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ABSTRACT

INTRODUCTION. The methodology of quality of life research has justified the need to develop
a new direction of interdisciplinary research. The research aimed to study the impact of main
ear-nose-throat diseases on quality of life parameters and the level of anxiety in adolescents of
pre-conscription age.

MATERIALS AND METHODS. The study was conducted from 2014 to 2020. The sample
consisted of 720 adolescents of pre-conscription age from 15-to 17 years old. The cross-sectional
survey was conducted in 4 randomly selected secondary schools of Yerevan. Out of the total
participants included in the 351 had ear-nose-throat pathology and 369 did not. The dependence
of the PedsQLTM 4.0 questionnaire domains on external factors was assessed. Reliability of the
questionnaire was assessed using Cronbach’s a-coefficient. The Taylor Manifest Anxiety Scale
was designed to measure anxiety.

REsuLTs. The prevalence of ear-nose-throat diseases among young men of pre-conscription
age (15,16 and 17 years old) was 48.8+1.9%. The rate was significantly higher in the group
of 17-year-old adolescents compared to 15-year-old adolescents. Throat diseases ranked first
in prevalence. All the indicators of quality of life of pre-conscription youth with ear-nose-
throat diseases were lower compared to the group without ear-nose-throat diseases. Chronic
inflammatory diseases of the nasal cavity and paranasal sinuses had the most negative impact on
self-esteem. It was found that the expressed and very high anxiety was significantly higher in the
group of persons with ear-nose-throat diseases compared to practically healthy people.

CONCLUSION. In pre-conscription youth with ear-nose-throat -diseases a lower level of the
domains of quality of life was registered in comparison with the group of practically healthy
people. Chronic diseases of the nasal cavity and paranasal sinuses had the most negative impact
on the quality of life. Adolescents with ear-nose-throat diseases more often show increased
anxiety compared to the practically healthy ones.

Keyworbps: young men of pre-conscription age, ENT diseases, quality of life, PedsQL™ 4.0 questionnaire,
level of anxiety, Taylor Anxiety Scale.
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INTRODUCTION

The methodology for studying quality of life
(QoL) opened a fundamentally new stage in the
life of society, for the first time proposing a sim-
ple, informative, and reliable method for determin-
ing the key parameters that constitute the quintes-
sence of human well-being, and also substantiated
the need to develop a new direction of interdisci-
plinary research based on the World Health Orga-
nization (WHO) definition of health [Manificat S.,
Dazord A.,2002, Ware JF, 2014,]. Thus, the QOL
research method is an important component of
modern clinical research and clinical practice
[Junger KF et al., 2016, Kao S et al., 2017, Ane K
etal., 2018, Habib H et al., 2021, Lauren K et al.,
2022, Yaroslav S et al., 2023]. Many medical and
social studies have been devoted to the study of
QoL in children of different ages [Nutakki K et al.,
2013, Desai AD et al., 2014, Grandis ES et al.,
2014, D’avila HF et al., 2019, Amy KC et al., 2021,
Sabahat A, Amtul SS, 2022, Makary CA et al.,
2023]. A child’s QoL is an integral characteristic
of his health status, which is based on the subjec-
tive perception of this concept. According to Warni
JW et al. (2015a), definition: QoL is the perception
and assessment of various areas of a child’s life
[Varni JW et al., 2015, Varni JW et al., 2015].

A common instrument for assessing QoL is
the MOS SF-36. It is widely used in both popu-
lation and special studies. The SF-36 question-
naire allows you to assess the quality of life in
various pathologies [Varni JW et al., 2015]. Sev-
eral specialized questionnaires are widely used
in the field of Ear, nose, throat (ENT). For ex-
ample, the Chronic Respiratory Questionnaire
(CRQ) is used to study the impact of respiratory
diseases on QoL indicators [Tatar EC et al.,
2013, Pedro L et al., 2014].

