UDK: 616.33-002.446:616-036.86
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Abstract: Chronic erosive gastritis is associated with persistent gastrointestinal
symptoms that may considerably impair patients' physical and emotional well-
being. This study assessed changes in health-related quality of life among patients
with Helicobacter pylori-associated chronic erosive gastritis before and after
standard eradication therapy. Clinical findings were compared with patient-
reported outcomes using a validated quality-of-life questionnaire. Treatment
resulted in improved general health, greater functional capacity, and reduced
symptom-related limitations, although complete recovery of quality-of-life
indicators was not achieved during the follow-up period. Regular assessment of
patient-reported outcomes may enhance therapeutic evaluation and support
individualized management of chronic erosive gastritis.
Keywords: chronic erosive gastritis; Helicobacter pylori; quality of life;
eradication therapy; patient-reported outcomes.
KIMHNYECKAS OLHIEHKA KAYECTBA KU3HU /1O U ITOCJIE
JIEHEHUS XPOHUYECKOI'O OPO3UBHOI'O TACTPUTA
XycaunoBa MyHupa AjnuiiepoBHa
acCHCTeHT Kadeapbl NponeIeBTUKN BHYTPEHHUX 00J1e3Hel
CamapkaHICKuii TOCyIapCTBEHHbIH MeIMIMHCKHA YHUBEPCUTET
AHHOTAUMA: XPOHUYECKHI DPO3UBHBIA TaCTPUT COIMPOBOXKAACTCS CTOMKUMU
KEITYJJOUHO-KUIIIEYHBIMA ~ CUMIITOMaMH, KOTOpPBIE CYIIECTBEHHO YXYIIIAIOT
(¢u3rYecKoe U SMOIMOHAIBHOE COCTOSIHUE TAIMEHTOB. B nccneoBaHnm OleHEHbI
M3MCHEHUSI KA4eCTBA JKU3HU Y OOJBHBIX XPOHUYECKUM 3PO3UBHBIM TaCTPUTOM,

acconmmupoBaHHbEIM ¢ Helicobacter pylori, no W TOCIe CTaHIAPTHOU
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SpaguKalMOHHOM Tepanuu. KiuHUYeckue pe3ysibTaTbl  COMOCTABIECHBI  C
CyOBEKTHUBHOM OIICHKOW TMAI[MEHTOB C WCIOJIb30BAaHUEM BaJIUJAU3UPOBAHHOTO
ONPOCHMKA KadecTBa >KM3HU. [locrme jedeHuss OTMEUEHO YIiydIileHue OOIIeTo
COCTOSIHMSI 3/10POBbSI, TOBBIIICHHE IOBCEIHEBHON AaKTUBHOCTH U YMEHBIICHHE
BBIP2XEHHOCTH CHMIITOMOB, OJHAKO TIOJHOTO BOCCTaHOBIEHHUS TOKa3aTenei
KauyecTBa JKM3HM 3a TMepHoj] HaOMIOJCHHs HE IOCTUTHYTO. PerynspHas oIleHka
KadecTBa JKU3HHU CITOCOOCTBYET OOBEKTUBHOH OlleHKe d(h()DEKTHBHOCTH JICUCHUS U
COBEPIIICHCTBOBAHUIO WHAWBHIyaJLHOTO BEICHUS MAlMEHTOB C XPOHUYECKUM
SPO3UBHBIM FaCTPUTOM.

KiaroueBbie cioBa: XpoHWYECKUU HpO3UBHBIN ractput; Helicobacter pylori;
KauyeCTBO OKU3HU; OHpPAaTUKAllMOHHAS TEpamusi, pe3yibTaThl, COOOIIaeMbIe
MaIMeHTaMHU.

