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Background: During the past decades, there was an increasing predominance of chronic disorders. People living with chronic diseases experience compromised quality of life (QOL), because entailing of physical, psychological and social issues. 
The goal of the present paper is to study factors associated with QOL among patients with Chronic kidney disease (CKD) 5th stage, Asthma and Diabetes mellitus (DM).

Method: 112 patients with CKD 5th st., undergoing hemodialysis (HD), 102 patients with Asthma and 78 patients with DM participated in the study. QOL was rated by the Ukrainian version of Medical Outcomes Study Short Form 36-Item (SF-36). A total of 112 HD patients (M-57%, F-43%, mean age - 40.83 ± 1.21 yrs, dialysis age - 30.4 ± 3.2 months; mean Kt/V 1.18 ± 0.2) were included. Asthma was uncontrolled in 45% patients, controlled in 55% patients. 38% of diabetic patients had compensated DM and 68 % - subcompensated DM. Socio-demographics and clinical parameter characteristics (the diagnosis, treatment management, sex, age, body mass index, and blood pressure) were indicated. 

Results: Total parameters: physical component summary (PCS), mental component summary (MCS), and separate scores of these scales were significantly decreased in patients of all groups. 
Patients with the type 1 DM and the controlled moderate asthma demonstrate the highest level of PCS. On the score "Physical functioning"(PF) unexpectedly high rates were noted in HD patients, low - with type 2 DM, uncontrolled severe asthma. Surprisingly low values ​​of this scale were found in patients with mild asthma, and high level of the PF was demonstrated by patients with type 1 DM.

High level of MCS was found in HD patients, with type 1 diabetes, moderate asthma; low - with type 2 diabetes, mild and severe asthma. Score “vitality” was reduced in type 2 diabetes and severe asthma; social functioning (SF) was high in HD patients, low – in patients with type 2 diabetes and severe asthma. The role of emotions was positively assessed by HD patients and negatively - in all other groups.

We regarded high level of MCS in HD patients as an indicator of the patient's adaptation to his new existence hemodialysis, the HD’ adequacy, their hopes of continuing their lives, and the prospect of kidney transplantation in the future, and the good compliance of patients with hemodialysis staff.
Sufficiently high indices are also shown by patients with type 1 diabetes, especially in patients with younger age, absence of obesity, and hypertension. The lowest indicators of PCS and MCS were demonstrated by patients with type 2 diabetes and severe asthma. In case of type 2 diabetes, it is possible due to the more elder age of patients, presence of overweight, hypertension, coronary artery disease, and etc. Severe asthma is characterized by fixed bronchial obstruction, frequent hormone dependence, resistance to therapy, which significantly reduces patients’ QOL. 

Conclusion: Research on patients with chronic diseases indicates that coexisting chronic diseases are associated with impaired QOL. Therefore, intensified early treatment of concomitant diseases and interventions for reducing psychological morbidity are associated with improved QOL.
