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@ @ Abstract

Introduction. Hemophilia is a chronic inherited disorder that substantially affects
patients” physical, emotional, and social functioning. In the context of modern
therapeutic approaches, health-related quality of life is regarded as an important
patient-centered outcome. Objective assessment of these parameters requires
validated disease-specific instruments adapted to the linguistic and cultural
characteristics of the target population.

Objective. To perform the linguistic adaptation and psychometric validation of the
Russian-language version of the A36Hemofilia-QoL questionnaire for use in adult
patients with hemophilia in the Republic of Kazakhstan.

Methods. A methodological study was conducted using a standardized forward-
backward translation procedure, expert review, and pilot testing. The study included
30 adult patients with mild, moderate, or severe hemophilia A or B. Internal
consistency was assessed using Cronbach’s alpha for the total scale and individual
domains. Construct validity was evaluated by exploratory factor analysis with
oblique rotation. Statistical analysis was performed using IBM SPSS Statistics version
28.0.

Results. The Russian-language version of the questionnaire demonstrated
conceptual equivalence to the original instrument and good acceptability among

patients. High or acceptable levels of internal consistency were observed for several
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subscales, while lower Cronbach’s alpha values were identified in certain domains,
which may be attributable to the clinical heterogeneity of the sample and the pilot
nature of the study. Exploratory factor analysis generally confirmed a satisfactory
factor structure reflecting the physical, functional, emotional, and social dimensions
of quality of life in patients with hemophilia.

Conclusion. The Russian-language version of the A36Hemophilia Quality of Life
questionnaire appears to be a promising disease-specific instrument for assessing
quality of life in adult patients with hemophilia in the Republic of Kazakhstan.
Further studies with larger sample sizes are required to fully confirm its

psychometric properties.

Keywords: hemophilia, quality of life, questionnaire, validation, A36Hemophilia-

Qol.

1. Introduction

Hemophilia is a hereditary disorder of the
hemostatic system characterized by a deficiency of
coagulation factors VIII or IX and accompanied by a
tendency to spontaneous or post-traumatic bleeding [1].
Despite significant progress in treatment due to the
introduction of prophylactic replacement therapy,
recombinant factors and non-factor drugs, hemophilia
remains a chronic disease requiring lifelong medical
supervision and having a significant impact on the
physical, emotional and social well-being of the patient
[2,3]. In older patients, especially those with a long
history of the disease, chronic arthropathies, pain
syndrome, limited mobility and difficulties in social
adaptation often develop, which makes the assessment of
quality of life a key component of comprehensive
management [4].

One of the key clinical outcome measures in the
management of hemophilia today is the assessment of
quality of life, which allows an objective evaluation of the
impact of the disease and the effectiveness of ongoing
therapy [5]. Among standardized disease-specific

instruments for patients with hemophilia, the
A36Hemofilia-QoL questionnaire is widely used and was
developed to assess the physical, psychological, and
social aspects of life in individuals with hemophilia [6].
In international practice, both general (SF-36, EQ-

5D) and specialized questionnaires, in particular Haem-

A-QoL, are used to assess the quality of life of patients
with hemophilia [7-9]. Universal instruments allow for
internosological ~comparisons, but have limited
sensitivity to the clinical features of hemophilia. The
specialized questionnaire A36Hemofilia-QoL has a more
comprehensive structure, as in addition to emotional and
social aspects it provides a detailed assessment of
physical functioning, joint involvement, pain, as well as
treatment satisfaction and treatment-related difficulties.
This ensures a more accurate reflection of the impact of
the disease and therapy on the daily lives of patients with
hemophilia and enhances the clinical relevance of the
instrument. However, for the appropriate use of any
questionnaire in a specific country, a process of cultural
adaptation and psychometric validation is required,
taking into account the linguistic, cultural, and clinical
characteristics of the target population.

