OPUI'NMHAJIbHbIE UCCJIEQOBAHUA

VALIDATION OF THE MacNew QUESTIONNAIRE
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Background. Recently, a greater emphasis is being placed on health-related quality of life (HRQL) in both global and Russian practice. In many countries HRQL in patients with ischemic heart
disease (IHD) is assessed by a disease-specific questionnaire like the The MacNew Heart Disease HRQL questionnaire (MacNew) — which has been validated in many languages, but not yet
in Russian.

Aim. To validate Russian MacNew questionnaire in patients with different clinical types of IHD.

Material and methods. Forward and backward translation of the MacNew questionnaire was performed in accordance with the protocol of international HeartQol study. The patients (n=322)
with angina, myocardial infarction, and heart failure were enrolled into the study and completed the Short-Form 36 (SF-36), the Hospital Anxiety and Depression Scale (HADS) and the Mac-
New at baseline; approximately 20% of the patients were reexamined 2 weeks later. The conceptual framework, reliability and validity of the Russian version of MacNew HRQL questionnaire
were assessed.

Results. The Russian version of MacNew questionnaire demonstrated adequate internal consistency with Cronbach’s o exceeding 0.80. High test-retest reliability of the questionnaire was
established in the total sample of IHD patients (0.949; p<0.01). Factor analysis in general substantiated the conceptual model of the Russian version of the MacNew with satisfactory con-
tent validity. Convergent validity was confirmed by strong correlations between the subscales of Russian MacNew questionnaire and conceptually similar subscales of the SF-36 survey in the
total sample and in separate clinical groups. Discriminant validity of the Russian version of MacNew was also confirmed differentiating between patients with different SF-36 health transitions
and patients with and without HADS anxiety and depression.

Conclusions. The Russian version of MacNew HRQL questionnaire has demonstrated adequate reliability and validity as compared with the original validation in English. It can be recommended
for the assessment of life quality in Russian-speaking patients with various types of IHD in daily clinical practice and research work.

Key words: ischemic heart disease, health-related quality of life, «MacNew Heart Disease HRQL» questionnaire.
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Banupausauus onpocHnka MacNew ans oLieHKU CBS3aHHOTO CO 3A,0POBbEM KayecTBa XM3HM Y NaLMEeHTOB C ULLeMUYecKoil GonesHblo cepaua
H.B. Morocosa', A.A. Kypcakos'*, 1. X. baindopos?, S. Héfer3, N. Oldridge4

1ToCYAapCTBEHHbIN HAay4HO-MCCEA0BATENBCKUIA LEHTP NpodunakTnieckon MeanumnHel. 101990, Mocksa, MeTtposepurckuia nep., 10

2lopopickas nonnknuHmka Ne 2. 117556, MockBa, yn. ®pykrosas, 12

3UHCOPYKCKNI MeAULIMHCKWIA YHBEpCKTeT. Innrain 52, A-6020 VHCOpyK, ABCTpus

4MeMUMHCKMIA Konnemk YHuBepcuTeta BckoHcH-Munyoku. PO Box 413, Munyokw, BrckoHcnd 53201-0413, CLUA

BBepeHue. B nocsieHee BpemMst B MUPOBOW 1 OTEHECTBEHHOW NPakTVIKe BCe GOMblLUee BHUMAHME YAENAETCs KaqecTBY XI3HU, CBSI3aHHOMY O 30poBbeM (KXXC3). Bo MHOTUX CTpaHax ans
oLeHkn KXC3'y BonbHbIx miwemmdeckoin 6oness cepaua (MBC) wmpoko ncnonb3ayetcs 6onesHb-cneunduyiHbii onpocHik «MacNew Heart Disease HRQL» (MacNew). MacNew 6Gbin Ba-
NINAN3MPOBAH BO MHOTVIX CTPaHaX, Of{Hako [0 HAaCTOALLEro BpeMeHM He Obin BanvamanposaH B Poccun.

Llenb. Bannausnposatb pycckyto Bepcuio onpocHrka MacNew y nauyeHToB ¢ pasnvyHbIMU KNnHuYeckumm opmamu NbC.

Martepman u MeTofbl. B COOTBETCTBIM C NPOTOKONOM MEXZYHapOAHOTo nccnenosaHns HeartQol Gbina nposesieHa npoLiesypa NpsMoro 1 obpatHoro nepesofa onpocHyka MacNew. 322
naLueHTa co CTeHoKapamew, MHhapKTOM MOKapaa 1 CepAeqHON HeLOCTaTOHHOCTbIO Dby BKIIOYEHbI B MCCNIA0BaHYE 1 3anonHMAM OnpocHUK SF-36, TocnutanbHyio LKany TpeBorv 1 fe-
npeccuu (HADS) 1 onpocHik MacNew. Okono 20% nauyeHToB 3anosHnAM ONPOCHUKM NOBTOPHO Yepe3 2 Hefl. Bbiin M3ydeHb! KOHLENTyasbHas MOAENb, HAAEXHOCTb 1 BANNAHOCTb PyC-
ckov Bepcun MacNew.

Pe3ynbratbl. YcTaHOBMEHHbIe 3HaueHs o Kporbaxa (>0,80) no3sonsioT caenatb 3akiioyeHme 06 yaoBIeTBOpHTENbHOI BHYTPEHHEN COracoBaHHOCT pycckoi Bepcui MacNew. Bbina ycra-
HOBJIEHA BbICOKAs TECT-PETECTOBAR HAAEXHOCTb ONPOCHYIKa N5 0bwien BbIBopkM naumenTos ¢ UBC (0,949; p<0,01). DaKTOPHBIN aHanM3 B LENOM NOATBEPANI KOHLENTYabHYI0 MOAeNb
pycckos3bl4HOM Bepcun onpocHuka MacNew v ero yAOBNETBOPUTENbHYIO COAepXaTeNnbHYio BannAHOCTb. CibHble KOppenaLmm Mexay NoALIKanaMm pycckos3biHHOW BEPCUW ONPOCHYIKa
MacNew 1 KoHLenTyanbHo BU3KyMMM MM NOALLKaNaMM CaMOONPOCHYIKa SF-36 (8 LeNoM v No OTAENbHbLIM HO30MI0MMYECKUM FpyNnam) NOATBEPANIN KOHBEPreHTHYIO BaNMAHOCTb METOAN-
Ku. Takxe NoATBEp>K/eHa BbICOKas CNOCOBHOCTL pycckor Bepcvn MacNew npoBOAMTL pa3nmnyuns Mexay nauneHTamy ¢ pasiniyHoN AYHAMUKOV COCTOSIHYS 3A0P0BbS Mo SF-36, a Takke Mex-
[y NALMEHTaMM C Hanu4dmeM Tpesor v aenpeccu (no HADS) v 6e3 3Tvx HapyLUeHNi.

3aknioueHue. PycckoasbldHas Bepcvs onpocHuka KXKC3 MacNew npopeMoHCTprpoBana AOCTaTo4HYI0, CONOCTaBUMYIO C OPUTMHaNBHOM METOAMKOM, HaAeXHOCTb 1 BannaHOCTb. Onpoc-
HIK MOXET ObITb peKOMeH0BaH [1s 3MepeHIs KaYecTBa XM3HU Yy PYCCKOroBOPSILLMX BOMbHBIX Pa3nnyHbIMU hopMamt VIBC B MOBCEHEBHOM KIMHYECKOW NPaKTVIKe 1 Hay4HOW paborTe.
KnioueBble cioBa: viemmnyeckas 6onesHb cepaua, KayecTso Xm3Hu, CBA3aHHOE CO 3[0poBbeM, onpocHK «MacNew Heart Disease HRQL».
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The validation of MacNew questionnaire to assess quality of life in IHD
Banugnsauus onpocHuka MacNew g5 ouyeHku ka4ectsa u3nu npy U6C

The World Health Organization (WHO) defines
quality of life as individuals’ perception of their po-
sition in life in the context of the culture and val-
ue systems of the environment in which they live
and in relation to their goals, expectations, stan-
dards and concerns. Recently, a greater empha-
sis is being placed on health-related quality of life
(HRQL) in both global and Russian practice. In the
foreign literature the concept of HRQL is interpreted
as a reflection of the effect of the disease and its
treatment on patient’s perceptions that change un-
der the influence of various damaging factors,
functional stress, psychological and social impacts
[1,2].

In Russia A. A. Novik et. al. have defined HRQL
as "an integral characteristic of the physical, psy-
chological, emotional and social functioning of a
healthy or ill person based on its subjective per-
ception” [3]. Now it is generally admitted that a ma-
jor goal of any treatment is to bring HRQL in pa-
tients to the level of healthy people. Currently, HRQL
is assessed in many fields of medicine and it is an
additional criterion in the selection of individual
therapy and in the analysis of cost-effectiveness of
medical care and medical audit. The assessment of
HRQL is becoming a mandatory requirement for
testing new drugs, new medical technologies and
treatment methods at any stage including ran-
domized clinical trials. The necessity and relevan-
cy of HRQL research in cardiology is clear, prima-
rily because cardiovascular diseases (CVD), espe-
cially ischemic heart disease (IHD), are still the lead-
ing cause of disability and mortality in Europe and
Russia [4, 5].

