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OnutyBanbHuK AnA . Ypcamom

BU3HAYEHHA CUHAPOMY
HiyHoro nepeinaHHA (NEQ) —
Banifalia Ta agantawia ois

YKpalHCbKOT nonynawyl

JIbBIBCHKMI HALiOHANbHUI MefUYHWUIA YHiBepcuTeT iM. JaHuna lanuubkoro

Pestome. CviHapom HiyHoro nepeinanHs (CHI, night-eating syndrome) Hanexutb ao «lHwmx cneunivHmx no-
pyleHb xap4oBoi noefiHkmy. CHIT XxapakTepuyeTbca HanABHICTIO HIYHOMO BXMBAHHS iXi, GE3COHHAM, PaHKOBOIO
AHOPEKCIEI0 Ta PO3nagamm HacTPOoI i CHy. Llern Bra nopyweHHA xapuoBoi nosegiHku (MXI) nputaMaHHWi nalieH-
TaM 3 OXKUPIHHAM 360 HaANMLIKOBOI MACOIO TiNa Ta Lykposum Aiabetom 2-ro Tuny (L2). HassricTs CHIT noripuiye
MeTaboniuHMi KoHTPONb L2 Ta ycknaaHIoe NikyBaHHA LbOro 3aXBOpioBaHHA. Hapasi icHye nule oavH METOA, AKNI
[03BONIAE AiarHOCTYBaTH Liel CUHAPOM — OnuTyBanbHUK Ana Bu3HadeHHA CHIT (Night Eating Questionnaire, NEQ).
Ha *anb, BiH He afanToBaHW ANA BUKOPWUCTaHHA B yKPaIHOMOBHIM nonynAuii. MeTa: aganTtysatvi Ta OUIHUTK Banig-
HiCTb ykpaiHcbkoi Bepcii NEQ ana 3acTocyBaHHA cepep nauienTis i3 L2 Ta oXMpiHHAM ab0 HafNMLLKOBOIO Macoio
Tina. Martepian i metogu. 105 oci6 (37 yonogikis Ta 68 XiHOK, Bik — 60,3+7,2 poKy, iHAeKC Macu Tina (IMT) —
31,943,7 Kkr/m?) i3 BCTaHOBNEHMM AiarHo3om L2 Ta OXMPIHHAM ab0 HaAIMWIKOBOK MACOI0 Tifla 3aMoBHWUNW Nepe-
knapeHy sepcito NEQ. BHyTpilHIO y3rogkeHiCTb ONmTyBabHYIKa OLIHIOBaM 3a JONOMOrOt0 MOKasHWMKa a-KpoHbaxa.
KOHBEpPreHTHY BasiAHICTb BCTAHOBIIOBAMN 33 JONOMOrot kopenAuii 3 «OnuTyBanbHUKOM WOAO PO3MafliB Xap4yoBOT
nosepiHkn» (Eating Disorder Examination Questionnaire, EDE-Q). Yepe3s 3 TWKHI 34 yYacHMKM NpOMLLIAN peTecTy-
BaHHA. Pe3ynbTaTui. Y 17 yuacHukis (16,2%) 6yno BctaHoBneHo aiarto3 CHIM. CepenHilt 3aranbHuin 6an onutyBans-
HWKa CTaHoBWB 17,3£5,1. 3aranbHa HagilHiCTb Wkanu (a-KpoHbaxa) ansa BCboro Tecty ctaHoBmna 0,76, MiKknacoBa
kopenauia — 0,81. byna BcTaHoBNEHa 4-GaKTOpHa CTPYKTYPa ONUTYBaNbHIKA, AKa BifNoBigana opuriHanbHii Bepcil.
3aranbHuin 6an NEQ kopeniosas i3 pe3ynstatom EDE-Q (r=0,56). HaginHicte peTecTy 6yna Bucoka (0,71). MokasHuk
IMT 1a HbA1C CTaTWCTUYHO He BIAPI3HABCA B NaLjieHTiB i3 Ta 6e3 CHI. CepeaHin 3aranbHui 6an onuTyBabHUKa He
Kopentoas 3 IMT (p>0,05).

BucHoBku. lNowvpeHrictb CHI cepen nauieHTis i3 L2 ctaHosuTb 16,2%. YKpaiHOMOBHa BepCia ONMUTYBaNibHW-
Ka € HapiHoo Ta BanigHo AnA ouUiHkK HaaBHOCTI CHIM. OnuTyBanbHUK MOXe BUKOPWCTOBYBATUCA B L€l KaTero-
pii NaLieHTIB AN BCTAHOBNEHHA [jiarHO3y Ta BUOOPY BiANOBIAHOMO NiKyBaHHA. HeobXiaHi nopanbLli JOCiIKEHHS
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edekTneHocTi NEQ cepen nauieHTis i3 L2 Ta HOpManbHOK Macoto Tina, a TakoX B 0Ci6 3 OXKMPIHHAM ab0 HaIMLIKO-

BOI MaColo TiNng, ane 6e3 LlyKpoBoro fiabeTy.