At present, there are no validated instruments in
Kazakhstan that allow for a comprehensive assessment of
the quality of life of adult patients with hemophilia in the
Russian language while taking into account the specific
characteristics of disease course in this population. This
limits opportunities for conducting clinical and
epidemiological studies, analyzing the effectiveness of
different therapeutic strategies, and developing
recommendations to improve the organization of

medical care. The adaptation and validation of the
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A36Hemofilia-QoL questionnaire will make it possible to
standardize the assessment of quality of life, improve the
quality of patient management, and expand the scientific

research potential in the field of hemophilia.

2. Materials and methods

This methodological study was aimed at the
translation, cultural adaptation, and validation of the
A36Hemofilia-QoL
designed to assess the quality of life of adult patients with

disease-specific questionnaire
hemophilia.

The A36Hemofilia-QoL questionnaire is a disease-
specific instrument for assessing the quality of life of
adult patients with hemophilia and consists of 36 items
grouped into nine thematic domains (subscales) that
reflect the key clinical, functional, and psychosocial
aspects of the disease.

The structure of the questionnaire includes the
following subscales: physical health (8 items), daily
activities (4 items), joint damage (3 items), pain (2 items),
treatment satisfaction (2 items), treatment-related
difficulties (4 items), emotional functioning (5 items),
mental health (3 items), and interpersonal relationships
and social activity (5 items).

Translation and adaptation were conducted to
enable the use of this instrument within the healthcare
system of the Republic of Kazakhstan. The translation
process followed established methodological criteria and
included forward translation, reconciliation, back-
translation, expert committee review, and pilot testing
[10].

At the first stage, the original English version of the
questionnaire was independently translated into Russian
by two professional bilingual translators. Both translators
were native Russian speakers, fluent in English, and had
experience in translating medical and scientific texts.

Before commencing the work, the translators were
provided with background materials, including the
consent form, a description of the study objectives,
characteristics of the target population, the intended

mode of questionnaire administration, as well as

The aim of the present study was to perform the
linguistic adaptation and psychometric validation of the
Russian-language version of the A36Hemofilia-QoL
questionnaire for use in adult patients with hemophilia
in the Republic of Kazakhstan.

clarifications of key terms and concepts used in the
questionnaire items.

At the second stage, a meeting involving the
translators and members of the research team was held,
during which the forward translation versions were
compared and reconciled. The primary focus was on
achieving conceptual equivalence of the wording rather
than literal correspondence. As a result of the discussion,
a reconciled forward translation version was produced.

The reconciled Russian version was then back-
translated into English by two independent translators
who had not participated in the previous stages and had
no access to the original questionnaire. The purpose of
the back-translation was to identify potential semantic
and conceptual discrepancies.

The research team conducted a comparative
analysis of the original English version and the results of
the back-translation. Any discrepancies identified were
discussed jointly with the translators, after which the
necessary revisions were made to the text. As a result, a
preliminary  Russian-language  version of the
A36Hemofilia-QoL questionnaire was developed.

The preliminary version of the questionnaire was
pilot-tested in medical institutions providing care to
patients with hemophilia. A sample of 30 adult patients
was formed for the pilot testing. Inclusion criteria were
age 18 years or older, a confirmed diagnosis of
hemophilia A or B of mild, moderate, or severe severity,
and written informed consent to participate in the study.
No restrictions on treatment regimens were applied.
Exclusion criteria included the presence of severe
concomitant somatic or  psychiatric  disorders
significantly affecting quality of life; acute bleeding

episodes or hospitalization at the time of assessment; and
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cognitive impairments preventing accurate completion of
the questionnaires.

Each participant was assigned a unique code
known only to the researcher, ensuring data
confidentiality. The questionnaire was accompanied by a
cover letter explaining the objectives of the study, the
voluntary nature of participation, and guarantees of
anonymity. Completed questionnaires were collected
over a three-week period.

Statistical data analysis was performed using IBM
SPSS Statistics software, version 28.0 (IBM Corp., USA).
Quantitative variables are presented as mean values and
standard deviations.

