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Abstract: Severe bronchial asthma is associated with substantial impairment of
patients' health-related quality of life and daily functioning. The aim of this study
was to evaluate quality of life in different phenotypes of severe bronchial asthma
using the SF-36 and AQLQ questionnaires. A total of 37 patients aged 18—60 years
with severe bronchial asthma were examined. Patients with brittle asthma
demonstrated the greatest reduction in general health and vitality, whereas chronic
asthma with persistent airflow obstruction was mainly associated with impaired
physical functioning. These findings indicate that different severe asthma
phenotypes have distinct effects on physical and psychological aspects of quality
of life and should be considered when planning individualized treatment.
Keywords: severe bronchial asthma, quality of life, brittle asthma, fatal asthma,
AQLQ, SF-36.
OIIEHKA KAYECTBA JKW3HU TIAIIMEHTOB C TSXEJOH
BPOHXUAJBHON ACTMOM
XycaunoBa MyHupa AuiiepoBHa
ACCHCTEHT Kadeapbl NPoneaeBTUKHA BHYTPEHHHUX 00J1e3Hel
CamapkaHICKHUii TOCyIapCTBEHHBIH MeTUIIUHCKUA YHUBEPCUTET
AnHoTaums: Tsokenas OpoHXHAlbHAs acTMa COMPOBOXKAACTCS BbIPAKEHHBIM
CHI)KCHHEM KadecTBa KU3HU M OrPaHUYCHHEM ITOBCEIHCBHON aKTHBHOCTH
naneHToB. llenmplo wucciemoBaHMs SBWIACH OIGHKA KadecTBa KU3HU TIPH
pa3nUYHBIX (PEHOTHUMAX TSKEIOW OpPOHXHAIBHOW AacTMbl C HCIHOJIb30BAaHUEM
onpocunkoB SF-36 1 AQLQ. B uccienoBanue ObUA BKIIOUYEHBI 37 MAllMEHTOB B

Bozpacte ot 18 mo 60 ner c Tspkemoit OpoHxmanmbHOM actmoil. Hawmbonee
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BBIP@XEHHOE CHIKEHHE IOKa3aTesield OOIIero 3J0pOBbs M KHU3HECTIOCOOHOCTH
OoTMeuaJoch y OonbHBIX C brittle-actMol, Torma kak Mmpu acTMe C MOCTOSHHOM
OpOHXHAJIBHOM OOCTPYKUMENH MNPEUMYLIECTBEHHO YXYAIIANOCh (DU3UUYECKOE
¢byukuonupoBanue. [lomydyeHHble pe3yabTaThl MOATBEPKAAIOT, YTO PaA3IUUHbIC
(eHOTUIIBI TSHKENION OPOHXUANBHOM aCTMBbI IO-Pa3HOMY BIUSIOT Ha (pU3UYECKUE U
NCUXOAMOLIMOHANIbHBIE ~ KOMIIOHEHTBHI ~ KadyecTBa  KU3HMU M TpeOyioT
WHAUBUIYATM3UPOBAHHOTO MOIX0/1a K JICYEHHUIO.

KiaioueBble cioBa: Tspkenas OpoHXHalbHAas acTMa, KadyecTBO »KW3HH, brittle-
actMa, (patapHas actma, AQLQ, SF-36.

Introduction: Bronchial asthma is one of the most common chronic respiratory
diseases worldwide and remains a major cause of morbidity and reduced quality of
life. Despite continuous improvements in diagnostic methods and therapeutic
approaches, a considerable proportion of patients fail to achieve adequate disease
control. Severe bronchial asthma is characterized by persistent symptoms, frequent
exacerbations, recurrent hospitalizations, and an increased risk of life-threatening
complications. These clinical features substantially restrict patients' physical
activity, social participation, emotional well-being, and overall health status.
Health-related quality of life has become an essential outcome measure in the
comprehensive assessment of patients with chronic respiratory diseases. In
addition to evaluating clinical symptoms and lung function, quality-of-life
assessment provides valuable information regarding the physical, psychological,
and social consequences of asthma. Previous studies have demonstrated that
disease severity i1s closely associated with impaired quality of life; however, the
influence of different severe asthma phenotypes remains insufficiently
investigated. Phenotype-specific characteristics may affect disease progression,
treatment response, and patients' daily functioning in different ways. Therefore,
evaluating quality of life across various phenotypes of severe bronchial asthma
may improve understanding of disease heterogeneity and facilitate personalized

treatment strategies. Such an approach may contribute to better symptom control,
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improved long-term outcomes, and enhanced overall well-being in patients with

severe bronchial asthma.