There are two basic formats of HRQL question-
naires used in CVD patients— generic and di-sease-
specific [6]. Generic questionnaires, such as the well-
known international SF-36 questionnaire [7], are de-
signed to evaluate a wide range of conditions while
disease-specific HRQL questionnaires focus on the
characteristics of a particular di-sease and represent
the best tool for the assessment of outcomes of dif-
ferent therapies. [6]. Comparison of treatment
outcomes among different diagnostic categories
within the same disease requires either a generic
HRQL questionnaire or, what's more appropriate, a
disease-specific HRQL questionnaire. Specific HRQL
questionnaires should be used only in patients
with a diagnosis for which the instrument was val-
idated and not other diagnoses. It has been shown
that the comparison of oncology treatment results
between diagnostic categories using a disease-spe-
cific HRQL questionnaire was only possible if it was
validated for each diagnosis [8]. This means that

CornacHo onpepeneHuio BceMmpHowm opraHnsaumm 3gpa-
BoOXpaHeHus (BO3) Ka4ecTBO XM3HM — 3TO BOCMPUATIE UH-
OVIBMOYYMOM CBOEIO MONOXEHWS B XXM3HW B KOHTEKCTE KyNbTypbl
1 CNCTEMBI LLEHHOCTEW TOM Cpefibl, B KOTOPOW OH XMBET, B He-
Pa3pbIBHOW CBA3M C €ro LeNsiMU, OXMOAHNAMM, CTaHOapTamMM
1 3abotamun. B nocnenHee BpeMs kak B MUPOBOW, Tak 1 B OTe-
4eCTBeHHOW NpakThKe BCe Donbliee BHAMaHWe yaenseTcs Ta-
KOMy MoKasaTento, Kak Ka4eCTBO XXW3HMU, CBA3aHHOe CO 3[0-
poBbeM (KXXC3) (health-related quality of life, HRQL). B 3apy-
DexxHom nuTepaTtype NoHATWe KXKC3 TpakTyeTcs Kak oTpaxkeHKe
BO3eNCTBUS 3a00NeBaHNS 1 ero fieveHns Ha NpeacTaBneHns
nauyeHTa, M3MeHSIoWMeCs NOA BIAVAHUEM PA3fINYHbIX MO-
BpeXAalLwmx HakTopoB, PyHKLMOHANbHBIX CTPECCOB, NCU-
XONOTMYEeCKNX 1 CoUManbHbIX BO3aenctsum [1, 2].

B Poccnm A.A. HoBumk ¢ coasT. onpegenunm KXC3 kak «u1H-
TerpasbHyo XapakTepuCcTVKy Pr3MHeCcKoro, MCUXONOrM4eckoro,
3MOLMOHANBbHOIO 1 COLMAnbHOMO MYHKLIMOHPOBaHWSA 340P0-
BOIo 1 BONBHOO YeyToBeKa, OCHOBAHHYIO Ha ero CyObeKTMB-
HOM BocnpusATMY [3]. Ha CerofHsLIHNI AeHb ODLLENpU3HaHHO,
4TO KOHEYHOW LieNbio N0O0ro NeveHns SBRseTcs nprbnvxeHe
KXKC3 6onbHbIx K ypoBHIO KXXC3 300poBbix Niofer. B HacTosLee
BpeMs nccneposanme KXC3 npoBoamTcs BO MHOMX 06nacTsix
MeOMLMHbI, @ TakXKe ABNSETCS OOMONHUTENbHBIM KpUTEPUEM NPU
nofoope NHAMBUIYaNbHOW Tepanu, aHanmse COOTHOLLIEHS 3a-
TpaT 1 3(PDEKTUBHOCTU MEAVLMHCKOM MOMOLLM, MEAULIMHCKOM
aynoute. Cnefyet OTMeTUTb, 4TO oLleHKa KXKC3 nocreneHHo cTa-
HOBUTCS 00513aTENbHbIM YCIOBMEM MPU UCTbITAHM NEKAPCTBEHHBIX
CPEeACTB, HOBbIX MEAULIMHCKNX TEXHONOMMIA 1 METOA0B fleHeHus!
Ha ntoboM 3Tane, BKIloYas KNMHUYecke nccnefosaHus. Liene-
Co0bpPa3HOCTb 1 akTyanbHOCTb 13yyeHns KXXC3 B kapamonorim
He BbI3bIBAET COMHEHWI B MEPBYIO O4EPELb MOTOMY, HTO CePAEHHO-
cocyavcTble 3aboneBaHus (CC3), ocobeHHo nwemmydeckas 60-
ne3Hb cepaua (MBC), 0o cnx Nop ABNAIOTCS BeayLLEeN NPUYNHON
MHBaNMAM3aLMmM 1 CMePTHOCTM HaceneHus B EBpone 1 Poccum
[4,5].

MEeTOAMKIM 1 OMPOCHWKW, UCMONb3yeMble A oleHkn KXKC3
HonbHbIx ¢ CC3, nofpasaensiotcs Ha obLume (reHepudeckne) n
DonesHb-cneumdu4Hble [6]. ObLLIME ONPOCHMKN, Takmne Kak K-
POKO WN3BECTHbIV MEXAYHAPOOHbIN onpocHWK SF-36 [7], npea-
Ha3Ha4eHbl N5 OLLEHKM LUMPOKOro AMana3oHa COCTOSHUI, B TO
Bpems Kak 6one3Hb-crneumdundHble onpocHnkmn KXC3 crposTcs
BOKPYI 0COOEHHOCTEN KOHKPETHOMO 3a00neBaHus 1 ABNSIOTCS
OMTYMabHbIM CPEACTBOM /151 OLIEHKM MCXOA0B MPU NMPYIMEHERN
Pa3IMYHbIX METOLOB TepanuK 3Toro 3abonesaHus [6]. Comno-
CTaBfIEHME NCXOO0B JleYeHNa MeXAY Pas3nMyHbIMU ANArHOCTU -
4eCKMMM KaTeropusiMm B paMkax oHOro 3aboneBaHums Tpedy-
eT npuMeHeHus Nbo obLero onpocHMka KXC3, nbo, yto siB-
naetca bonee LenecoobpasHbiM, Done3Hb-cneundUIHoro
onpocHuka KXC3. KoHkpeTHble onpocHnk KXKC3 fomKHbI
CMONb30BaTLCA TONBKO Y NALMEHTOB C AMArHO30M, A8 KOTO-
POro MHCTPYMeHT Obln BanMAM3MPOBaH, a He ONs «HeyTBep-
>KOEeHHbIX AarHo308B». Ha nprMepe OHKONOrM4eckom Natono-
MK ObINO NOKa3aHo, YTO COMOCTABMEHME PE3YETATOB NIeYeHNS
MeXX Ay OMArHOCTUHeCKMMM KaTeropusaMm nocpencrteoM 6o-
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across-diagnosis comparisons should not be made
with IHD diagnosis-specific HRQL tools. For exam-
ple, although valid and reliable in patients with sta-
ble angina, “the Seattle Angina” questionnaire can-
not be used to make across-IHD diagnosis HRQL out-
come comparisons as its content refers specifical-
ly to “chest pain, chest tightness or angina” [9]. Sim-
ilarly, the “Minnesota Living with Heart Failure” ques-
tionnaire can only be used in patients with heart fail-
ure as it was created precisely for patients with this
type of IHD [10].

In many countries HRQL in patients with IHD is
assessed with “MacNew Heart Disease HRQL"
questionnaire (MacNew). This self-administered
questionnaire, formulated as “your heart prob-
lems”, is a modification of the interviewer-admin-
istered “Quality of Life after Myocardial Infarction”
questionnaire [11, 12]. It was validated in 1993 in
724 English-speaking Australian patients with my-
ocardial infarction (MI) [13, 14] and later in patients
with angina and heart failure [15]. The questionnaire
MacNew has not been validated in Russia, which,
of course, has limited its widespread use. The aim
of this study was to validate the Russian version of
MacNew questionnaire in patients with different clin-
ical types of IHD.

Methods
Patients

Patients with angina, MI, and heart failure
were enrolled into the study within the frame-
work of the international HeartQolL Project
[16]. The study was approved by local Ethics
committees and each patient provided a signed
informed consent. Patients >18 years old, with-
out a serious psychiatric disorders or active
substance abuses that, in the physician’s opin-
ion, were able to complete questionnaires in
Russian with one of the following diagnoses were
included:

1) stable angina (Canadian Cardiovascular Society,
class II, 1l or IV) with verified diagnosis of IHD (e.g.,
previous MI, positive exercise testing, signs of IHD
on echocardiography, nuclear imaging or angiog-
raphy);

2) Verified Ml diagnosed over the period from one
to six months prior to enrollement;

3) Ischemic heart failure (New York Heart Asso-
ciation, class I, Il or V), with the confirmed left ven-
tricular dysfunction (ejection fraction <40% detected
by invasive or non-invasive testing) and an objective
signs of IHD (e.qg., previous M, exercise testing, signs
of IHD on echocardiography, nuclear imaging or an-

giography).

Ne3Hb-crneunduyHoro onpocHmka KXC3 BO3MOXHbI TONTbKO C
YCIIOBMEM, YTO OH Dbl Bannam3MpoBaH Ans KaxkLoro U3 auar-
HO30B [8]. DT0 3Ha4MUT, YTO COMOCTaBNEHUS MeXAY ANArHOCTU-
4eCKVMM KaTeropusMm He JOMKHbI MPOBOAUTLCA MPY MOMOLL
OMarHo3-cneumdunyHbIx cpeacts ona nsmeperHms KXC3. Ha-
nprMep, BaNMAHbIA 1 HAOEXHbIA NpKY CTabUIbHOM CTeHOKap-
IV OMPOCHUK «Seattle Angina» He MOXeT ObITb MCNOMb30BaH
Npw CpaBHUTENBHbIX NccienoBaHmax KXC3 Ha cMelLaHHOW Bbl-
Dopke DonbHbIX € pa3HbIMK hopmMamu MIBC, nockonbKy copep-
>KaHue ero NyHKToB cneumduyHo ans «bonu B rpyam, ctecHe-
HWA B rpYAW UNK cTeHokapaum» [9]. AHanornyHbIM 0bpa3om,
onpocH1K «Minnesota Living with Heart Failure» [10] MoxeT ObITb
CMOMb30BaH TOMBKO MpKW CepAgHHON HegoctatodHocT (CH), no-
CKOMbKY OH CO3[1aH NpULIENbHO A1st 6onbHbIX € 31on hopmon MBC.

Bo MHormx crpaHax ans oueHkm KXC3'y 6onbHbix MBC wn-
POKO Mcrnonb3yetcs onpocHUK «MacNew Heart Disease HRQL»
(MacNew, KXC3 npu 3aboneBaHuax cepaua). ITOT caMo-
OMPOCHVIK, NCMOMb3YIOLLMI (hOPMYIMPOBKY «Batum npobnemsl
c cepauem», SBSETCH MOAMMUKALMEN ONPOCHMKA A5 BHELL -
Hel oLeHKM «KayecTBO XXM3HW Nocne NHgapkTa Mm1okapaa» [11,
12], KoTopbI ObIN BanuamanposaH B 1993 1. Ha 724 aHrno-
FOBOPSALLMX aBCTPANMICKMX NaLMEHTaX C MHMAPKTOM M1MOKapAa
(M) [13, 14], a BNOCNEACTBAN — 1 Ha NALMEHTAX CO CTEHO-
Kapamemn 1 cepaeqHon HegocratodHocTbio [ 15]. [lo HactosiLero
BpemMeHu onpocHNK MacNew He Obin BanuamsmpoBaH B Poc-
CWW, 4TO, HECOMHEHHO, OrPaHNYMBAIO ero LMPOKOe NCMOofb-
30BaHue. Llenbio HacToALero nccnefoBaHma ABUNacL Banu-
AM3aLma pycckom Bepcum onpocHmMka MacNew y naumeHToB ¢
pPasnnYHbIMK KNHU4eckumMm popmamum NbC.

