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QUALITY OF LIFE IN PATIENTS WITH PSORIATIC ARTHRITIS DEPENDING ON THE THERAPY
RECEIVED

Khaitimbetov J.Sh., Khudaybergenova D.Kh.

KAYECTBO XM3HW BOJIbHbIX NCOPUATUHECKUM APTPUTOM B 3ABUCUMOCTU OT
NONYYAEMOMU TEPANMUMU

XantumbeTos .., XynainbepreHosa [.X.

PSORIATIK ARTRITLI BEMORLARNING HAYOT SIFATI QABUL QILINGAN TERAPIYAGA
BOG’LIQLIGI

Xaytimbetov J.Sh., Xudaybergenova D.X.

Tashkent Medical Academy

Llesw: oyerka kayecmesa HcUu3HU 601bHbIX ncopuamuveckum apmpumon (IlIcA) 8 3agucumocmu om Ha3Ha4eHHoU
6asucHoli mepanuu. Mamepuas u Memodadsl: nod HabadeHuem Haxoouaucs 26 60abHbIX (15 (57,7%) sceHuyur u 11
(42,3%) myscuuH, cpednull sospacm 49,2+2,8 2oda) c svipadxceHHbiM [IcA (CASPAR, 2006) u 20 npakmuyecku 30opo-
sulx auy (75% swceHwuH, 25% myaHcuuH). [JaumeabHocms cycmagHo20 cuHOpoma sapvuposana om 2-x mecsyes do 30
sem (7,3+1,6), 0aumeabHocmb ncopuasa koxcu —om 6 mecsayes do 57 nem (15,2+2,9). Pesyasmambul: npu nocmynJe-
HUU HA cmayuoHapHoe sievueHue nokasameau kayecmaa sxcusHu no BAILl, HAG, SF-36 6bL1u CHUdceHbl y 8ceX 60/1bHbIX,
HO 60.1ee 8blpasceHHoe CHUXMCeHue Hab.110a10Cb Yy nayueHmos, He no/ay4aswux 6asucHsle npenapameol. [lokazameanu,
xapakmepuaynujue pusuieckoe cocmosiHue 300p08bsl, ¥y 60/1bHbIX CHUNMCANAUCL 8 60bWeEl cmeneHu, YeM nokasamen
ncuxos02uyeckoz2o camovyscmaus. Belgodwl: 6asucHas mepanus npusodum k 6o/1ee 3HA4UMEAbLHOMY YAYHUEHUIO
Kauecmeaa Hcu3HU 601bHbIX [IcA, yeM npumMeHeHue HecmepoudHblX NPOMuUB080CNaIUMeNbHbIX NPenapamos.

Katoueewle cio0ea: ncopuamuyeckull apmpum, KaUecmaso HU3HU, CnoHdu10apmpum, CycmagHotli CUHOpoM, ncu-
X09MOYUOHA/NbHOE COCMOSIHUE.

Magqsad: psoriatik artrit (PsA) bilan og’rigan bemorlarning hayot sifatini belgilangan asosiy terapiyaga qarab
baholash. Material va usullar: 26 bemor (15 (57,7%) ayollar va 11 (42,3%) erkaklar, o’rtacha yoshi 49,2+2,8 yil)
0g’ir PsA (CASPAR, 2006) va 20 amalda sog’lom odam (75% ayollar, 25% erkaklar) . Artikulyar sindromning davom-
iyligi 2 oydan 30 yilgacha (7,3+1,6), teri psoriaz kasalligining davomiyligi 6 oydan 57 yilgacha (15,2+2,9) o’zgargan.
Natijalar: kasalxonaga yotqizilgandan so’ng, VAS, HAG, SF-36 bo'yicha hayot sifati ko’rsatkichlari barcha bemorlar-
da kamaydi, ammo asosiy dori-darmonlarni qabul qilmagan bemorlarda sezilarli pasayish kuzatildi. Bemorlarning
sog’lig’ining jismoniy holatini tavsiflovchi ko’rsatkichlar psixologik farovonlik ko’rsatkichidan ko’ra ko’proq darajada
kamaydi. Xulosa: asosiy terapiya steroid bo’lmagan yallig’lanishga qarshi dorilarni qo’llashdan ko’ra PsA bilan og’rig-

an bemorlarning hayot sifatini sezilarli darajada yaxshilashga olib keladi.
Kalit so’zlar: psoriatik artrit, hayot sifati, spondiloartrit, artikulyar sindrom, psixoemotsional holat.

uality of life (QOL) is one of the main concepts

of modern rheumatology. According to WHO rec-
ommendations, quality of life is defined as the individual
relationship between an individual’s position in society
and the individual’s goals, plans, capabilities and degree
of disorder. In other words, QoL is a subjective indicator
of the satisfaction of personal needs in life, reflecting the
degree of comfort of a person both within himself and
within his society [4].