The reliability of the Russian-language version of
the A36Hemofilia-QoL questionnaire was assessed by

analyzing internal consistency using Cronbach’s o

coefficient for the total scale and individual subscales [11].

Values of a > 0.70 were considered indicative of

3. Results and discussion

Across all stages of the linguistic adaptation
process, no significant semantic discrepancies were
identified between the original and the Russian-language
versions of the questionnaire. The expert committee
noted good conceptual equivalence of the wording and
its consistency with the clinical realities of patients with
hemophilia.

According to the results of the pilot testing, the
majority of respondents reported that the questionnaire
items were clear and easy to understand. No significant
difficulties were identified during completion of the
questionnaire. The mean completion time was 12.5
minutes, indicating that the instrument is feasible and
acceptable for both clinical and research use.

A total of 30 respondents participated in the pilot
testing. The mean age of the participants was 37.57 + 9.08
years, ranging from 22 to 57 years. All respondents were
male. Half of the participants (n = 15) had completed
(bachelor’s

vocational education (college or technical school) was

higher education degree). Secondary

reported by 10 patients (33.3%), incomplete higher

acceptable internal consistency, with the interpretation of
results taking into account the number of items in each
subscale and the pilot nature of the study.

Construct validity of the questionnaire was
assessed using factor analysis. Prior to factor analysis,
data suitability was evaluated using the Kaiser-Meyer—
Olkin (KMO) measure and Bartlett’s test of sphericity.
The principal component method was used for factor
extraction, and factor rotation was performed using
oblique Oblimin rotation with Kaiser normalization,
given the expected correlations among quality-of-life
domains.

To assess relationships between questionnaire
domains, correlation analysis was performed using
Spearman’s correlation coefficient, due to the ordinal
nature of the response scale and the potential deviation
of the variables from a normal distribution. The level of

statistical significance was set at p <0.05.

education by 3 participants (10.0%), and general
secondary education (11 years of schooling) by 2 patients
(6.7%).

The assessment of internal consistency of the
Russian-language version of the A36Hemofilia-QoL
questionnaire revealed heterogeneous reliability indices
across individual subscales (Table 1). High Cronbach’s a
coefficients were obtained for the domains “Daily
Activities” (a = 0.90), “Interpersonal Relationships and
Social Activity” (a = 0.93), and “Emotional Functioning”
(a0 = 0.85), indicating high internal consistency of the
items within these subscales.

The “Treatment Satisfaction” subscale
demonstrated an acceptable level of internal consistency
(o =0.74). Moderate Cronbach’s a values were observed
for the “Mental Health” domain (o = 0.64), which may be
attributable to the small number of items and the
variability of psychological characteristics among
patients with a chronic disease.

Low Cronbach’s a coefficients were identified for

the “Physical Health” (a = 0.48) and “Treatment-Related
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Difficulties” (a=0.42) subscales, which may reflect clinical low variability of responses and homogeneity of clinical
heterogeneity of disease manifestations and differences characteristics in the examined sample rather than
in individual treatment experiences within the study deficiencies in the translation or the structure of the
sample. For the “Joint Damage” subscale, a negative questionnaire.

Cronbach’s a value was obtained, indicating extremely

Table 1 - Factor loadings of items of the Russian-language version of the A36Hemofilia-QoL questionnaire

Questionnai Number | Cronbac
F1 F2 F3 F4 F5 Fé F7 F8
re item of items h'sa

Physical Health (PH) 8 0,48
PH_Q1 -0,78
PH_Q2 0,47 0,42
PH_Q3 0,83
PH_Q4 -0,32
PH_Q5
PH_Q6 0,84
PH_Q7 0,56
PH_B8 0,91
Daily Activities (DA) 4 0,90
DA_Q1 -0,46

DA_Q2 0,40 -0,61

DA_Q3 0,63 0,44
DA_Q4 0,74

Joint Damage (JD) 3 -1,22
JD_Q1 -0,88
JD_Q2 0,88
JD_Q3 0,46
ain (P) 2 -
P_Q1 -0,80
P_Q2 0,57 -0,35