MeTopabl
MaymeHTbl

B nccnepoBaHue BKoYanmcb 60nbHble CO CTeHoKapauel,
MM 1 cepeyHOM HefOCTaTO4HOCTbIO B PaMKax MeXAyHa-
poaHoro npoekta HeartQol [16]. MccnegosaHme 6bio 0006-
PEHO NTOKaNbHBIMM DTUHECKMMM KOMUTETaMM, OT KaXKL0ro na-
LMeHTa ObINo Nosly4eHo NMcCbMeHHoe MHOPMUPOBAHHOE CO-
riacue Ha y4actue B UccreoBaHnW. BKnoYanmcb naumeHTsl B
BO3pacTe 2> 18 NeT, He UMeloLLMe CePbe3HbIX NCUXNYECKMNX 3a-
DoneBaHWIM N TeKyLLEro 3n10ynoTpebneHms NCUXOaKTUBHbI-
MW BelLLecTBaMM, CroCcoOHble, MO MHEHMIO BpaYa, 3anofiHUTb
OMPOCHUKM Ha PYCCKOM fA3bIKE W UMEIOLLIME OAVH U3 HXXene-
peYmCIeHHbIX MArHO30B:

1) ctabunbHas creHokapams (yHKUmMoHanbHbIM knacc i, 111
nnm IV KaHa[iCKOro KapAmonorMyeckoro obLecTsa) ¢ Hanm4mem
BepuduLmpoBaHHoro anarHo3a MBC (MM B aHamHe3se, nomno-
KUTENbHasA Harpy3o4Has npoba, npusHakm MBC no AaHHbIM 3X0-
Kapamorpabuv / pagmnoHyKIMaHOW BU3yanmn3aLmm /aHrmorpa-
bun);

2) BepuU1LIMpPOBaHHbIN MM 3a nepuop, oT 4-X Hef, [0 6 Mec
[0 BKJIIOYEHUA B UCCTIeOBaHME;

3) CH nwemmnyeckoro npouncxoxaenus (I, 1 vnm IV dyHk-
LIMOHabHbIN KNacc no Knaccudukaumm Huo-Mopkckon acco-
LMaLIMN Cepala) C NMOATBEPXAEHHOM AMChYHKLMEN NIEBOTO Xe-
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The consulting physician provided routine diag-
nostic data on each patient. All patients have com-
pleted a sociodemographic and clinical questionnaires
at the start. Approximately 20% of the patients com-
pleted self-administered Short-Form 36 (SF-36), the
Hospital Anxiety and Depression Scale (HADS) and
the MacNew once again 2 weeks later. The meth-
ods listed above are self-administrated surveys that
do not cause any trouble in patients and take about
10-15 minutes to accomplish.

The SF-36 is a validated generic health survey con-
sisting of 36 items with 8 subscales summarized in
a physical component scale (PCS) and a mental com-
ponent scale (MCS) that is extensively used inter-
nationally in clinical trials [7]. Interpretation of the
questionnaire requires special knowledge of the
scoring algorithm [17].

The HADS is a validated screening instrument de-
signed to detect symptoms of anxiety and depres-
sion [18]. Itis extensively used internationally in cli-
nical trials, and in some countries in clinical practice;
it has been validated in Russia [19]. The HADS has
two subscales: anxiety (HADS-A) and depression
(HADS-D) and is easy to use with scores >8 indicating
the presence of symptoms of anxiety or depression
[20].

The MacNew is an IHD-specific questionnaire de-
signed to assess the influence of IHD on a patient’s
IHD daily functioning. It contains 27 items with a
global HRQL score and physical, emotional and so-
cial functioning subscales. The items and sub-
scales are scored from 1 (low HRQL) to 7 (high
HRQL) and the total score for each subscale is cal-
culated as the average score of its component items
[21]. The minimal significant difference (MSD) on
each MacNew scale is 0.50 points [22]. The Mac-
New has been translated into 35 languages and val-
idated in patients with angina in 10 languages
(n=2,282), in patients with Ml in 14 languages
(n=5,121) and in patients with heart failure in 9
languages (n=1,127) [15] and has not been val-
idated in Russia. In accordance with the protocol of
the international HeartQol study, two independ-
ent bilingual individuals, one of which was a
health care professional and the other a non-
health care professional, have translated the Russ-
ian MacNew from the English version using forward
and backward translation [23].

Statistical Analysis

Sociodemographic, clinical features and scale cha-
racteristics are described using frequencies, means,
and standard deviations (SD). Analysis of variance
(continuous variables) and Chi-square (categorical

nynoyka (pakums Beiopoca <40%, ycTaHOBMEeHHas Nocpes-
CTBOM MHBA3WBHOTO WS HEMHBA3WBHOTO MCCIIEI0BAHMS ) U O0b-
eKTUBHbIX Npu3sHakos VIBEC (MM B aHamMHe3e, nonoxuTenbHas
Harpy3o4dHas npoba, npusHaku MBC no gaHHbIM 3X0Kapamo-
rpadunm /pafvoHyKNNAHON BU3Yanmn3aLmm /aHruorpadum).

[narHocrtnyeckme 4aHHbIe MO KaXXA0MY NaLMeHTy npeno-
CTaBASINCG NIeYallyM BpadoMm. Mpu nepsryHoM obcriefoBaHN
NauMeHTbl 3aN0NHANM COLManbHO-AeMOrpapuyeckyto aHKeTy
M KIIMHUYecKre OnpocHMKI. Okono 20% nauyeHToB 3anonHuIv
camoonpocHuk Short-Form-36 (SF-36), focnuTanbHyio LLKa-
ny TpeBoru 1 denpeccmn (Hospital Anxiety and Depression Scale,
HADS) 1 onpocHik MacNew nosTopHO Yepes 2 Hed. Mepe-
YUCIEHHbIE METOAMKN ABASIOTCA CAMOOMPOCHNKaMU, UX 3a-
NOSHEHVE He BbI3bIBaeT TPYAHOCTEN Y MaLMEHTOB, M 3aH/Ma-
eT okofio 10-15 MuUH.

OnpocHKK SF-36 — 06LLMIM ONPOCHMK ANs oLeHKK KXKC3, co-
CTOALLMI U3 36 NYHKTOB C 8 nofLikanamm, o0beanHeHHbIMM
B LWKany hu3ndeckoro kommnoHeHTa (LLUDK) v wkany ncmxm-
deckoro komnoHeHTa (LUMK). OnpocHmk SF-36 ncnonb3yetcs
B KIIMHUYECKUX MCCNefoBaHUAX BO BceM Mupe [7]. VIHTep-
npeTaLL/s ONPOCHKKa TpebyeT 3HaHWS CreLManbHOro anropuTMa
nopcyeta [17].

LLikana HADS (Hospital Anxiety and Depression Scale — loc-
nuTanbHas LiKana TpeBor 1 genpeccum) asndertcs addek-
TVBHbBIM MHCTPYMEHTOM 4118 CKPUHMHIA CMATOMOB TPEBOTU
1 fenpeccuu [18]. LLikana Wmpoko 1cronb3yeTcs BO BCeM MUpe
NPV NPOBEAEHNN KITMHUYECKNX NCCNEL0BAHNN, @ B HEKOTOPbIX
CTpaHax — W1 B KIIMHWNYECKOV NPaKTuKe; Obina Bannam3rpoBa-
Ha B Poccum [19]. Wkana nmMeet 2 nogliakalbl — TPeBOTU
(HADS-A) n genpeccun (HADS-D), 1 o4eHb NpocTa B UC-
Nonb30BaHW: CyMMa DanyioB No Kaxzaow 13 nofLkan >8 cBu-
OETENbCTBYET O HANMYMN CUMATOMOB TPEBOTM UM Aenpeccum
[20].

OnpocHuK MacNew sBnsetcs HonesHb-cneunduyHbIM
OMPOCHWKOM A1 OLeHKM BnnaHMA VIBC Ha noBceHeBHOE (DYHK-
LMOHMPOBaHKE NaLmeHToB. ONPOCHUK COOQEPXMUT 27 MYHKTOB,
3 noAWwkanbl — GU3NYECKOro, SMOLMOHANBHOIO, COLMAanbHO-
ro yHKUMOHMPOBAHWSA, N CyMMapHbIi Gann Ons oueHKu
KXC3. TMyHKTbl 1 nofLwkanel onpocHka MacNew oueHuM-
Batotcsi OT 1 (Hu3koe KXC3) go 7 6annos (Bbicokoe KXC3), npn
3TOM CyMMapHbI Gann no Kaxaow nofwkane paccinTbiBaeT-
€Sl KaK cpefHWI Bann coctaBnsaoLmx ee nyHKToB [21]. MuHN-
MasibHad 3Ha4MMasa pasHuua (M3P) no kaxpow m3 wwkan
onpocHnka MacNew coctasnsiet 0,5 6anna [22]. Ha gaHHbIn
MOMeHT onpocHnk MacNew nepesefieH Ha 35 A3bIKOB 1 Ba-
NMAN3MPOBAH Ha NaLMeHTax Co cTeHokapaven — Ha 10 a3bikax
(n=2282), c UM —Ha 14 a3bikax (N=5121), 1 Ha naumeHTax
¢ CH — Ha 9 a3blkax (n=1127) [15]. BmecTe c Tem B Poccun
onpocHrk MacNew paHee He Bannam3mnposancs. B cootsetcremnm
C MPOTOKONOM MeXAyHapoaHOro mccnegoBaHus HeartQol
Obina npoBeAeHa npoleaypa NPsSMoro 1 00pPaTHOro Nepeso-
Ja OBYMS He3aBUCMMbIMW OBYA3bIYHbIMUW CRELMANUCTaMK,
O[MH 13 KOTOPbIX Oblf BPa4oM, a Ipyron He MMeN OTHOLLIEHNS
K MegnumHe [23].
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variables) were used to compare three clinical types
of IHD.