The health-related quality of life survey is a new and
effective tool for assessing the patient’s condition be-
fore, during and after treatment. At the same time, qual-
ity of life is considered as an important integral criterion
for the effectiveness of treatment. The importance of as-
sessing health-related quality of life as a prognostic fac-
tor has been proven. Data on the quality of life obtained
before treatment can be used to predict the develop-
ment of the disease, its outcome, and thus help the doc-
tor in choosing the most effective treatment program.

Psoriatic arthritis (PsA) is a form of inflammatory
seronegative spondylarthritis and is a systemic progres-
sive disease associated with psoriasis, which leads to the
development of erosive arthritis, bone resorption, mul-

tiple enthesis and spondylarthritis. The incidence of PsA
in the population reaches 1%, and the prevalence of ar-
thritis in patients with psoriasis ranges from 13.5% to
47.5% [3].

PsA is comparable to rheumatoid arthritis in terms
of the rate of progression, disability, and deterioration
in the quality of life of patients. The combination of skin
and joint syndromes inevitably causes changes not only
in the patient’s physical condition, but also affects the
vegetative and psycho-emotional sphere, causing do-
mestic, professional and social restrictions, disrupt-
ing the quality of life of patients. Therefore, basic ther-
apy should not only improve basic clinical indicators,
but also have a positive effect on the quality of life, psy-
cho-emotional state and vegetative status of patients.
Often, from the very beginning, PsA occurs with pro-
nounced exudate in the affected joints, maximum activi-
ty of the inflammatory process, and is characterized by a
rapidly progressive course with the development of per-
sistent functional insufficiency of the musculoskeletal
system within the first two years of the disease [5]. All
this ultimately significantly worsens the quality of life of
patients due to constant pain and limited mobility, ag-
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gravating the life of the patient himself, his family and
society as a whole [2].

Purpose of the study

The purpose of the work was to assess the quality
of life in patients with PsA depending on the prescribed
basic therapy.

Materials and methods

In the city of Tashkent under observation were 26
patients with definite PsA (CASPAR, 2006) [1] and 20
practically healthy individuals (75% women, 25% men).
Among the patients there were 15 women (57.7%) and
11 men (42.3%), mean age 49.2+2.8 years. The dura-
tion of articular syndrome varied from 2 months to 30
years (7.3+1.6), the duration of skin psoriasis - from six
months to 57 years (15.2+2.9). Family history was traced
in 11 patients, of whom 5 were men and 6 women. In the
majority of patients - 21 people (80.7%), skin psoriasis
preceded the development of articular syndrome. In 3
patients, skin and joint syndromes developed simulta-
neously (11.5%), in 2 patients PsA began with articular
syndrome (7.7%).

The polyarthritic variant of the disease predomi-
nated in women (9 out of 14), spondylarthritis - in men
(8 out of 12). All patients had generalized articular syn-
drome of 2 (73.1%) and 3 (26.9%) degrees of disease
activity. 20 people (76/9%) had vulgar limited and 6
(23.1%) had widespread psoriasis in the stationary
stage.

Pain syndrome, duration of morning stiffness and
the patient’s own health index (PHI) were assessed us-
ing a visual analogue scale (VAS from 0 to 100, where 0
is the minimum severity of pain, 100 is the maximum, in
mm) by the patients themselves.

Quality of life was assessed using the Medical
Outcomes Study Short Form (SF-36) questionnaire,
which includes 36 questions reflecting 8 health concepts
(scales): physical functioning (PF), influence of physical
condition on daily activities (role physical functioning -
RFP), intensity pain (B), general health (OH), vital activ-
ity (V), social functioning (SF), role-emotional function-
ing due to emotional state (REF), mental health (MH). In
general, the questionnaire questions form two compo-
nents of health: physical and psychological. The physi-
cal health component (PHC) includes the first 4 scales:
physical functioning, role physical functioning, pain in-
tensity and general health. The psychological compo-

nent of health (PCH) combines the following 4 scales: vi-
tality, social functioning, role-emotional functioning and
mental health. The calculations give values for each QOL
category from 0 to 100 points, with a higher score indi-
cating a higher level of QOL, and 100 points representing
complete health.

Functional status was assessed using the HAQ
(Health Assessment Questionnaire). The HAQ includes
20 questions related to the patient’s activities of daily
living, grouped into 8 scales of 2-3 questions each. HAQ
is equal to the arithmetic mean of the sums of the maxi-
mum responses on each scale, taking into account addi-
tional questions. The minimum value can be 0, the max-
imum can be 3 points.