The most widely used questionnaire for studying
the quality of life of school-age children with ENT
diseases is Pads QLTM 4.0 [dinuddin A et al., 20135,
Husna AA et al., 2015, James WV, 2015, Desalegn
G et al, 2021, Matthew FS et al., 2022]. It is in-
tended to study both the opinions of children of dif-
ferent age groups and the child’s parents. The use of
a questionnaire in a new population requires an as-
sessment of its reliability and validity [Kao S et al.,
2017, Lechostaw P et al., 2023, Ligia L, Sara L,
2023]. The need to develop and implement in the

system of practical health care an effective system
for monitoring the health status of children of pre-
conscription age, as well as the selection of tools
that will make it possible to assess the effectiveness
of these measures is becoming more and more ur-
gent. From this point of view, it is important to
apply the experience of authoritative international
institutions engaged in the study of QoL [Grandis
ES et al, 2014, Valsamidis K et al., 2019]. On this
basis, the Armenian version developed by us is of
scientific and practical importance, opening wide
opportunities for studying all the parameters of
school-age children’s QOL and the specifics of the
influence of ENT diseases on these parameters.

Despite the availability of various studies on
the issue of QoL, there are still many unexplored
aspects of this problem. There are few studies that
discuss the impact of ENT diseases on the compo-
nents of QOL in young people of pre-conscription
age and mainly concern changes in the main indi-
cators of QOL in individual lesions [Cloutier F et
al., 2014, Dongen TM et al., 2014, Apirada T et
al., 2020]. Methodological and organizational fea-
tures of studies of ENT diseases do not allow com-
parison of the results obtained. On the other hand,
the tools for assessing QOL are not limited, and
the existing instruments require adequate psycho-
metric properties, reliability and validity [Khemika
Kh, Jitthip Y, 2022, Mahesh K, 2023]. Research on
QOL in pediatric practice is more limited because
there are challenges that require a special approach
to studying QOL in children. Questionnaires used
to assess QoL in children should be adapted for
each age group. The most commonly used ques-
tionnaire is Pads QLTM 4.0 [Khademi B et al.,
2013, Desai AD et al., 2014, Andrea B, Magdolna
R, 2019, lori S et al., 2022]. The authors offer ver-
sions of the questionnaire for four age groups (2-
4,5-7,8-12,13-18) [Pedro L et al., 2014, Valsami-
disKetal., 2019, Chadi AM et al., 2023, Lechostaw
P et al., 2023]. The above justifies the study of the
influence of ENT diseases on the indicators of
QOL of adolescents 15-17 years old.

Objective: using the international question-
naire Pads QLTM 4.0, to study the impact of main
ENT diseases on quality of life parameters, and
also to assess the level of anxiety using the indi-
vidual Taylor anxiety scale in adolescents of pre-
conscription age.
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MATERIAL AND METHODS

The main limitations of this study are related to
the heterogeneity of the population. Although ef-
forts were made to recruit children using different
forms of communication. Data were obtained from
two highly specialized pediatric centers. It will be
important to include a more representative sample
in the psychometric validation to ensure that these
indicators can be used across Armenia.

Those whose were included in the study divided
into the following age groups: first group: 15-year-
old (Gl), second group: 16-year-old (G2), third
group: 17-year-old (G3).

Understanding the impact of quality of life on
groups of children exposed to elevated and cumu-
lative risk factors for their health and well-being is
of paramount importance. However, ensuring that
these data accurately reflect what is happening so
that targeted and effective interventions can be
implemented is critical. Mothers did not report sta-
tistically significant reductions in scores in the
weeks following an episode of acute illness com-
pared to points in time when the same child was
healthy. Thus, the impact of acute illness was not
reflected in this population.

Any future studies, especially those involving
children, should describe the implementation of
measurement and reliability and validity analyses
in this population. Sharing this information will
help other research and clinical groups to apply
and more accurately assess the health of the pedi-
atric population.

The international Pediatric Quality of Life In-
ventory - PedsQLTM4.0 (Varni J et al., USA,
2015), which is one of the most popular question-
naires in the world and has been translated into
more than 20 languages, was chosen as the main
method for determining patients’ quality of life. In
accordance with the international methodology
and recommendations, the questionnaire was trans-
lated from English into Armenian and adapted to
the linguistic and cultural peculiarities. The testing
of the questionnaire showed its high reliability and
validity. Cronbach’s alpha was 0.71.

The dependence of the PedsQL™ 4.0 question-
naire domains on external factors was assessed.
Such a criterion for our study was the presence or
absence of ENT diseases [Khademi B et al., 2013].

The questionnaire consists of 23 questions,

which are organized into the following scales:
physical functioning - 8 questions; emotional func-
tioning - 5 questions; social functioning - 5 ques-
tions; role functioning - school functioning - 5
questions. The questionnaire is divided into blocks
by age - 8 - 12 and 13 - 18 years old, which have
forms to be filled out by both children and parents.
The questionnaire was used to examine physical,
emotional, social and role functioning [Varni J et
al., 2004].