The conceptual model, reliability and validity of
the questionnaire MacNew were studied as recom-
mended [24]. Exploratory factor analysis was con-
ducted to evaluate the MacNew factor structure with
varimax rotation using factor loading above 0.40 aim-
ing at the analysis of the distribution of the scale
points.

The reliability of the MacNew was evaluated by
examining its internal consistency (Cronbach’s a);
test-retest reliability (2 weeks after first assess-
ment) was evaluated with intraclass correlation co-
efficient (ICC) with a value >0.70 taken as a stan-
dard for group comparisons and >0.90 for indivi-
dual comparisons [24].

The convergent validity of MacNew was stud-
ied in comparison with the SF-36 questionnaire.
As a test of the construct validity Pearson correla-
tions were used; strong correlations between
physical and mental component scales of SF-36 and
similar MacNew scale constructs as well as the
weaker correlations between dissimilar constructs
(r<0.20 - no correlation, 0.20-0.34 - weak, 0.35-
0.49 - moderate and >0.50 - strong) [25] were
hypothesized. Discriminant validity of the MacNew
was studied using the ‘known group’ method [26]
hypothesizing lower HRQL in patients with IHD who
had anxiety or depression on the HADS (HADS cut-
off scores, >8) or who subjective health deterio-
ration on the health transition item of the SF-36
questionnaire.

Results

Consecutive patients (n=322) who had attend-
ed the cardiologist in one of the outpatient clinics in
Moscow with one of the three clinical types of IHD
(stable angina, n=110; previous MI, n=107; heart
failure due to IHD, n=105) were enrolled into the
present study.

Sociodemographic and
clinical characteristics

Sociodemographic and clinical characteristics of
the patients with stable angina, Ml, and heart fail-
ure enrolled into the study are presented in Table 1.
The diagnostic groups differed significantly only by
age, depression and hypertension. Patients with angi-
na were younger and were less likely to be depressed
than patients with heart failure. Patients with angi-
na were more likely to be hypertensive than patients
with Ml

Table 2 shows the average MacNew global and
subscales scores, SF-36 PCS and MCS scores,

Cratuctnyeckni aHamm3
AHanuns coumonemMorpapuyeckmnx, KIMHN4ecKnx nokasa-
Tenewn, nokasarenen Lkan npoBeaeH C MCNob30BaHMEM YaCToT,
CpenHVX U CTaHaapTHbIX oTKoHeHWn (CO). AncnepcroHHbIin
aHanu3 (HenpepblBHbIE MepeMeHHble) 1 X1-KBagparT (katero-
pyanbHble NepemMeHHble) MCMoNb30BanUch NS CPaBHEHUS
rpynn nauyeHToB C TpeMs KinHndeckmm opmamm NBC.
KoHuenTyanbHas Mofenb, HaAeXHOCTb, NULLEBas 1 COAep-
KaTeflbHasA BaJIMAHOCTb COOTBETCTBOBAIM PEKOMEHAOBaHHbIM
npouenypam [24]. bbin NnpoBeAeH 3KCNIOPaTUBHbIN aKTop-
HbI aHany3 (oLeHKa (haKTOPHOM CTPYKTYPbI) C BaprMaKC-Bpa-
LLIeHEM M CMOMb30BaHeM hakTopHbIX Harpy3ok (>0,40), Ha-
MPaBeHHbIV Ha aHaNM3 pacnpeneneHns NyHKTOB LWKasbl.
HapexHoctb onpocHvka MacNew oueHvBanace nocpes-
CTBOM V3y4EHUS ero BHyTpeHHen cornacoBaHHoCTH (o KpoH-
Daxa); peTectoBon HagexXHoOCTK (Yepes 2 Hef) € KoahduULn-
EHTOM BHYyTpUKNaccoson koppenaumm (KNK) npun 3HaveHnn
20,70, NpUHSATOM 33 HOPMATVBHOE [/151 FPYMNMOBbIX CPAaBHEHWN
1 20,90 — ana MHOMBUAYanbHbIX CpaBHeHWUN [24].
BanuaHocTb onpocHnka MacNew Obina 13y4eHa B comno-
CTaBNEHNW ero C ONPOCHUKOM SF-36. B KayecTBe TecTa KOH-
BEPreHTHOW BannaHOCTY MCNONb30BaNVCh MMPCOHOBCKME KOP-
penauum; npeanonaranocb ycTaHoBNEHME CUMbHbIX Koppe-
AL MeXAY DU3NYECKUM U NCUXMYECKMM KOMMOHEHTaMM
wkan SF-36 1 cxoxmumm KomnoHeHtamu Wwkan MacNew, a Tak-
Xe Oonee cnabble Koppenauumu Mexay pasnmyaoLLMUCS
KomnoHeHTamK (r<0,20 — oTcyTcTBMe Koppensaumn, 0,20-0,34
— cnabas koppensums; 0,35-0,49 — ymMepeHHas Koppensums
n >0,50 — cunbHas koppenaums) [25]. AncKkpruMMHaHTHasnN
BaNMOHOCTb onpocHuka MacNew Obina 13ydeHa C NoMOoULbIo
METOLa «M3BEeCTHOW rpynnbl» [26] 1 onpefeneHns natrep-
Ha 6annoB MacNew, UCxofs 13 NPefnonoXeHVs o bonee HK3-
kmx nokasatensax KXC3 y nauymeHTtos ¢ MUbC, nmetowmnx tpe-
BOry unu genpeccuio no HADS (>8 6annos), n cyobekTus-
HOe yXyALUeHMe Mo MYHKTY «M3MeHeHMe 300pOoBbsi» ONpPoC-
HVKa SF-36.

PesynbTaThl

B HacToALLee nccnegoBaHyve bbi10 BKIOYeHO 322 noche-
0OBaTeNlbHbIX NaLMeHTa, NpULlefLLe Ha NpueM K Kapamono-
ry B OOHY 13 NONNKIMHKK ropofa MOCKBbI U MMetoLe OAHY
13 Tpex KNnHndeckux dopm MBC (cTabunbHas cTeHokapams,
n=110; nepeHeceHHbIn IM, n=107; c CH, obycnosneHHow
MBC, n=105).

Couunogemorpagpnyeckue n KITMHNYECKUE XapaKTEPUCTUKM
CoumofiemMorpaduyeckme 1 HeEKOTopble KIIMHUYECKME Xa-
PaKTEPUCTMKM BKITIOYEHHbIX B UCCIIe0OBaHMEe MaLUMEHTOB CO
CTeHoKapAnen, MHhapKTOM MUOKapAa U CepaeyHON Hepo-
CTaTOYHOCTBIO NPeACTaBeHbl B Tadn. 1. 3HaunMble pa3nmuymns
NPV CPaBHEHWUN MeXAY Pa3HbIMU ANArHOCTUYECKMMM TPy -
namu Habn4anNMch TONbKO MO TakWMM NapaMeTpam, Kak BO3-
pacT, Hanu4me Aenpeccnn N Hanuyne runepToHum. MaumeH-
Thl CO CTEHOKAPAMEN ObINN MOJTOXE U MMenu Donee HU3KYIo
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Table 1. Sociodemographic and clinical characteristics (mean + standard deviation; or %) of the total group of patients and
by diagnosis (angina, heart failure and myocardial infarction [MI]); data missing when total <100%
Tabnuua 1. Coumomemorpaduryeckme 1 KNMHMYeckme xapakTepuctmku (cpegHee = CO) obLer BbIOGOPKM NaLMeHTOB, a
Takxe rpynn no agmarHosy (creHokapgus, UM n CH)

Patient characteristics Total group Angina M Heart failure p-values
XapakTepucTnku naLueHToB 06wias Bbibopka  CTeHokapaus nm CeppaeyHast HeOCTAaTOYHOCTb  3HayeHue p
(n=322) (n=110) (n=107) (n=105)
Age, years / Bospacr, rofip 59.2%£10.3 57.4£9.3 58.5+11.3 61.7£9.9 0.0062
Gender / Mon, %
* Male / MyxckoW 7.7 67.3 68.2 80.0 0.072
* Female / XeHckun 28.3 32.7 31.8 20.0
Marital status / CemeitHoe nonoxeHve, %
Single / Xonoct 8.7 73 10.3 8.6 0.888
Married / B Opake 82.0 84.5 77.6 83.8
Other / ipyroe 8.4 7.3 11.2 6.7
Employment / Tpymoso cratyc, %
+ White collar / Cnyxalupe 43.2 42.7 36.4 45.7 0.505
* Blue collar / Pabouve 41.6 45.5 42.1 41.9
Education / Obpa3oBaHve, %
+ <High school / HeokoH4eHHoe cpeaHee 9.0 9.1 10.3 7.6 0.652
* High school / CpegHee 345 32.7 36.4 343
+ >High school / BbicLee 56.2 58.2 53.3 57.1
Anxiety (HADS >8) / HADS-A >8 6annos, % 40.7 44.5 34.6 429 0.263
Depression (HADS »8) / HADS-D >8 6annog, % 457 38.2 40.2 59.0 0,004a
Body mass index, kg/m? / WHaekc maccoi Tena (kr/m2)  28.0+4.1 28.2+4.1 27.9%4.1 27.843.9 0.666
Smoking / KypeHwe, % 25.2 23.6 31.8 20.0 0.171
Hypertension / AptepvanbHas runeptonus, % 76.1 83.6 65.4 79.0 0.003b
Diabetes / CaxapHblit iuabet, % 10.9 10.0 11.2 11.4 0.847
Hypercholesterolemia / lunepxonecrepuHemus, % 79.5 71.3 76.6 84.8 0.180
Low physical activity* / Hu3kas du3snyeckas aktmsHocTb*, %  89.8 90.0 85.0 94.3 0.204

HADS - Hospital Anxiety and Depression Scale; 2angina vs heart failure; bangina vs MI; *<3 times/week
HADS - rocnuTanbHas LUkasna TPeBori 1 AeNpeccum; 2CTeHoKapaus U CepaedHas HeLoCTaToqHOCTb; PereHokapavs 1 VIM; *< 3 p/Hen,

and HADS anxiety and depression scores for the to-
tal sample and each diagnostic group. Patients with
heart failure had lower physical HRQL subscale
scores than patients with either angina or M
(p<0.01) and lower social HRQL subscale scores
than patients with angina (p<0.05). Patients
with heart failure had lower SF-36 PCS scores than
patients with either angina or Ml (p<0.001).
There were no significant differences between di-
agnostic groups on either HADS anxiety or de-
pression.

