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Abstract: Moderate and severe bronchial asthma substantially impair patients'
health-related quality of life and daily functioning. The aim of this study was to
evaluate the quality of life of patients with bronchial asthma according to disease
severity and clinical phenotype. A total of 44 patients with moderate and severe
bronchial asthma were enrolled, and health-related quality of life was assessed
using the SF-36 questionnaire. Patients with severe asthma demonstrated
significantly poorer scores for general health and mental well-being than those
with moderate disease. These findings support the use of quality-of-life assessment
for individualized patient management and early identification of individuals
requiring additional psychological support.
Keywords: bronchial asthma, disease severity, asthma phenotype, quality of life,
SF-36.
B3AUMOCBSI3b ®EHOTHUIIA, TSIXKECTHU BPOHXHUAJIBHOMN
ACTMbI U KAYECTBA KU3HU ITAIIUEHTOB
XycaunoBa MyHupa AuiiepoBHa
ACCHCTEHT Kadeapbl NPoneaeBTUKHA BHYTPEHHHUX 00J1e3Hel
CamapkaH/CKuii rocy1apcTBeHHbIi MeTUIIUHCKUIl YHHBEPCUTET
AnHoTaums: bpoHxuanbHas acTMa CpeIHEM M TSKEJIOW CTENEeHH CYIIECTBEHHO
yXyAIIaeT KadeCcTBO JKU3HHM MAIMEHTOB M OTrPAaHUYHMBACT HX TOBCETHEBHYIO
aKTUBHOCTD. LleNIbl0 HACTOSAIIETO UCCIeI0OBAaHUS SABUJIACH OLEHKA KaueCTBA JKU3HU
OOJBHBIX OPOHXHAIBHOW aCTMOM C YYETOM CTENEeHHM TSHKECTH M KIMHHUYECKOTO
(denotuna 3abosieBanus. B uccinenoBanue ObulM BKJIIOYEHbl 44 mManueHTa co
CPEHETSDKETION U TSKEIOW OpOHXHAIBbHOW acTMOW, KadueCTBO YKM3HU KOTOPBIX

OLICHUBAJIM C UCIOJb30BAHMEM ONpocHUKA SF-36. Y MNalMEeHTOB C TIXKEIbIM

"Ixonomuka u couuym' Ne8(147) 2026 www.iupr.ru



TeYeHHEM 3a00JIeBaHUSl BBISBIEHBI OoJee HU3KUE TIOKa3aTreld OOIero wu
NICUXHYECKOTO 3/I0POBbSI IO CPaBHEHUIO C OOJIbHBIMH CO CPEIHETSKETION
OpOHXHATBHON aCTMOM. [lony4yeHHsle pe3yJIbTaThl IIOATBEPKAAIOT
1eJ1eco000pa3HOCTh OIICHKH KauecTBa KUZHH TUTST pa3paboTKu
MEPCOHATM3UPOBAHHOTO IMOX0Ja K JICUCHHIO W CBOCBPEMCHHOW KOPPEKIMH
TICUXOMOITUOHATBHBIX HAPYIIICHHH.

KiaroueBbie cjoBa: OpoHxuanbHas actMma, (EHOTUN OpOHXHUATBLHOM aCTMBI,
CTEIIEHb TSDKECTH 3a00JIEBaHMS, Ka4eCTBO KU3HHU, SF-36.

Introduction: Bronchial asthma is one of the most common chronic respiratory
diseases and remains a significant global public health problem. The number of
people affected by asthma continues to increase worldwide, creating a substantial
medical, social, and economic burden. Poorly controlled asthma is associated with
persistent respiratory symptoms, frequent exacerbations, emergency hospital
admissions, and an increased risk of severe complications. In addition to its clinical
manifestations, the disease has a considerable negative impact on patients' health-
related quality of life by limiting physical activity, reducing work capacity, and
impairing emotional and social well-being.