KniouoBi cnoBa: LyKkposuii fiabet 2-ro T1ny, OXKMPIHHA, HAAIMWKOBA Maca TiNa, CUHAPOM HIUHOrO NepeifaHHs,

OMNMnTYBaNbHNK.

3rigHo 3 kKiacudikaiieio AMepUKaHCHKOI TICH-
xiarpuunoi acomiaiii, CHII nanesxuts 10 kaTeropii
«IHMMX yTOYHEHMX PO3JIAJ[iB Xap4uoBOl TOBE/IiH-
ku» [1]. Jo miarnoctuunux kpurepiis CHII na-
JIeXKaTh: BKUBaHHS >25% ixi Biz o6oBoTO pario-
Hy Imicsist Bedepi abo IoHaliMeHIe 2 BUITAAKNH Ha
TUKIEHb B)KUBAHHS 15Ki BHOYI; YCBIIOMJIEHHS 1TUX
eMi30/1iB; Ta NMPUHANMHI TPU 3 HACTYIIHUX O3HAK:
pPaHKOBA AHOPEKCisl; HEeCTPUMHE OaKaHHS iCTH
B MTPOMIKKY MiK Bedepero i CHOM abo K BHOYI; TTe-
PEKOHAHICTb y TOMY, 1110 B)KMBAHHS Ki I0TIOMOsKe
3acHyTH ab0 IMOBEPHYTHCS /10 CHY; 6€3COHHS Ta,/ab0
MOTaHU HACTPIiH 3paHKy [2].

[Tomupenicte CHII y 3arampriil momyssiii
cTaHoBuTh 1,1%, a B THX, XTO 3BEPTAETHCS 710 CIIe-
miasicTiB i3 MmetabosiuHoi Xipyprii, — 2-20% [3, 4].
Hasasuicts CHII y mamnienTiB i3 1[/[2 meratusHO
BILUIMBAE Ha MeTabOJIIYHMII KOHTPOJIb Ta YCKJa/-
HIOE BeJICHHS ITUX TAIli€HTIB, 30KpeMa B HUX BUIII
piBHi raikoBanoro remornobiny (HbA1lc), aprepi-
anpHoro THCKY Ta IMT mopiBHsiHO 3 0ocobamu, sIKi
He cTpaxaaioTh Ha IIXIT [5].

NEQ — 11e oKku 110 €IMHUN 3aTBEP/KEHNTH 1H-
cTpyMmeHT aiarHocTuku 1boro IIXII. IMeit onuty-
BaJIbHUK BKJIOYa€ 14 3amuranb, IKi J0ITOMaraioTh
orinuTH 4 pisHi kommonenTu CHII: BxxuBamHs ki
BHOUI, BeuipHIo rinepdarito, paHKOBY aHOPEKCIt0 Ta
posJsiajin HacTpow i cHy [2]. OnutyBasbHUK Mic-
TUTH 2 «CTOT»-KpuTepil — 3amuTanusg Ne 91 Ne 12.
Sammutanass Ne 13 crocyeTbcs yCBIZIOMIEHOCTI
HIYHOTO BJKWBAHHS i3Ki Ta BUKOPUCTOBYETBHCS TS
miarnoctuku 1IXII, mos’g3anoro 3i cHoMm, KUl €
KOMOIHAI[I€I0 MapacoOMHii Ta HIYHOrO B)KMBAHHS
ixi. [le 3annTanus goroMarae BiagudepeHIiroBaTu
putesragane IIXII six CHII ta Oyjio BUKIIOYEHE
31 CTATUCTUYHOTO aHAJI3Y.

Buepine NEQ 6yi10 ony6iikosano y 2008 poui
aHTJIIMCHKOI0 MOBOIO, a Ti3HiNle — TepeKIaIeHO
Ta BaJiJ0OBaHO TOPTyrajbchkoio (a-Kpornbaxa —
0,78), nimenproio (a-Kponbaxa — 0,71) Ta icrman-
cbkoto (a-Kponbaxa — 0,79) moamu [6-9]. TIpore
YKPaiHCbKOI Bepcii IIbOro OUTYBaJbHUKA HE iICHYE,
1o obmeskye Buacte Becranossernss CHIT ta pannio
IHTEPBEHIIII0 /IJIs1 HOTO ONTUMAJIBHOTO JIiKyBaHHS.
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Accordingtotheclassificationofthe American
Psychiatric Association, NES belongs to «Other
specified Feeding and Eating Disorders [1].
Diagnostic criteria of this syndrome include:
consumption of >25% of daily food intake
after the evening meal or at least 2 nocturnal
ingestions per week; awareness of these episodes;
and at least three of the following signs: morning
anorexia, a strong urge to eat between dinner
and sleep or at night, insomnia, a belief that
eating will help to initiate or return to sleep,
and/or a worsening of mood in the evening [2].

