ISSN 2221-2582 Children’s Medicine of the North-West
2024 /Vol. 12 N2 2

UDC 616.323-002.2-053.2-003.96-008.5-007.61+369.011.4
DOI: 10.56871/CmN-W.2024.82.39.016

QUALITY LIFE IN CHILDREN WITH ADENOID HYPERTROPHY

© Elena A. Balakireva, Kais H.M. Obaid, Galina V. Kalmykova,
Igor V. Lyutenko, Ivan D. Petrichko, Abdula M. Al-Duraibi,
Elena V. Matvienko, Irina V. Kizilova, Valentina S. Popova, Alina I. Balakireva

Belgorod State National Research University. 85 Pobeda str., Belgorod 308015 Russian Federation

Contact information:
Elena Aleksandrovna Balakireva — Doctor of Medical Sciences, Head of the Department of Pediatrics.
E-mail: balakireva@dsu.edu.ru ORSID: https://orcid.org/0000-0002-3919-7045 SPIN: 8526-6539

For citation: Balakireva EA, Obaid KHM, Kalmykova GV, Lyutenko IV, Petrichko ID, Al-Duraibi AM, Matvienko EV, Kizilova IV, Popova VS,
Balakireva Al. Quality life in children with adenoid hypertrophy. Children’s Medicine of the North-West. 2024;12(2):175-180.
DOI: https://doi.org/10.56871/CmN-W.2024.82.39.016

