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[ Abstract]

major rheumatic diseases.

Objective  To explore the quality of life (QOL) and its influential factors among patients with 3
Methods

pus erythematosus, SLE, 83 with rheumatoid arthritis, RA, and 49 with ankylosing spondylitis, AS) were recruited.

A total of 216 patients with rheumatic diseases (84 patients with systemic lu-

The information with regard to their quality of life, sociopsychological factors and the evaluation of disease activity

were obtained by using the medical outcomes study short form-36 (SF-36) and clinic documents. Results Patients
with rheumatic diseases scored significantly lower with each subscale of SF-36 as compared to those of a healthy popu-
lation in China (P <0.01). Patients with RA scored significantly lower with SF-36 than those with SLE and AS.
Age, the SLE disease activity index score and pain were the most important factors that affected the QOL of SLE pa-
tients and showed negatively correlation with the patients’ scores with SF-36, so were the DAS28 score, pain and du-
ration of disease for RA patients. The most important factors for QOL of AS patients were the Bath AS disease activity
index score and pain. The factors affected the physical health were similar among the three diseases, while the factors

Conclusion The QOL of pa-

tients with 3 major rheumatic diseases was significantly lower than those of a health population. The influential factors

correlated with mental health among the three diseases were significantly different.

of QOL were different among the three rheumatic diseases.

Rheumatic diseases; Medical outcomes study short form-36;  Quality of life

[ Key words]

WIRAEP N 8 TR R R AVESEIR A H
SECHA: S T (quality of life, QOL) 5% 3 i Z 50
7E QOL P Gk , Al PR 10 U £ 7] 4 7 236 (med.-
ical outcomes study short form-36 ,SF-36) +& H Aif & 5 I
8 R — & 8 M A QOL I Y

Rt BUGEIE
BOE EPp7

(rheumatic arthritis, RA) F158 B 4 41 & (ankylosing
spondylitis, AS) BH AT A, IFXTH QOL Ay 52 i K]

FEAEHC/R ZEE ", e TR
YB3 QOLRBL KM K 3R, AW 58K ] SF-36
X R DL KGR R | AL R SR LD BRI

(systemic lupus erythematosus, SLE ) | 2% XU 5 7 4

R H W B RERE I A% B H (2007ABA110)
YEH BT 430030 I, A RN K ARG 1 27 B B R 5% 25 e XL
Ak s

— M4

AFFEHTHEEREALIHE T 2006 4 5 H & 2007 4
3 AEZEFRBE st i2 1 232 1 KU g B8 3, Lk I
SEECAT [ 4 216 1, AT SEBHE N 93. 1% , Hip SLE
84 1, RA 83 1], AS 49 Bl AW GIZWTE 53075 &
SLE £ Wi b5 #E (1997 4F ACR 5 E) . RA 2 Wibn Ui
(1987 4 ARA #3iE) 3% AS 12 Wibn i (1984 AR 1EIT 1Y



) A

S REE 265 2007 4F 10 45 29 %545 10 ] Chin J Phys Med Rehabil, October 2007, Vol.29, No. 10 - 689 -

LIBRE) , HERR AT JELR R s | B T 5 o B
JiIed A R

IR

1. G R BERE: TR A ic s 8 E M AR S0k
PRI TAEIBOL SR AR R I REAR | SC 50 2 A Ay 245
YR, SLE & #E17 SLE %9 1 2 1R 48 £t 7
(SLEDAI Score) ; RA #8 #3 1 (F-40 K A5 L 0L 3545
[IF NS PN SN IS N PS8 Y St
(28 I, A AR T H (T28) Mk oG T
B(SwW28) , [A i A A ML T ( erythrocyte sedimentation
rate, ESR) B, R4 A T3 Se e RA 1% shPERY 28
NFRATEIRTESNPESY (disease activity score including a
28-joint count, DAS28) ; AS 3 MEAT LG AS FiR 16
BhPEFE % (Bath AS disease activity index, BASDAI) i
gF o b IA R E PR SR AL AU PY 23 5 (visual
analogues scale , VAS) #1734l