=3

Treatment Satisfaction (TS) 2 0,74
TS_Q1 -0,71
TS_Q2 0,42
Treatment-Related Difficulties (TRD) 4 0,42
TRD_Q1 0,78
TRD_Q2 0,82
TRD_Q3 0,94
TRD_Q4 0,61

Emotional Functioning (EF) 5 0,85
EF_Q1 0,94
EF_Q2 0,53
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EF_Q3 0,45
EF_Q4 0,45
EF_Q5 0,70
Mental Health (MH 3 0,64
MH_Q1 0,92
MH_Q2 0,92
MH_Q3 0,80
Interpersonal Relationships and Social Activity (IRSA) 5 0,93
IRSA_Q1 0,92
IRSA_Q2 0,62
IRSA_Q3 0,72
IRSA_Q4 0,83
IRSA_Q5 0,84

Prior to conducting exploratory factor analysis,
data suitability was confirmed by measures of sampling
Kaiser-Meyer—-Olkin (KMO) value

indicated acceptable factorability of the data matrix, and

adequacy. The

Bartlett’s test of sphericity was statistically significant (p
<0.05), supporting the appropriateness of applying factor
analysis.

Exploratory factor analysis performed using the
principal component method with oblique Oblimin
rotation and Kaiser normalization identified eight factors
with eigenvalues greater than 1. The cumulative
proportion of explained variance was 81.45%, which
represents a high value for quality-of-life questionnaires.
Analysis of the scree plot further supported the
appropriateness of an eight-factor structure.

The extracted communalities ranged from 0.63 to
0.95, indicating adequate representation of all items
within the factor model and no need for item exclusion.
Most items demonstrated factor loadings > 0.40 on their
respective factors and formed logically interpretable
components reflecting the physical, functional, emotional,
and social aspects of quality of life in patients with
hemophilia.

Some items exhibited cross-loadings across factors,
which is expected for clinical questionnaires assessing
interrelated aspects of a chronic disease. Given their
clinical relevance and satisfactory communality values,

all items were retained in the questionnaire structure.

Correlation analysis of the factors revealed
moderate associations between several components (Ir|
< 0.41), supporting the appropriateness of using oblique
rotation and reflecting the multidimensional nature of
quality of life in patients with hemophilia.

Discussion. In the present study, linguistic
adaptation and preliminary psychometric validation of
the Russian-language version of the A36Hemofilia-QoL
questionnaire were performed to assess the quality of life
of adult patients with hemophilia in the Republic of
Kazakhstan. The obtained results indicate conceptual
equivalence between the translated and original versions
and support the acceptability of the instrument for use in
both clinical and research settings.

The translation and cultural adaptation procedure
was conducted in accordance with internationally
recognized guidelines, including forward and back
translation, expert review, and pilot testing. The absence
of significant semantic discrepancies and the positive
evaluation of item clarity by patients indicate the
adequacy of the Russian-language version and its
consistency with the clinical realities of the target
population.

The analysis of internal consistency revealed
heterogeneous reliability indices across individual
questionnaire subscales. High Cronbach’s a values
obtained for the “Daily

Functioning,” and “Interpersonal Relationships and

Activities,” “Emotional
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Social Activity” domains are comparable to those
reported for the original version of the questionnaire and
its international adaptations, and they confirm the
stability of measurement of functional and psychosocial
aspects of quality of life in patients with hemophilia. The
acceptable reliability level of the “Treatment Satisfaction”
subscale indicates its suitability for assessing patients’
subjective perceptions of therapy.

