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Mema oocniddcenns — GusHAYUMU ROUWIUPEHICMb PO3Nadié CHY ceped NAyieHmis i3 yykposum oiabemom
2-20 muny 3a HasA8HOCMI A6O BIOCYMHOCII CYNYMHbOI apmepianvHoi cinepmensii.

VY oocrioocenni ezsnu yuacme 102 nayienmu i3 yykposum diabemom 2-20 muny, 3 Hux 52 i3 cynymmuoro
apmepianvhoio einepmensicto ma 50 ocié 3 HopmarbHUM pisHeM apmepiaibHo2o mucky. Axicme cHy ma tio2o Kom-
noxenmu susHawanu 3a oonomoeoro Pittsburgh Sleep Quality Index (Ilimcoypsvruil indexc sikocmi cry, PSQI).

Busnauenns inoexcy saxocmi cny (PSQI) noxaszano, wo 42 (80,8%) nayicumie iz xomopbionicmio maromo
noeawy AKicmb CHy, a ceped nayicHmie 6Oe3 apmepianvHOi 2inepmeH3ii noeana AKICMb CHY XapakmepHa O
36 (72,0%) ocib, He 6cMAHOBIEHO CIMAMUCMUYHO 3HAYYWOT PISHUYT MidC epynamu.

3a noxasHuxom cy6’€eKmuHoOi AKOCMI CHY BUZHAYUEHO 0O0CMOGIPHY GIOMIHHICb Midc epynamu. Binvwicms
nayienmis epynu 6e3 KomopoioHOCmI OYIHULU SAKICMb C8020 CHY K 00CUmMb 000pY, A peCHOHOEeHmU i3 CYNYMHbOIO
apmepianvHoio 2inepmensiero po30LIUIUCA NOPISBHY Ha NIO2PYNU, K BUSHAYUIU SKICMb C8020 CHY K 00CUMb 000Dy
il 0ocumv noeary. IlopisHsHHAM NOKA3HUKIE KOMNOHEHMY 3AMPUMKU CHY BUSHAYEHO BIPO2IOHI GIOMIHHOCI MIdC
epynamu 3 NepesaNCaHHAM HEe3HAYHOI CKAAOHOCMI, HAUOIIbuly niocpyny cmanosuiu 28 nayicHmis i3 HOpMaib-
HUM pigHeM apmepianrbHo20 MUCKY, WO NPe3eHMY8ANU He3HAUHY CKAAOHICMb 3d pe3yIbmamamy Onumy8aibHUKd.
Biominnicms HeobXiOH020 015 3ACUHAHHA YACY MIdC epynamu 6yia CMamucmuyio 3Ha4yujorn, 018 nayicHmis oes
KOMOpOIOHOCMI 3a2aN0M XAPAKMEPHUM € MEHWUL NPOMINCOK Yacy, HeoOXIOH020 Ol 3ACUHAHHA. YCMAaHO8LeHO,
wo nepesasicanu nioepynu 3 egpexmusnicmio cHy >85%, wo cmanosuno 61,5% nayienmie iz diabemom i cinep-
mensiero, 88,0% ocib 3 HOpmanbHUM apmepianbHUM MUCKOM, YCHAHOGIEHO GIpO2IOHY GIOMIHHICMb napamempa
epexmuenocmi cry midxc epynamu. OyiH8aHHA 8IOMIHHOCMEN KOMIOHEHNY NOPYUEHHSL CHY MINC 2PYNAMU BUSGUTLO
00CMOBIPHI 8IOMIHHOCIMI, 3A2AN0M IMOBIPHA Oinbicmb NAYIERMIE i3 CYNYMHbLOK APMEPIATbHON 2INEePMEH3IEN0
MA€ CKAAOHOWI, HA BIOMIHY 610 NayicHmie 6e3 KOMOPOIOHOCMI, Y AKUX CYMMEBD NEPEBANCAE NIO2PYNA YUACHUKIG i3
HEe3HAUHOI0 CKIAOHICIIO NOPYULEHHSL CHY.