2. QOL PFAE : R F SF-36 1t & VE M ] BH i 5 18 4
(M), iR A MERS T A3 OB DyfE DL K 32 Xk
AT A ERAE &, B 8 M FR A A 4
DYRAARIN fE ( physical functioning, PF) ; @ JK 1A i FiE fif
) £ €4 BR 6 (role limitations due to physical functio-
ning ,RP) ,@EIXMK%J% (body pain,BP) ; D A f B J
( general health perceptions, GH) ; @411 77 (vitality,
VT) ; ©#E2: I fiE (social functioning, SF) ; @ & n] &5
IS £ A FR 1 (role limitations due to emotional prob-
lems,RE) ;@[> B g ¢ (mental health, MH) , 4 /~4E
JE AT I, 2t 35 N H K ik 8 e
RPN ZE AT 4 A4 5 B Rk JK AR 48 Bl B 1F ( physical
component summary, PCS) , J5 4 />4 B 5F1 ARG # i
FEEGE (mental component summary, MCS) . X} SF-36
TR BRI TIE A, HAS S0 e MK AE 0 S
fR RO EE | 1508 i 2 W FRR 0 B

= Gt

KH SPSS 12. 0 MRGETH 22 Fat A7 0 B, Hededd
] & OREAEARPE B 00, R FH ¢ Ky 7 2253 0 SAl
TR I A 0 5 SF-36 4% 2k B PE A S I 2K
FEXF AT B AL M)A 53 B LG 378 H 2 AR

# R
— RO S R E

216 I RGBEER B T, B 75 B, £ 141 65 4%
12 ~78 % -4 (36.75 £1.08) % ; /NF ) Th 3¢
TR 101 A, b SCIb AR 84 A, K2 SO LT 31
N TAERE AT oo h & 87 A, JokasE TAE A
WATICUATE 129 AR 1A H 3 27 4845,
TEPRHER (4. 40 0. 41) 4, XF T 175 IOV A 1
KeAy4HUNE . SLE B 3# UL SLEDAL 34y =10 22 & AT
W, <10 53 # 0 FIETE 341 ; RA 35 DL DAS28
=32 &N T4, <3.2 &P TS
21 AS i Ll BASDAL ¥4 =4 0 FH T T ah4l, <4
SEVFTARTE S, =R B — B R
TR A TR 1,

= KBRS A QOL AR 4Bt

Fe2 HIH T 216 FRIR RGN B SF-36 R4S
NEFERTE SR BT EN BB R 58
KT SF-36 R AE— M AHE A H B, AT o
FH— ARk A 2T D X R E P 2 249 4
— B NBERY TR AL R ORI B S R
W E AT LT (L3R 2) , 45 SR & SRR
FEH SF-36 R4S Y T4 Y ] BAR T — A (38
P <0.01) AR IREE A 24. 7% ~72.5% , Herp LUK
PRMEE RGN ) RP DS (8 B b6 N 19 RE 80700
R (I8 50% VL L) s ZEA R s, 216 51 XU
P BB B AR B AS 0R (177 £ 74) 41 B — N
HER 45.9% RS PEERETS 50 (197 £80) 41, B —
NBEIS 35. 8% , F W XGBAE 10 HB 4 A A fd B 27 61
FEPE B 5 KT O H 2 R

= R BRI S SF-36 R iR

% 3 B T 0, AR AR 5T =Rl L XU T 5 o
Fh,SLE B3 SF-36 R AW & T HE
PRI E A s IR R 22500 5 B0, SLE JR 4 1Y
PF I BP 15353 ¥ 2 % T RA A1 AS & (¥ P <
0.05) , 7 SLE & YK 1A T Bl B A5 B 5 2 14 BH I
/NF RA T AS 3 R & Tifs i =& R 2 5 g1t
RN (P >0.05), 7EMRIRMERE BIFE T TH , RA B4 B
FLT SLE B, 5 AS BEA EF KRG E (P >
0.05) ; = F K5 #fgt BT 43 0] 22 S LSt % 8 X
(P>0.05), 7F QOL ZZ&5 ¥4 J 1, RA 4 I 11X
T-SLE Fll AS H3% (P <0.05) , &M H L5515 ] 22 53
WHGITFE X (P >0.05)

R AWFEATE XSRS B — B O S s 704

Y TR A (D TR — T (F
e — 3 5 J)z:r (%) %wawiﬁ %‘(EPJ) x=Z ﬁ%f (MQE G E%H(ié‘;ﬁiﬁ
SLE 6 78 34.96 £1.52 46 26 12 25 59 2.88 +0.41 56 28
RA 21 62 41.03 +1.82 36 39 8 41 42 5.71 £0.83 61 22
AS 48 1 31.00 £2.45 19 19 11 21 28 4.58 +0.92 22 27




- 690 -

A PR 5 HE ST Jiks 2007 4F 10 H 55 29 #4510 1)