At the same time, the lower Cronbach’s « values
observed for the “Physical Health” and “Treatment-
Related Difficulties”

heterogeneity of disease manifestations, differences in

domains may reflect clinical

hemophilia severity, treatment regimens, and individual
patient experiences. Similar findings have been reported
in previous psychometric studies of disease-specific
questionnaires in chronic conditions and do not
necessarily indicate shortcomings of the instrument,
particularly in the context of a limited sample size.
Exploratory factor analysis overall confirmed
satisfactory construct validity of the Russian-language

version of the questionnaire. The extracted eight-factor

4. Conclusion

This study performed the linguistic adaptation
and preliminary psychometric validation of the Russian-
A36Hemofilia-QoL
questionnaire for adult patients with hemophilia in the
Kazakhstan. The

demonstrated conceptual equivalence to the original

language  version of  the

Republic  of Russian  version
instrument and good acceptability among patients.
Reliability analysis and exploratory factor analysis
generally confirmed satisfactory psychometric properties
of the questionnaire, while indicating that certain
subscales require further verification. The findings

support the need for future studies with larger samples

structure accounted for a substantial proportion of the
total variance and was clinically interpretable, reflecting
the key physical, functional, emotional, and social aspects
of quality of life in patients with hemophilia. The
presence of cross-loadings for some items is expected in
clinical questionnaires assessing interrelated components
of a chronic disease and did not warrant item exclusion
at this stage of the study.

The limitations of the study include the absence of
an assessment of test-retest reliability of the
questionnaire. This analysis was not performed due to
the cross-sectional nature of the assessment and the
limited number of participants.

Overall, the study results indicate the promise of
the Russian-language version of the A36Hemofilia-QoL
questionnaire as a disease-specific instrument for
assessing the quality of life of adult patients with
hemophilia in the Republic of Kazakhstan and provide a
foundation for further research and the implementation
of standardized patient-reported outcome assessment in

clinical practice.

to provide definitive confirmation of the questionnaire’s
validity.
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2 Jouent-zeprreynri, PynaamenTaaAs MeannnHa kadpeapacsl, Oa-Papabu ateiHaars Kazak yATTHIK yHUBEpCUTETI,
Aamartsl, Kazakcran
3 bacmel, Aapiaik 3aTTapAbIH KAMHMKAABIK, CEIHAKTaphl 6eaimi, Kapanoaorus sxeHe ki aypyaap FRLABIMU-3epTTeY UHCTUTYTEL,

Aamartsl, Kazakcran

Tyiingeme

Kipicre. T'emopmanmsa-maiueHTTepaiy (PU3MKaABIK, 5SMOLIMOHAAABIK >KdHE 94eyMeTTiK >KYMBICBIHA
alfTapAbIKTal acep eTeTiH CO3BLAMAABI TYKBIM KyaJalTHH aypy 00AbII TabblaaAbl. Kasipri Tepanmst skaraarisiHia eMip
camacklH OaFazay MaHBI3ABI IIaI[MieHTKe OarbITTalFaH HOTIDKe peTiHAe KapacTelpbliaadbl. Ocbl KepceTKimrepai
0ObeKTUBTI 0Oafasay VIIH MaKcaTTHl IIONYASUUAHBIH TiA4iK >KoHe MoJeHU epeKlelikrepiHe OeliMaeareH
BaAUAanusAlaHFaH HO30A0TMAABIK-CIIen(PUKaABIK Kypaldap KaXeT.

3eprreyain Makcartbl. Kasakcran PecrybamkaceiHaa reMoUANMSIMEH aybIpaTHIH epeceK IIalllieHTTepae
KoaZdaHyra apHaaraH A36 Hemofilia Quality of Life cayaaHamachIHBIH OpbIC TidiHAeri HYCKAChIH AMHIBUCTMKAABIK
OeltiMJey >KoHe IICUXOMeTPUABIK BaalAanusaay Xyprisy.