Knrouogi cnosa: sikicmo cny, PSQI, yykposuii diabem, apmepianoha 2inepmen3is, Meocecmpuncmeo.

Beryn. Com, sk ¢izionoriuyHa morpeda opraHizMy Ta HEOOXiTHUH KOMIIOHEHT MTOBHOI[IHHOTO iCHYBaHHSI,
€ KITFOYOBUM (PaKTOPOM IS 30POB’ S Ta 3HAYHIM YHHOM BHU3HAYA€ HOTO SKICTh, 0COOIHMBO B MAIlEHTIB i3 XpO-
HIYHIMH 3aXBOPIOBAaHHAMH. Y HH3II JOCIIKEHb YCTAaHOBJICHO, IO OKUPIHHSA, IyKpoBHid AiabeT (mami — LIJ1)
2-TO THILY, TINEPTOHIs, IHCYIIBT, TPUBOTA 1 AETIpECis OB’ s13aHi 3 po3nagamu cHY [1-4]. 3acBigueHo 3pocTaHHS
pu3uKy miabeTy OibII HiIX y 4 pa3u, IO MOB’s3aHO 3 PO3JTalaMi KOMITIOHEHTIB CHY [5]. Y mpoCneKTHBHOMY
KOTOPTHOMY JIOCII/KEHHI CIIOCTEPITaly MiIBUIIIEHNH PU3HK PO3BUTKY JiabeTy 3a 3pOCTaHHS TPUBAJIOCTI CHY
noHag HopMy [6]. IlommpenicTs moraHoi SKOCTI CHY 3apeecTpoBaHo B 55,6% mnamienTis i3 L[ 2, Oe3conHs
y 39%, TpuBaiicTh Aiabery, rinepreH3is, MoraHui KOHTPOJb IiKeMii Oynu nmoB’si3aHuMHU Qakropamu [7; 8].
VY nocmimxenni S. Bhaskar 3i criBaBropamu BusiBieHo iHCOMHIt0 B 50% marfieHTiB 3 qiabeToM, mepeBakHO 1Ie
criocTepiranocs B iHOK — 68% [9], a 3a nanumu H. Narisava, cepen namienTis i3 LIJ] 2 BusiBHI0 NOpyIIEHHS
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cHy B 43,9 %, y *KIHOK HOIIMPEHICTh JaHUX PO3J1aAiB Oyia BUILIOIO, HIK y 40J0OBiKiB. MeauuHa cectpa/0par,
SIKIIO 3alIPOBAIUTH y CBOIO MPO(MUIAKTHYHY MisIIBHICTh HU3KY 3aXOMIB IOJIO BUSIBIICHHS 1 YCYHEHHS BHSB-
JICHUX MOPYIIECHb CHY Hali€HTa, 3MOXKe 0e3M0CepeaHbO BIUIMBATH HA Mepelir 3aXBOPIOBaHb 1 MiABUIIYBaTH
TAKUM YMHOM MOTHBALIIO MALI€HTIB 0 CAMOKOHTPOJIIO.

Merta pocaiizkeHHs] — BU3HAUYNTH TOIMIUPEHICTh PO3NIAAiB CHY Cepell MAallie€HTIB i3 IyKPOBUM AiabeTom
2-r0 THITY 3a HasiBHOCTI 200 BiZICyTHOCTI CYIyTHBROI apTepiabHOI rinepTeHs3ii.

