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Abstract: The aim of this study was to evaluate the quality of life of patients with
arterial hypertension and to examine its relationship with the components of
metabolic syndrome. The study included 46 patients with stage II arterial
hypertension and 18 apparently healthy individuals who served as the control
group, while health-related quality of life was assessed using the MOS SF-36
questionnaire. Patients with concomitant metabolic syndrome demonstrated
significantly lower scores for general health, physical functioning, vitality, and
bodily pain compared with the control group. Quality-of-life impairment was
significantly associated with abdominal obesity, impaired glucose metabolism,
dyslipidemia, elevated blood pressure, and increased fibrinogen levels. These
findings highlight the importance of comprehensive management of
cardiometabolic risk factors to improve patients' quality of life.
Keywords: arterial hypertension, metabolic syndrome, quality of life, MOS SF-36,
cardiometabolic risk.
ICUXOJOI'MYECKHUH JUCTPECC KAK DAKTOP,
ONPEJAEJISIONMN KAYECTBO JKW3HHM TIAIIMEHTOB C
CUCTEMHOW KPACHOM BOJTYAHKOH

XycaunoBa MyHupa AuiiepoBHa

aCCHCTEHT KadeAphbl NPoNeeBTUKH BHYTPEHHUX 00/1e3HeH

CamapkaHICKu# TOCYAapCTBEHHbIH MEAMIMHCKHHA YHUBEPCUTET

AnHoTaums: Llensro uccnenoBaHus ABUIACh OLICHKA BIUSHHUS IICUXOJIOTHYECKOTO

AUCTPCCCa Ha KAa4YCCTBO KU3HU ITALIMCHTOB C CUCTEMHOM KpaCHOﬁ BOJIYaHKOM. B
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UCCJIeI0BaHNE OBUIM BKJIIOYEHBI 45 MAIMEHTOB C MOJATBEPKIACHHBIM JTUATrHO30M
CKB, kauecTBO XM3HU OLICHHUBaJIHU C MMoMolibio onpocHuka LupusQoLl, a ypoBeHb
TpeBoru M Jnenpeccurn — mno mmkane Hospital Anxiety and Depression Scale
(HADS). YcranoBieHO, 4TO ManueHTHl ¢ 0ojiee BHIPAKCHHBIMHU TMPOSBICHUSIMU
TPEBOTM M JENpPEecCUd HMeNH Oojee HU3KUE [0Ka3aTenu (PU3MYECKOro U
OMOIMOHAJILHOTO OJIaroMmoOIy4Ys, JKU3HCHHONW AaKTHBHOCTH U TIOBCEJIHEBHOTO
¢dbynkuuonupoBanusi. IlomydyeHHble pe3ynbTaThl CBHUIETEIBCTBYIOT O TOM, YTO
NICUXOJIOTUYCCKUIA JUCTPECC SBISETCS OJHUM W3 BaXKHBIX (DAaKTOPOB CHIDKCHHSI
KauecTBa KM3HU TPU CUCTEMHOM KpAaCHOW BOJMYaHKE M TPeOyeT KOMIUIEKCHOTO
M0J1X0/1a K BEJICHHUIO MAI[MEHTOB.

KialoueBble cjioBa: CcHUCTEeMHas KpacHas BOJYaHKAa, KadeCTBO O KH3HH,
TICUXOJIOTHYECKU TUCTpece, TpeBora, aenpeccus, LupusQol, HADS.
Introduction: Arterial hypertension (AH) is one of the most prevalent
cardiovascular diseases worldwide and is closely associated with metabolic
abnormalities. Numerous studies have demonstrated a strong relationship between
hypertension, insulin resistance, and metabolic syndrome (MetS), in which
hypertension represents one of the principal clinical components. MetS is
recognized as a cluster of cardiometabolic risk factors that substantially increases
the likelihood of cardiovascular disease, type 2 diabetes mellitus, disability, and
premature mortality while negatively affecting patients' quality of life.

The primary goal of antihypertensive treatment is not only to reduce blood
pressure and prevent cardiovascular complications but also to preserve or improve
patients' quality of life. Therefore, evaluation of health-related quality of life has
become an important component of comprehensive patient management.

