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Study on Clinical Effectiveness of the Korean Version of Assessment
of SpondyloArthritis International Society-Health Index
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Kyung-Eun Lee, Dong-Jin Park, Yong-Wook Park, Shin-Seok Lee, Tae-Jong Kim
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Objective. To evaluate the validity of the Korean version
of ASAS-HI in patients with spondyloarthritis in Korea.
Methods. A total of 91 patients were enrolled. We eval-
uvated the validity by calculating the correlation co-
efficients between the Korean version of ASAS-HI and
other clinical parameters, including patient global assess-
ment (PGA), spinal back pain score, Bath ankylosing spon-
dylitis disease activity index (BASDAI), Bath ankylosing
spondylitis functional index (BASFI), ankylosing spondyli-
tis disease activity score (AS-DAS), work productivity and
activity impairment (WPAI) number 5 and number 6, hos-
pital Anxiety and Depression Scale (HADS), health Survey
Short-Form 36 (SF-36), and EuroQol visual analogue scale
(EQ-5D VAS). Using a Pearson correlation coefficient, the
validity was assessed by making a comparison between the
correlation of the ASAS HI and clinical parameters in all

M =
%) 2237 33 (spondyloarthritis, SpA)- %174 < (sacroilii-
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=

patients.

Results. The Korean version of ASAS-HI score was corre-
lated with PGA, spinal back pain score, BASDAI, BASFI,
AS-DAS, WPAI number 5, WPAI number 6, HADS, and
EQ-5D (r=0.331, 0.403, 0.638, 0.500, 0.595, 0.480, 0.573,
0.626, —0.497, p=0.002, <0.001, <0.001, <0.001, <0.001,
<0.001, <0.001, and <0.001, respectively).

Conclusion. In this study, the clinical effectiveness of the
Korean version of ASAS-HI was proved by calculating the
correlation with other clinical parameters. The Korean
version of ASAS-HI can be used in clinical practice and
research to assess the healthy state of spondyloarthritis pa-
tients in Korea.
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Zhollel] i3k AubEQl FrEE 913 =771 st 9).
Assessment of SpondyloArthritis international Society Health
index (ASAS HI)& International Classification of Functioning,
Disability and Health (ICF)el] 7|4¥F-8 73 334 3k}
ol A% AEE FAsH7] Sl AEE A (10-12). 224
| Fedell 3t ICF core sete A4 A FRAS At &
< 7153 Aeliell tidk FHE mRlgle] Zop W Zlell
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= =S A7 AT (13,16). ¥ 2] (lumbar verte-
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active protein, CRP) 5 A31¥} TA] 9l= EAZQ HJHE
TAslglch o] gk FAloll A H7HE AlS

o] = AutA el 7|53 7} (Patient’s global assessment), 3Fr
o] ®Z Korean Hospital Anxiety and Depression Scale
(KHADS) (H]|%7} #+8), gh=ro] ¥Z Korean Bath ankylos-
ing spondylitis disease activity index (KBASDAI) (17), ¥k
o] ¥Z Korean Bath ankylosing spondylitis functional index
(KBASFI) (M%7 A4 8), Z17-EA1k A ghel Ao =
A 2A3%el dFo] WA Korean EuroQol-5 Dimensions
Visual analogue scale (KEQ-5D VAS) (18), 7153} 4+¢] 2
< 3% 7% e H7t AEQ] dkxre] WA Korean
Short Form health survey (KSF-36) (F]&7F A 8), &2 &
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TAE 7Ite 2 HERAQ e A5 HUFsl= Anky-
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A Akt 509, vlAA e 3 e] 291,
way 3] 129 S e g ATE Al
tH(Table 1). vhol= 724 X3, v]dAA -4 2 304
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ASAS-HI g0l WZ 9] §-34 715 (validation)S 913l 2
Zholl tsk o} 1Al H7tet ghe] Ay} A AXE
£ 8|32 8} th(Table 2). ASAS-HI 3F3o] wA-& X204

el Q4R Frhol el Agetn

9l KBASDAL,

KBASFI, AS-DAS, KWPAI A %2 Z A4zt A =

Pol=A] o Hol| D3l gFEol g8l 2y}

L

S ool %

L Ay ADAAE BP 2 (r=0.638, 0.500, 0.595, 0.573;
p<0.001, <0.001, <0.001, <0.001), patient’s global assess-
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oﬂr/P(r 0.331, 0.403, 0.480; p=0.002, <0.001, <0.001). &+2|

Table 2. Correlation coefficient between ASAS-HI score and
other clinical factors

Pearson correlation coefficients

Factors ASAS-HI (scores)