Ogicrepi. Tikesell xoHe Kepi aydapMa, capalTamMaablK Oafajay >KoHe MMAOTTBHIK TecTiley paciMAepiH
HaijijalaHa OTBIPBII d4iCHaAMaABIK 3epTTey >Kypriziaai. 3eprreyre I'emopmanmsamen ayoipateiH 30 epecek IallMeHT
Kipeai. 3epTTeyre >KeHi, opTariia HeMece aysIp Aapeskeeri A Hemece B remoduansicsl 6ap 30 epecek maryeHT KaTbICTHI
Imxi xeaicy >KaAIlBI IIKala MeH >KeKeJereH goMeHJep yiuiH aabda KponOax xosdumuenTin naijasaHa OTHIPHIIT
OarasaHapl. KypBlABIMABIK >KapaMABIABIK Kea0ey aifHaAMaAbl 9KCIAOPaTOpABK, (PaKTOPABIK Taljay odiciMeH
TaadaHABL JepeKTepai craTuctukaaslk eHAey IBM SPSS Statistics 28.0 HyckachiHbIH OargapaaMaablK, KacaKTaMachIH
KOAAaHY apKbLABI JKy3eTe aChlpbLAABL.

Hotmxeci. CayaanamaHBIH OpBIC TidiHAeTi HyCKachl TYIIHYCKaFa TY>KBIPhIMAaMaAbIK DKBMBaAeHTTIiAiKTi JKoHe
MaIMeHTTep YIIiH XaKCchl KaObla4ayAbl KepceTTi. bipkaTap imki mKaaaaap yIIiH iIIki KeAiciMAiAiKTiH JKorapbl HeMece
KOAaliAbl KOPCEeTKIITepi aabIHABIL, ad >KeKkelereH JOMeHJep OOIBIHINA ipikTeMeHiH KAMHMKAABIK reTeporeHAiliriHe
JKoHe 3epTTeyAiH NMMAOTTHIK CUIIaThiHa OarizaHbIcThl 00AaTbiH Kponbax asbda xoddduiinenTiniy ToMeH MaHAepi
aHBIKTaAAbl. DKCIIAOPATOPABIK (PaKTOpABIK Talgay l'eModuamsiMeH aybIpaThlH HayKacTapAblH ©Mip caIlachIHBIH
PusukaabK, PyHKIMOHAAABIK, DMOLVOHAAABIK KOHE 91€yMEeTTiK acIleKTiZepiH KopceTeTiH cayalHaMaHBIH >KaAIIbl
KaHaraTTaHapAbIK (aKTOPABIK KYPBLABIMBIH pacTalbl.

Koporreiaaer.  A36hemofilia Quality of Life cayaamamaceiHbIH oOpbIc TiaiHgeri Hyckachl Kasakcran
PecnybamkaceiHza I'emopmansMen aybslpaThlH —epeceK IIallMeHTTepAiH ©Mip cCypy camachlH OaFadayAbIH
IIepCreKTUBaAbl MaMaHJaHABIPBIAFAaH Kypaasl ©Oo0AbIl TaOblaaabl. KypaagslH IICMXOMeTPMAABIK, KacueTTepiH
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Pesome

BBegenne. I'emoduans ABAs€TCI XpOHNMYECKUM HacJeACTBeHHBIM 3aboaeBaHyeM, CyIleCTBeHHO BAMIOIIM
Ha QpM3MIecKoe, DMOIMOHAABHOE U COlMaAbHOe PYHKIIMOHMPOBaHMe MalleHTOB. B yca0B1ax coBpeMeHHO Tepannmu
OIleHKa KauecTBa >KM3HM pacCMaTpMBAeTCs KaK BasKHBIN ITalleHT-OPMEeHTMPOBAHHBIM MCX0A4. Jas OOLeKTUBHOI
OIIeHK! JaHHBIX IIOKaszaTelell HeoOXOAMMBI BaAMAVPOBAHHBIE HO30A0TMYeCcKM-CelnpuIeckiie MHCTPYMEHTH,
aAalTHPOBaHHBIE K A3BIKOBBIM U KYABTYPHBIM OCOOEHHOCTSIM 1€ A€BOI ITOITY AL