Received: 28.03.2024 Revised: 22.04.2024 Accepted: 05.06.2024

Abstract. Introduction. Assessing the quality of life of children with adenoid hypertrophy is a significant
multidisciplinary a problem of modern medicine that has a significant impact on the quality of life of children
through such phenomena as snoring, sleep apnea, night terrors, sleeping with the mouth open, etc., which is
determines the relevance of our research. Adenoid hypertrophy affects the quality of life of children not only
in relation to sleep, but also in other aspects. Purpose of the study: analysis of the quality of life in children
with adenoid hypertrophy. Research methods: we developed an original questionnaire based on principles for
assessing the quality of life of children. Parents of patients aged 2 to 10 years suffering from hypertrophy adenoids,
were asked to rate their child’s quality of life on a 10-point scale, where 1 is very bad, and 10 is excellent. The
main group included 202 children. The comparison group included 51 healthy children, whose parents answered
questions at clinic No. 4 in Belgorod, where they applied for the purpose of immunization and/or admission to
the sports section. Comparison of the main group and the control group was carried out using the Student's
test. The significance control point is p <0.001 for the main results. Results. None of the parents of children from
the main group rated their child’s quality of life as 10 points out of 10, and more than half (108, 53.5%) rated the
quality of life as low or below average (up to 5 points out of 10). A very poor quality of life (1-2 points out of 10)
was noted in every tenth child (24, 11.9%). Unlike the main group, in the comparison group a score of 6 points
was noted in only one child, and in the vast majority of cases (43, 84.3%) 9-10 points were given. Thus, as a result
of the study, a high degree of significance difference (p <0.001) was obtained between the main group and the
comparison group according to the Student’s test, which indicates a serious decrease quality of life of children
with adenoid hypertrophy, according to their parents.
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Pesiome. BeedeHue. OLieHKa KauyecTBa »KW3HU AeTel ¢ runepTpodriel aieHouaoB — 3HayvMMas MHOTomnpo-
¢unbHasa nNpobnemMa COBPEMEHHOW MEeAMLMHbI, OKa3blBalollas 3HAUNTENbHOE BIMAHME HA KAauyeCTBO >KM3HU
JeTell NOCPeACcTBOM TaKUX ABMEHUN, KaK Xparn, OCTaHOBKA [bIXaHMA BO CHE, HOYHbIE CTPaXu, COH C OTKPbITbIM
PTOM U T.4., YTO U OOYCNOBMBAET aKTyallbHOCTb HALLIEro nccnenoBaHus. Mrmneprpodua ageHonaoB BAUAET HA
KauyecTBO XM3HW AeTell He TONbKO B OTHOLUEHUWN CHa, HO 1 B APYrux acneKkTtax. Ljese uccnedosanus: aHanus
KauyecTBa Xu3HUW y geTel c runeptpodurein aneHonaos. Memodsl uccnedosaHus: Mbl pa3paboTany opuUrMHanb-
HbI OMPOCHVK ANA OLIEeHKN KavyecTBa Xu3Hu geten. Pogutenn naumeHTos oT 2 go 10 neT, cTpagatowmnx runep-
Tpoduelr ageHoNa0B, AOMXKHbI ObIIN OLIEHUTb KaueCTBO »KM3HW CBOEro pebeHka no 10-6annbHON WKane, rae
1 — oyeHb nnoxoe, a 10 — oTNMYHOe. B 0ocHOBHYtO rpynny 6binu BKAtoueHbl 202 pebeHKa. B rpynny cpaBHeHUs
Bowen 51 340poBbIfi pebeHOK, poaUTENM KOTOPbIX OTBEYanN Ha BOMPOChl B nonuknvHuke N2 4 r. benropo-
[a, Kyaa obpalyanncb € Lenbo MMMYHM3aLmMm 1/unm Jonycka B CNOPTMBHY cekuuio. CpaBHEHVIE OCHOBHOM
rpynnbl U rPynnbl KOHTPONA NPOBOAUIOCH NO Kputeputo CTblofgeHTa. KOHTponbHaa ToYKa JOCTOBEPHOCTU —
p <0,001 OCHOBHbIX pe3ynbTaTtoB. Pesysiemamel. Hn oavH 13 poguTenein geten u3 OCHOBHOW rpynnbl He oLe-
HWUJT KAUeCTBO XM3HU CBoero pebeHKa Ha 10 6annos n3 10, a 6onee nonosurHbl (108, 53,5%) OLEHNTN KauecTBO
XKM3HM KaK HM3KOe UNn HUKe cpeaHero (oo 5 6annoB 13 10). OueHb Nnoxoe KauecTBo *u3Hu (1-2 6anna us 10)
OTMEYaNoCh Y KaXkAoro gecatoro pebeHka (24, 11,9%). B otanume ot 0CHOBHOMW, B rpynne CpaBHEHMWA OLeH-
Ka B 6 6a/IoB OTMeYeHa JivLib y OAHOro pebeHKa, a B nogasnstowem 60nblNHCTBE ciiyyaeB (43, 84,3%) Bbi-
cTaBieHbl 9-10 6annos. Takum obpasom, B pesysibTaTe NPOBeAEHHOro NCc/ieloBaHUsA Obinia NoslyyeHa pasHuLa
BbICOKOW CTeneHn goctoBepHocTtu (p <0,001) mexay OCHOBHOM rpynmnon 1 rpynnow CpaBHEHMA MO KPUTEPUIO
CTblofeHTa, KOTOpas CBUAETENbCTBYET O CEPbEe3HOM CHVXKEHMM KauecTBa KMU3HU feTei ¢ runeptpoduen age-

HOWAOB, MO MHEHWIO UX poaUTENEeN.

KnioueBble cnoBa: Kayecmao Xu3Hu, 2unepmpogusa adeHouoos, demu

INTRODUCTION

Quality of life can be simply defined as the area
of human life that directly concerns the person and
is important to him or her [1].

As arule, the questionnaire method is used to de-
termine the level of quality of life. General-purpose
questionnaires can be used when studying large
population groups with various pathologies. In this
way, the results can be compared with each other,
regardless of whether the humans are healthy or
suffer from some disease, or if the groups of subjects
are numerically different. However, general-purpose
surveys are not useful tools for assessing individual
changes that occur in each specific person [2].

Quiality of life assessment allows to clarify the
level of satisfaction of people with chronic disea-
ses [3]. The study involved preschool children with
chronic hypertrophy of adenoids. As a result of
questioning the parents of these children, a sharp
decrease in their quality of life was revealed, as well
as the specifics of the focus of complaints in chil-
dren of different constitutional types [4].

To study the quality of life of patients suffering
from some pathology, in most cases modified sur-
veys are developed based on the classic ones re-
commended by WHO. For example, to evaluate
the quality of life of children of different ages, the
QUALIN questionnaires are used [3, 5].

Chronic adenoid hypertrophy, being one of the
leading problems of modern pediatrics, affects the

somatic and functional development of the child
i.e. changes the quality of his life [6].