Chin J Phys Med Rehabil, October 2007, Vol. 29, No. 10

FT2 B MERR B SF-36 £54E 1S4 — M AR I B H i
e SF-36 PF43
GIEURES PF RP BP VT SF RE MH
KR B 58 +27° 22 +34° 57 £23° 41 £19° 48 +19° 63 +27° 31 £40° 55 +18°
— B N BE 91 +15 80 +35 86 +18 70 £21 71 £16 87 +17 76 +38 73 £17
5B AR, P <0.01.
F3 AE UL R E SF-36 £ YRR LLER
MRS PF RP BP GH VT SF RE MH Wi: f‘;% %ﬁﬁ%% ATy
SLE 68 +25 22 +35 66 +22 42 +20 48 £20 65 £29 31 41 5519 198 +74 201 86 397 =149
RA 50 £25* 18 +29 49 +22* 40 £18 47 £19 59 £26 27 £36 54+18 156 +69* 187 +76 343 £132%
AS 55+28* 2840 54 £23* 44 £20 50 +17 65 £26 38 +44 55 +15 179 +74 208 +72 387 £136

. 5 SLE B, *P <0.05; 5 AS B ,"P <0.05

DU = LRG0 R QOL Y AH S 52 M [
EX i

FHERR SF-36 f 4552 K 2 6] 1958 BAE M
HER R 2 QOL 1 FEZLIH &, AWF 78 470 5l L SF-36
T RAATVE 4 R N AR &, #5520 [N 2R R F AR & JEAE
P =0.01 ZKFH ¢ K5 J7 2243 B FUAH DG P A 6 % AT g
B N R AT 00, S RN R ot 5 R A 5
TR RN R VBN AR &, 78 P =0.05 K L
AT ZI0IB A A 53 B, B 52 ) B2 8 235 2R o 22 55 F
TTHEF (W3R 4) o &F%F SF-36 & 4EBETT 5, Ak i 171
VA1 22 B0 P 25 R I PR 28 H il AR, e =2 T ¢
I SUE R IAIZ I 2 X} SF-36 P4 ELA T S0

Fa R LIRS B SF-36 R A IS ALY
B3 ISP AT ES 19
s SLE RA f# AS HiH
IR -0.647) eI (- 1.358) BASDAI 7745 ( -0.439)

PF  SLEDAI ¥¥43( -0.259) Jifz( —0.889)
DAS28 143 ( -0.882)

PR ( -0.263)

RP AFE#E(-0.356) DAS28 P43 ( -0.396) i ( -0.288)
AEH% ( -0.283)
pp  VENI(-0.709) PR ( -0.802) BASDAI #¥:43( -0.426)
FAERARAE(0.430) PR ( -0.306)
GH JpafE( -0.408) SCIEFREE (0.260) e -0.319)
P ( -0.296) 4IRS (-0.255)
VT AR (-0.342) iR ( -0.176) BASDAI 343 ( -0.352)
SLEDAT #¥F43( —0.203) 4E#4( -0.183) PR ( -0.268)
PN (-0.403) DAS28 P43 ( -0.284) PR ( -0.379)
SF SLEDAI ¥T43( -0.289) Jif&( -0.134) L —0.308)
AEIE(-0.268)
RE $/4(-0.279) AR (-0.776) ¥
Mp LRI (0.357) S ( -0.281) P ( -0.429)
iR ( -0.309) BASDAI i3 ( -0.125)

H % 4 Bl T LLE AR X SLE 2B 3 A A (et Je
AR Y PE ORI RP X0 LA RO it it B 45088k Hh 9 VT D
MH Hi¥ 45 8 R s mafE A, OO IR N &=, EXF
BP .GH Fl SF #1455 K52, SLEDAI PF- 43 BE 5 i PF |
VT F1 SF Z5 5% ; Bboh, 2otk 8 35 1% RE TPE4 i 5 (KT

BYERFE (P <0.05) ; CALTFE B A9 S, L MH I5
Ao, RA B QOL AN ZE 5 SLE & A
[) , P2 DR 28 56 T (R A felt S 45108+ 1 P D BP 301 52 1)
K, HUORIFY RA TR SIPER) DAS28 14, & BES i
A A i B 450 Fp () RP 3T, S5 Wi A ot £t e 401 3 v (1)
SF 0 5 5 A PR 28 X RS A g e 43 A9 VT R MH I35
MR 5 A PR 2R 114 5% g 1 L 4 32, HEX) RE 0
B e U H % . AS HiE QOL s [N 245 5 4y
F5 . AS PGS SRS B0 BASDATL Xof Ji2 Bl §K {74 £t e 451 4k
() PF  BP A5z WUkS i (R 45U VT I35 4 . 35 5
YEH 3 %90 4 RP SF K MH I 3520 [ 2 | [Rl il
I ¥z PF BP M VT 3