Marepianu i meroau. Hocnimkenas npoBoaminocs Ha 0a3i KHII «KpemeHenpkuii 1ieHTp nepBUHHOL
MEIMKO-CaHITapHOI AONOMOIM», yyacTb Yy HbOMY B3suiM 102 mamieHTH i3 IyKpoBUM Oia0eToM 2-ro THILY.
Ho rpynu 1 ysidnum 52 (51,0%) yyacauku i3 LI 2-ro Tumy # aprepiaibHOIO TinepTeHsieto, a 10 Ipynu 2 —
50 (49,0%) oci6 i3 LI 2-ro tumy 6e3 komopOigHocTi. Pecnonnentn 6ynu noindopMoBaHi Ipo yMOBH IIPOBE-
JEHHS OCIiIKeHHs, METOMIM, a TAKOX IM HaJaBajlUCh IapaHTil HEPO3TOJOLIEHHS! OTPUMAHOI NIEPCOHATBHOI
iH(opMarlii, 1o BiANOBifa€ MpUHIATIAM iHpopMOoBaHOi 3rofu. OIiHKY 3araibHOI IKOCTi CHY Y TAIliEHTIB BU3HA-
YaJy 3a JOMTOMOTOI0 BajliIM30BaHOTO ONMUTYBAIBHUKA Ta IIKAIHU 3 AOCTYMHUX odimiifHnx mkepen Pittsburgh
Sleep Quality Index (IlitcOyp3pkwuii iHnekc sikocti cHy (mani — PSQI). OuinroBanns pesynsrarie PSQI 3xitic-
HIOETBCS 3a MiJICyMKaMH 3arajibHOi KiJbKOCTi OamiB ycix xommoHeHTiB Big 0 mo 21 (05 GamiB — xopoma
SIKICTB, >5 0amniB — moripmeHHs skocTi cHy [11]. Y manomy mocmimxkenHi koedinieHT o Kponbaxa mis PSQI
cranoBuB o = 0,85.

CrarucTHYHMN aHai3 NaHWX 3A1HCHEHO 3 BHKOPHCTAHHSIM MporpamHOro 3abesnedeHHs “Microsoft
Office Excel” i “Statistica 10.0”. YacToTHI XapaKTepUCTHKH JOCTIHKYBaHUX MOKAa3HUKIB OITUCYBAJH SIK a0co-
JIIOTHE 3Ha4eHHS (1) 1 BiACOTKOBY KilbKicTh (%). s mopiBHIHHS Aucrepcii BUOIPOK 3 OLIHKOIO HYJIBOBOT
TINOTE3W MPO PIBHICTH JUCTIEPCiii BUKOPUCTOBYBAIM TAOIUIl YacCTOT i3 BU3HAYEHHSIM JIBOCTOPOHHBOTO TOY-
Horo kputepito Pimepa. 3a po3mipy Bubipku n = 0 Taka BUOipKa He BKJIFOYasacsl B MOPIBHAHHS JHUCIIEPCii
BuOipok. 3a piBHA moctoBipHOcTi p < 0,05 HasBHa BiporigHa pi3HMI AucHepcii BUOIPOK 3a 03HAKOIO, IIO
OLIIHIOETHCH.

Pe3yabTaTn Ta ix 00ropopeHHsi. Pe3ynbsrary HOCHIIKEHHS SKOCTI CHY LUIIXOM BHU3HAYEHHS 1HIEKCY
sikocTi cHY (mam — PSQI) mokazamu, mo 42 (80,8%) mamienTiB rpynu 1 Maroth morany i e 10 (19,2%) —
xopoury sKicTb cHy. Cepen mamieHTiB TpynH 2 THX, XTO Mae xopomuii coH, 14 (28,0%) oci0, BogHOouac amus
3HAYHOI KiNbKOCTi mamieHTiB — 36 (72,0%) xapakTepHa moraHa sIKicTb cHy. He BCTaHOBIIEHO CTaTMCTUYHO
3HAYYIIOI Pi3HMUIII MK TPYyIIaMu, IOTaHa SKICTh CHY CIIOCTEpIiraiacs y 3Ha4HOi KiTbKOCTI HaIieHTiB rpyt 112
(Tadm. 1).