The total number of points for all modules is
calculated on a 100-point scale after the scaling
procedure: the higher the final value, the better the
quality of life of the child.

The scaling of the questionnaire data is done
according to the data as follows: Never- response
score in points-0, result-100 points; Almost never-
response score in points-1, result-75 points; Some-
times- response score in points-2, result-50 points;
Often- response score in points-3, result-25 points;
Almost always- response score in points-4, re-
sult-0 points. To obtain the results for each of the
functioning scales, the arithmetic mean is calcu-
lated. Higher scores indicate better QoL. The com-
posite physical health score (8 items) is the same
as the physical functioning subscale, and the com-
posite psychosocial health score (15 items) covers
the emotional, social, and school functioning
subscales[ Varni J et al., 2004].

The Manifest Anxiety Scale (TMAS) for Ado-
lescents, developed by J. A Taylor, is designed to
measure anxiety as a relatively stable construct
during adolescence and early adolescence. An anx-
iety level is inferred from the resulting scale score:
- 1-2 (0-5 points): anxiety is not characteristic,
such calmness may or may not be protective in na-
ture; - 3-6: (6-18 points): normal level of anxiety
(necessary for adaptation and productive activity);
- 7-8 (19-22 points): moderate anxiety; - 9: (27-30
points): pronounced high anxiety; - 10 (31-54
points): very high anxiety (risk group) [Zaylor J.
A.,1956, Katja Beesdo et al.,2011].

Statistical analysis was performed using the
STATA Statistical Package, version 9.0. Descrip-
tive statistics were used to account for characteris-
tics. Categorical variables were described as fre-
quency and percentage, while continuous variables
were described as mean values and standard devia-
tion (SD). Independent t-test was used to compare
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mean PedsQL™ 4.0 scores between healthy people
and people with respiratory diseases. The formula
for performing of independent t-test was:

o X X))
2 2
S, N S,
noon

where, X, X, are compared mean scores, S ?, S >~
variances and n, n, — sample sizes of the com-
pared groups.

Calculation of Cohen’s d allowed to measure the
effect size of the difference between mean scores.

Z-test was used for paired comparison of the
occurrence rate of ENT diseases in 15-, 16-, and
17-year-old men. The formula for performing of z-
test was:

P~ P
\/p"‘(l—p)"‘(%I +%2)

The study organization plan was discussed and
approved at the ethical committee meeting of Yere-
van State Medical University after M. Heratsi. The
study was conducted from 2014 to 2020. The ma-
terial and technical base of the study was 4 ran-
domly selected secondary schools of Yerevan city.
Inclusion criteria for the study: young men of pre-
conscription age from 15 to 18 years old. The sam-
ple consisted of 790 observation units, but only
720 people gave written consent to participate in
the study. Of those included in the study 351 had
ENT pathology, 369 did not.

Stage I: preliminary screening of children and
their parents. To collect baseline data, we devel-
oped a special questionnaire that included ques-
tions about the frequency and risk factors of ENT
diseases.

Stage II: clinical examination of ENT organs of
young men of pre-conscription age. The following
methods were used: anterior and posterior rhinos-
copy, pharyngoscopy, indirect laryngoscopy, otos-
copy and determination of speech and whispered
hearing function. If necessary, additional methods
of examination of the ENT organs were used: radi-
ography, audiometry, and laboratory tests. TABLE 1
presents the medical and demographic characteris-
tics of young men of pre-conscription age.

RESULTS:

The occurrence rate of ENT diseases among
young men of pre-conscription age was 48.8+1.9%.
The rate was significantly higher among 17-year-
olds compared to the 15-year-old group. In this
case, throat diseases ranked first (22.1+1.5%). The
occurrence rate of throat diseases among 17-year-
olds was significantly higher compared to the
15-year-old group (7ABLE 2).