Quality of life is a multidimensional concept reflecting patients' physical,
psychological, emotional, and social well-being based on their own perception of
health. It is widely used to assess disease burden, treatment effectiveness, and
functional status. Among generic instruments, the Medical Outcomes Study Short

Form-36 (MOS SF-36) questionnaire is considered one of the most reliable and
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extensively validated tools for evaluating health-related quality of life across
different patient populations.

Aim of the study: The aim of the study was to evaluate health-related quality of
life in patients with systemic lupus erythematosus and to investigate its association
with psychological distress, including anxiety and depression.

Materials and methods. A cross-sectional study was conducted involving 46
patients with stage II arterial hypertension and metabolic syndrome, diagnosed
according to established clinical guidelines. Patients with secondary hypertension
or severe concomitant diseases were excluded from the study. The mean age of the
participants was 55.2 + 9.3 years, and the majority were women (78.3%). The
average duration of hypertension ranged from 3 to 25 years.

Anthropometric measurements included body weight, height, waist circumference,
hip circumference, and body mass index (BMI). Blood pressure was measured
under standardized conditions. Metabolic abnormalities, including abdominal
obesity, dyslipidemia, impaired glucose tolerance, and type 2 diabetes mellitus,
were assessed using routine clinical and laboratory methods.

The control group consisted of 18 apparently healthy individuals matched for age
and without signs of metabolic syndrome. Health-related quality of life was
evaluated in all participants using the Medical Outcomes Study Short Form-36
(MOS SF-36) questionnaire. The study protocol was approved by the institutional
ethics committee, and written informed consent was obtained from all participants.
Results. Patients with arterial hypertension and metabolic syndrome demonstrated
significantly poorer health-related quality of life than healthy controls. The most
pronounced differences were observed in the General Health (GH), Physical
Functioning (PF), Bodily Pain (BP), and Vitality (VT) domains of the SF-36
questionnaire (p < 0.05). These findings indicate that metabolic syndrome has a
considerable negative impact on patients' physical well-being and overall
perception of health.

Correlation analysis revealed significant inverse relationships between quality-of-

life scores and the principal components of metabolic syndrome. Indicators of
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abdominal obesity, including body mass index and waist circumference, were
associated with lower scores in physical functioning, general health, vitality, and
pain. Similarly, higher systolic blood pressure was negatively correlated with
several quality-of-life domains, suggesting that poor blood pressure control
contributes to impaired daily functioning.

Among laboratory parameters, elevated fasting glucose, triglycerides, low-density
lipoprotein cholesterol, and fibrinogen levels were associated with reduced quality-
of-life scores, whereas higher high-density lipoprotein cholesterol showed positive
associations with several SF-36 domains. Physical functioning was the domain
most strongly influenced by metabolic and clinical variables, reflecting its
sensitivity to cardiometabolic disturbances.

Our findings are consistent with previous studies reporting that both arterial
hypertension and metabolic syndrome adversely affect health-related quality of
life. Excess body weight, impaired glucose metabolism, dyslipidemia, and
uncontrolled hypertension contribute not only to cardiovascular risk but also to
limitations in physical activity and reduced subjective health perception. These
results emphasize the importance of comprehensive management of metabolic
syndrome, focusing on both cardiovascular risk reduction and improvement of
patients' quality of life.

Conclusions: Patients with arterial hypertension and concomitant metabolic
syndrome demonstrated significantly lower health-related quality-of-life scores,
particularly in the domains of general health, physical functioning, bodily pain, and
vitality, compared with healthy controls.

Health-related quality of life showed significant inverse associations with the
major components of metabolic syndrome, including abdominal obesity,
hyperglycemia, dyslipidemia, elevated blood pressure, and increased fibrinogen
levels, suggesting that metabolic abnormalities substantially impair patients'

physical well-being.
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Among the eight SF-36 domains, physical functioning exhibited the strongest
correlations with clinical and laboratory markers of metabolic syndrome, whereas
social functioning and mental health showed no significant associations.

These findings indicate that the components of metabolic syndrome should be
considered not only as cardiovascular risk factors but also as important
determinants of reduced quality of life. Comprehensive correction of modifiable
metabolic abnormalities may improve both clinical outcomes and patients' overall

well-being.
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