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Abstract: Systemic lupus erythematosus (SLE) is a chronic autoimmune disease
that significantly affects patients' quality of life. This study aimed to evaluate the
quality of life of patients with SLE depending on their psycho-emotional,
medical, social, and ethnic characteristics. A cross-sectional study included 45
patients with confirmed SLE. Quality of life was assessed using the LupusQoL
questionnaire, while anxiety and depression were evaluated using the HADS
scale. Statistical analysis was performed using Spearman correlation and the
Mann—Whitney test, with p < 0.05 considered significant. The mean age of the
participants was 43 years, and the overall quality-of-life score was 50.21.
Patients with depression or anxiety had significantly lower scores in physical
health, emotional health, fatigue, pain, body image, planning, and other quality-
of-life domains. SLE negatively affects all aspects of quality of life, and
psychological disorders are strongly associated with poorer patient outcomes.
Keywords: Systemic lupus erythematosus, quality of life, depression, anxiety.
MNCUXOIMOUNOHAJIBHOE COCTOSAHHUE N KAYECTBO )KU3HU
MAIIMEHTOB C CACTEMHOM KPACHOM BOJTYAHKOHN
XycanHoBa MyHupa AnuiiepoBHa
ACCHUCTEHT Kadeapsbl NponeaeBTUKHA BHYTPEHHUX 00J1e3Heil
CamapkaH/JICKHUil rocyIapcTBEeHHbIH MeIUIUHCKUA YHUBEPCUTET
AnHotaums: CucremHas kpacHas Bonyanka (CKB) — XxpoHuueckoe
ayTOMMMYHHOE 3a00JieBaHWE, 3HAUMTENBHO YXY/IIAIONIee KAa4eCTBO >KU3HU
mareHToB. Llenpio mccnegoBanus OblIa OLICHKA KAadeCTBA KU3HH OOJBHBIX

CKB ¢ YUYCTOM IICUXOOMOIHNOHAJIBHBIX, MCIWIMUHCKHUX, COLOUAJIBHBIX H
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THUYECKUX (PakTOpoB. B OIHOMOMEHTHOE TMOMEPEYHOE HCCIETOBAaHUE ObLIH
BKJIIOYEHBl 45 mNanueHToB ¢ mNoAaTBepxKIeHHbIM auarHo3oM CKB. KauectBo
KW3HU OLIEHUBAIIA C MOMOIIBI0 onpocHuka LupusQoL, a TpeBory u aenpeccuto
— no mkaie HADS. Cratuctndeckuil aHanu3 BBIOJIHSIIA C UCHOJIb30BAaHUEM
koppemsiiinu CriupMeHa U Kputepusi MaHHa—YWTHU TIPU YPOBHE 3HAYUMOCTHU P
< 0,05. CpenHuii BO3pacT marueHToB cocTaBuia 43 roja, a oOmuil moka3aresb
kadecTBa Xu3HU — 50,21 Oamma. Y mamueHToOB C JACHpecCHeld W TPEeBOTOMU
OTMEYAJIOCh ~ JIOCTOBEPHOE  CHIDKEHHE  TOKaszarened  (U3HYECKOTo U
AMOIMOHATILHOTO 37I0POBbS, YTOMIISIEMOCTH, 005, 00pa3a Tela, TUIAHUPOBAHUS
u Jpyrux JoMeHoB kadectBa KkuW3HU. CKB okaspiBaeT BbIpakKE€HHOE
OTpHUIIATETHFHOE BIUSHUC HA KAYECTBO XKU3HM, a HATMIUE TPEBOTH U JCTIPECCUU
CBS3aHO ¢ 0oJiee HEOIaronpUATHBIMU UCXOJAMHU.

KiroueBble cjioBa: cucCTeMHass KpacHas BOJNYaHKA, KauyeCTBO IKHU3HW,
JeTIpecCHsi, TpEBOTA.

Introduction: Treatment of systemic lupus erythematosus (SLE) should focus
not only on controlling disease activity but also on improving patients' health-
related quality of life (QOL). Previous studies have shown that patients expect
better disease control, fewer medication side effects, reduced disease flares,
prevention of organ damage, and improved psychological well-being. Health-
related QOL 1s a multidimensional concept that reflects the impact of disease on
physical, emotional, and social functioning.

