UDK: 616.37-002.2:616-036.86
HEALTH-RELATED QUALITY OF LIFE IN PATIENTS WITH CHRONIC
PANCREATITIS
Khusainova Munira Alisherovna, Assistant
Department of Propaedeutics of Internal Diseases
Samarkand State Medical University
Abstract: Chronic pancreatitis is a progressive disease that markedly affects
physical health, digestive function, and everyday quality of life. This study
evaluated health-related quality of life in patients with chronic pancreatitis using a
disease-specific assessment questionnaire developed for clinical practice. Clinical
manifestations, digestive disturbances, and functional limitations were analyzed to
determine their influence on patient well-being. More severe malabsorption
syndrome was associated with lower quality-of-life scores and greater impairment
of daily activities. Disease-specific quality-of-life assessment may improve clinical
evaluation, support individualized treatment, and optimize long-term management
of patients with chronic pancreatitis.
Keywords: chronic pancreatitis; quality of life; malabsorption syndrome; digestive
disorders; patient-reported outcomes.
KAYECTBO KU3HU, CBA3AHHOE CO 31O0POBBEM, Y TAIIMUEHTOB
C XPOHUYECKUM ITAHKPEATUTOM
XycaunoBa MyHupa AuiiepoBHa
ACCHCTEHT Kadeapbl NPoneaeBTUKHA BHYTPEHHHUX 00J1e3Hel
CamapkaHICKHUii TOCyIapCTBEHHBIH MeTUIIUHCKUA YHUBEPCUTET
AHHoOTanusi: XpOHUYECKUN TTAaHKPEATHT TPEICTABISIET COOOU Mporpeccupyromee
3a0oJieBaHue, CYIIECTBEHHO  YXY/IIAOIIee duzngeckoe COCTOSTHHE,
MUIIEBAPUTENbHYI0 (QYHKIIMIO U KAa4eCTBO XKU3HM TAIMeHTOB. B umcciemoBanum
NPOBE/ICHAa OIIEHKAa KadyecTBa >KU3HU OOJIbHBIX XPOHUYECKUM TMAHKPEATUTOM C
MCIIONb30BAaHUEM  CHEIHATU3UPOBAHHOTO OMPOCHHUKA, pa3pabOTaHHOTO IS

KJIMHUYECKOM MpakTUKW. [IpoaHanu3upoBaHbl KIMHUYECKUE  MPOSBIICHUS,
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HapylIeHUs NUIIeBapeHuss U (YHKIUOHAJIbHBbIE OrPaHUYECHMsS], BIMSIIOINIME Ha
CaMOYYBCTBHE NAI[MEHTOB. bojiee BBIPAKEHHBIM CHUHAPOM ManbaOCOpOIMU
COTIPOBOXIAJICS CHIDKEHHEM TIOKa3aTeliell KadecTBa JKH3HU M yXyALICHHEM
IMOBCEHEBHOM aKTHUBHOCTH. [[puMeEHEeHNE CIENUAIIM3UPOBAHHON OLIEHKU KauyeCTBa
KUZHU CIIOCOOCTBYET oonee TOYHOMY KIIMHUYECKOMY aHau3zy,
VWHAVBUIYyQIN3allMA JICYCHUST W COBEPIICHCTBOBAHUIO JUIUTEIHHOTO BEICHUS
MAIMEHTOB C XPOHUYECKUM MaHKPEATUTOM.

KiioueBble c¢JIOBa: XPOHWYECKHH MAHKPEATHT, KAadeCTBO JKU3HH, CHUHIPOM
MaabaOCopOIMK;  HApyIIeHUs  NUIIEBapeHMs;  TMOKa3aTelu, CooOIIaeMbie
naryeHTaMu.