The degree of quality-of-life impairment is closely related to disease severity and
the level of asthma control. Appropriate treatment and effective disease
management can improve symptom control and significantly enhance patients'
daily functioning. Recent clinical studies have emphasized the importance of
asthma phenotypes, demonstrating that different phenotypic characteristics may
influence disease progression, therapeutic response, and long-term prognosis.
Therefore, evaluation of health-related quality of life according to both disease
severity and clinical phenotype provides valuable information for individualized
patient management. Understanding these relationships may facilitate more
personalized therapeutic strategies, optimize clinical outcomes, and improve
patient education programs aimed at achieving better long-term asthma control and

overall quality of life.
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Aim of the study: To evaluate the health-related quality of life of patients with
moderate and severe bronchial asthma and to determine its association with disease
severity and clinical phenotype.

Materials and methods. This cross-sectional study included 44 patients with
moderate and severe bronchial asthma. The study population consisted of 13 men
(29.5%) and 31 women (70.5%). Moderate asthma was diagnosed in 24 patients
(54.5%), while 20 patients (45.5%) had severe disease. The mean age of the
participants was 57.6 = 9.4 years. Patients were classified according to the Global
Initiative for Asthma (GINA) recommendations and represented three major
clinical phenotypes: asthma with fixed airflow limitation, late-onset asthma, and
obesity-associated asthma.

Health-related quality of life was evaluated using the Medical Outcomes Study
Short Form-36 (SF-36) questionnaire. Eligible participants were adults aged 18—70
years with a confirmed diagnosis of bronchial asthma for at least two years who
provided written informed consent. The diagnosis was established according to
current GINA recommendations and national clinical guidelines.

Patients with malignant diseases, acute exacerbations of other chronic illnesses,
recent surgical interventions within the previous four weeks, or current treatment
with psychotropic medications were excluded from the study. Clinical and
demographic data were collected using standardized questionnaires and medical
records. Statistical analysis was performed using SPSS Statistics software.
Continuous variables were expressed as the median and interquartile range (Q1—
Q3), while comparisons between groups were performed using the Mann—Whitney
U test. Statistical significance was defined as p < 0.05.

Results. A total of 44 patients with moderate and severe bronchial asthma were
evaluated using the SF-36 questionnaire. Reduced health-related quality of life was
observed in both groups; however, patients with severe asthma demonstrated
significantly poorer outcomes than those with moderate disease. The most

pronounced differences were found in the domains of general health and mental
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health, indicating a greater physical and psychological burden among patients with
severe asthma (p < 0.05).

Comparison of different asthma phenotypes showed no statistically significant
differences in overall quality-of-life scores. Nevertheless, when disease severity
was analyzed within each phenotype, patients with severe asthma consistently
demonstrated lower physical and psychological health indicators. Individuals with
fixed airflow obstruction had significantly lower physical health scores than
patients with moderate asthma of the same phenotype (p < 0.05). Among patients
with late-onset asthma, severe disease was associated with greater pain intensity,
poorer emotional functioning, and lower physical health scores compared with
moderate asthma.

Patients with obesity-associated asthma also exhibited marked deterioration in
quality of life. Those with severe disease had significantly lower general health and
mental health scores than patients with moderate asthma (p < 0.05). Overall,
disease severity had a greater influence on quality of life than clinical phenotype.
These findings indicate that severe bronchial asthma is associated with substantial
impairment of both physical and psychological well-being and emphasize the
importance of routine quality-of-life assessment for individualized patient
management and timely psychological support.

Conclusions: Health-related quality of life was reduced in patients with both
moderate and severe bronchial asthma, with the greatest impairment observed in
severe disease. Patients with severe asthma demonstrated significantly lower
general and mental health scores than those with moderate asthma. No significant
differences in overall quality of life were identified among different asthma
phenotypes. However, within individual phenotypes, severe asthma was associated
with greater impairment of physical health, emotional functioning, pain intensity,
and general well-being. These findings support the routine assessment of quality of
life as an essential component of personalized asthma management and early
identification of patients requiring additional psychological and rehabilitative

support.
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