In pediatric otolaryngology (ENT), adenoid hy-
pertrophy is one of the most common reasons for
seeking medical attention and accounts for up to
45% of ENT pathologies. According to published
data, the vast majority of preschool and primary
school children suffer from adenoid hypertrophy of
varying degrees of severity. Age-related anatomical
and physiological characteristics of the structure of
the respiratory tract, can have a significant impact
on quality of life [7].

It is reliably known that such life-threatening
situations as obstructive sleep apnea occur in chil-
dren with adenoid hypertrophy much more often
than in the general population — up to 27% [4].

Disturbance of the structure and mechanisms of
sleep, including those associated with adenoid hy-
pertrophy, can lead to cognitive impairments such
as learning disabilities, memory difficulties, prob-
lems with logical thinking, delay of the acquisition
of new skills, as well as emotional and behavioral
disorders such as anxiety and depression, apathy,
irritability, obsessional states, and tics [8].

Adenoid hypertrophy affects the quality of life
of children not only in relation to sleep, but also in
other aspects: somatic, neuropsychological, cos-
metic, etc. [9]. For example, it has been shown that
the negative impact of adenoid vegetations on the
body at the current level is considered not only as a
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source of infection, but also as a manifestation of an
immunodeficiency state and is carried out in three
ways:

« mechanical obstruction caused by a hypertro-

phied pharyngeal tonsil;

« disruption of reflex connections;

- the presence of infection in tissue of the ade-

noids [10].

Most children and adolescents with chronic
adenoid hypertrophy have functional disorders of
the cardiovascular system and its autonomic requ-
lation, referred to as the rhinocardial reflex. In ado-
lescents with autonomic dysfunction, the degree of
nasopharyngeal tonsil hyperplasia directly corre-
lates with vegetovascular dystonia [11].

The works of A.V. Bykova et al. (2022), U.B. Muk-
hitdinova et al. (2017) show a close relationship
between adenoid hypertrophy and otitis media,
leading to an even greater decrease in the quality
of life of children [12, 13].

In the literature, we came across several studies
that focus on quality of life of patients with ade-
noid hypertrophy [1]. In the work of D.I. Stolyarov
[14], using the standardized questionnaire “SF-36
HEALTH STATUS SURVEY”, the physical and psycho-
logical components of assessment quality of life of
patients with adenoid hypertrophy were studied. It
was shown that the degree of hypertrophy of the
nasopharyngeal tonsil does not have a significant
effect on the quantitative indicators of the physical
component of children's health. However, adenoid
hypertrophy leads to a decrease in the indicators of
the mental component and a progressive deteriora-
tion in the quality of life with age.

ILA. Zhmakina et al. (2017), used in their study
the questionnaire “Pediatric Quality of Life Inven-
toryTM”, and showed, that physical development,
adaptive resources and the tension of vegetative
regulation of patients with adenoid hypertrophy
were evaluated. G. Tastanova et al. considered in
their article the physical development of primary
school children with pathology of the adenotonsil-
lar system [15].

Adenoid hypertrophy complicated by middle ear
pathology can lead to serious psychoemotional prob-
lems, changes in speech production and, accordingly,
adecrease in the quality of life and learning outcomes
[16]. The disease affects the formation of the facial
skeleton (adenoid face), malocclusion [17].

Thus, adenoid hypertrophy is a significant multi-
disciplinary problem of modern medicine that has a
major impact on the quality of life of children, which
determines the relevance of our research.

Children’s Medicine of the North-West
2024 /Vol.12 N2 2

AIM
The aim of the study is to analyze the quality of
life in children with adenoid hypertrophy.

MATERIALS AND METHODS

We developed an original questionnaire to as-
sess the quality of life of children. Among other
questions, parents of patients aged 2 — 10 years
suffering from adenoid hypertrophy had to evalu-
ate their child’s quality of life on a 10-point scale,
where 1 is very bad and 10 is excellent.

Inclusion criteria: children aged 2-10 years, no
other chronic diseases that could affect the pa-
tient's quality of life.

Exclusion criteria: other age groups, presence
of chronic diseases.