Introduction: Chronic pancreatitis is a progressive inflammatory disease
characterized by irreversible structural damage to the pancreas, resulting in
impairment of both exocrine and endocrine functions. Progressive fibrosis, ductal
abnormalities, chronic pain, and pancreatic insufficiency substantially reduce
patients' physical performance and psychosocial well-being. In addition to
recurrent abdominal pain, many individuals develop malabsorption syndrome
manifested by weight loss, steatorrhea, nutritional deficiencies, and decreased
functional capacity. These clinical manifestations significantly influence everyday
activities and health-related quality of life. Although laboratory tests and imaging
techniques accurately characterize structural pancreatic changes, they do not fully
reflect the patient's subjective perception of disease burden. Therefore,
standardized disease-specific questionnaires have become increasingly important
for comprehensive assessment of treatment outcomes. The development of
specialized instruments capable of evaluating digestive disorders, pain intensity,
stool abnormalities, and general health perception provides clinicians with
additional information for monitoring disease progression and therapeutic
effectiveness. Reliable assessment of quality of life is particularly valuable in
patients undergoing pancreatic surgery, where successful clinical management

should include both objective improvement and restoration of functional well-
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being. Integrating patient-reported outcomes into routine clinical practice
facilitates individualized therapeutic decisions, improves long-term follow-up, and
allows more accurate evaluation of conservative and surgical treatment strategies
in chronic pancreatitis.

Aim of the study: To evaluate health-related quality of life in patients with
chronic pancreatitis using a disease-specific questionnaire and to determine its
association with the severity of malabsorption syndrome and clinical
manifestations of the disease.

Materials and methods. The study included 78 patients with chronic pancreatitis.
Among them, 40 patients were managed conservatively during disease
exacerbation, whereas 38 patients had previously undergone pancreatic resection
procedures, including the Frey procedure, Beger procedure, or the Bern
modification. The conservatively treated group consisted of 30 men (75.0%) and
10 women (25.0%) with a mean age of 53.9 = 1.7 years. The postoperative group
included 32 men (84.2%) and 6 women (15.8%), with a mean age of 50.3 + 1.2
years. Clinical examination, laboratory investigations, and assessment of
nutritional status were performed in all participants. The severity of malabsorption
syndrome was determined according to established clinical and laboratory criteria
and classified into mild, moderate, and severe stages. Health-related quality of life
was evaluated using the disease-specific COLPAC questionnaire, comprising six
domains: pain syndrome, dyspeptic symptoms, reflux manifestations, digestive
dysfunction, stool disorders, and overall quality of life. Criterion validity was
assessed by comparison with the validated SF-36 questionnaire, while construct
validity was analyzed using the Kruskal-Wallis test. Correlation between
questionnaire scores and malabsorption severity was determined using Spearman's
rank correlation coefficient. Statistical significance was accepted at p < 0.05.
Results. The COLPAC questionnaire demonstrated high diagnostic performance
and strong psychometric characteristics in patients with chronic pancreatitis. Most

participants (76.9%) completed the questionnaire within 10 minutes, indicating
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good practicality for routine clinical use. Significant correlations were observed
between COLPAC domains and SF-36 quality-of-life scales, confirming criterion
validity. Construct validity was supported by the Kruskal-Wallis test (y* = 43.89, p
< 0.001), demonstrating the questionnaire's ability to distinguish patients with
different clinical severity. Among postoperative patients, the digestive dysfunction
domain showed the strongest association with malabsorption severity (rs = 0.74, p
= 0.00034), while the overall quality-of-life score also correlated significantly (rs =
0.50, p = 0.00078). Similar findings were obtained in conservatively treated
patients, where digestive dysfunction demonstrated an even stronger correlation (rs
= 0.82, p = 0.00034) and the overall quality-of-life score remained significantly
associated with disease severity (rs = 0.51, p = 0.00023). Comparative analysis
revealed that patients with malabsorption syndrome had markedly higher symptom
scores than those without malabsorption. The overall questionnaire score increased
from 17.21 £ 6.57 in patients without malabsorption to 28.51 + 9.13 in affected
individuals (p = 0.00057). These findings indicate that worsening pancreatic
insufficiency is accompanied by progressive deterioration in patient-reported
quality of life.

Conclusions: Health-related quality of life in chronic pancreatitis is closely
associated with the severity of malabsorption syndrome and gastrointestinal
symptoms. The disease-specific COLPAC questionnaire demonstrated high
validity, reproducibility, and sensitivity for identifying clinically significant
deterioration in patient well-being. Strong correlations between questionnaire
domains and objective indicators of pancreatic insufficiency support its use in
routine clinical practice. Comprehensive quality-of-life assessment complements
conventional diagnostic methods, facilitates individualized treatment planning, and
enables more accurate monitoring of conservative and surgical outcomes.
Incorporating disease-specific patient-reported outcome measures may improve
long-term management and optimize rehabilitation strategies for individuals with

chronic pancreatitis.
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