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Abstract: Arterial hypertension (AH) is recognized as one of the principal
components of metabolic syndrome (MetS) and remains a major public health
challenge in the Republic of Uzbekistan. The interaction between genetic
predisposition and environmental factors contributes to the development of
cardiometabolic disorders, which adversely affect patients' quality of life and
substantially increase the risk of cardiovascular complications, disability, and
premature mortality. In individuals with MetS, multiple metabolic abnormalities
simultaneously accelerate cardiovascular damage and disease progression.
The presence of arterial hypertension should prompt comprehensive evaluation for
additional cardiovascular risk factors, including subclinical target-organ damage
and other metabolic abnormalities. Early identification and timely management of
these conditions are essential for reducing cardiovascular risk, preventing long-
term complications, and improving patients' overall health status.
Keywords: arterial hypertension, metabolic syndrome, cardiovascular risk, quality

of life, Republic of Uzbekistan.

BJIUAHUE METABOJIMYECKOI'O CUHAPOMA HA KAYECTBO
"KU3HU NALIMEHTOB C APTEPUAJIBHOM T'MNEPTEH3UEN
XycaunoBa MyHupa AnuiiepoBHa

accUCTEeHT Kadeapbl NPoneeBTUKH BHYTPEHHUX 00J1e3Hel

CamapkaHICKuii TOCyIapCTBEHHbIH MeIMIMHCKNA YHUBEPCUTET

AHHOTanusi: ApTepuanbHas THUICPTCH3US SBISETCS OJHUM U3 KITFOYEBBIX
KOMITOHEHTOB METa0O0JIMYECKOTO CHHAPOMA W TMPEACTaBISET COO0N BaKHYIO
MeJIUKO-COLIMANIbHYIO TIpobiieMy B PecriyOnuke Y30ekuctan. CoueTaHHOE BIUSIHUE

IFeHEeTUYECKUX (DaKTOPOB M HEOJArONPUSTHBIX YCIOBHM OKPY’KAIOIIEH Cpenabl
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CIOCOOCTBYET  Pa3BUTUIO  KapAUOMETAOOJIMYECKUX  HApYIIEHUH, KOTOpbIE
YXYALAIOT KAYECTBO KU3HU MAallMEHTOB U MOBBIIIAIOT PUCK CEPIEYHO-COCYAUCTHIX
OCJIOKHEHHMM, WHBAJUIW3ALMM U MPEKIECBPEMEHHOM cmepTHOCTH. Hanmmume
apTepHaIbHOM TUIEePTEH3UN TpeOyer CBOEBPEMEHHOTO BBISIBJICHUS
COITyTCTBYIOIIUX METa0OIMYECKUX HAPYIICHUH U CYOKIMHUYECKOTO MOPAKCHHS
OpPraHOB-MUIIICHEH Ui KOMILUIEKCHOM OLIEHKH CEepACYHO-COCYIUCTOTO pPHUCKA.
PaHHsIs1 AMarHOCTMKA M KOMIUIEKCHOE JIEYEHHUE KOMIIOHEHTOB METa00IMYecKOoro
CHUHJIPOMa MOTYT CIOCOOCTBOBATh YIIYYIICHUIO KAauecTBa XU3HU W CHWKCHHIO
YaCcTOTHI HEOJATOMPUITHBIX CEPAEUYHO-COCYAUCTHIX UCXO/IO0B.

KiroueBble cioBa: aprepuajibHasi TUIEPTEH3Us, META0O0JIMYECKHH CHHJIPOM,
KaueCTBO )KU3HHU, CEPJIEYHO-COCYAUCTHIN pHUCK, PecriyOnuka Y30ekucras.
Introduction: Arterial hypertension (AH) is one of the leading cardiovascular
disorders worldwide and represents a major cause of morbidity and mortality. It is
frequently associated with metabolic syndrome (MetS), a cluster of metabolic
abnormalities including abdominal obesity, insulin resistance, dyslipidemia, and
impaired glucose metabolism. The coexistence of these conditions markedly
increases the risk of cardiovascular complications, chronic kidney disease, and
premature death.

In recent decades, the prevalence of metabolic syndrome has increased because of
sedentary lifestyles, unhealthy nutrition, and the growing incidence of obesity.
Patients with both AH and MetS are more likely to develop target-organ damage
and experience poorer clinical outcomes than those with hypertension alone.
Therefore, comprehensive assessment of metabolic abnormalities has become an
essential part of cardiovascular risk evaluation.

Health-related quality of life (HRQoL) has emerged as an important indicator of
treatment effectiveness in patients with chronic diseases. It reflects the patient's
physical, emotional, and social well-being in addition to conventional clinical
parameters. The Medical Outcomes Study Short Form-36 (MOS SF-36)
questionnaire is widely used to evaluate HRQoL in patients with cardiovascular

and metabolic disorders. Understanding the relationship between metabolic
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syndrome and quality of life may help optimize therapeutic strategies and improve
long-term patient outcomes.

Aim of the study: To assess health-related quality of life in patients with arterial
hypertension and metabolic syndrome and to investigate its association with the
principal components of metabolic syndrome, including obesity, dyslipidemia,
impaired glucose metabolism, and blood pressure levels.

Materials and methods. A cross-sectional observational study was conducted
among patients diagnosed with stage Il arterial hypertension associated with
metabolic syndrome. The study included 46 patients receiving outpatient treatment
and 18 apparently healthy volunteers matched for age and sex who served as the
control group. The diagnosis of arterial hypertension and metabolic syndrome was
established according to current international clinical guidelines. Patients with
secondary hypertension, severe cardiovascular diseases, malignant neoplasms,
acute inflammatory disorders, chronic kidney failure, or other serious
comorbidities were excluded from the study.