In the comparison groups, all indicators of the

TABLE 1.
Subjects and family characteristics

Distribution of the sample by age groups

15 years 235 (32.6%)
16 years 215(29.9%)
17 years 270 (37.5%)
Frequently ill people 84 (33.7%)
15 years 19(28.4%)
16 years 27(31.8%)
17 years 38 (39.3%)

Presence of ENT discases Total 351 (48.8%)

15 years 108 (30.8%)

16 years 103(29.3%)

17 years 140 (29.9%)
Factor: 0, (100
Inadequate living conditions 113 (45.4%)
Big family 4(1.7%)

Unfavorable psychological

0,
climate in the family 63(25.4%)

Having a disabled person in

the family B4

Not a complete family 58(23.4%)

63(25.4%)

Low level of material support

The low medical activity of

0,
parents 113(45. 4%)

Parents’ education is below

38(15.4%)
average

Parents smoke 139(55.7%)
94(37.7%)
188(75.7%)

88(35.5%)

Parents abuse alcohol

Low physical activity

Poor performance at school

Presence of chronic ENT

0
diseases in parents 97(38.9%)

Presence of chronic

0
concomitant diseases 39(15.7%)

Poor nutrition 187(75.2%)
204(82.1%)

55 (22, 1%)

Violation of the daily routine

Low academic performance
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TABLE 2
Nosologic features of the occurrence rate of Ear, nose, throat (ENT) diseases
among young men of pre-conscription age
Groups Value to Z-tests
Control GI1 N=235 G2N=215 G3 N=270 Z,, Z,, Ze

Disease N=720 - . o - o

g H © H ¢ &

P+rm n P+m n P+m n P+m 7 SEE— s X S

O o O A &) o
Diseases of the
nose and paranasal 156 21.7£1.5 58 24.7+2.8 43 20.0+£2.7 55 20.4£2.5 1.2 >0.05 1.2 >0.05 0.2 >0.05
sinuses
Throat diseases 159 22.1£1.5 42 17.9+£2.5 47 21.942.8 70 25.9£2.7 2.2 <0.05 1.1 >0.05 1.0 >0.05
Ear diseases 36 5.0£0.8 8 3.4+1.2 13 6.0+1.6 15 5.6+1.4 3.2 <0.01 1.3 >0.05 0.2 >0.05
Total 351 48.8+1.9108 46.0+£3.3 103 47.0+3.4 140 51.9£3.0 1.3 >0.05 0.2 >0.05 1.1 >0.05

Notes: G1 - Group 1( 15-year-old ), G2 — Group2( 16-year-old ), G3 - Group 3( 17-year-old )

quality of life of pre-conscription youth with ENT
diseases were lower compared to the group without
ENT diseases. The psychosocial health domain was
affected to a greater extent (p<<0.001) and the social
functioning component was most affected (74BLE
3).

We also analyzed the impact of individual ENT
nosologies on the domains of QOL. It was found
that in the presence of ENT diseases, the level of
QOL differs depending on the specific nosologies
(TaBLE 4). Chronic inflammatory diseases of the
nasal cavity and paranasal sinuses had the most
negative impact on self-esteem. The low level of
physical and psychological components of QoL

was recorded. The parameters of the studied indi-
cators in acute inflammatory diseases of the ear
were also recorded low. Acute inflammatory dis-
eases of the pharynx had a negative effect on the
psychological component, while the physical com-
ponent remained at an average level. Summarizing
the data, it can be noted that chronic ENT diseases,
especially in the presence of chronic diseases of
the nasal cavity and paranasal sinuses, are the most
affected by the physical component of QOL.

At the next stage of the study, the level of anxi-
ety was assessed using the Taylor Manifest Anxi-
ety Scale (TMAS). It was found that severe and
very high anxiety was significantly higher in the

TABLE 3

Comparative characteristics of quality of life indicators of pre-conscription age youths depending
on the presence of Ear, nose, throat (ENT) pathology (M+ SD)

15-17 years
ety Il Gt Healthy N=369 EI\(II”{I fgtglf;lts Cohen’s d ]SEifo:c‘; t Score  P-value
Mean SD Mean SD
Physical health 89.1 21.9 64.4 8.8 1.48 0.59 20.3 <0.001
Psychosocial health 85.7 8.8 52.8 11.6 3.2 0.84 42.7 <0.001
Emotional functioning 88.7 19.5 593 8.3 1.96 0.70 26.5 <0.001
Social functioning 93.3 18.4 51.7 15.3 2.46 0.78 25.1 <0.001
School functioning 94.3 13.0 53.6 11.4 3.33 0.86 44.7 <0.001
Total 90.6 10.4 72.7 10.9 1.68 0.64 22.5 <0.001

NOTE: * P value = statistical significance.
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TABLE 4.

