14.80 4899 17.08 62.30° 20.34 63.70° 3631 55.02° 14.44

3 83.88" 21.64 72.75° 31.13 71.8 23.6-> 47.49" 13.46 52.60° 16.70 67.92° 17.92 62.61" 3591 57.28" 14.61

6 82.28" 21.13 74.87 35.4 752 2239 4564 14.12 52117 17.53 67.74° 19.44 70.43" 37.54 57.55° 15.15
12 82.44" 19.34 72.7 36 225 22.56 47.09 13.96 55.56° 17.74 69.87° 18.73 71.37 36.83 60.90° 17.60

As can be < .en . m tha. T le 3, the state of health in patients of both groups did not alter significantly
their physical | ctivity du ‘ng the period of remission formation and stabilization. BP values were 1.3 times
higher in/ "DH. ’- patien ., than in ODHIV+ patients. Dynamic bodily pain more often limited daily activities
of OD” «V+ . bjec.. ., well as their ability to work at home or out of home. GH (general health) was assessed
with' ‘=ss than . 2 points in both groups of patients during the whole observation period indicating the

cevalel. = of pessimistic attitude towards their own health and treatment perspectives and low resistance to
dise’se. The similar dynamics was observed for VT scores that did not reach 50 points in ODHIV+ patients
< .ring tk* observation period and demonstrated the low level of patient’s vitality and energy, weakness, fatigue,
ar. @ creased performance.

Normalization of the social activity (scale SF) was faster in ODHIV- patients compared to ODHIV+
subjects at the stage of formation and stabilization of remission, which reflects the different level of social
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characteristics of the former with more support from relatives and friends. One month after the start of the
observation on the SF value in ODHIV- subjects increased by 1.3 times, after three months—by 1.4 times, after
12 months—by 1.5 times which accounted for 69.87 + 18.73 points. The average SF value in ODHIV+ patients
for the entire observational period was 49.78 = 20.65 out of possible 100 points. The social activity of ODHIV-
patients which was low in comparison with healthy subjects and reduced in relation to ODHIV- » .ic *s
demonstrates the influence of HIV infection on the formation of restrictive behavior which m: uafests in
narrowing of the social contacts and reduced communication due to the deterioration of thein phys. al and
emotional state.

The level of MH and adaptation to the social environment in group I patien’s wa. significantly
lower compared to that of patients in group II at the stage of remission formation and< .abilization 2 < 0.05).
The average value of MHin ODHIV- patients was 57.69 £+ 15.45, and in ODHIV+ | tie s—=: .71 + 21.37
points, which is significantly lower than in healthy individuals. Compared to ODHIV- =ubi‘cts, ODHIV+

patients more often described their mood as unstable, with reduced era<don « ~ud behavicral control, with
anxiety and depressive feelings that altered their calmness, affected their Sunctic 1ing nd reflected their mental
problems.

Not only physical discomfort interfered the patient’s adequate soc a1 'ctiv. but also emotional problems
associated with the disease, which manifested in decreased :core for ‘*he RP (role-physical) and RE
(role-emotional) scales (see Figures 1 and 2).

The presence of physical problems severely restrie’.d the ' atieni. performance in their daily activities.
The RP value which reflects the role of physical problem. ‘»‘_veryday life restrictions was the lowest in both
groups of patients before the treatment (see Figur< 1). K. sco. = in ODHIV+ patients (26.26 + 37.55) were 1.4
times lower compared to ODHIV- patients (36.7 | + 39.86, Even after the basic course of treatment, RP value
in ODHIV+ patients accounted for only 7 ,.01" - 45.14 ; oints out of possible 100 points and in ODHIV-
patients is was 52.43 + 43.73.