T A DL R P 9 g B IR A At DR i fgit
SRR 5 0 PR R A AT

A T HE— A3 HT L8 = b H L X 6
QOL [ 5ZMa PRI 2R, 43591 LA % Al B S 1 AFTRS o £t B B
PEN AR i, #6580 7ok A 78 & 3% I8 Bk vk b AT
AT, FEANECE WL 5, = A 0L XU B HR A 1 K
PRfEE R A R 28 A AR AR = Ak, B4 A 47 i PR 28 i g
PRGN FEbR, B A5 IR E R0 34 &2 8 3
T 5 FRER S A, RA B3 AR Z A0 7E T T
P R (e i s i A 3K, FLE 2 R I
BV A, —RE DL RS A fa B i R R Al
FAAEW BAIA], n SLE 35 R 2324008 M A e 1
S, RA BE FEAZ AR RE I 1] AS HE N 32
YIRS 5

F 5 b UL RRAER KA (el B RDRS il
S [ 2% LA i O 1 01 22 0

RA ¥

i :
s SLE 8

sicge T -0.482)

AS ¥

DAS28 $48( —0.732)  BASDAI ¥743( —0.431)

ey P ( -0.347) Faf( —0.442) PERE( -0.316)
=" SLEDAT 743 ( -0.225) 4F#4( -0.077)
ol AFHS ( -0.447) A (-0.547) IR ( -0.413)

vy SLEDAL 143 ( -0.270) J#2(0.073)
TR -0.036)




FRAE Y F IR 2 5 BEE 24K 2007 4E 10 4529 545 10 1 Chin J Phys Med Rehabil, October 2007, Vol. 29, No. 10 - 691 -

i

KRB 2 — 25 UL B B e, 2 18
B, RS RE R, BRA KRB B QOL Y
Mgt 24 T B Rl il o 0 A AR AR5 DL e 4%
o A TE) ) Bl 43 Bl ) e AL

A ST A AR =i WX B R T Ao
AR b ABERY SF-36 & IRPEA BRI T LA,
KIRGBEE R SF-36 IR 5 E L TF— MR
HE(FI P <0.01), X =R 4 QOL HE T L,
KB RA 3 QOL WEIKT SLE Ml AS B HRpifh
JO A QOL A EZmER, EAb—3 L RA Al
SLE SBERIECAHIFE R  ZEHERRAEIS Fhik 20H 54
KHZEEWE, RA BHE W QOL F55u)) 3K T SLE &
HU TR RA R AS HR# QOL HIESMIFSE B,
RA SREFEIRIARAR BT/ 7 T B B KT AS 5, Mife ks
P RREATURR G 2 1) 22 G270 Y L AT SER B
7N, RAHBE I R A (g B 1T 43 8 25 LT SLE B (P <
0.05) , [AIIHIAR T AS B3 A HE 2 R ILF = X
(P>0.05) ,iX AT BB SFEASUR A OC, X SF-36 £ 3 H Ak
ERMT IS KR, SLE % PF FI BP 3 i 35 5 T RA Al
AS B X S5 EIMFFERIA 5T |

ARWFFELE FEH S0 SLE B3 QOL iy R E N £
AR AERE PR 2 BE I SLE %R 1% 35 B ( SLEDAT) 45,
TNAF 00 R | A UG R R R o R T BR U AR QOL
2% JIF HASE K 2 % SF-36 4% 4 i A2 i /E FH 3R
AR, b DUAF & N R B s e o T3z, E N E
%t SLE H 3 i F 75t ' 75, SLEDAT B4 A 4R 1% S H:
QOL fe EZAY LM A R 21, f i K £ 2 GH
T, 3% 5 6 N AMAH I AR — B0 AN AR BFAT iR
KA EE RE TS0 8 F KT 54, X456 LK
BT 25 5 7= WAR I 26 0 R 05 SC AR R A v 1Y)
SLE £ H MH T 45 43 ¢ &, 3X Al 68 -5 M A ] % 9590 A
W T g OB R Y BE R A O