The main group included 202 children:
128 boys and 74 girls (M:F — 1,7:1). All children
were treated at the Children's Regional Clinical
Hospital in Belgorod for adenoid hypertrophy.

The comparison group included 51 healthy
children whose parents answered questions at
outpatient clinic No. 4 in Belgorod, where they
applied for the purpose of immunization and/or
admission to the sports section.

Comparison of the main group and the control
group was carried out using the Student's t-test.
The significance control point is p <0,001.

RESULTS AND DISCUSSION

The opinion of parents about the quality of
life in children in the main group and comparison
group is presented in Table 1.

Thus, none of the parents of children in the
main group rated their child's quality of life as
10 points out of 10, and more than half (108,
53,5%) rated the quality of life as low or below ave-
rage (up to 5 points out of 10). A very bad quality
of life (1-2 points out of 10) was noted by every
tenth child (24, 11,9%). Unlike the main group, in
the controls, a score of 6 points was noted in only
one child, and in the vast majority of cases (43,
84,3%), 9-10 points were given.

As it is shown in Fig. 1, only 43 parents (21,3%)
reported good quality of life (8-9 points). The re-
maining respondents noted a significant decrease
in quality of life, in the overwhelming majority of
cases directly related to adenoid hypertrophy
(159, 78,7%), in contrast to the control group.

For clarity, we ranked the point score in
Fig. 2 into three levels of quality of life: bad —
1-4 points, medium — 5-7 points, and good
8-10 points.
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Table 1. Quality of life scores for children with adenoid hypertrophy and healthy children

Ta6bnuua 1. bBannbHas oueHKa KauecTBa XU3HU AeTel, cTpajalowumx runeprpodueli afeHoUA0B 1 340POBbIX JeTeln

Bannbi / Points 1 2 3 4 5 6 7 8 9 10
OcHoBHas rpynna / Main group 14 10 16 25 43 26 25 26 17 0
lpynna cpasHeHna / Comparison group 0 0 0 0 0 1 3 4 16 27
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Puc. 1.
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Percentage assessment of the quality of life of children from the main group and comparison group on a 10-point scale
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As can be seen from Fig. 2, in the main group,
the quality of life of children suffered considera-
bly compared to the controls with a high degree
of significance — p <0.001 according to the Stu-
dent's t-test.

CONCLUSION

Thus, as a result of the conducted study, a
high degree of significance difference (p <0,001)
was obtained between the main group and con-
trols according to the Student’s t-test, which in-
dicates a serious decrease in the quality of life in

CpegHee / Medium

Xopowwuee / Good

[ Tpynna cpasHeHus / Comparison group

Distribution of the obtained data into 3 levels of quality of life

PacnpegeneHne nosiy4eHHbIX JaHHbIX Ha 3 YPOBHSA Ka4eCTBa XU3HU

children with adenoid hypertrophy, according
to their parents. The results justify the need to
develop new methods of early diagnosis, treat-
ment and ranking of indications for conservative
and surgical treatment of adenoid hypertrophy
in children.
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OAONOJIHUTEJIbBHAA UHOOPMALIUA

Bknap aBTOpOB. BCce aBTOpbI BHECAM Cylle-
CTBEHHbI BKNaj B pa3paboTKy KoHUenuuu, npo-
BefleHVe WCCefoBaHNA 1 MOArOTOBKY CTaTbW,
npounu n ogobpunn GrHanNbHy Bepcuio nepeq
nybnukaumen.

KoHnuKT mHTepecoB. ABTOpPbl Aeknapu-
PYIOT OTCYTCTBME ABHbIX U MOTEHUNANbHbIX KOH-
GNMKTOB MHTEPECOB, CBA3AHHbIX C NybnuKauunen
HacToALWEN CTaTbu.

NcTouHnk ¢puHaHcmpoBaHuA. ABTOPbI 3asB-
NAT 06 OTCYTCTBMM BHELWHero GrHaHCMPOBAHNA
npv NpoBeAeHNN NCCIe[oBaHNA.

NHdopmupoBaHHOe cornacue Ha ny6nuka-
ymio. ABTOpblI NONYYUNM MMUCbMEHHOe coriacue
AHKEeTMpPYeMbIX Ha NyOAnKaLuio AaHHbIX.
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