Assessing the quality of life of patients with ear,
nose, throat (ENT) pathologies

> >

3 3

= 2 L = 8 o Q
2= 2 =I=] 5 =
2 E g S €3 = <
Qo [ = [ =
< E® = g @ > ;

< O &% = =)

R= E

Correction between the group with acute (n=54) and chronic
(n=102) disease of the nose and paranasal sinuses

Physical health 68.949.2  54.2+11.5 8.7 <0.001
Psychosocial health 67.6+13.5 54.2+11.2 6.2 <0.001
D 63.7+12.5 52.2+132 54 <0.001
functioning

Social functioning 61.3+11.5 55.3+13.5 2.9 <0.001

School functioning 63.7+14.5 51.3+14.5 5.1 <0.001

Total 63.8£8.7  51.5¢9.8 8.0 <0.001

correction only between the group of acute (n=60) and
chronic (n=99) diseases of the throat

Physical health 73.7£10.9 58.8499 3.0 <0.01
Psychosocial health 63.3+12.5 57.5+11.9 2.0 <0.05
e 622+11.5 557498 2.1 <0.05
functioning

Social functioning 66.0+10.9  59.449.9 2.5 <0.05

School functioning 62.2+13.2 57.3x10.8 5.0 <0.001

Total 69.149.7  58.1+8.9 3.3 <0.01

Correction between the group of acute (n=19) and
chronic(n=17) inflammatory ear diseases

67.6£153 77.0£13.2 2.7 <0.05
73.1£9.8 2.8 <0.05

Physical health
Psychosocial health 58.5+12.5

. 55.0412.7 7314109 19 <0.05
functioning

Social functioning 62.5+10.5 71.249.7 2.1 <0.05
School functioning 50.0+13.4 73.1£11.9 3.5 <0.01

Total 62.9+9.8  62.3+9.7 34 <0.05

Correction between the all groups of acute (n=133) and all
chronic (n=218) inflammatory diseases of the ENT organs

Physical health 75.2+11.8  60.5£18.9 8.9 <0.001

Psychosocial health 64.0+£10.9 61.3+9.5 2.4 <0.05

Emotional

L 67.3+9.8
functioning

63.2+8.9 3.95 <0.001

Social functioning 67.6+10.7  63.8+9.7 3.34 <0.001

School functioning 67.3+£10.7  63.2+£9.5 3.6 <0.001

Total 60.0£8.7 57.7£10.9 2.2 <0.05

TABLE 5
The influence of ENT diseases on the level of
anxiety according to the Taylor Anxiety Scale

Practically
healthy
(n=369)

ENT patients

Alarm level (n=351)

z-value
p-value

Scale Anxiety level

+ +
Points profile P+m 5 Pem

anxiety is not

0-5 . 157 42.5£3.6 95 27.142.4 6.9 <0.001
typical

6.1 normallevel 00 50 5004 53 151219 6.9 <0.001
of anxiety
slightly

19-22 increased 71 19.2+2.1 123 35.0£2.5 7.3 <0.001
anxiety

27.30 Dighanxiety o 0o 13 55 15.741.9 4.9 <0.001
is expressed

very high
31-54 anxiety (risk 7 1.9+0.7 25 7.1+1.4 3.6 <0.001
group)

group of people with ENT diseases compared to
practically healthy people (7ABLE 5).

The anxiety manifestation scale had nosologi-
cal features (TABLE 06).

DiscussION:

The present study shows that the QOL of chil-
dren with ENT pathology is lower than children
without this disease, as found in previous studies
in the pediatric population [Cloutier F et al.,
2014, Kao S et al., 2017, Valsamidis K et al.,
2019, Apirada T et al., 2020, Desalegn G et al.,
2021, Chadi AM et al., 2023, Lechostaw P et al.,
2023, Makary CA et al., 2023]. As an exploratory
study, it also identifies factors associated with a
person’s quality of life (pain frequency, number
of hospitalizations, gender).

