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[ Abstract] Objective To assess the quality of life (QoL) of rural elderly persons using the health-related

Methods A total of

2575 elderly residents of Tongchun rural community in Kaihua county, Zhejiang Province, were surveyed using the

dimensions of the EuroQol-5 (EQ-5D) scale to analyze the scale’s reliability and validity.

instrument EQ-5D, and the visual analogue scale of EQ. They included 1027 with and 1548 without chronic disease.
Results The mean total EQ-5D score was 6.49 +1.94 for the chronic disease group and 5. 15 +£0. 44 for the healthy
group. The corresponding average visual analogue scale (VAS) scores were 78.15 £17.26 and 91.47 +4.37, show-
ing significant differences. About 75% of the elderly respondents reported no difficulties in their living. There was
strong correlation between the EQ-VAS scores and the scores on all the EQ-5D scale dimensions. Conclusion The
health-related quality of life reported by the rural elderly using this scale seems quite good. The EQ-5D scale, with

the EQ-VAS scale as a part of it, is one useful and effective tool for evaluating the health-related quality of life of the

elderly in rural areas.
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Circulating c-reactive protein in osteoarthritis

BACKGROUND AND OBJECTIVE While osteoarthritis (OA) is generally perceived as a noninflammatory disease, recent studies

suggest that local inflammation may play a prominent role in its pathogenesis. This meta-analysis reviewed literature concerning the associa-

tion between C-reactive protein and OA.

METHODS Literature was reviewed for the years 1992 through 2012 from multiple databases. The authors identified studies which in-

volved patients with OA, and included serum high sensitivity C-reactive protein (hsCRP). The data were reviewed to determine the relation-

ship between circulating levels of CRP and OA phenotypes.

RESULTS The literature review produced 32 studies, including 10 case controlled, 15 cross-sectional , four longitudinal and three clin-

ical trials. Overall, hsCRP was modestly elevated in the population with OA (P <0.001) as compared to controls. In addition, serum
hsCRP was associated with symptoms of OA, including pain (P <0.001) and loss of physical function (P <0.001). Serum hsCRP was not,
however, significantly associated with joint space narrowing nor Kellgren Lawrence scores. The findings revealed no evidence of a predictive
value of hsCRP for the progression of OA.

CONCLUSION This literature review and meta-analysis found that low-grade systemic inflammation may play a role in symptoms relat-
ed to OA, but not radiographic changes associated with OA.

[ H :Jin X, Beguerie JR, Zhang W et al. Circulating ¢ reactive protein in osteoarthritis: a systematic review and meta-analysis. Ann

Rheum Dis. 2015, 74 (4) . 703-710. ]
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