2ole-Phy. ‘cal Functioning (RP)

100.00 —

90.00 , —

80.00 +— |
70.00 +——

S - .
7z = R

Scores

400 oG
R0 == ODHIV+
20,0 -
10.00 -

0.00 . T . T . T )
0 discharge 1 month 3 month 6 month 12 month

Stages of examination

Figure 1. Scores of the role-physical functioning scale in ODHIV+ and ODHIV- patients in dynamics.
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As can be seen from Figure 1, the physical state of patients in I and II groups significantly limited their
daily activities. Despite of the positive RP dynamics after the treatment course and at the stage of formation and
stabilization of remission, its values in both groups are still lower than in healthy individuals. The average RP
value in ODHIV+ patients is 1.6 times lower compared with ODHIV- subjects (46.24 + 44.12 vs. 72.06 + 33.%,
respectively) at the stage of remission establishment andstabilization. The presence of HIV irccu n
significantly limited the treatment effecting ODHIV+ subjects during the course of treatment as well< s after its
completion (p < 0.05).

Emotional problems associated with the disease led to the restriction of physical and« )cial activi._.in
patients of both groups and impaired their daily functioning. The most prominent restrictive. beha ‘or due to the
emotional problems was observed in ODHIV+ patients group before and after the treatr _nt (see Fig. = 2).

Role-Emotional Functioning (RE)

100.00 ||
90.00 — a
80.00 . B ©
70.00
60.00 § =5 ODHIV-
g
S 50.00 —CG
@ == ODHIV+

30.00 /4§
20.00 ——W L '

10.00 +—
0.00 S : .

0 discharge 1 month 3 month 6 month 12 month

Stage. »f examination

Figure 2. Scores of the rolc em. ‘onal functioning in ODHIV+ and ODHIV- patients in dynamics.

As can be seen from-" ~ure . . tl » lowest RE value before the treatment was observed in ODHIV+ group
(20.20 + 32.65), which| ; 4.3 i===s It er compared to the healthy individuals and 16.7% less than in ODHIV-
group (24.25 £ 34.19) at p < 0. 5. The curve of dynamic RE changes goes upward in ODHIV- patients,
reflecting its hig .er vai. »s ¢/ .red to ODHIV+ group. The average RE score accounted for 67.03 £+ 36.65 in
ODHIV- patie ts and 4. 89 + 44.46 in ODHIV+ patients at the stage of formation and stabilization of
remissior’ “mo »nal pre slems which limited ODHIV+ patients’ daily activities before the treatment clearly
affect . their ‘e.

1+ 2spite of v » improvement in ODHIV+ patients’ emotional state after the treatment course and during
subseque ¢ remission, the level of their emotional problems remained high and significantly restricted their
bek vior in ¢veryday performance, increasing the time spent on work, reducing work volume and quality,

owing .ne physical and social activity. Higher RE values in ODHIV- patients at the stage of remission
fo. »".on and stabilization reflect their more favorable social characteristics, relatively intact social status and

better family microclimate, including support from relatives and friends.
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Conclusions

QL in ODHIV+ patients depends on their physical and psycho-emotional state, which is confirmed by the
low scores on RP and RE scales and reflects the restriction of their psychological adaptation and social
functioning as well as the severity of the disease.

QL in patients with opiate addiction depends on the presence of comorbid disease, which red . es (
values, the effectiveness of treatment and indicates their increased dependence on aid of others.

The basic course of treatment allows to achieve the clinical improvement, but not the impr< vemen. m QL
in ODHIV+ patients at the stage of remission formation, suggesting the need to develop = algorithn. of
management of such patients including long-term comprehensive treatment and re! .oilitat. 2 programs
focused on the patient’s needs and requirements.

The low QL level in ODHIV+ patients is determined by their restrictive behavior v # .re tre; ment course
with its minor changes in dynamics, painful sensations, pessimistic percey ‘ior of one’s oy 2 calth, asthenia,
permanent weakness, fatigue, low vitality, narrowing of social contacts aue to t ¢ ‘eterioration of physical and
emotional states. An adequate social activity in such patients is altered by ‘heir | hysi 2l ailment and emotional
problems associated with the disease, which manifests in limitations iri »eir 1. s ‘le and decrease of the related
QL scale values.