Tabmuns 1
JocToBipHicTh pisHMLI iHAeKcY AKOCcTi cHy B manieHTiB i3 IIJI 2
3 HasIBHICTIO/BIACYTHiCTIO cynmyTHBOI A’
SAxicrs eny I'pyna 1, n =52 I'pyna 2, n =50 2D
n % n %
Xopola 10 19,2 14 28,0 ¥ = 1,08
noraua 4 80,8 36 72,0 p=10.,296

Hpumimra: * —p < 0,05, pisnuya misxc epynamu 8ipociona.

IIpoBeneno aHamiz XapakTepUCTHK KOMITOHEHT PSQI, mo 103BOMHIO BUSBUTH BIpOTiIHI BiIMIHHOCTI
IXHIX TTapaMeTpiB MiXK Tpynamu (Tadm. 2).

YV pe3ynbTari IpoBeASHOTO aHalli3y ¢y0’€KTHBHOI SAKOCTI CHY B MAIIEHTIB TPy 1 1 2 BUBHAYCHO TOCTO-
BipHY BIIMIHHICTh MIXK TpyIiaMd. BilbIIicTh HaIieHTIB TPyIX 2 HaadH OIIIHKY SIKOCTI CBOTO CHY SIK IOCHUTH
nmo0pe, a peCIOHACHTH TPYITH 1 pO3AUTHINCS TTOPiBHY HA HMiATPYIIH, IKi BH3HAYMIIH SKICTh CBOTO CHY SIK IOCUTH
no0pe ¥ JocuTh ImoraHo. BusiBieHo nepeBaxaHHA TOCUTH JOOPOTO CHY, 110 cTaHoBIIIO 45,4 1 81,8% mamieHTiB
rpyn 1 i1 2 BigmosigHO. ITopiBHIHHAM MOKa3HUKIB KOMIIOHEHTY 3aTPUMKH CHY BU3HAYEHO BipOTiIHI BiIMiH-
HOCTI B TIAIlI€HTIB Tpyn 1 1 2 3 mepeBakaHHAM HE3HAYHOI CKJIAJHOCTI, HAHOUIBITY MArpYITy CTAaHOBHIU 28
TIAIi€HTIB TPYIH 2, M0 MPE3EHTYBAIA HE3HAUYHY CKIIATHICTh, 32 pe3yJIbTaTaMi ONMUTYBalbHUKA. BiaqMiHHICTE
HEOOX1IHOTO IS 3aCHHAHHS 9acy MK IrpynaMu OyJia CTaTUCTUYHO 3HAUYIIOKO, M1 TAIlI€HTIB TPYIH 2 3ara-
JIOM XapaKTepHUM € MEHIIUH MPOMiKOK dacy, HEOOX1THOTO JUTS 3aCHHAHHS. 3aBISKUA IIPOBEICHOMY aHAII3Y
JAHUX YCTAHOBJIEHO, III0 TepeBaKaIH MArPyIH 3 e(heKTUBHICTIO CHY >85%, 1m0 cranoBmiio 61,5% namieHTiB
rpymu 1, 88,0% Tpymu 2, BCTAHOBIIEHO BipOTiAHY BIAMIHHICTH MapaMeTpa e(peKTHBHOCTI CHy MiX rpynamu 1
1 2. OmiHIOBaHHS BIIMIHHOCTEH KOMIIOHEHTY TTOPYIICHHSI CHY MIXK TPYIIaM{ BHUSBHIIO JOCTOBIPHI BiIMIHHOCTI,
3arajioM iMOBipHA OiIBIIICTP MAIIEHTIB TPYIH 1 MAarOTh ACSIKi CKJIATHOII, Ha BiIMIHY BiJ TAITIEHTIB TPYIH 2,
Y SIKHX CYTT€BO TepeBaXKae MiATPyIIa yIaCHUKIB i3 HE3HAYHOIO CKIIAAHICTIO IOPYIIIEHHS CHY.
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Tabmuis 2
HocroBipHicTh pizHuni kommnoneHT PSQI B oci6 3a I1/] 2 3 HasiBHicTIO/BiacyTHiCTIO CynyTHBOI AT’
Cy6’ekTHBHA SIKiCTH I'pyna 1, n =52 I'pyna 2, n =50 )
CHY n % n % XsP
KommnoneHTa cy0’€KTHBHOT SIKOCTI CHY
Iy’Ke 1o0pe 4 7,7 4 8,0
JIOCHUTB 100pe 22 42,3 38 76,0 = 14,04
IOCHTE IOTaHO 22 423 6 12,0 p =0,002*
JIy>K€ TIOTaHO 4 7,7 2 4,0
KoMnioHeHTa 3aTpuMKU CHY