The psychometric properties of the MacNew
Reliability
Internal consistency (Cronbach'’s o)

In the total sample of IHD patients, the internal
consistency of the MacNew global and subscales score
ranged from 0.88 to 0.93, for patients with angina
from 0.87 to 0.93, for patients with MI from 0.87
t0 0.93 and for patients with HF from 0.90 to 0.94
(Table 3).

BEPOSTHOCTb HANWYMNS AeNPeccum, YeM NaLmMeHTbl C cepaey-
HOW HEeO0CTaTOYHOCTbIO. [auUMeHTbl CO CTeHOKapAVen Yalle
CTpafanu rmnepToHMer No CpaBHEHMIO C MaUWEHTaMK rpyn-
nbl M.

B 1abn. 2 nprBeaeHbl cpeHMe 3Ha4YeHNs CyMMapHbIx Oan-
noB 1 BGannoB No OTAesbHbIM MoJLIKaNaM onpocHKoB Mac-
New, SF-36 (LLIDK 1 LLTMK) n HADS (TpeBora 1 oenpeccus) ons
obLLEN BLIOOPKM M KaXA0M 13 Tpex KNMHUYeckux rpynn. Ma-
umeHTbl ¢ CH nmenn 6onee H13KMe NokasaTenu No hrsn4ecKom
nogwkane KXC3, yeM nauneHTbl CO CTeHokapaven u VM
(p<0,01) v Bonee HWM3KMe NOKa3aTeNK Mo CoLMANbHON Noa-
Lkane KXC3, 4eM naumeHTbl co cteHokapaven (p<0,05). Y na-
umeHToB ¢ CH Bbinm bonee HK3kme nokasatenu no LMK SF-36
Mo CpaBHEHWMIO C MauMeHTaMu rpynn cteHokapaun u UM
(p<0,001). 3HaunMbIX paznunumii no Gannam NoALLIKan TPeBoru
1 genpeccumn HADS BbisiBNIeHO He ObIno.

[Mcuxometpudeckue ceovictBa onpocHuka MacNew
HapexHocTb
BHYTpeHHssA CornacoBaHHOCTH (o KpoHbaxa)
lNoka3aTenu BHyTPeHHen CormacoBaHHOCTM B 00LLIEN BbIOOPKE
OonbHbIx MBC no nogLukanam 1 cymmapHomy 6anny MacNew
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Table 2. Mean MacNew, SF36 and Hospital Anxiety and Depression Scale (HADS) scores (+ standard deviation) in the total
group and in the comparison groups
Tabnuua 2. YcpepgHeHHble 3HaYeHus no wkanam onpocHMkoB MacNew, SF-36 1 HADS (+ cTaHZapTHOe OTKNIOHEHWE) B
obuieli BbIGopKe 1 B rpynnax CpaBHeHUs

Parameter / Mapametp Total Group Angina M Heart Failure p-value
06Luas BbiGopka CTeHokapaus nm CH 3HayeHue p

MacNew  Global / CymmapHbIi Gann 4.4%+0.9 45+0.9 44+1.0 42+0.9 0.111
Physical / Ou3n4eckoe (yHKLMOHMPOBaHME 4.1+£1.1 43+1.1 43+1.1 3.9+1.0 <0.01ab
Emotional / SmoLmoHanbHoe MyHKLMOHMPOBaHHe 4.6%0.9 4.6%0.9 4.6%1.0 45%1.0 0.569
Social / CoupanbHoe dyHKLMOHMPOBaHKe 4.4+1.2 46+1.2 43+1.2 42%1.1 <0.05b

SF-36 PCS / LIOK 33.9+6.9 34.4+7.2 35.8+6.7 31.6%6.2 <0.001ab
MCS / LMK 43.0+£9.7 43.3£9.5 42.9+9.8 42.6%9.9 0.848

HADS Anxiety / HADS-TpeBora 6.9+3.9 7.2+4.0 6.6+4.0 6.8£3.9 0.547
Depression / HADS-genpeccus 7.1£3.5 6.9£3.2 6.7£3.8 7.7£3.4 0.076

aM vs heart failure; bangina vs heart failure

PCS - Physical Component; MCS -~Mental Component Scale; MI - myocardial infarction

al//M v CH; bereqokapams 1 CH

LUK ~ wkana duanyeckoro komMnoHeHTa; LMK ~ Lwkana ncuxvyeckoro koMnoHeHTa; M ~ nHdapkT Myokapaa; CH — cepaeyHas HeioCTaTo4HOCTb

Table 3. MacNew global and subscale floor and ceiling effects, internal consistency (Cronbach’s &) and test-retest reliability
(rtt) in the total group and in the comparison groups (angina, Ml, heart failure)
Tabnuua 3. 3ddekTbl «rpaHnubl hoHa» (floor effect) n «rpaHnupl HackiweHus» (ceiling effect), nokasaTenn HagexHocTU
onpocHuka MacNew B o6ueri BbiIbopke 1 B rpynnax cpaBHeHus (cteHokapausi, M, CH)

MacNew Global Physical Emotional Social
06wyt ®usnyeckne OMoLVoHanbHble CoumanbHble
Total Group / ObLas BbIbOpKa
% Floor / % Hixe rpaH1Lbl hoHa 0% 0% 0% 0.3%
% Ceiling / % BblLLe rpaHNLbI HAChILLEHNS 0% 0% 0.3% 0%
Cronbach’s o / o KpoHbaxa 0.93 0.90 0.88 0.92
r (n=30) 0.95* 0.96* 0.93* 0.96*
Angina / CreHokapaus
% Floor / % Hixe rpaH1Lbl hoHa 0% 0% 0% 0%
% Ceiling / % BblLLe rpaHNLbI HACKILLEHNS 0% 0% 0% 0%
Cronbach’s o / o KpoHbaxa 0.93 0.90 0.87 0.92
Iy (N=11) 0.96* 0.97* 0.95* 0.97*
Myocardial infarction / M
% Floor / % Hixe rpaH1Lbl hoHa 0% 0% 0% 0.9%
% Ceiling / % BblLLe rpaHNLbI HAChILLEHNS 0% 0% 0% 0%
Cronbach’s & / o KpoHbaxa 0.93 0.89 0.88 0.91
I (n=13) 0.95* 0.97* 0.91* 0.98*
Heart Failure / CeppeyHast He[OCTAaTO4HOCTb
% Floor / % Hixe rpaH1Lbl hoHa 0% 0% 0% 0%
% Ceiling / % BblLLe rpaHNLbI HACKILLEHNS 0% 0% 1% 0%
Cronbach’s & / o KpoHbaxa 0.94 0.90 0.90 0.91
it (N=6) 0.99* 0.99* 0.98* 0.99*
*p<0.01
Test-retest reliability (reproducibility) cocraBmnm ot 0,88 0o 0,93, Ans rpynnbl creHokapaumn — ot 0,87
Test-retest reliability of the MacNew questionnaire 0o 0,93, ana rpynnbsl MM — o1 0,87 00 0,93, a ans rpynnbl CH
was significant in the total sample and in each di- - 010,90 g0 0,94 (1a6n. 3).
agnostic group for the global and each subscale score
(p<0.01). TecT-peTecToBas HageXHOCTb (BOCMPON3BOZMMOCTb)

Conceptual model
Table 4 presents the results of factor analysis of
MacNew data and factor loadings of individual

lNoka3aTenu TecT-PeTecToBO HageXXHOCTI OnpocHMKa Mac-
New ObIfi 3HaYMMO BbICOKMMM KaK A5t 06LLen BbIOOpKM Na-

LmeHToB ¢ VIBC, Tak 1 418 OTAeNbHbIX AVArHOCTUHECKUX rpynn
(p<0,01).
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Table 4. Principal components analysis: factor loadings =0.40 for each MacNew item in the total group. Loadings <0.40 are
not displayed and items with * do not conform fully to the original factor analysis
Tabnuua 4. AHanms rnaBHbIX KOMMOHEHT: hakTOpHble Harpy3ku =0,40 ana KaXxaoro NyHKTa onpocHuka MacNew B obuen
Bblbopke. Harpysku <0,40 He oTpaxeHbl B Tabnuue, a NyHKTbl, OTMeYeHHbIe 3Be3404KoM (*), pacxomsTcs ¢ pe-
3ynbTaTaMy OpUTMHaNbHOTO hakTOPHOro aHanm3a

Parameter / Mapametp Emotional Physical Social Original MacNew Domains!
dmouyoHanbHble  @usnyeckne CoumanbHble  McxoaHble gomeHbl MacNew!
1. Frustrated / ®pyctpauys 0.77 E/3
2. Worthless* / HyBCTBO HVKYeMHOCTM* 0.68 FE S/C
3. Confident* / YBepeHHoCTb* - - - E/3
4. Down in the dumps / YHbIHvie 0.71 E/3
5. Relaxed* / PaccnabnerHocTb* 0.62 E/3
6. Worn out / Ycranoctb 0.42 0.69 E/3 P/O
7. Happy with personal life*
YI0BNETBOPEHHOCTb INYHOM XM3HbIO* 0.46 E/3

8. Restless / becriokoicteo 0.81 E/3
9. Shortness of breath / Opbilka 0.68 P/O
10. Tearful / CnesnmBocTb 0.69 E/3
11. More dependent* / OcnabneHve He3aBucumocTi* 0.47 0.50 S/C
12. Social activities* / CoLmanbHas aKTMBHOCTb* 0.51 0.56 E/3 P/®@ §S/C
13. Less confidence in you* / YBepeHHOCTb OKpyXaloLLmx B Bac* 0.59 E/3 S/C
14. Chest pain / bonb B rpyau 0.53 P/O
15. Lack self-confidence* / Hegoctatok yBepeHHocTI B cebe* 0.45 0.42 0.54 E/3 S/C
16. Aching legs* / bonu B Horax* 0.63 P/O
17. Sports/exercise limited