The prevalence of NES in the general
population is 1.1%, and in those who turn to
specialists in bariatric surgery — 2-20% [3,4].
The presence of NES in patients with T2D has
a negative impact on metabolic control and
complicates the management of these patients,
in particular they have higher levels of glycated
hemoglobin (HbA1c), blood pressure and BMI
compared to those who do not suffer from
ED [5].

NEQ is currently the only approved
instrument for NES assessment. It includes
14 items that help establish 4 different factors
of NES: eating at night, evening hyperphagia,
morning anorexia, and mood/sleep disorders [2].
The questionnaire contains 2 «stop» criteria —
questions Ne9and Ne 12. Question Ne 13 concerns
awareness of nocturnal ingestion and is used to
diagnose sleep-related eating disorder which is
a combination of parasomnia and night eating.
This question helps to differentiate it from NES
and was exluded from the statistical analysis.

NEQ was first published in 2008 in English,
and later translated and validated in Portuguese
(Cronbach’s alpha 0.78), German (Cronbach’s
alpha 0.71), and Spanish (Cronbach’s alpha
0.79) [6-9]. However, the Ukrainian version
of this questionnaire does not exist, which
limits appropriate assessment of NES and early
intervention for its optimal treatment.

The aim of our work was to adapt and
validate the Ukrainian version of NEQ. Having
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Merta poboTH — ajanTailisi Ta OI[iHKa BaJi[-
HocTi ykpaincbkoi Bepcii NEQ. BpaxoByioun pe-
3yJIbTAaTH TIONEPe/IHIX aJjanTalliii onuTyBaJbHUKA,
MU OYiKyBaJiM OTPUMATH TIPUNHATHY BHYTPINIHIO
yarozkericTs (020,70), HamiliHuil pe3ysbraT pe-
tecty (r20,80) Ta 4-KOMIIOHEHTHY CTPYKTYPY.

Marepian i MeToau

[ocaimkeHHsT BKIIOUAJIO HACTYIIHI €Tallu:

1. Tlepeksiaz monepeiHbOTO BapiaHTa ONUTYBAJb-
Huka NEQ 3 aHTJIHChKOI MOBU HAa YKPaiHCHKY
npodeciiiHuM MepeKIaiadeM.

2. 3actocyBaHHs TepeKJa/ieHol Bepcii B MAIliEHTIB
i3 II/12 ta oxupiHHSAM ab0 HaJJIHUIIKOBOIO Ma-
COI0 TiJIA.

3. IlcuxoMeTpruuHuil aHaMi3 YKpaiHChKOI Bepcil
NEQ (BHyTpiIHs ysromkenicts — a-Kponbaxa,
CTIMKICTb /0 peTecTy, AMBepreHTHa BaJiAHICTh
3 IHIITUM OMUTYBAJTbHUKOM ).

4. CranpmapTu3ailis METONKU.

[Tportec mepekamy ckaasaBcs i3 TaKUX CKJIA0-

BUX:

* TepeKJiaJl OPUTIHAJIbHOI Bepcii OMUTYBasb-
HUKA Ha YKPAiHChKY MOBY TpPOdeciiiHIM TTe-
pekJazauem;

* 3BOPOTHUM  TIEPeKJaJ]  OIMUTyBaJbHUKA
3 YKpalHCbKOI MOBU Ha aHIJIHCBKY IHIINM
IepeKJajziadyeM Ta MOPIBHSHHS 3 OPUTiHAJIb-
HOIO BepCi€lo;

* BUKOPUCTAHHSA YKPAIHCHKOI Bepcii OMUTY-
BasibHKKa B 105 mamienTis i3 I1/[2 Ta petec-
TYBaHHS yepe3 3 THKHI B 34 i3 HUX.

Jlocmimkenns: BigOyBasocst 3rigHo 3 lesbcin-

CHbKOIO JieKJapalli€eio BcecBiTHBOI MeUUHOI acolli-

aitii «ETuYHI TpuHIUNmM MeIUYHUX JOCTIiKEeHb 3a

yYacTIO JIOAMHUA B SIKOCTI 00’€KTa JOC/IiIKEHHST>.

