J Korean Acad Nurs Vol.42 No.3, 434-442
LHSt7t5 58| X| Ml42H M35, 2012 62 http://dx.doi.org/10.4040/jkan.2012.42.3.434

FOIEIA T2 &XI0| HAZHHE &0 & T2 B4
=5, 28845, 28YE +USS S0l X 2212 HHY

Health-related Quality of Life in Korean Patients with Rheumatoid Arthritis: Association
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Purpose: The purpose of this predictive study was to identify factors affecting health related quality of life (HRQoL) in patients
with rheumatoid arthritis (RA). Methods: The participants in this study were 131 patients with RA who were recruited from the
outpatient clinic of a university hospital in Seoul. Disease activity in rheumatoid arthritis was evaluated by calculating the Dis-
ease Activity Score 28. Disability in activities of daily living (ADL) was assessed with the Korean Health Assessment Question-
naire, and depression with The Center for Epidemiologic Studies Depression Scale. HRQoL was evaluated using The Short
Form 36 Health Survey. Data were analyzed using descriptive statistics, correlation, and hierarchical multiple regression. Re-
sults: Pain, disability in ADL, disease activity, and depression correlated negatively with physical and mental dimensions of
HRQoL. But hierachical multiple regression analysis revealed that disability in ADL and depression were the only variables
negatively influencing physical and mental QoL after adjustment for influences of sociodemographic variables. Conclusion:
Results of this study suggest that disability in ADL and depression, rather than disease activity and pain have profound effects
on HRQoL in patients with RA. Further studies are needed to assess the predictive ability of disease activity and pain on
HRQoL in this population.
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ity of life, HRQoL)2] A5}-5 Z&|3tcH(Rupp, Boshuizen, Dinant, Ja-
cobi, & van den Bos, 2006).
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Table 1. Health related Quality of Life by Sociodemographic Variables (N=131)
Physical QOL Mental QOL
Variables Categories n (%) —_— Fort —_— Fort
M+ SDf M+ SD*
Gender Male 21 (16.0) 556.90+23.43 1.41 64.11+20.88 2.15*
Female 110 (84.0) 48.83+20.58 51.89+24.35
Age (yr) <40 13 (9.9 47.37 £16.00 0.83 52.63+25.10 0.82
40-59 55 (42.0) 52.75+20.91 57.01 £23.47
>60 63 (48.1) 48.06+22.22 51.34 £ 24.67
Education Middle school 46 (35.1) 44.33+19.19 2.98 46,98 £24.13* 3.24*
High school 43(32.8) 51.03+21.75 55.65 + 22.95%
Over college 42 (32.1) 55.08+21.53 50.52 +24.21°
Marital status Married 104 (79.4) 52.49 £ 20.51 2.76* 56.40 £ 23.22 2.41*
Single 27 (20.6) 40.21£21.01 44,03+ 25.70
Employment Unemployed 92 (70.2) 4742+21.34 -214* 49.82+24.08 -3.02+
Employed 39 (29.8) 56.95+19.60 63.34 £21.90
Religion Buddhist 35 (26.7) 43.86+21.71° 343" 46.57 £ 25.37° 3.50
None 31(23.7) 47.12 £ 19.40°° 50.95 + 25.80
Catholic or 65 (49.6) 54.60 + 20.83° 59.15+21.73°
Protestant
QOL=Quiality of life.
*p<.05; *p<.01; "The same letters indicate nonsignificant difference between groups based on Tukey's multiple comparison test.
Table 2. Clinical, Psychological Characteristics and Quality of Life (N=131)
Variables Categories M+ SD Min-Max
Clinical characteristics Duration of RA disease (yr) 9.45+898 0-43
Disability in ADL (KHAQ) 0.77+0.80 0.00-2.88
Disease activity (DAS28) 3.99+1.59 0.49-8.58
Pain (VAS) 33.94+2498 0.00-100
Psychological characteristics Depression (CES-D) 20.05+12.52 0.00-50.00
Quality of life Physical QOL (SF-36) 49.96+21.13 5.0-95.00
Mental QOL (SF-36) 53.85+24.18 6.25-100

SD=Standard deviation; RA=Rheumatoid arthritis; ADL=Activities of dalily living; KHAQ=Korean health assessment questionnaire; DAS28-ESR= Disease
activity score 28-erythrocyte sedimentation rate; VAS = Visual analogue scale; QOL =Quality of life; CES-D=The center for epidemiologic studies-depression

scale; SF-36=The medical outcomes study short form 36 health survey.

AT WYL §F QYT 452 o, AT
-tk A7 49] 99 ATTAL Table 33 2k §3 2
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Tl ko) At §of5 4] Akt gl 0.2 etk 4l

Table 3. Correlation Coefficients of Study Variables with Physical and

Mental QOL (N=131)

ey Physical QOL Mental QOL

r D r p
Duration of RA disease -.08 371 07 446
Pain -.60 <.001 -45 <.001
Disability in ADL =71 <.001 -.53 <.001
Disease activity -.48 <.001 -.27 002
Depression -.54 <.001 -.76 <.001

RA=Rheumatoid arthritis; QOL =Quiality of life; ADL=Activities of daily living.
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(N=131)

Model 2

Model 1

Variables

Table 4. Factors Predicting Physical QOL
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Table 5. Factors Predicting Mental QOL (N=131)
T Model 1 Model 2
B t( B t(p
Marital status® 20 2.50(.014) -.06 -0.93(.356)
Religion® 21 2.57 (011) .07 1.22(.224)
Occupation® 25 3,08 (.003) 08 1.27 (.206)
Pain (VAS) .00 0.01(996)
Disabilty in ADL (KHAQ) -19 -2.26(.026)
Disease activity (DAS28) -.04 -0.52 (.604)
Duration of RA disease (yr) -10 1.79 (.079)
Depression (CES-D) -.65 -9.91 (<.001)

Adjusted R?=.13, F=7.64, p<.001

Adjusted R?=.61, F=29.73, p<.001

2=dummy coded (married=1, single=0); ®=dummy coded (Catholic or Protestant= 1, none or Buddhist=0); °=dummy coded (employed=1, unemployed=0);
VAS =Visual analogue scale; QOL=Quiality of life; ADL=Activities of dally living; DAS28-ESR=Disease Activity Score 28-Erythrocyte Sedimentation Rate;
KHAQ=Korean health assessment questionnaire; RA=Rheumatoid arthritis; CES-D=The Center for Epidemiologic Studies-Depression Scale.
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