OrpaHuyerme B Cropte/ ynpaxHeHnax 0.53 0.51 P/O S/C
18. Frightened / Crpax 0.75 E/3
19. Dizzy or lightheaded* / TonoBokpy>eHue* 0.59 P/O
20. Restricted or limited / OrpaHuyeHyie BO3MOXHOCTEN 0.63 0.55 P/© S/C
21. Unsure about exercise* / HeyBepeHHOCTb HacyeT ynpaxHeRUA* 0.50 0.42 P/O S/C
22. Overprotective family / TMneponekaloluas cembst 0.59 S/C
23. Burden on others / ObpemeHeHme OKpyXaioLLyX 0.51 0.49 E/3 S/C
24. Excluded*

HecnocobHOCTb y4acTBOBATL B COBMECTHOM [EATENbHOCTIA* 0.71 P/O S/C
25. Unable to socialize* / HecnocobHocTb K coumanmaumm 0.54 P/O S/C
26. Physically restricted / @yi31yeckas orpaHN4EHHOCTb 0.50 0.66 P/®@ §S/C
27. Sexual activity / CekcyanbHas akTMBHOCTb 0.61

Total variance explained (%)

06bsicHeHue o6Len gucnepcun (%) 21.7% 15.4% 17.3%
10riginal MacNew subscales: E ~ emotional, P - physical, S - social

1 LLIkans! B OpurvHansHOM akTopHOM aHanm3e: 3 — smoLyoHanbHas, ® — dusmnyeckas, C - coupansHas

items. Item 27 (sexual activity) was not included in KoHuenTyanbHasi Mogenb

the original factor analysis. B 1abn. 4 npencraBneHbl pesynsraTbl akTOPHOro aHanm3a
The three-factor solution explained 54.4% of the JaHHbIX onpocHUka MacNew 1 hakTopHble Harpy3Kku oTaerb-

observed sample variance (emotional subscale — HbIX MYHKTOB LWKasbl. MyHKT 27 (cekcyanbHas akTMBHOCTb) He

21.7%; physical = 15.4%; social = 17.3%) with 20 ObIN BKJTIOHYEH B OPUMMHAIbHbBIN PAKTOPHbI aHasu3.

of the 26 items fully or partially consistent with the Mony4yeHHoe TpexdakTopHoe peLleHne o0bscHANo 54,4%

original factor analysis. The items of Russian social HabnogaemMon aucnepcnn Boibopku (3MoLMOHaNbHas nof-

subscale revealed the best match with the original fac- wkana — 21,7%; dusmyeckaa — 15,4%; coumanbHasa —

tor analysis with only one item unmatched; 5 of the 17,3%) c 20 13 26 NYHKTOB MOSIHOCTbIO UM YaCTUYHO COB-

emotional items and 7 of the physical items were not naJatoLMx C OpUrMHaNbHbIM (hakTOPHbIM aHaNM30M. [MyHKTbI
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Table 5. Convergent validity (Pearson correlations) of the MacNew physical and emotional subscales as compared with the
Short Form-36 physical component (PCS) and mental component scales (MCS) in the total group and by diagnosis

Tabnuua 5. KoHBepreHTHas BannaHoOCTb GU3NYECKOro U 3MOLMOHANbHOIO KOMMOHEHTOB onpocHMka MacNew B cpaBHEHUN
CO WKanamMu GU3NYeCcKoro 1 NCUXnMYeckoro hyHKUMoHMpoBaHus SF-36 no obLuer BbIbopKe 1 Mo AnarHocTuye-

CKUM rpynnam

Parameter / Mapametp MacNew Physical Subscale MacNew Emotional Subscale 1-sided p-value
MacNew duzmnyeckas MacNew amoLmoHanbHas

Total Group / Obwas rpynna (n=322)
+ SF-36 PCS / SF-36 LLU®K 0.592 0.328* <0.001
* SF-36 MCS / SF-36 LMK 0.573 0.679 <0.05
+ 1-sided p-value 0.36 <0.001

Angina / CreHokapaus (n=110)
+ SF-36 PCS / SF-36 LLIOK 0.654 0.414* <0.01
* SF-36 MCS / SF-36 LLIMK 0.576 0.743 <0.05
+ 1-sided p-value 0.18 <0.001

Myocardial infarction / M (n=107)
+ SF-36 PCS / SF-36 LUOK 0.538 0.281* <0.05
* SF-36 MCS / SF-36 LUMK 0.559 0.646 0.16
+ 1-sided p-value 0.41 <0.001

Heart failure / CH (n=105)
* SF-36 PCS / SF-36 LLUOK 0.524 0.303* <0.05
* SF-36 MCS / SF-36 LMK 0.603 0.650 0.29
+ 1-sided p-value 0.20 <0.001

P-values for all correlations <0.001; All correlations are strong (r>0.50) except those designated with *

PCS - Physical Component; MCS —Mental Component Scale

[lns Bcex koppenauui p<0,001; Bce koppensLym aenaioTcs cunbHeiMm (r>0,50), Kpome Tex, KoTopbie oTMeeHbl 38e3004KoM (*)

LUOK - wkana duanyeckoro komnoHeHTa; LMK - wkana ncuxmyeckoro koMnoHeHTa; M = nHdapkT Myokapaa; CH - cepaeyHas HeoCTaToqHOCTb

fully consistent. Item 3 (“confidence”) was not in-
cluded in any of three subscales because the corre-
sponding value of the load factor was less than 0.40
for any of factors.

Validity
Convergent validity

Convergent validity of Russian MacNew ques-
tionnaire was confirmed by strong correlations be-
tween the MacNew physical functioning subscale
and the SF-36 PCS (r=0.592; p<0.001) and be-
tween the MacNew emotional functioning subscale
and the SF- 36 MCS (r=0.679; p<0.001) (Table
5). As expected, correlations between the scales that
measure different aspects of HRQL were weaker than
the correlations between the scales that measure
similar components. Indeed the MacNew physical
subscale and MCS of SF-36 had a correlation co-
efficient of 0.573 (p<0.001) and emotional sub-
scale of MacNew and PCS of SF-36 a correlation co-
efficient of -0.414 (p<0.001).

Similar patterns were obtained in the analysis of
subgroups of patients with angina, Ml and HF. In all
cases conceptually similar scales of different ques-
tionnaires strongly correlated with each other.

coLmanbHOM NMofLLKasbl PyCCKOW BEPCUM ODHAPYXUMN HaW-
Donee nosHoOe CoBMafeHme C NMyHKTaMW OPUrMHANbLHOMO ak-
TOPHOIO aHanm3a, TOIbKO OAMH MYyHKT Nonan B APYryto nog-
WwKkany. B cny4ae aMouMOHanbHOM MoALukansl Obino 5 He
NOMHbIX COBNAAeHUI, a B Cly4ae hm3n4eckom noaLkansl — 7.
MyHKT 3 («yBEpPEHHOCTbY») He BOLLEN H1 B OAHY 13 Tpex Noj-
LLIKas, MOCKOJbKY COOTBETCTBYIOLLEe eMy 3Ha4eH e (DaKTOPHOM
Harpy3sky He O0CTUrMO 3HaveHur 0,40 HW MO OOHOMY W3
pakTopoB.

BanngHocTtb
KoHBepreHTHas BanmaHoOCTb

KoHBepreHTHas BanuMaHOCTb pycckom Bepcun MacNew
Obina NoAaTBEpPXKAEHA CUMBHBIMU KOPPENsauuaMmn Mmexay du-
3ndeckom noatukanon MacNew m LLIQK wikansi SF-36 (r=0,592;
p<0,001), a Takxke Mexay 3MOLIMOHaNbHOM NoALikanon Mac-
New u LUTMK wkanel SF-36 (r=0,679; p<0,001) (tabn. 5).

Kak v npefnonaranoch, KOPPenaLmm Mexay LKanamm, ns-
MepsIoLLIMM pa3Hble acnekTbl KXXC3, 6binu cnabee, 4eM kop-
pensaumMm Mexay LWKanaMu, U3MepPSIoWMMM aHaNlornYHble
KOMMOHeHTbI. Tak, dusmyeckaa noalkana MacNew n LUK
onpocHuKa SF-36 nmenn ko duumeHT koppenaumn 0,573
(p<0,001), a amoumoHanbHas nofwkana MacNew n LLIDOK
SF-36-0,414 (p<0,001).

AHaNOrMYHble 3aKOHOMEPHOCTM MOSyYeHbl B NpoLenypax
aHanmsa ansa nofarpynn naumeHToB co creHokapaven, VUM n CH.

592

PaynonanbHas ®apmakorepanus B Kapanonorum 2014,10(6)




The validation of MacNew questionnaire to assess quality of life in IHD
Banugnsauus onpocHuka MacNew g5 ouyeHku ka4ectsa u3nu npy U6C

Table 6. Discriminant validity of MacNew global score and subscale scores (mean + standard deviation) as compared with
the SF-36 health status transition and Hospital Anxiety and Depression Scale (HADS) anxiety and depression in the
total group and by diagnosis (angina, heart failure and myocardial infarction [MI])

Tabnuua 6. ANCKPUMUHAHTHAs BannaHOCTb CyMMapHOro Ganna v ycpeiHeHHbIX NMokasaTenen no noawkanam MacNew
(cpenHue = CO) B cpaBHEHWUM C MOKa3aTeN MU KM3MEHEHUSI COCTOSIHUSA 300POBbA» OnpocHMKa SF-36, a Takxe ¢
nojLkanamu Tpeeoru 1 genpeccun wkansl HADS B 00Lelt rpynne nauMeHTOB U B AMArHOCTUYECKUX rpynnax
(cteHokapaus, UM, CH)