Kosken mamienT mignucas ingopmoBany 3roxy. /lo-

catijizkeHHsT OyJI0 TOTOKEHO KOMICI€l0 3 MUTaHb

€TUKHU HayKOBUX JIOCJI/IKEeHb, eKCIIePUMEeHTATbHUX

PO3pO06OK i HAyKOBUX TBOPIB JIbBIBCHKOTO HaIlio-

HaJIBHOTO MeJIMYHOrO yHiBepcutety iMm. lanuia la-

Jatskoro (mpotokos Ne 10 Big 16 rpyansa 2019 p.).
Y pocnimpxkenni Gpano yuyacth 105 marienTis

(37 yonoBikiB Ta 68 KiHOK) i3 BcTanoBiaeHUM [1/12 Ta

OKUPIHHSAM /HaZJTUIITKOBOIO Macoio Tima. CepenHiii

Bik cranoBuB 60,3+7,2 poky, IMT — 31,9+3,7 kr/m2.

Kpurepisimu Bukouernst Oy [IJ] 1-ro tumy, Bik

<40 ta >80 pokiB, IMT <24,9 xr/m? npuitMaHHs

MICUXOTPOITHUX TIPenapatiB MPOTATOM OCTaHHIX 6 Mi-

csriB. [Toporose 3navenns s piarnoctukn CHII

the results of previous adaptations of the
questionnaire, we expected to obtain acceptable
internal consistency (0>0.70), a reliable test-
retest result (r>0.80) and to yield the four-
factor structure.

Material and methods

The study consisted of following stages:

1. Translation of the previous version of the
NEQ questionnaire from English into
Ukrainian by a professional translator.

2. Use of translated version in patients with
T2D, obesity or overweight.

3. Psychometricanalysisofthe Ukrainianversion
of NEQ (internal consistency — Cronbach'’s
alpha, resistance to retest, divergent validity
with another questionnaire).

4. Standardization of methods.

The translation process consisted of the
following stages:
 translation of the original version of
the questionnaire into Ukrainian by a
professional translator;
» reverse translation of the questionnaire
from Ukrainian to English by another

translator and comparison with the
original version;
e use of the Ukrainian version of

questionnaires in 105 patients with T2D
and retest after 3 weeks in 34 participants.

The study was conducted according to the
Helsinki Declaration of the World Medical
Association <«Ethical principles of medical
research with human participation as an object
of study». Each participant signed an informed
consent. The study was approved by the
Commission on Ethics of Research, Experimental
Development and Scientific Works of Danylo
Halytsky Lviv National Medical University
(Protocol Ne 10, December 16, 2019).

The study included 105 patients (37 men and
68 women) with T2D, obesity or overweight. The
mean age was 60.3+7.2 years, body mass index
(BMI) — 31.9+3.7 kg/m? Exclusion criteria
were: type 1 diabetes, age <40 and >80 years,
BMI <24.9 kg/m? taking antidepressants for
the last 6 months. The cut-off score for NES was
>25 points. A subgroup of patients (n=34) was
retested in 3 weeks.
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craHoBusio >25 Gais. Iligrpyna marientis (n=34)
MIPOMIILJIA PeTeCTYBaHHS Yepes3 3 TUIKHI.

EDE-Q mictuts 28 3anuTanb Ta BUKOPUCTOBY-
etbcsa A BcranoyeHHs [IXII. Bin ckramaetbes
3 4 mKaJ; 0OMEKEHH B)KMBAHHA DK, IICMXOJIOTIYHA
cTypbOBaHicTh iKeto, Baroio Ta diryporo. Bayrpim-
HS Y3TOJKEHICTb MIXK ITKaJlaMU KOJIMBAETHCS MixK

a=0,85-0,93 [10].
Pe3yabratu

[Ticist 3anoBHEHHST oNUTYBaJIbHUKA B 17 MAIli€HTIB
(16,2%) 6yno miarnocrosano CHIIL. ¥ ta6ua. 1 Ha-
Be/IeHO TIOPIBHSAHHS 2 TPyI malieHtis: 1-a rpy-
na (n=88) — ocobu 3 II/12 6e3 CHII, 2-a rpymna
(n=17) — ocobu 3 I1/]2 ra CHIL.

3arampuamii 6a1 NEQ kosmmsases Big 1 1o 38 6a-
aiB (M=17,3+5,1). a-Kponbaxa st BCbOro TecTy
cranouia (,76. Takox cmocrepiranacss MixKKJja-
coBa Kopessllisg MK 4 GJOKaMH ONMUTYBaJbHUKA
(0,81) ta i3 zaraspauM pesyabratoMm. [lcmxome-
TPUYHI TTOKa3HUKU yKpaiHchKoi Bepcii NEQ Hase-
JieHOo B TabuI. 2.