RA B3 QOL [y = Z 52 N R 15 DAS28 747,
PRI LG 2 K i 45, 2 AR IR TR R S ) 2 3 % SLE
/N MR Z 6 QOL JCH B, AR RA
I SLE BEIEGE L, B BORIEShE Y5 QOL &
TG RA R 25 5 52 BP0 AU AR 52 00, ifif SLE
B QOL IR SAEIE EMAHSE7  HARF 78 45 R A —
., MM B A RA BB GH WS04 s, ]
BSR4 o i i A O oA TAE
) RA HE 32 YRR PTR ( S i /0 aTBE S b i1 4 o
Z IR B IH R 5,

AS B QOL 1Y F 252 [N Z AL HE [ [G AS {F 3))
PEFRBU L B IR AR, X 5 [ N A A S T 9 45 SR —

e EAMIST IR R, AS BEH SRR oA ok
E TR R H QOL fyEZ N Z M | M A#F5E
R Z AR AZERNT 2, vl RE SAEARBGE AN R K,
E— 2 F A — i U 958 0 ]R3 QO 4% 40 388 1) 552 i)
PRI ZE A & R, LR el 5 7 T 1) 5% i) PR 28 A7 E AR 1
P 5 B FE RIS 2 AR OC, I H RA RE 2
o RERZ A5 5. 25 1T SLE K2 AS & 3 32 P =2 ) 45 B
XA RE SRR K B RA R 2 &4 R AR
FEmE 57 shae S B R REA O, iR 3 R XUR P
Y5 BB BN P £ R 8 ) I s T R 2R TR AT i 25 S
N SLE R T ZAE M Al SLEDAT PE4r 820, RA R4
BRAZAEW 2 LAAD , 18 32 98 B A 2 i), AS -3 0 32
BLZ YIRS | PR X AR R R P R R BT
BRI SLE B LA AR E  KINFERY RA A AR 12
FERE R AS B ARG T BRI 245 4 4 e
A, 38 07 [ i 2 O FR A

ZE LT, AW 5T 45 5 o, KR PE PR B 1Y
QOL A — M \HF W EFEAL, Forh DL RA R e i)™ 5,
=R L RGE RSO B QOL 1452 R K BB AL,
WA AN, HAE R s Ay B 22 5 5 i — 2D 4 i XL
T S QOL, B il I A& 5 b J A , 3 oj AR
AN RV e AR S B A XA A R T T it

Z £ x @t

[1] Devins GM. Psychologically meaningful activity,illness intrusiveness,
and quality of life in rheumatic diseases. Arthritis Rheum,2006,55 :
172-174.

(2] ZR,REAA, 22775, 55, A R IP it 3% SF-36 I il bs
HERFSE. 4R PY BRRL RS54, 2001 ,32:36-38.

[3] ZTF XA, 23R, 45 WA S G I SF-36 PH S5 1. ¢
PHERL K224 2001 ,32 :43-47.

(4] &pos, X0, XL, 55, REUMELLBEARAE BT 151 ) 0 A A7 o i
FHE M R AR IR 2 75,2004 ,8 :420-423.

[51 fA[Wekr 0500, Ak, 5 A FIIZRXT 2 K OCT5 48 2B 3% QOL 11
. AR IR A R AR, 2004 ,26 :555-557 .

(6] XE/NGE, BN, RRESE S5 W shihin BB R B3 QOL K%
A, P KR A 44,2006 ,10 :488-491.

[7] Benitha R, Tikly M. Functional disability and health-related quality of
life in South Africans with rheumatoid arthritis and systemic lupus er-
ythematosus. Clin Rheumatol ,2007 ,26:24-29.

[8] Chorus AM,Miedema HS,Boonen A, et al. Quality of life and work in
patients with rheumatoid arthritis and ankylosing spondylitis of wor-
king age. Ann Rheum Dis,2003,62:1178-1184.

[9] Freire EA,Maia 10, Nepomuceno JC,et al. Damage index assessment
and quality of life in systemic lupus erythematosus patients ( with
long-term disease) in Northeastern Brazil. Clin Rheumatol ,2007,26 .
423-428.

[10]  BRXK,HHELAT. REMELLBEMRIE B H QOL 4 543 Br. rh 48 e fik
RlZeak 2005 ,38 :309-310.

[11] Dagfinrud H, Mengshoel AM, Hagen KB, et al. Health status of pa-
tients with ankylosing spondylitis: a comparison with the general po-
pulation. Ann Rheum Dis,2004 ,63 :1605-1610.

(ke H 1 :2007-06-29)
(ARCH: 5 i)



	688.pdf
	689.pdf
	690.pdf
	691.pdf