Parameter / Mapametp MacNew
Global Physical Emotional Social
06was Dusnveckas dmoumoHanbHas  CoumanbHasi
nogwkana nogLukana nogLukana
Total Group / O6Luas Bbibopka * Improve / Ynyiwerue 4.7 (+0.9) 47 (£1.1) 4.9(+0.9) 49 (£1.1)
SF-36 health transition * No change / Be3 n3meHeHni 4.6 (£1.0) 4.4(£1.1) 4.8(£0.9) 4.7 (£1.2)
SF-36 «M3MeHeH/ie 300pOBbA» + Deteriorate / YxyaLeHue 4.2 (£0.9) 4.0 (£1.0) 4.4 (£0.9) 4.2 (£1.1)
*p-value / p <0.001ab <0.001ab <0.01b <0.001ab
Anxiety / Tpesora *No / Her 4.8(£0.8) 45 (£1.0) 5.0 (£0.7) 48(£1.1)
* Yes / Ectb 3.9(£0.9) 3.6(£1.0) 4.0(£0.9) 3.8(£1.1)
+ p-value / p <0.001 <0.001 <0.001 <0.001
Depression / [enpeccus *No / Her 4.8 (+0.9) 45(+1.1) 4.9(+0.8) 48 (£1.1)
* Yes / Ecb 3.9(£0.8) 3.6 (£0.9) 4.1(£0.9) 3.9 (£1.0)
*p-value / p <0.001 <0.001 <0.001 <0.001
Angina / CTeHokapaus * Improve / YnyyweHue 4.9(£0.8) 48(£1.1) 5.1(£0.7) 5.0(£1.1)
SF-36 health transition * No change / be3 vi3meHeHwi 4.7(£0.9) 4.4(£1.1) 4.8(£0.9) 48(£1.2)
SF-36 «M3MeHeH/ie 300p0BbA» + Deteriorate / YxyaLeHue 4.3 (+0.9) 4.0 (£1.0) 4.4 (£0.9) 4.4(£1.1)
*p-value / p <0.05 <0.05 <0.052 0.11
Anxiety / Tpesora *No / Her 4.9(£0.8) 4.6(£1.0) 5.0 (£0.7) 5.0 (£1.1)
*Yes / Ectb 4.0(£0.9) 3.8(£1.0) 42 (£0.9) 41(£1.1)
*p-value / p <0.001 <0.001 <0.001 <0.001
Depression / [enpeccust +No / Her 4.9 (+0.9) 46(£1.1) 5.0 (£0.7) 5.0 (£1.1)
* Yes / Ectb 3.9(£0.8) 3.7(£0.9) 4.1(£0.8) 4.0(£1.0)
* p-value / p <0.001 <0.001 <0.001 <0.001
MI /UM * Improve / YnyyweHue 5.0(£1.1) 49(%13) 5.1(£0.9) 5.2(£1.1)
SF-36 health transition + No change / be3 vi3meHeHui 5.2 (£0.9) 5.3(%1.2) 5.2 (£0.9) 5.4 (£0.9)
SF-36 «/13MeHeHe 310pOBbs» + Deteriorate / YxyaueHue 4.4 (+0.9) 4.2 (£1.1) 4.5 (£1.0) 4.2 (£1.2)
*p-value / p =0.05 <0.05 0.122 <0.05
Anxiety / Toesora +No / Her 49(£0.7) 4.7(£0.9) 5.0 (£0.7) 4.8(£1.0)
*Yes / Ectb 3.6 (£0.8) 3.4(£1.0) 3.7(£0.9) 3.5 (%1.1)
*p-value / p <0.001 <0.001 <0.001 <0.001
Depression / [enpeccus *No / Her 4.8 (+0.8) 4.6 (£1.0) 4.9(+0.7) 4.7(£1.0)
* Yes / Ectb 3.9(£0.9) 3.6(£1.0) 4.0(£1.0) 3.7(£1.1)
*p-value / p <0.001 <0.001 <0.001 <0.001
Heart failure * Improve / YnyyweHue 4.4(£0.9) 42(£1.0) 45 (£0.9) 46(%1.1)
CepaeyHasi HelOCTaTO4HOCTb * No change / be3 v3meHeHui 4.5 (+1.0) 4.1(£1.0) 4.7 (£1.0) 4.4(£1.2)
SF-36 health transition + Deteriorate / YxyzLeHue 4.1(+0.9) 3.6 (+0.9) 4.4 (£0.9) 4.0 (£1.0)
SF-36 «/3MeHeHVie 300pOBbA» * p-value / p 0.07 <0.05P 0.18 0.12
Anxiety / Tpesora *No / Her 4.6 (£0.9) 4.1 (£1.0) 4.9(£0.8) 45(£1.1)
* Yes / Ectb 3.8(£0.9) 3.5 (£0.9) 4.0(£0.9) 3.8(£0.9)
*p-value / p <0.001 <0.001 <0.01 <0.001
Depression / [enpeccust +No / Her 4.6 (£1.0) 42(£1.1) 49(£1.0) 5.0 (£1.1)
* Yes / Ectb 4.0(z0.8) 3.7 (£0.9) 4.3(x0.8) 4.0(£1.0)
*p-value / p <0.001 <0.001 <0.001 <0.001

aimprove vs deteriorate, p<0.05; bno change vs deteriorate, p<0.05

MI - myocardial infarction

acpaBHeHyie Mexay rpynnamu ¢ yayileHeM 1 ¢ yxyawwevem, p<0,05; écpaBHeH1e Mexay rpynnamu C OTCYTCTBIEM M3MeHEHMI 1 ¢ yxyaLeHrem, p<0,05

MM - nHdapkT M1okapaa
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Discriminant validity

Discriminant validity of MacNew was confirmed
statistically and clinically for each of its subscales us-
ing the SF-36 health transition item and HADS
anxiety and depression scale (Table 6).

In the total sample, patients who improved on
the SF-36 “health transition” item scored significantly
higher on each of the MacNew subscales as com-
pared with patients whose condition worsened
(p<0.001); similar trends were observed for the
physical and social subscales when comparing pa-
tients with no change or deterioration in health sta-
tus (p<0.001), but not for the emotional subscale.
In patients with improved or deteriorated health, sig-
nificant differences were observed on three of the
four MacNew subscales in patients with angina and
M, and only on one of the four subscales in patients
with heart failure.

The differences between patients with improved
or deteriorated health met or exceeded the MID cri-
terion of 0.5 points for the MacNew global scale and
each subscale scores in patients with angina, MI, or
heart failure with the only exception in patients with
heart failure for the global scale score. Differences
meeting or exceeding the MID criterion between pa-
tients with unchanged or deteriorated health were
observed on the social subscale in the total group,
on each MacNew subscale in patients with MI, and
on the physical subscale in patients with heart fail-
ure.

Analysis of MacNew scores between patients
with and without HADS anxiety and depression
showed significant differences on the total score and
each of MacNew subscales in the total sample of
patients and in each diagnosis (p<0.001). In each
case the differences between the average scores of
HADS exceeded values of MID for the total score
and each of the three subscales of MacNew ques-
tionnaire.

Discussion

The Russian version of MacNew questionnaire
has been validated in the present study on a sam-
ple of patients with stable angina, Ml and heart fail-
ure within the framework of the international
HeartQol project [27]. The conceptual model, re-
liability, and convergent and discriminant validity
of the questionnaire were assessed in accordance
with the guidelines recommended by the Scientific
Advisory Committee of Medical Outcomes Trust
[24].

The conceptual model of MacNew was estab-
lished at the development of the original version
of the questionnaire [14] and confirmed in sub-

Bo Bcex c/lydasx KOHLUENTyanbHO Ofv3KmMe WKasbl Pa3HbIX
OMPOCHWKOB MMENV CUITbHbIE KOPPENALMN MEXAY CODOW.
LvckpyMmHaHTHas BanmaHoCTb

LVCKpUMWHAHTHas BanAHOCTb onpocHnka MacNew bbina
NOATBEPXAEHa CTaTUCTNYECKM U KITMHUYECKM N1 KaXK 40N 13
ero nofwkan. B aHanuse mcnonb3oBanmMcb OaHHbIE LUKabl
SF-36 (NyHKT «M3MeHeHVe 300pOoBbs» ), @ TakKe YPOBEHb Tpe-
BOIM 1 fenpeccun no wkane HADS (1abn. 6).

[Mpw aHanv3e AaHHbIX 00LLEN BbIGOPKM ObIO YCTaHOBMEHO, YTO
Te NaLVIeHTbI, Ybe COCTOSIHME 30,0P0BbA YIYHLLMIIOCH MO OAHHBIM
SF-36 (NYHKT «/3MeHEHME 300POBLS» ), MEN 3HAUMMO Donee Bbi-
cokme Bbannbl No Kaxgoun 13 nogLukan MacNew, Yem naumeHTbl,
4be cocTosHMe yxyaLmnnock (p<0,001). AHanorMHble 3aKOHO-
MepPHOCTY ObI OTMeYeHb! 4718 DN3UHECKOM W COLMAIbHOM Mof-
LLIKaN NpY CPaBHEHMM Mexy CODOM rpynmn NaLMeHTOB C yxyaLle-
HMEM W OTCYTCTBIEM M3MEHEHNIN COCTOAHMS 300p0Bbs (p<0,001);
NCKITIOYEHME COCTaBWIM aHHble, MONyYeHHbIe 419 SMOLMOHA b-
HOW MOALLKaNbI. B crydae cpaBHeHMS rpynn NaLMEHTOB C yXya-
LUEHMEM W yTyHLLIEHVIEM COCTOSHMSA 300POBbBS 3HAYMMbIE Pa3Nv-
4 HAOMNIOZANMCH MO TPEM 13 YeTbipex nofLkanam MacNew B rpyn-
nax creHokapauu n VM, n Tonbko no ogHow B rpynne ¢ CH. Ana
BCEX rPyMN pasnnymsa Mexay nauneHTaMu C yayHLeHem 1 yxya-
LLEHVEM COCTOAHMSA 300POBbs JOCTUraNv IV MPEBbILLANM 3Hade-
Hue kpuTepus M3P (0,5 6anna) ans obuiero 6anna 1 6annos no
Kaxxgow 13 nogkan MacNew. VickntodeHme CoCTaBUm pasnmn4mns
no obLLemy Ganny B rpynne cepae4HoN HeAOCTaTOHHOCTU. Pasniyms
MeX Ay NnokasatenaMu NaLMEHTOB, Ybe COCTOAHME HE M3MEHIIIOCh,
1 Ybe COCTOsIHME YXYALUNIOCh, OCTUMI YPOBHSA M3P TonbKo Ans
LLIKaMb! COUVIanbHBIX MPOSIBIIEHMI B ODLLIEN rpyrne, Mo Kaxkaom nof-
LIKane y nauyeHToB ¢ M 1 no dmsmyeckon nofLLkane y naum-
€HTOB C CepAeYHOM HeQOCTAaTOHHOCTLIO.

