98-a nigcymkoBa HaykoBa KOH(epeHLis NpodecopCbKo-BUKIaAaLBLKOro nepcoHany
BYKOBMHCBKOIO OEPXXABHOIMO MEANYHOIO YHIBEPCUTETY

The level of physical welfare was the highest in the patients of the control group {6,2+0,56 points) dominating
over the corresponding tigure in the group of patients with chronic HF up to 1.37 times (4,5£0.48 points, p<0.05), and
up to 2,82 times {2.2=0,11 points, p<0,05) in patients with chronic HF and DM type 2. Valuge of the index of
psyvchoelogical and emotional weltare in the patients of the control group was 57% more than in the patients with heart
failure, its lowest value was determined in the patients of 11 group — 2.1£0,25 points. which differed significantly from
the patients of the control group (p<0.05) and the patients of the [ group {(p<0,05}. The lowest level of self-service and
independence of activity was detected in the patients with chronic HF and diabetes mellitus type 2 (4.1£0,14 points),
being significantly different from the corresponding value in the group of patients with heart failure of ischemic origin
(6,3£ 1,11 points, p<0,03), and the control group (9,4+0,62 points, p<0,05). Workability index was higher in patients of
both experimental groups than in the patients of the control group. Thus, both in the patients with isolated HF and in the
patients with combined course of chronic HF and diabetes mellitus type 2 the difference between the corresponding
values was statistically significant. same as comparing to the patients with the control group (2.5+0,60 points and
3.8+0.09 points to 5.4+1,08 points, correspondingly, p<0,05). The level of interpersonal interaction and socio-emotional
support was statistically significantly lower in comparison with the control group only in the patients of 11 experimental
group. The lower value of this figure in the patients with chronic heart failure was statistically improbable comparing
with patients of the control group. The level of public support in the patients of | experimental group was statistically
improbable lower than in the control group (6,4+1,03 against 8,6+0,65 points, p0,03). In the patients with chronic
heart failure and diabetes mellitus type 2 the following figure was 4,6+0,32 points, being statistically significantly
different from the patients of the control group (p=20,03). Figure of the personal implementation was the highest in the
patients of the control group {7,4+0,64 points). Due to chronic heart failure of ischemic origin its decreasing to
5,67+0,52 points was determined, though we found no statistically significant ditference comparing to the control group
(p=0L05). The lowest level of personal implementation was detected in the experimental 1l group of patients with HF
and DM type 2 (2.8£040 points, p<0.05 comparing with both control and 1 group). The index of religious
implementation was almost equal in all investigated groups. Comparing with the control group overall perception of
quality of life in patients with chronic heart failure was lower by 23%, and in patients with heart failure and diabetes
mellitus type 2 — by 42% respectively (p<0.05 in both cases).

In the [1A experimental group during treatment we managed to achieve significant increasing of the figure of
physical welfare by 59% comparing with one before treatment (p<0,001}. psychological and emotional welfare — by
130% (p=0,001), workability — by 27% (p<0,02}, overall perception of quality of life — by 13% respectively (p<0,02).
At the same time, the inclusion of telmisartan to the scheme of a comprehensive treatment resulted in statistically
significant improvement of the overall perception of the quality of life by 1,74 times (p<0,001), particularly
accompanied by improvement of physical welfare by 2,78 times against corresponding value before treatment (p
<0,001), psychological and emotional welfare — by 3,09 times {p<0,001} and workability — by 1.56 times (p<{,001),
interpersonal interaction — by 1,33 times respectively (p<0,02). In addition, in the patients of [IB group we noted the
improvement of the values of socio-emotional support by 67% (p<0,001). public support — by 24% (p<0,02) and
personal realization — by 103% (p<<0,001).

Thus, inclusion of telmisartan to the scheme of a comprehensive treatment of the patients with chronic heart
failure and diabetes mellitus type 2 results in the improvement of the patients” quality of life as well as its main
components.

Rusnak L.T.
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Assuming the fact that improving health of the nation by means of money investment into the treatment of
diseases is a right way, then why it results in constant increase of sickness rate?

A man cured from the disease does not mean a healthy person. In several months he/she appears again with
another disease — and again examination and treatment require some expenses. Why not to try another way?

Effective methods are teaching operative ways of improving and keeping health of the population, as well as
consciousness to take care of one’s body and soul, to think about one’s future and confidently achieve positive results.

There are several examples to follow. For example, cycle ways and pedestrian paths run through the whole
Poland — vou are welcome to move! Finland, for example, has surprised Europe altogether. The country has consistently
popularized a healthy and active way of life, rational diet and achieved excellent results — for 25 years mortality rate due
to ischemic heart disease became 73% lower! Their popularization was maintained by real actions on the state level.
One of them was handing round salads in public catering places free of charge. Therefore, they trained people to eat
green vegetables,

Thete is a kind of paradox in our medicine: targeting health as an aim it deals with diseases. The experience is
indicative of the fact that medicine is able to treat and save the human life in acute situations, but often it fails to restore
health in case of chronic diseases which are the main causes of death in modern life (cardio-vascular, malignancies,
endocrine diseases etc.). Therefore, the priorities and accents in medicine should be changed. Te achieve good health
one should take care of health but not a disease.
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