Several international studies have reported significantly lower QOL among
patients with SLE compared with the general population. Differences in QOL
have also been associated with ethnicity, education, disease severity, and organ
damage. The most affected domains commonly include pain, fatigue, emotional
health, physical functioning, and the burden imposed on others. These
limitations reduce daily functioning, impair social relationships, and negatively

affect both patients and their families.
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Aim of the study: To evaluate the quality of life of patients with systemic lupus
erythematosus (SLE) and determine its association with medical, social, ethnic,
and psycho-emotional characteristics.

Materials and methods. A cross-sectional study was conducted among patients
with systemic lupus erythematosus (SLE). The total population included 54
registered patients, of whom 45 agreed to participate. Six patients refused
participation, two records were unavailable, and one patient was excluded for
not meeting the inclusion criteria. Written informed consent was obtained from
all participants.

Inclusion criteria were female patients aged 18 years or older with a confirmed
diagnosis of SLE. Exclusion criteria included age under 18 years, absence of an
SLE diagnosis, cognitive or psychiatric disorders affecting questionnaire
completion, refusal to participate, and male sex due to the small number of male
SLE patients.

Sociodemographic data (age, marital status, ethnicity, education, and
employment) and clinical characteristics (disease duration and disability status)
were collected using a structured questionnaire. Participants were categorized by
marital status (married/cohabiting vs. unmarried/divorced/widowed), ethnicity
(Uzbek/Tatar vs. Russian), and education level (higher vs. secondary or
incomplete higher education).

Quality of life was assessed using the LupusQoL questionnaire, which contains
34 items grouped into eight domains: physical health, pain, planning, intimate
relationships, burden to others, emotional health, body image, and fatigue.
Responses were scored on a five-point Likert scale and converted to a 0—100
scale, where higher scores indicate better quality of life.

Anxiety and depression were evaluated using the Hospital Anxiety and
Depression Scale (HADS), consisting of 14 questions (7 for anxiety and 7 for
depression). Scores of 0—7 indicated normal status, 8—10 subclinical symptoms,

and 11-21 clinically significant anxiety or depression. For comparative analysis,
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patients were divided into normal and abnormal anxiety/depression groups
according to HADS scores.

Results. The mean age of the participants was 43 years, and the average disease
duration was 11 years. Most patients were Uzbek (80%), followed by Russian
(15.6%) and Tatar (4.4%). Disability was present in 80% of patients, while 60%
were unemployed. Regarding marital status, 51.1% were unmarried and 48.9%
were married or cohabiting. Most participants had secondary specialized
education, and 24.4% had higher education.

The overall mean LupusQoL score was 50.21. The lowest scores were observed
in the domains of physical health, fatigue, and pain, indicating that these aspects
were most affected by SLE.

According to the HADS scale, 46.7% of patients had normal anxiety levels,
22.2% had subclinical anxiety, and 31.1% had clinically significant anxiety.
More than half of the patients (53.3%) had subclinical or clinical depression.
Significant differences in quality of life were found in the domains of physical
health, intimate relationships, and emotional health between patients with and
without anxiety/depression. Employment status was associated only with the
physical health domain. Russian patients had significantly lower body image
scores than Uzbek and Tatar patients (p = 0.038), while no significant ethnic
differences were observed in the remaining domains.

No significant correlation was found between age or disease duration and
quality of life. However, patients with anxiety and depressive symptoms had
significantly poorer quality-of-life scores across multiple domains. These
findings are consistent with previous studies, confirming that psychological
distress is an important determinant of reduced quality of life in patients with
SLE.

Conclusions: Exposure to SLE has a negative impact on all areas of patients'
lives. Our group of patients has a deterioration in QOL correlated with high

scores of depression and anxiety. The presence of marriage had a positive effect
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on some domains of QOL. QOL is an important evaluation measure of a

patient's subjective perception of their own health. When managing patients with

SLE, it is necessary to take into account not only clinical and diagnostic data,

but also QOL and psycho-emotional well-being. Psychological help can have a

positive effect on the quality of life of patients, helping to overcome difficulties

psychological problems that have arisen as a result of SLE.
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