PerectyBanns micsg 3 THKHIB Tiponnin 34 1a-
mienTu. Y 1o rpymy OyJo BKJIIOYEHO 0ocib sK i3
CHII, rax i 6e3 ganoro ITXII. Haziiinicts perecry
6y.a Bucoka — 0,71 (p<0,05).

O6roBopeHHs

Merto10 Hamoro AOCIKeHHs Oyso 3abe3nedynTi
YKPATHCBKUN TIEPEKJIA]] Ta TEPEBIPUTH BaMiIHICTh
«OmuryBasmpHuka 7151 BusHadenHss CHII» cepen
narienTis i3 I[/12 Ta oxupinHsaM abo HaJIMIIKO-
Bol0O Macoio Tima. IlcuxomeTpuuHi XapakTepwuc-
TUKU YKPAalHOMOBHOI'O BapiaHTa OMNUTYBaJbHUKA

Ta6bnuusa 1. XapakTeprCT1Ka yYaCHUKIB JOCTIAKEHHA
Table 1. Characteristics of study participants

The EDE-Q has a 28-item instrument for the
assessment of ED. It consists of four subscales:
eating restraint, eating concern, weight concern,
and shape concern. Internal consistencies of the
subscales range between 0=0.85-0.93 [10].

Results

After completing the questionnaire, NES
was diagnosed in 17 patients (16.2%). The
comparison of two study groups of patients is
presented in the Table 1: 1st group (n=88) —
individuals with T2D without NES, 2nd group
(n=17) — individuals with T2D and NES.

Total NEQ score ranged from 1 to 38 points
(M=17.3+5.1). Cronbach’s a coefficient of the
total scale was 0.76. There was also an interclass
correlation between the 4 blocks of the
questionnaire (0.81) and with the overall result.
The psychometric properties of the Ukrainian
version of NEQ are presented in Table 2.

34 patients were retested in 3 weeks. This
group included both individuals with NES and
without ED. The retest reliability was high —
0.71 (p<0.05).

Discussion

The aim of our study was to provide a Ukrainian
translation and to verify the validity of the NEQ
in patients with T2D, obesity or overweight.
Psychometric characteristics of the Ukrainian
version generally corresponded to the original
version [6]. No significant difference between
BMI and HbA1c were found in the groups with
and without NES.

MoKasHuKun 1-arpyna 2-arpyna
Parameters Group 1 (n=88) Group 2 (n=17)
Bik (pokn) 59,6+6,5 60,9+7,8
Age, years

PicT (cm) 167,346,1 165,146,4
Height, cm

Bara (kr) 874+78 87,7£9,1
Weight, kg

IMT (kr/m?) 31,4435 32,3438
BMI, kg/m?

HbA1c (%) 10,2+1,8 10,3£1,3
3aranbHun 6an NEQ 6,4+3,2 28,2+3,3

Total NEQ score
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Tabnuua 2. NcuxomeTpuyHi 0cobnmBoCTi ykpaiHcbKoi Bepcii NEQ
Table 2. Psychometric properties of the Ukrainian version of NEQ

3anutaHHA daktopu

Questions Factors
PaHkoBa  BeuipHa HacTtpinn/ HiuHe
aHopekKcia rinepdodaris CoH BXXMBAHHA TXi
Morning  Evening Mood / Nocturnal
anorexia hyperphagia Sleep ingestions

1. Hackinbku By 3a3B1ualt ronogHi 3paHky? 0,82 -0,03 -0,02 -0,04

How hungry are you usually in the morning?

2. Konu B 3a3Bunuan icte Bnepuue 3a feHb? 0,79 0,03 0,02 0,02

When do you usually eat for the first time?

3. Yn maeTe Bu HeCcTpriMHe BaxkaHHA nepekycuTv nicna Beyepi, ane nepen  -0,06 0,83 0,03 -0,02

TUM, K TV cnaTu?

Do you have cravings or urges to eat snacks after supper, but before

bedtime?

4. Hackinbku Bu KOHTpOMIOETe BNacHe HaxaHHA nepekycuTun nicns Bevepi, —0,02 0,81 012 0,10

ane nepep TUM, AK iT1 cnatu?

How much control do you have over your eating between supper and

bedtime?

5. Ckinbku % xi Big Baworo gobosoro pauioHy Bu BxumBaeTe nicna sevepi? 0,04 0,71 -0,12 0,14

How much of your daily food intake do you consume after suppertime?

6. Yn nouyBaeTtech B 3acmyueHo abo aenpeclBHO B OCTaHHil vac? -0,03 0,12 0,68 0,07

Are you currently feeling blue or down in the dumps?