Compared with other studies that used PedsQL
in our study, the overall score was similar, but the
physical QoL score was significantly lower than in
other studies [Khademi B et al., 2013, lori S et al.,
2022, Khemika Kh, Jitthip Y, 2022]. The lower
physical measure of QOL we obtained may be re-
lated to multiple variables, such as disease nosol-
ogy. Significantly lower QoL scores are compara-
ble or worse than in other chronic diseases such as
diabetes, gastrointestinal, asthma, and obesity
[Khademi B et al., 2013, Desai AD et al., 2014,

9
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TABLE 6

The influence of the main ENT nosologies on the level of anxiety according to the Taylor
Anxiety Scale

sl Gl (n=156) G2 (n=159) G3 (n=36)
Poi N=351 z-value p-value
oints n P+m n P+m n P+m
0-5 95 25 26345 70 73.7+4.5 0 0 z =157  <0.001
6-18 53 22 41.546.8 31  58.546.8 0 0 z ,=4.6 <0.001
z,,79.8 <0.001
19-22 123 66  53.7445 36 252439 21 17.1£34  z =132 <0.001
z,.=3.0 <0.001
z ,=7.6 <0.001
27-30 55 30 54.5+6.7 15  27.3+£6.0 10 18.2+52 z =105  <0.001
7 o =20 <0.05
z,,=5.5 <0.001
31-54 25 13 52.049.9 7 28.0+8.9 5 20.0+8.0  z,,=10.5 <0.001
z,,=2.7 <0.05

Notes: G1 - Group 1( 15-year-old ), G2 — Group2( 16-year-old ), G3 - Group 3( 17-year-old )

James WV, 2015, Desalegn G et al., 2021, Habib H
et al., 2021]. The purpose of any quality of life
study determine which questionnaire is appropri-
ate. General-purpose questionnaires are used to
study large populations suffering from various pa-
thologies, allowing comparisons to be made be-
tween studies - regardless of whether they are in
good health or suffering from disease [Panepinto
JA et al., 2013, Khademi B et al., 2013, Pedro L et
al., 2014, Kao Setal., 2017, Lauren K et al., 2022,
Yaroslav S et al., 2023]. It is worth emphasizing
that general-purpose questionnaires are not suit-
able for assessing small changes in a single patient.
If these changes are to be studied, a special ques-
tionnaire to study quality of life is needed. Such
questionnaires are more sensitive to detecting
changes that occur over time and can therefore
provide information about the effectiveness of
treatment or the progression of the disease. How-
ever, they are not suitable for assessing a person
with comorbidities [Varni JW et al., 2015]. Only
sporadic studies have compared the quality of life
of healthy children and children with chronic dis-
eases, as well as studied differences in the quality
of life in individual diseases relative to and in rela-
tion to each other. Assessment of quality of life is
increasingly recognized as a component of the pa-
tient’s clinical condition and is one of the measures
of the effectiveness of therapy, including in pediat-

ric patients. Therefore, it is desirable to establish a
baseline level of quality of life for healthy chil-
dren. The studies mainly examined the health sta-
tus of children before and after treatment using
detailed questionnaires. In many countries, recur-
rent tonsillitis and tonsil hypertrophy (and its com-
plications) are recognized as reducing the quality
of life of affected children [Kao S et al., 2017, Ma-
kary CA et al., 2023]. These studies emphasize that
child health limitations affect activities, physical
activity, general health, behavior, and family emo-
tions. A correlation has been found between such
restrictions and restrictions on parents’ free time.
Environmental behaviors may signal changes in
children’s character, manifested in more frequent
episodes of anger or conflicts with classmates or
teachers. Such disorders may arise due to an ENT
condition. Health-related quality of life was found
to be significantly impaired in multiple domains
when children suffered from one of the four otolar-
yngological conditions examined. Thus, further
research into quality of life also seems worthwhile
for children receiving ENT treatment. The
MSNOT-20 is a validated, disease-specific qual-
ity-of-life questionnaire for patients aged 5 years
and older. The availability of one series of disease-
specific and quality-of-life questionnaires with a
uniform structure can allow for comparative analy-
sis of the impact of rhinosinusitis in different age
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groups and can be reliably used to obtain reliable
results in different age groups [Sabahat A, Amtul
SS, 2022, Chadi AM et al., 2023]. 1t has been
found that measures of QOL and well-being are
significantly impaired in pediatric patients with
four major otolaryngologic conditions: chronic si-
nusitis, deviated septum, adenoid hypertrophy, and
hearing loss. [Sabahat A, Amtul SS, 2022,
Lechostaw P et al., 2023].

CONCLUSION

For pre-conscription youth, the age is 15.16.
and 17 years old, in the group of people with ENT
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