Aim of the study: To evaluate the health-related quality of life in patients with
different phenotypes of severe uncontrolled bronchial asthma and to identify
phenotype-specific characteristics that may improve individualized disease
management and optimize therapeutic strategies.

Materials and methods. This observational study included 37 adult outpatients
with severe bronchial asthma aged 18—60 years. Eligible participants had severe
persistent asthma confirmed according to international diagnostic criteria, forced
expiratory volume in one second (FEVi) below 60% of the predicted value,
documented reversible airway obstruction, and were receiving high-dose inhaled
corticosteroid therapy. Patients with acute exacerbations of chronic diseases or
other serious comorbidities were excluded.

The study population was divided into two groups according to treatment response:
therapy-sensitive asthma and therapy-resistant asthma. Patients with therapy-
resistant disease were further classified into three clinical phenotypes: brittle
asthma, fatal asthma, and chronic asthma with persistent airflow obstruction.
Clinical evaluation included medical history, physical examination, spirometry,
flow—volume curve analysis, and peak expiratory flow monitoring using
standardized pulmonary function testing.

Health-related quality of life was assessed using two validated questionnaires: the
Medical Outcomes Study Short Form-36 (SF-36) and the Asthma Quality of Life
Questionnaire (AQLQ). All participants completed the questionnaires
independently during a single study visit. A healthy control group was evaluated
with the SF-36 questionnaire to establish reference values for general health status.
Statistical analysis was performed using Statistica for Windows 6.0. Continuous
variables were expressed as mean =+ standard error, comparisons between groups

were performed using the Mann—Whitney U test, and correlations were evaluated
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using Spearman’s rank correlation coefficient. Statistical significance was defined

as p <0.05.

Results. Assessment of health-related quality of life demonstrated significant
impairment in all patients with severe bronchial asthma compared with healthy
individuals. Patients with therapy-resistant asthma showed more severe clinical
manifestations, reduced pulmonary function, and a higher frequency of
exacerbations than those with therapy-sensitive disease (p < 0.05). According to
the SF-36 questionnaire, patients with the brittle asthma phenotype had the lowest
scores for general health and vitality, reflecting substantial deterioration in
psychological well-being and overall health perception. In contrast, patients with
chronic asthma accompanied by persistent airflow obstruction exhibited the
greatest reduction in physical functioning and daily activity, which was closely
associated with decreased FEV: values. Individuals with the fatal asthma
phenotype demonstrated relatively stable self-perceived health and better
emotional adaptation than other severe asthma phenotypes. The AQLQ
questionnaire confirmed these findings, showing greater emotional impairment and
increased sensitivity to environmental factors in patients with brittle asthma,
whereas those with chronic airflow obstruction experienced the greatest limitations
in physical activity. Correlation analysis revealed significant associations between
pulmonary function parameters and both physical and psychological quality-of-life
domains. Overall, each severe asthma phenotype demonstrated a distinct pattern of
quality-of-life impairment, indicating that phenotype-specific characteristics
should be considered when developing individualized treatment strategies and
evaluating therapeutic effectiveness.

Conclusions: Health-related quality of life is an important outcome measure in the
management of patients with severe bronchial asthma. Significant impairment was
observed across both physical and psychological domains, with the pattern of
deterioration varying according to asthma phenotype. Assessment of quality of life

provides additional information beyond conventional clinical and functional
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indicators. Incorporating standardized questionnaires into routine clinical practice

may improve individualized treatment planning and long-term disease monitoring.

Particular attention should be given to patients with marked physical or emotional

impairment to optimize comprehensive management. Routine evaluation of quality

of life may contribute to better therapeutic outcomes and improved patient well-
being.
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