HEMa€ CKJIaHOCTI 6 11,5 12 24,0
HE3HAYHa CKJIAJHICTh 20 38,5 28 56,0 x2 =10,41
[IeBHA CKJIAHICTb 16 30,8 6 12,0 p=0,015*
3HaYHa CKJIATHICTh 10 19,2 4 8,0

Yac, HeoOX1IHMH 1715 3aCHHAHHS
<15 xBuIHH 6 11,5 18 36,0
16-30 xBHIHH 34 65,5 28 56,0 ¥2 =10,54
31-60 XBHIMH 6 11,5 2 4,0 p=0,014*
>6(0 XBHUINH 6 11,5 2 4,0

Komnonenra TpuBanocti cHy

>7 roguH 10 19,23 14 28,0
67 rounn 36 69.23 30 60,0 x2- Le
56 roans 4 7,69 6 12,0 P
<5 roanH 2 3,85 0 0 -

Komnonenra e exkTHBHOCTI CHY
>85% 32 61,5 44 88,0
75-84% 14 26,9 4 8,0 Glg-cea
65 74% 4 77 2 4,0 P=5
<65% 2 3,9 0 0 —

KoMrmoHeHTa MOPYIICHHS CHY

HE3HAaYHa CKJIAJHICTh 14 26,9 38 76,0
MeBHa CKIAJHICTE 30 57,7 10 20,0 x2:=02616?1
3Ha4YHa CKJIaTHICTh 8 15,4 2 4,0 P

KoMmmioneHTa JeHHOT TUCHYHKITIT
HEMa€ CKJIaJHOCTI 8 15,4 10 20,0
He3Ha4YHa CKIIaTHICTh 26 50,0 28 56,0 X2:=00,§110 73
IeBHA CKJIAHICTh 8 15,4 12 24,0 P
3Ha4YHa CKJIAIHICTh 10 19,2 0 0 —

Hpumimka: * —p < 0,05, pisnuya misxc epynamu 8ipociona.

BusiBnieHi (akTopu Ta MOKAa3HUKH HAIIOTO JOCITIDKCHHS Y3TOIKYIOThCS 3 HAYKOBUMH JTAHUMH HU3KU
JTepaTypHUX JDKeped. YUeHi 3a3Hav4aoTh, O PO3Jaa CTaHy CHY, SK-OT 3aTpUMKa i MOpYLICHHs, OB’ s13aH1
3 MeTaboiyHuM CUHIpoMoM [13]. 3araibHOHAIIOHAIBHE 1CTIAHCHKE JIOCIIPKEHHS JIEMOHCTPYE acCOIliaIliio
MOTaHOTO CHY 3 OUTBIIOI0 WMOBIPHICTIO IPOSBY (DaKTOPIB PHU3UKY CEPLEBO-CYAMHHIX 3aXBOPIOBaHb, 30KpeMa
rinepToHii, ILyKPOBOTO niabeTy, OKUPIHHSA, BIIICYTHOCTI (hi3M4HOI akTUBHOCTI [14]. AHami3 HOCHIIKCHHS
MOLITUPEHOCTI 060prKTHBHOFO ammHOE cHY B oci0 13 LI/l 2 moka3as BlpOFl)lHe 3POCTaHHs HOTo 4acTOTH nopie-
HSTHO 3 KOHTPOJIEM i Kopensmno 13 3aiiBoto Baroo [15]. JloBeneHo, 1o B narienTis i3 L[] 2 cyTTeBo nommmpene
0€3COHHSI, SIKE BIPOT1IHO KOPEIIOE 13 )KIHOUOI0 cTaTTiO Ta BUcokuM IMT [16]. OTxe, po3ianu CHY 3araJioM 4u
OKPEMHX HOr0 XapaKTepHCTHK € OJTHI€IO 13 CYTTEBUX TPOOIIEM CHOTOJICHHS, IO 3Mymrye HayKOBIIiB TMPOBOJHUTH
3araJibHOHAIIOHAIBHI JOCHIHKEHHS i3 3aTy4YeHHSIM 3HAYHOT KUTBKOCTI PECTIOH/ICHTIB /1715l BU3HAYECHHS IIUIAXIB