Age (years) 0.225*
Disease duration (years) 0.165
Patient’s global assessment 03317
(0-10 NRS)

Education —0.005*
Disease activity (0-10 NRS) —0.209"
Spinal back pain (0-10 NRS) 0.403"
KBASDAI (scores) 0.638"
KBASFI (scores) 0.500"
CRP (mg/L) 0.152
AS-DAS (scores) 0.595"
KWPAI, while working (scores) 0.480"
KWPALI, regular activity (scores) 0.573"
KHADS (scores) 0.626"
KSF-36 (scores) —0.209*
KEQ-5D VAS (mm) —0.497"

ASAS-HI: ASAS heath index, KBASDAI: Korean Bath
ankylosing spondylitis disease activity index, KBASFI: Korean
Bath ankylosing spondylitis functional index, CRP: C-reactive
protein, AS-DAS: Ankylosing spondylitis disease activity score,
KWPAIL: Korean work productivity and activity impairment,
KHADS: Korean Hospital Anxiety and Depression Scale,
KSF-36: Korean Health Survey Short-Form 36, KEQ-5D: Korean
EuroQol visual analogue scale, *p<0.05, T<o0.01.

Table 1. Baseline demographics and clinical characteristics of subjects

AS (n=50) Nr-axial SpA (n=29) Peripheral SpA (n=12)
Age (years) (meaniSD) 35.1+10.7 33.1+11.0 32.8+10.0
Male, No. (total, %) 43 (86.0) 24 (82.8) 5 (41.7)
Symptom duration (years) (meanSD) 9.7+6.2 4.3+32 3.9+2.4
PGA (0-10 NRS) (mean+SD) 3.4+1.7 3.1+1.6 3.0+1.9
Disease activity (0-10 NRS) (mean+SD) 3.9+2.3 3.6+2.5 3.9+2.3
Spinal back pain (0-10 NRS) (mean+SD) 2.942.3 3.5+2.3 1.6*1.6
KHADS (mean+SD) 10.9+7.1 9.0+4.2 11.3+£3.7
KBASDAI (mean+SD) 37423 34+2.1 3.9+2.1
KBASFI (mean+SD) 1.2+1.7 0.5+0.6 1.4+2.0
KEQ-5D VAS (mean+SD) 69.3+20.0 71.7+18.1 65.4+15.3
KSF-36 (mean+SD) 101.12+8.3 98.6+21.2 105.4+6.8
CRP (mg/L) (meantSD) 3.816.5 1.8+2.1 4.2+6.4
AS-DAS (mean+SD) 1.8%1.1 1.6+1.1 1.8+1.1
Biologics use, No. (%) 38 (77.6) 11 (39.3) 9 (81.8)
ASAS-HI (mean+SD) 4.5%34 3.64+2.7 4.3+3.0

AS: Ankylosing spondylitis, Nr-axial SpA: non-radiographics axial spondyloarthritis, Peripheral SpA: Peripheral spondyloarthritis, PGA:
patient’s global assessment, KHADS: Korean hospital Anxiety and Depression Scale, KBASDAI: Korean Bath ankylosing spondylitis
disease activity index, KBASFI: Korean Bath ankylosing spondylitis functional index, KEQ-5D: Korean EuroQol visual analogue scale,
KSF-36: Korean Health Survey Short-Form 36, CRP: C-reactive protein, AS-DAS: Ankylosing spondylitis disease activity score,

ASAS-HI: ASAS heath index.
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Table 3. Differences in ASAS-HI between the gender or the use
of biologics

Number ASAS-HI p-value

Sex (meantSD) Male 70 3.9+3.2 0.197
Female 19 5.0£2.9

Biologics (mean+SD) Use 57 4.3+32 0.616
Never 30 3.9+3.1

ASAS-HI: ASAS heath index.

o

A3} PHw) A EQ) KSE-363= ot 29 433
9o, KEQ-5D VASE k33t g9 A A4dAE He
thr=—0.209, —0.497; p=0.05. <0.001). =L ©]&]e]| 1}o]
oFgt AWIAIE Hrhr=0.225, p=0.034). FHLAFE
A 742 €] 7|7k, CRPE ASAS-HI 3Fro] WA} EA|8H7]
o2 Folst ABIPAE HolA ehrhp=0.05).

gxte] A, e AA] AL F-5-oll whEl ASAS-HI
garo]l WA XolE EA Hoks wl, ¥ A7
ASAS-HIE= 39432, 504298 Aol up2 2ol s}
A ¢Sk o™ (p=0.197), A=A AA| AH-EF-5-oll uhE =}
ololl thgt BEAAE F F7boll §-2J3k Kol & HolA|
29k th(p=0.616)(Table 3).
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