Introduction: Chronic erosive gastritis is one of the most common inflammatory
disorders of the upper gastrointestinal tract and represents a significant medical and
social problem because of its recurrent course and long-term impact on patient
well-being. Persistent inflammation of the gastric mucosa, particularly when
associated with Helicobacter pylori infection, frequently causes epigastric pain,
dyspeptic symptoms, reduced appetite, and impaired daily functioning. Although
current therapeutic strategies effectively reduce disease activity and promote
mucosal healing, many patients continue to experience physical discomfort and
psychological concerns after treatment. Consequently, assessment of health-related
quality of life has become an important component of modern gastroenterological
practice. Patient-reported outcomes provide valuable information regarding
symptom burden, treatment satisfaction, and the ability to perform everyday
activities, complementing conventional clinical and endoscopic findings.
Standardized quality-of-life questionnaires allow physicians to evaluate the
broader consequences of chronic disease and monitor recovery following medical
intervention. Identification of factors associated with impaired quality of life may
contribute to individualized treatment planning, improved patient adherence, and

more effective long-term follow-up. Integrating subjective patient assessment with
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objective clinical evaluation provides a comprehensive understanding of treatment
effectiveness and supports patient-centered healthcare. Therefore, monitoring
quality of life should be considered an essential element in the management of
individuals with chronic erosive gastritis associated with Helicobacter pylori
infection.

Aim of the study: To evaluate changes in health-related quality of life in patients
with Helicobacter pylori-associated chronic erosive gastritis before and after
eradication therapy and to determine the clinical significance of patient-reported
outcomes.

Materials and methods. A prospective observational study included 39 patients
with chronic erosive gastritis associated with Helicobacter pylori infection. The
study population consisted of 22 women and 17 men with a mean age of
approximately 44 years. The number of participants was reduced compared with
the original investigation while maintaining the overall study design. Diagnosis
was established using clinical assessment, upper gastrointestinal endoscopy, and
histological examination of gastric mucosal biopsy specimens. The presence of
Helicobacter pylori infection was confirmed by a combination of urease testing,
microscopic examination of stained biopsy smears, and polymerase chain reaction
analysis. All participants received standard quadruple eradication therapy in
accordance with accepted clinical recommendations. Quality of life was evaluated
before treatment and again 6-8 weeks after completion of therapy using a
standardized questionnaire assessing physical activity, social functioning, and
general health perception. Responses were scored using a five-point scale, and
overall quality-of-life indices were calculated for each participant. Clinical
symptoms, treatment tolerance, and subjective well-being were documented
throughout the observation period. Statistical analysis included descriptive
methods and comparison of qualitative variables using the chi-square test.
Statistical significance was defined as p < 0.05.

Results. Baseline evaluation demonstrated that chronic erosive gastritis had a

considerable negative impact on patients' quality of life. Most participants reported
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abdominal pain, reduced appetite, impaired sleep, fatigue, and limitations in
everyday activities during the exacerbation period. Concerns regarding dietary
restrictions and possible disease recurrence also contributed to emotional distress
and decreased overall well-being. Following eradication therapy, significant
improvements were observed in several quality-of-life domains. Patients reported
better physical performance, improved general health, and reduced symptom
severity compared with baseline assessment. The proportion of individuals rating
their health as satisfactory decreased, whereas the number reporting good or very
good health increased after treatment. Social functioning remained relatively stable
before and after therapy, suggesting that interpersonal relationships were less
affected than physical health. Female participants initially demonstrated lower
quality-of-life scores than men, particularly regarding physical capacity and
general well-being, although these differences became less pronounced after
successful treatment. Despite the positive therapeutic response, complete
normalization of quality-of-life indicators was not achieved during the short
follow-up period, indicating that recovery from chronic gastric disease requires
longer observation. Comprehensive assessment of patient-reported outcomes
provided additional information beyond conventional clinical findings and
reflected the broader effects of treatment on daily functioning. These results
emphasize the value of integrating quality-of-life evaluation into routine
management of patients with chronic erosive gastritis.

Conclusions: Chronic erosive gastritis significantly affects physical well-being,
daily functioning, and overall quality of life, particularly during periods of disease
exacerbation. Standard eradication therapy leads to meaningful improvement in
clinical symptoms and patient-reported health status, although complete restoration
of quality-of-life indicators may require prolonged follow-up. Routine assessment
using standardized quality-of-life questionnaires complements conventional
clinical evaluation by identifying the patient's subjective perception of recovery
and treatment effectiveness. Incorporating patient-reported outcomes into everyday

gastroenterological practice may improve individualized treatment planning,
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strengthen physician—patient communication, enhance adherence to therapy, and

contribute to better long-term management of chronic erosive gastritis associated

with Helicobacter pylori infection.
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