7. Konv Bu nouyBaeTeCh CyMHO, Balw HacTpin ripwni ... -0,13 -0,32 0,46 -0,02

When you are feeling blue, is your mood lower in the:

8. Ak uacTo B maeTe npobnemu i3 3aCMHaAHHAM? 0,09 0,06 0,71 0,14

How often do you have trouble getting to sleep?

9. Ak yacTo Bum nigHimaeTeca BHOUI (38 BUHATKOM TOTO, W06 cxoguTm 0,07 -0,04 0,57 0,37

B Tyanet)?

How often do you get up at night (except to go to the toilet)?

10. Yn maeTe Bu HenepebopHe 6axkaHHA WOCh NePEeKyCUTI, KON -0,03 0,11 -0,11 0,86

NPOKMAAETECH BHOY?

Do you have cravings or urges to eat snacks when you wake up at night?

11. Y1 HeobxifHO Bam wock 3'icTv ans Toro, wob 3HOBY 3aCHYTU? -0,02 -0,08 0,12 0,86

Do you need to eat in order to get back to sleep when you awake at night?

12. Konv Bu nigHimaeTeca nocepep Houi, AK 4acTo BK nepekyLyeTe? -0,01 0,20 017 0,91

When you get up in the middle of the night, how often do you snack?

13. Konuv Br nepekyLyeTe BHOUI, HAaCKinbKu By Ue ycigomnioeTte? - - - -

When you snack in the middle of the night, how aware are you of your

eating?

14. Hackinbky By KOHTpOMIOETE CBOE CNOXMBAHHA IXi, KON npokmaaeTecs 0,07 0,03 0,12 0,70

BHOYI?

How much control do you have over your eating while you are up at

night?

B 3araJIbHOMY BiJIITOBIiZIa/i OPUTIHAJIBHIN Bepcii [6].
Crarucrnano 3Hauyoi pisauii mizk IMT ta HbA1c
y rpynax i3 Ta 6e3 CHII BusiBsiero e 0y.1o.

VY HaloMmy JIOCJiUKEeHHI 3arajbHuil Gasr OTuTy-
BaJibHMKA He Kopeosas 3 IMT, mio 6yJ10 nmokasaso
i B iHmMUX pocmimkenHsx [11], xouya € pani mpo xo-
pemnsiito CHII 3 IMT [9, 12]. Icaye Teopid, 3rigHO
3 SIKOTO HiYHE BKUBAHHS T7Ki MOsKe Oy TH ITPEANKTO-
poM Habopy Bark B MailOyTHHOMY.

In our study, the overall score of the
questionnaire did not correlate with BMI, which
was also shown in other similar studies [11],
although there are data on the correlation of
NES with BMI [9, 12]. There is a theory that
night eating may be a predictor of weight gain
in the future.

It was also found a four-factor questionnaire
structure that corresponded to the original
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Takoxx mMu orpumanu 4-pakTOpHY CTPYKTYpPY
ONUTYBAJIbHUKA, 110 BIiJIIIOBiZIala TIEPBUHHOMY
Bapianty [6] i BkiIfOuasa HACTYIHI TIKAJIW: BXKH-
BaHHS 1Ki BHOYI, BeUipHIO Tinmepdario, paHKOBY
AHOPEKCII0 Ta PO3JIaZIi HACTPOIO i CHY. alTUTaHHS
Ne 13 («Kosm Bu nepekyinyere BHOYI, HACKIJTbKU
Bu 1ie ycBigomitioere?s ) He GyJi0 BKIIOUYEHO B CTa-
TUCTUYHWIT aHAJTI3 SIK 0OTOBOPIOBAIOCST BUIILE.

BHyTpiniHg y3roJKeHicTh 3arajbHOi HIKaJIU
OyJia IPUIHSATHOIO Ta BiAMOBIIaia BEPCisIM OMUTY-
BaJbHUKA IHIIUMU MoBamH [6, 8, 9]. PesymsraTy,
OTPUMAaHI TICJ PETECTY, MAJIM BUCOKY KOPEJISIIIT0
i3 TIEPBUHHWMM, IO CBI[YUTH MPO eDEeKTUBHICTH
IIOTO OMUTYBAJbHUKA /IJI TIOCTAHOBKH JliarHO3Y
CHIL

Opnak icuye morpeba B MOAATBIIOMY BUBYEHH]
IIXIT1 CHII [13]. Heski nocmiizkeHHST 1EMOHCTPY-
I0Th TTO3UTHUBHY KopeJsaito Mixk HasgBHicTio CHII
Ta eMi30/laMu KOMITYJIbCUBHOTO YX €MOIIIIIHOTO T1e-
peiganug [12]. KomnyibcuBHE HEKOHTPOIhOBAHE
TepeiZlaHHsg € OCHOBHOIO XapaKTEPUCTUKOI 1HIIO-
ro IIXII — kommysibcuBHOrOo Tepeimants (binge
eating disorder). /loBezieHo, 1110 YUM BHIIOIO € iM-
IyJIbCUBHICTD, TUM TsikunM € tiepebir CHIT [14].
Tomy 11 XapaKTepucTHKa € BJIACTUBOIO SIK KOM-
myabcuBHOMY Tiepeinanuio Tak i CHII, mo notpe-
Oye neranpHinioro BuBYenus [8].