BUPIIICHHS IaHOT TPOOJIEMH.

BucnoBku. [Toka3HUK SKOCTI CHY 3arajioM MOTipIIYETHCS B MAIIEHTIB 13 IyKPOBUM A1a0eTOM 2-TO THITY
HE3aJIe)KHO BiJl HASBHOCTI CYMyTHBOI apTepialibHOl TillepTeHsii, morana sKicTh cHy xapakTepHa s 80,8%
namieHTiB i3 koMopOiaHicTIo 1 72,0% 0cib i3 mykpoBUM JiabeToM 2-To THITy Ta HOPMaJbHUM apTepialbHUM
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THUCKOM. Y TaIli€HTIB i3 I[yKPOBUM AiabeToM 2-T0 THITY i CYITyTHBOIO TIIIEPTEH31E€10 BiPOT1IHO TiPITUMHU € TIOKa3-
HUKH Cy0’ €KTHBHOI SIKOCTI CHY, KOMITOHEHTIB 3aTPUMKH CHY, €()EKTHBHOCTI CHY, IIOPYIICHHS CHY, @ TAKOXX TPH-
BaJIOCTi Yacy, HeOOXiTHOTO JIJIsl 3aCHHAHHSI.
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SLEEP QUALITY IN PATIENTS WITH TYPE 2 DIABETES MELLITUS
AND ARTERIAL HYPERTENSION
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The aim of this study was to determine the prevalence of sleep disorders among patients with type 2 diabetes
mellitus in the presence or absence of concomitant hypertension.

The study involved 102 patients with type 2 diabetes mellitus, including 52 with concomitant hypertension
and 50 with normal blood pressure. Sleep quality and its components were determined using the Pittsburgh Sleep
Quality Index (PSQI).

The PSQI showed that 42 (80,8%) patients with comorbidity had poor sleep quality, and among patients
without hypertension, poor sleep quality was characteristic of 36 (72,0%) people, with no statistically significant
difference between the groups.

A significant difference was _found between the groups in terms of subjective sleep quality. The overwhelming
majority of patients in the group without comorbidity rated their sleep quality as fairly good, and respondents with
concomitant hypertension were equally divided into subgroups that rated their sleep quality as fairly good and fairly
poor. When comparing the sleep latency component, significant differences were identified between the groups with
a predominance of minor difficulty, with the largest subgroup comprising 28 patients with normal blood pressure
who presented minor difficulty according to the questionnaire. The difference in the time required to fall asleep
between the groups was statistically significant, with patients without comorbidity generally having a shorter time to
fall asleep. It was found that subgroups with sleep efficiency >85% prevailed, which amounted to 61,5% of patients
with diabetes and hypertension and 88,0% of patients with normal blood pressure, with a significant difference
in the sleep efficiency parameter between the groups. The assessment of the differences in the sleep disturbance
component between the groups revealed significant differences, with the majority of patients with concomitant
hypertension having some difficulty, in contrast to patients without comorbidity, who are significantly dominated by
a subgroup of participants with mild sleep disturbance.

Key words: sleep quality, PSQI, diabetes mellitus, arterial hypertension, nursing.