Ieap wuccaegosanmsa. IlposejeHre AUMHIBUCTMYECKON aJaliTallMM M IICUXOMETPUYECKONM BaAMAaliuy
pycckosssraHOM Bepcum orpocHnka A36Hemofilia Quality of Life 445 mcrioapsoBaHus y B3pOCABIX IAIIMEHTOB C
remoduaneir B Pecriy6anke Kasaxcran

Metoani. IlpoBegeHO MeTog0A0TMYECKOe MCCAeJOBaHME C HCIIOAB30BaHMEM IIpOLeAyphl MPsIMOTO M
oOpaTHOTO IepeBoJa, HKCIIePTHON OLIeHK! U MMAOTHOTO TecTupoBaHMs. B mccaesosanme BkaroueHbl 30 B3pOCABIX
IaleHToB ¢ reModuaneii. B nccaesosanne 65141 BKatodeHs! 30 B3pOCABIX ITAaIJMeHTOB ¢ Temoduaneii A nan B aérxors,
CpeaHell MAM TSKEAOM CTelleHN. BHyTpeHH:sA coraacoBaHHOCTh OIleHMBAJAach C MCIIOAb3OBaHMEM KOd(pduiineHTa
aabda Kponbaxa 4451 oO111eii KaAb ¥ OTAeABHBIX A0MeHOB. KOHCTpYKTMBHAs BaAMAHOCTS aHAaAM3MPOBalach MeTO40M
HKCIIA0PaTOPHOro PaKTOPHOTO aHaAM3a C HAKAOHHBIM BpaieHneM. CtatucTudeckas o0padoTKa JaHHBIX IIPOBOANAAC
C CTII0Ab30BaHNeM IIporpaMMHoOro odecrredennst IBM SPSS Statistics sepcun 28.0.

PesyabTaThl. PycckossplaHas Bepcusl ONMPOCHMKa IIPOAEMOHCTPMpOBala KOHIENTyaAbHYyIO DKBIBaAeHTHOCTD
OpUIMHAAY ¥ XOPONIYIO MPUeMAeMOCTb AAsl HalueHTOB. /As psja IOAIIKaA OBLAM MOAy4YeHBI BBICOKME WAN
npueMAeMble IOKa3aTeAu BHYTpPeHHel COrAacoBaHHOCTM, TOT4a KaK IO OTAEeABHBIM JOMeHaM BBIABJA€HBl HU3KUe
3HaueHMs1 kodPpuinenTa aabdpa Kpondaxa, 4To MoOXKeT OBITh CBSI3aHO C KAMHUYECKOV IeTepOreHHOCTLIO BEIOOPKU 1
MMAOTHBIM  XapaKTepPOM  MCCAE€AOBaHUA. DKCIAOPATOPHBIN (aKTOPHBI aHAAM3 IIOATBEPAMA B  I€AOM
YAOBAETBOPUTEABHYIO (PAKTOPHYIO CTPYKTYPY OIIPOCHHUKA, OTpaXkalomyoo ¢usndeckue, (PpyHKINOHAAbHBIE,
®MOLIVIOHAABHbIE U COIMaAbHbIE ACIIEKTHI KauecTBa SKM3HM IallIeHTOB C reMOopUANe.

BoiBoabl. Pycckosserunas Bepcust ompocHuka A36Hemofilia Quality of Life sABaseTca mepcrneXTUBHBIM
CHIennaAu3MpOBaHHBIM MHCTPYMEHTOM A4S OIIeHKM KadecTBa SKU3HM B3POCABIX IIAI[MEHTOB C TreModuamein B
Peciy6amke Kazaxcran. /ad OKOHYATEABHOTO IIOATBEPIKAEHM IICMXOMETPMYECKMX CBOJICTB MHCTPyMeHTa
HeoOXOAVIMBI JaAbHeNIINe VCCAeA0BaHUsI C PACIINPEHHO BEIOOPKOIL.

Kaiogesbie caoBa: reModpuAL, KaueCTBO XXU3HY, OIIPOCHUK, Baaugans, A36Hemofilia-QoL.
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