Bucuosku

[IcuxomeTpuyHi XapaKTEePUCTUKU  aJAallTOBAHOI
ykpainomoBHOi Bepcii NEQ a5 Buznauennss CHIT
CXOXi 3 OPUTIHANBLHOIO BEPCIET0, 10 POOUTH HOTO
npugatHum 1751 ckpuniary CHII cepen naitieHTis
i3 II/I2 Ta oxupinHam abo HaJIMIIKOBOIO Macolo
TiJIa TIPM iX KOHCYJIbTYBaHHI. Bukopucranus NEQ
MOXe TOoKpamuTu KoHTposb [I/[2 Ta oxupinms,
OCKUJIbKU BiH 3aJIMIIAETHCS EUHUM iIHCTPYMEHTOM
g piarsoctrkn CHIT. HeoOxigui momanbim 1o-
CJKEHHS /1711 BCTAHOBJIEHHS 3B’SI3Ky MIXK Pi3HU-
mu Bugamu [IXII y marnienTis i3 I1/[2 ta oxxupin-
HsIM 200 HaJJIMIIKOBOIO MAcoIO Tijia.
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Night-Eating Questionnaire (NEQ) — validation
and adaptation for the Ukrainian population

F.V. Laniush, A.M. Urbanovych
Danylo Halytsky Lviv National Medical University

Abstract. Night-eating syndrome (NES) belongs to «Other speci-
fied Feeding and Eating Disorder». NES is characterized by noctur-
nal food intake, insomnia, morning anorexia and depressed mood.
This eating disorder (ED) is typical for patients with type 2 diabetes
(T2D), obesity or overweight. NES worsens the metabolic control
of T2D and complicates its management. Currently, there is only
one assessment instrument which can help to diagnose this syn-
drome — night eating questionnaire (NEQ). Unfortunately, it is not
yet adapted to use in the Ukrainian population. Aim: Evaluation of
the validity of NEQ adaptations of the Ukrainian version for its use
in patients with T2D, obesity or overweight. Material and meth-
ods. 105 individuals (37 men and 68 women, age — 60.3+7.2 years,
body mass index (BMI) — 31.9+3.7 kg/m?) with T2D, obesity or
overweight completed the translated version of NEQ. The internal
consistency of the questionnaire was assessed using the Cronbach’s
alpha coefficient. Convergent validity was assessed by correlation
with the Eating Disorder Examination Questionnaire (EDE-Q). Test-
retest was performed in three weeks by 34 participants. Results.

NES was diagnosed in 17 participants (16.2%). Mean NEQ total score
was 17.345.1. Cronbach’s alpha coefficient for the total score was
0.76, interclass correlation — 0.81. A four-factor questionnaire struc-
ture was found similar to the original version. The total NEQ score
correlated with the EDE-Q result (r=0.56). The reliability of the retest
was high (0.71). BMl and HbATc did not statistically differ in patients
with and without NES. The mean NEQ total score did not correlate
with BMI (p>0.05). Conclusions. The prevalence of NES in patients
with T2D is 16.2%. The Ukrainian version of the questionnaire is reli-
able and valid for assessing NES. NEQ can be used in this category
of patients for making the diagnosis and choosing an appropriate
treatment. Further studies on normal weight diabetic and non-dia-
betic obese and overweight individuals are needed. Further studies
of the NEQ efficacy are needed in patients with T2D and normal
body weight, as well as in obese or overweight people but without
diabetes.

Keywords: type 2 diabetes, obesity, overweight, night eating syn-
drome, questionnaire.