The presence of HIV infection limited therapeutic effect = p. ients wvith opioid dependence during
the treatment process as well as after the basic thera’cuu  co. s  Despite of the positive dynamics
during remission formation, the values of QL in ODHIY - patie’ (s rema.n lower than in ODHIV- patients and
healthy subjects, indicating the insufficiency of a basic cov . of therapy for the normalization of QL in such
patients and the need to develop an algorithn® of car. witn the long-term comprehensive treatment and
rehabilitation programs focused on the patient. needs. F gher QL parameters in ODHIV- group and their
normalization at the stage of remission< eflect” heir m e favorable social characteristics compared with
ODHIV+ patients, relatively intact s cia. status and better family microclimate, including support from
relatives and friends.

Instrumental methods of resea :h “cused on the inter-group differences show good sensitivity for the
assessment of state changes in 'rug  ddic. d patients, treatment effectiveness and the likelihood of relapse at
the stage of remission f< .. tion. Tl : dynamics of QL parameters has informative and changeable nature,
which should be taken | ito a° "~ 2t w .en assessing the risk of the adverse events in the course of therapy and
the likelihood of . relapse at tl : stage of remission formation. By revealing the different ratio of
psycho-emotior «l and s <cia. ..oblems, the comparative QL assessment helps to distinguish the groups of
patients with d_ferent lev s of social functioning and disease severity, allowing to choose for them the priority
lines for u. g, L chotk’ rapeutic and psycho-social support and to optimize the programs of treatment and

rehak’ itation « “ecting the course and prognosis of the disease.

References

Goo< clinica. cractice: The national standard of Russian Federation (Electronic sourse). (2005). Moscow: Federal Agency on
Techr'sal Management and Metrology. Retrieved from http://www.medtran.ru/rus/trials/gost/52379-2005.htm. (in Russian)
r olland ., E. (2010). Quality of life outcomes in patients with obsessive-compulsive disorder: Relationship to treatment
_sponse and symptom relapse. In E. Hollander et al. The Journal of Clinical Psychiatry, 71(6), 784-792.
Karow, A. et al. (2008). Association of personality disorders, family conflicts and treatment with quality of life in opiate addiction.
Eur Addict Res., 14(1), 38-46.



214 DYNAMICS OF THE LIFE QUALITY PARAMETERS IN HIV-POSITIVE PATIENTS

Laudet, A. B. (2009). Don’t wanna go through that madness no more: Quality of life satisfaction as predictor of sustained
remission from illicit drug. In A. B. Laudet, J. B. Becker, & W. L. White (Eds.), Substance Use & Misuse, 44(2), 227-252.

Litvincev, S. (2004). Life quality in drug dependence and HIV infection and hepatitis B, C. Narcology, 3, 48-49. (in Russian with
English Abstract)

Nenastjeva, A. (2007). Perspectives of the life quality parameter use in narcology practice. In A. Nenastjeva, G. Gurevich, & L.
Boyko (Eds.), Narcology, 2, 32-37. (in Russian with English Abstract)

Sergeeva. (2014). Features of metabolic disturbances, psychological status and the life quality of women in menopaus’ sufferin,
with chronic brain ischemia (pp. 304-307). Bashkortostan State University Works, Ufa: Bashkortostan Statc “Iniversity
Publishing House. (in Russian with English Abstract)

Stan’ko, E. (2013). Analysis of factors influencing treatment compliance in HIV+ drug dependent patient’ In E. Stan’x . S.
Igumnov (Eds.), Medicine Herald of the South of Russia, 3, 78-85. (in Russian with English Abstract)

Ware, J. (1992). The MOS 36-item short-form health survey (SF-36): 1. Conceptual framework and < _m selecti. » In J. E. Jr.
Ware, & C. D. Sherbourne (Eds.), Medical Care, 30(6), 473-483.



	Psychology Research-Issue 3