All participants underwent a comprehensive clinical examination, including
medical history, physical assessment, anthropometric measurements, blood
pressure evaluation, and laboratory investigations. Body mass index, waist
circumference, fasting blood glucose, lipid profile, and fibrinogen levels were
recorded. Health-related quality of life was assessed using the Medical Outcomes
Study Short Form-36 (MOS SF-36) questionnaire, which evaluates eight domains
of physical and mental health. Statistical analysis was performed using IBM SPSS
Statistics software. Continuous variables were expressed as mean + standard
deviation. Group comparisons were performed using the Mann—Whitney U test,
while correlations between quality-of-life scores and metabolic parameters were
analyzed using Spearman's correlation coefficient. A p-value < 0.05 was
considered statistically significant.

Results. A total of 46 patients with stage II arterial hypertension associated with
metabolic syndrome and 18 apparently healthy individuals were included in the

study. Patients with metabolic syndrome demonstrated significantly lower health-
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related quality-of-life scores than the control group across most domains of the SF-
36 questionnaire. The greatest reductions were observed in General Health (GH),
Physical Functioning (PF), Bodily Pain (BP), and Vitality (VT), indicating a
marked impairment in physical performance and overall well-being.

Correlation analysis revealed significant negative associations between quality-of-
life scores and the principal components of metabolic syndrome. Increased body
mass index, waist circumference, fasting blood glucose, triglyceride concentration,
systolic blood pressure, and fibrinogen levels were associated with lower scores in
several SF-36 domains. In contrast, higher high-density lipoprotein cholesterol
levels showed positive correlations with selected quality-of-life indicators.

Patients with longer disease duration tended to report lower scores in the physical
functioning and vitality domains, although these differences did not reach
statistical significance. The presence of abdominal obesity was associated with a
greater decline in overall health perception compared with patients without central
obesity. Individuals with multiple metabolic abnormalities demonstrated poorer
physical performance and reduced daily activity than those with fewer metabolic
risk factors. These findings suggest that effective control of metabolic syndrome
components may contribute to better health-related quality of life and improved
functional capacity in patients with arterial hypertension. Among all evaluated
domains, Physical Functioning demonstrated the strongest relationship with
clinical and metabolic parameters, suggesting that metabolic abnormalities
primarily affect patients' daily physical activity. No significant correlations were
identified between most metabolic variables and the domains of Social Functioning
or Mental Health. Overall, the findings indicate that the severity of metabolic
syndrome is closely associated with deterioration in health-related quality of life
and emphasize the importance of comprehensive management of cardiometabolic
risk factors.

Conclusions: The present study demonstrated that metabolic syndrome has a
significant negative impact on health-related quality of life in patients with arterial

hypertension. Physical functioning, general health, vitality, and bodily pain were
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the most affected domains of the SF-36 questionnaire. The severity of metabolic

abnormalities was associated with poorer quality-of-life outcomes. Early diagnosis

and comprehensive management of metabolic syndrome may improve both
cardiovascular prognosis and patients' overall quality of life.
References.

1. Ziyadullaev, S. K., Sultonov, I. 1., Dushanova, G. A., & Akbarovna, K. S.
(2021). The Effectiveness Of Pharmacotherapy For Dmards With Ra
Depending On The C3435t Polymorphism Of The Mdrl Gene. Int. J. of
Aquatic Science, 12(3), 2908-2916.

2. Islomovich, S. 1. (2024). GENDER CHARACTERISTICS OF THE CURRENT
RHEUMATOID ARTHRITIS. International journal of medical sciences, 4(10),
3-8.

3. Ilkhom, S. (2023). CAJAM-VOLUME 1. ISSUE 1. 2023. Central Asian
Journal of Advanced Medicine, 1(01), 16-19.

4. Kireev, V. V., Sultonov, 1. 1., Ziyadulaaev, S. K., Suyarov, A. A., Aripova, T.
U., Usmanbekova, K. T., & Nasretdinova, M. T. (2021). Genetic Engineered
Preparations-An Innovative Approach in the Treatment of Rheumatoid
Arthritis. Annals of the Romanian Society for Cell Biology, 25(3), 4114-4119.

5. Sultonov, I. 1., Xasanov, F. S., Eshmuratov, S., Uralov, R. S., Shukurova, D., &
Ziyadullayev, S. X. Predictors of Systemic Lupus Erythematosus: A Case-
control Study. International journal of health sciences, 6(S10), 175-182.

6. Khusainova, M. A., Vakhidov, J. J., Khayitov, S. M., & Mamadiyorova, M.
M. (2023). Cardiac arrhythmias in patients with rheumatoid arthritis. Science
and Education, 4(2), 130-137.

7. Yarmatov, S., Khusainova, M., & Djabbarova, N. (2023). STUDY OF
QUALITY OF LIFE INDICATORS IN PATIENTS WITH CORONARY
HEART DISEASE USING THE SF-36 QUESTIONNAIRE. bwonremens

cmyoenmos Hosozo Y3zoexucmana, 1(7), 58-64.

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



	ВЛИЯНИЕ МЕТАБОЛИЧЕСКОГО СИНДРОМА НА КАЧЕСТВО ЖИЗНИ ПАЦИЕНТОВ С АРТЕРИАЛЬНОЙ ГИПЕРТЕНЗИЕЙ