OnpocHuK AnA onpefeneHna CUHAPOMA HOYHOT 0
nepeepanua (NEQ) — sanupaumna u apantauma
ANA YKpauHCKoii nonynaumm

@.B. NaHtow, A.M. YpbaHoBuu
JIbBOBCKMI HAaLMOHaNbHbIA MeAULMHCKUY YH1BEPCUTET UM. [JaHuna
fannukoro

Pestome. CuHapom HouHoro nepeefaruna (CHI, night-eating
syndrome) npuHagnexut K «[pyrum cneunduyecknm nuiiesbiM
paccTponcTBam». CHIT xapakTepu3yeTca HOYHbIM NPUEMaM MULLK,
6eCccoHMUeN, yTpeHHen aHopeKCuell 1 AenpeccuBHBIM HAaCTPOEHM-
eM. ITO paccTPoNCTBO NuuieBoro nosefeHua (PMM) TunuyHoe ana
NaUMEHTOB C OXMUPEHUEM MW M3OBITOYHOM MAcCoM Tena u caxap-
HblM Anabetom 2-ro Tvna (CA2). Hanuune CHI yxyawaeT metabonu-
ueckuin koHTponb C[12 1 3aTpyaHAeT neyeHvie aaHHoro 3abonesa-
HuA. Celuac CywecTByeT TONbKO OAWH METOA, KOTOPbIN NO3BONAET
[MArHOCTMPOBATb [JaHHbI CUHAPOM — OMPOCHWK AN onpepene-
Hua CHI (Night Eating Questionnaire, NEQ). K coxaneHuio, oH He
afanTVpOBaH [ANA MPUMEHEHWA B YKPAWHOA3BIYHOM MOMyNALMN.
Llenb: agantupoBath 1 OLEHUTb BaNMAHOCTb YKPAaUHCKOW BEPCUM
onpocHunka NEQ ana npumeHeHuns y naumeHTos ¢ CA2 1 oxupeHu-
em 1nun n3bbITOUHO Maccoi Tena. MaTepuan n metoabl. 105 ve-
NOBEK (37 MyKUMH 1 68 XeHLUWH, Bo3pacT — 60,3+7,2 roaa, MHAEKC
maccel Tena (MMT) — 31,943,7 Kr/m?) C yCTaHOBIEHHBIM AMArHO-
3oM C12 1 OXMpeHnem Mnn M30bITOYHOM Maccol Tena 3amnonHu-
nm nepeseaerHyto Bepcuto NEQ. BHyTpeHHIOI0 CornacoBaHHOCTb
OMNPOCHMKa OLIeHMBANM C MNOMOLLbIO NMokasaTensa a-KpoHbaxa. KoH-
BEPreHTHYI0 BaMAHOCTb YCTaHaBAMBANM C NOMOLLbIO KOpPenaumnm
¢ «<ONpOCHMKOM M3yyeHna NuweBbIX paccTponcTs» (Eating Disorder
Examination Questionnaire, EDE-Q). Yepe3 3 Hegenwn 34 yyacTHuKa
npownu peTecTrpoBaHuA. PesynbTatbl. Y 17 yyacTHUKOB (16,2%)
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6bin ycTaHoBneH gnarHo3 CHIM. CpeaHuii obumii 6ann onpocHuKa
cocTasun 17,3+5,1. Ob6uian HagexHoOCTb wkanbl (a-Kporbaxa) ans
BCero tecta coctasnana 0,76, Mexknaccosasa koppenauna — 0,81.
Bbina ycTaHoBneHa 4-GpakTopHaa CTPYKTypa OMPOCHMKA, KOTopas
COOTBETCTBOBANA OPUTMHanbHoM Bepcumn. O6umnin 6ann NEQ koppe-
nuposan ¢ pesynstatom EDE-Q (r=0,56). HagexHocTb peTecTa bbina
Bbicokan (0,71). Mokazatens MMT 1 HbATc ctatucTmyeckn He otnu-
uanucb y naureHTos ¢ 1 6e3 CHIM. CpegHuii 061wmii 6ann onpocHMKa
He koppennposan ¢ MMT (p>0,05). BeiBoAbI. PacnpocTpaHeHHOCTb
CHIN cpean naumnenTtos ¢ C12 coctasnaeT 16,2%. YKpanHoA3bliuHanA
BEpCKA ONPOCHMKA ABNAETCA HAAEXHbIM U BaNUAHbIM MHCTPYMEH-
Tom Aana onpegenenna Hannuma CHIM. ONpoCHMK MOXET MCMONb30-
BaTbCA B AAHHOWM KaTeropvun naumneHToB ANA NOCTAHOBKM AMArHo3a
v Bbibopa noaxodsaulein Tepanun. Heobxoanmbl nocneayolme ms3-
yueHua addekTnBHoCcT NEQ y nnL C oxxnpeHvem nnm n3bblTouHow
Macco Tena, Ho 6e3 caxapHoro guabeTa.

KnioueBble cnioBa: caxapHblii J1abeT 2-ro Tvna, oxnpeHue, n3obi-
TOYHaA Macca Tena, CMHAPOM HOYHOTO NepeefanHus, ONPOCHUK.
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