MNpw aHanu3e pa3nuynn nokasartenen MacNew mexay na-
LUMEHTaMW C HalIM4eM W1 OTCYTCTBMEM TPEBOTU U AeNpeccum Nno
JaHHbIM HADS 3HaumMble pa3nmnyuis Obinmy yCTaHOBNEHbI MO CyM-
MapHOMYy Ganny 1 no Kaxmnow 13 Tpex nopuikan MacNew
(p<0,001). 3Ta 3aKOHOMEPHOCTL OblNa OTMeYeHa Kak npu aHa-
nn3e obuern BbIOOPKM NMaUMeHTOB, Tak 1 s rpynn, chopmm-
POBAHHbIX B COOTBETCTBUMU C TPEMA AmMarHo3amMmu. Bo Bcex ciy-
Yaax pasnuuns Mexay ycpegHeHHbIMn bannamm HADS npe-
BblILLANM 3Ha4eHns M3P no cymmapHoMy 6anny 1 no Kaxaown
13 Tpex nofLkan onpocHuka MacNew.

OOcyxpaeHue

B HacTosLLeM nccnefoBaHWY Obina Npov3BefieHa Bannam-
3aLUM5 PyCCKOA3bIYHOM BepCMM ONpocHKKa MacNew B pamkax
MexayHapoaHoro npoekta HeartQol [27]. Pabota npoBoaunacs
Ha BblOOPKe NaLMEHTOB C TpeMs KNMHUYeCcKuMK hopmamm MBC
— cTabunbHoOM cTeHokapanen, M n cepaeqHom HeqoCTaTou -
HOCTbIO. [CcMXOMETpUYeCKe CBONCTBA ONPOCHKKA — KOHLLEM-
TyafibHas Mofenb, HAAEXHOCTb U BaNIMOHOCTb — U3Yy4ainCh B
COOTBETCTBUW C MPUHLMNaMM, NPeaSIOXeHHbIMW Hay4HO-KOH-
CyNbTaTBHLIM KOMUTETOM (DOHAA MeauLMHCKMX MCXOO0B
(Scientific Advisory Committee of Medical Outcomes Trust) [24].

KoHuenTyanbHas Moaenb onpocHuka MacNew 6bina ycra-
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sequent studies [15]. The conceptual model of
Russian version of the questionnaire has several mi-
nor inconsistencies in factor structure with the struc-
ture of the original questionnaire which are like-
ly to reflect cultural or linguistic features of the pop-
ulation of Russian-speaking patients. Similar in-
consistencies have been found in similar validation
studies of the questionnaire in other countries.
However, in general, the factor analysis confirmed
the 3-factor conceptual model of the Russian
version of MacNew and its satisfactory content va-
lidity when compared with the original factor
structure: 20 of 27 items (74%) matched partly
or completely [13, 14].

The Russian version of MacNew questionnaire has
demonstrated high internal consistency reliability ex-
ceeding the established Cronbach’s a requirements
of >0.80. Test-retest reliability was also high, al-
though its interpretation was not fully demon-
strated as only 30 patients were reassessed, mean-
ing that the number of patients in each clinical group
was low. Therefore, test-retest reliability of the
questionnaire in this analysis may be considered sig-
nificant only for the total sample of IHD patients
(0.949; p<0.01).

There were strong correlations between the
subscales of Russian MacNew questionnaire and con-
ceptually similar subscales of SF-36 in the total sam-
ple and in each of the three diagnostic groups con-
firming convergent validity.

Patients with deteriorated health and symptoms
of anxiety or depression have significantly poor-
er HRQL as compared with patients without
these characteristics [21]. Twelve of 12 HRQL dif-
ferences were significant in the total sample, 11
of 12 in patients with either angina or MI, and 9
of 12 in patients with heart failure confirm the sat-
isfactory discriminant validity of the MacNew.
Moreover, most comparisons with the SF-36
health transition items and HADS anxiety and de-
pression (51 out of 64 comparisons [80%]) dif-
fered significantly and met or exceeded the Mac-
New MID threshold, which testifies to their clin-
ical relevance that is so important for therapeu-
tic practice.

Conclusion

This study has demonstrated that the Russian-lan-
guage version of MacNew HRQL questionnaire has
adequate reliability and validity consistent with the
original version and can be recommended for the as-
sessment of life quality in Russian-speaking patients
with various types of IHD in research and daily clin-
ical practice.

HOBJIEHA NPV Pa3pPabOoTKe OPUMHANBHOM BEPCUM OMPOCHMKa [ 14]
1 NOATBEPXXAEHa B Nod1eayoLLmX ccnenosanusx [ 15]. Mpw n3-
YHEHWM KOHLLeMTyanbHOW Mofenu pycckas Bepcns MacNew nme-
eT HeKOoTopble He3HaYMTeNbHble HecoBMadeHUs PakTopHOM
CTPYKTYPbl OMPOCHIKA CO CTPYKTYPOM OPUMHANIBHOTO ONPOCHMKA.
Mo Bcen BMAMMOCTU, B OOMbLUMHCTBE Clly4aeB OMMCaHHbIE
Pas3INYMA OTPaKaIOT KymbTypasnbHbIE UM JIMHIBUCTUYECKME
0CODOEHHOCT 0OCIe[0BAaHHOW PYCCKOSA3BIMHOV MOMYALM Na-
umeHToB. MoA0OHbIE HECOOTBETCTBMS MMEN MECTO B aHamno-
MAYHBIX UCCIe[0BaHUAX MO BaNMAM3aLLMM ONPOCHMKA B APYTMX
CTpaHax. B uenom akTopHbIn aHanm3 NOATBEPAMI KOHLLENTY -
anbHYylo MoferNb PYyCCKOA3bIYHOW BepCUMI OonpocHKa MacNew
1 YAOBIETBOPUTENBbHYIO COAepKaTeNbHYIO BaNMOHOCTb B CPaBHe-
HWW CO CTPYKTYPOW OPUIMHANBHOW MeToaMKN: 20 13 27 NyHK-
T0B (74% ) NONHOCTBIO N HYacTUYHO coBnadanu [13, 14].

B npouecce nccnenoBaHus Hbin NpoBefeH aHanm3 Hagex-
HocTy onpocHMka MacNew. YctaHOBfeHHble 3HadYeHus o KpoH-
Daxa No3BONAOT CAeNaTb 3aKO4YEHME O BbICOKOW BHYTPEHHEN
COrMacoBaHHOCTW N3y4aeMOM METOAMKM, MOCKOMNbKY OHM Npe-
BbILLAIOT YCTaHOBSIEHHbIE OJ1 3TOro nokasaTesis HOPMaTKBbI
(>0,80). MNokazaTenu TecT- PeTeCTOBON HAAEXKHOCTI PYCCKOW BEp-
CWW OMPOCHMKA Tak>ke Db BbICOKMMK. BMecTe € TeM 1X UH-
TepnpeTaums ABASETCA He CTOflb OAHO3HAYHOW, MOCKOMbKY
obLee KOMMYECTBO MaLMeHTOB, NPOLIEALIVX MOBTOPHOE Te-
CTMpoBaHue, coctaBmio 30 4Yen, U YUCTIO MALMEHTOB B KNN-
HUYeCKMX rpynmnax Oblo HeAOCTaTOYHbIM. B 3ToM CBA3M NO AaH-
HbIM HaCTOALLErO aHan3a C yBepeHHOCTbIO FOBOPUTL O BbICO-
KOW TeCT-peTecToBOW HafleXKHOCTM ONPOCHKMKA MOXKHO TOMNbKO
[ns obuen Bbibopkn naumentos ¢ MBC (0,949; p<0,01).

OTMe4eHa CuIIbHas KOpPenAumMs NOALIKaN pyCcCKOA3blY-
How Bepcnmn MacNew 1 KOHLEeNTyanbHO BRn3KUMU UM Mot -
wkanamu SF-36 B oL BbIGOpKe 1 B KaXA0M U3 Tpex amar-
HOCTUYECKMX TPYMM, YTO NOATBEPXOAET KOHBEPreHTHYIO Ba-
JIMOHOCTb.

[NaumeHTbI C OTPULLATENBHOW AMHAMMKOWN COCTOSIHMS 300POBbLS,
a Tak>ke C Hanu41eM TPEBOTM UIM AENPECCUN MMEIOT 3HAYMUTENBHO
Oonee HM3KkKe nokasatenu KXC3 no cpaBHEHMIO C MauMeHTamMu,
He MeBLUMMMW TakMUX XapakTepuctuk [21]. Hanndume 12 3Haum-
MbIX pa3fnnymmn no 12 nokasatensimM CpaBHeHUs B oOLLen rpymn-
ne, 11 13 12 3Ha4MMbIX Pa3NNYNA — B FPyNnNax CTEHOKapAMM U
M, n 9 13 12 pasnudmin B rpynne CH noaTBepXaatoT yaoB-
NETBOPUTENBHYIO ANCKPUMMHAHTHYIO BaNIMAHOCTb OMPOCHUKA.
Bonee TOro, GONBLIMHCTBO pa3nnymi B nokasatensax KXC3y na-
LVEHTOB C pa3HbIMK XapakTepucTMkaMm no gaHHbIM SF-36 1
HADS (51 13 64 cpaBHeHWn — 80%) MMeNu He ToNbKO CTaTu-
CTNYECKYIO 3HaYMMOCTb, HO M NpeBbIwanu nopor M3P. 3710 ro-
BOPUT 00 1X KIIMHUYECKOW 3HAYUMOCTU, HTO, HECOMHEHHO, BaX-
HO C TOYKM 3peHUs TepaneBTUHEeCKOM NPaKTVKM.

3aknoyeHue

Taknm 0bpa3om, pycckossblyHas Bepcus onpocHmka KXXC3
MacNew npogemMoHCTprpoBana B AaHHOM WCCeLOBaHUM
OOCTaTO4HYI0, COMOCTaBMMYIO C OPUMMHANBHOW METOAMKOW, Ha-
JEXXHOCTb U BaNUAHOCTb. OMPOCHVK MOXET ObITh pEKOMEHA0BaH
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With the approval of the authors, the Russian ver-
sion of MacNew questionnaire is available for
scientific research purposes upon a request to
info@macnew.org.
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