All patients underwent general clinical, laboratory
and instrumental examination.

All patients received non-steroidal anti-inflamma-
tory drugs in moderate therapeutic doses - without any
visible effect. 30.8% of patients received glucocortico-
steroids in a dose of 10 to 30 mg of prednisolone. 18 pa-
tients took methotrexate at a dose of 10 to 15 mg per
week (69.2%). 3 patients took sulfasalazine at a dose
of 2 g per day (11.5%). 5 patients did not receive basic
therapy (19.2%): 2 patients noted severe side effects
(nausea, vomiting), 3 patients had an increase in trans-
aminases in the blood test.

Statistical data analysis was performed using the
Statistica 6.0 software packages. Sample characteristics
were expressed as mean (M). Calculation of 95% confi-
dence intervals (CI) was used as a measure of uncertain-
ty. The critical significance level p when testing statisti-
cal hypotheses in the study was taken as 0.05.

Results and discussion

The presence of pain and functional limitations neg-
atively affected all parameters of the quality of life of pa-
tients. In general, in all patients with PsA, pain and quality
of life scores according to the VAS, HAQ and SF-36 ques-
tionnaires before hospital treatment were reduced com-
pared to the control group (p = 0.002), especially before
hospital treatment. As can be seen from table. 1, the av-
erage pain value according to VAS at the time of examina-
tion was 69.3 mm, the average value according to the HAQ
questionnaire was 1.37; the average value on the SF 36
questionnaire is 34.6. After inpatient treatment, the mean
values were 42.1, 0.72 and 38.7, respectively (Table).

Table

Dynamics of quality of life indicators in patients with PsA

Indicators before treatment M (DI)

Indicators after treatment M (DI)

Pain assessment according to VAS

69.3 (57,6..71,2)

42,1 (40,1..45,2)

NAQ Questionnaire

1.37 (1,2...1,43)

0,72 (0,65...0,78)

PhCH

14,1 (13,8...14,2)

17,3 (16,8...17,5)

SF 36 Questionnaire

PsCH

20,5 (19,5..21,2)

21,4 (20,5..22,4)

Note. M - mean value, CI - confidence interval.

An analysis of the SF-36 questionnaire scales showed
that all indicators of quality of life in patients with PsA
were significantly worse than in the control group, and a
decrease in quality of life was also observed in those pa-

tients who did not receive basic therapy. Physical health
indicators (FF, RFF, B, 0Z) changed the most. RFF was re-
duced by 61.7%, B indicator by 42.5%, FF indicator by
66.3% compared to healthy individuals. In general, the
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FCl in the group of patients with PsA was 27.9+1.16, and in the control group - 51.4+1.44 (p<0.001). Among the QoL
indicators characterizing psychological health (F, SF, REF, PZ), REF was reduced to the greatest extent - by 54.2%
and F - by 43.6%. In general, PCV in the group of patients with PsA was 36.8+1.74 compared to the control group -

47.2+1.96 (p=0.002).

10 patients had HAQ values from 0 to 1.0 at the time of admission (minimal decrease in quality of life, all receiv-
ing basic therapy); from 1.1 to 2.0 - 13 patients (moderate decrease in quality of life, of which 9 people receive basic
therapy); from 2.1 to 3.0 - 3 patients (maximum decrease in quality of life, did not receive basic drugs). 19 patients
had HAQ values before discharge from 0 to 1.0 (of which 16 are receiving basic therapy); from 1.1 to 2.0 - 4 patients
(receiving basic therapy); from 2.1 to 3.0 - 3 patients not receiving basic drugs (Figure.).

20
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b e S
]

=

HAQ npu moctymiennn
1 2 3
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BHAQ o1 0 10 1.0
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"
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HAQ npu Brincke
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Upon admission HAQ, Upon discharge HAQ

1. HAQ from 0 to 1.0,

Conclusions

1. As a result of the study, it was revealed that the
initial parameters of quality of life according to the
VAS, HAG, SF-36 questionnaires were reduced in all pa-
tients with PsA upon admission to hospital treatment.
However, a more pronounced decrease was observed in
patients not receiving basic drugs.

2. It was also found that quality of life indicators on
all scales of the SF-36 questionnaire in patients with
PsA were significantly lower than in the control group.
Parameters characterizing the physical state of health in
these patients decreased to a greater extent than the val-
ues of the psychological state of health.

3. It was also found that patients with psoriatic ar-
thritis who do not receive basic therapy have lower qual-
ity of life scores than patients taking basic medications.

4. Basic therapy leads to a more significant improve-
ment in the quality of life of patients with PsA than the
use of non-steroidal anti-inflammatory drugs.
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QUALITY OF LIFE IN PATIENTS WITH PSORIATIC
ARTHRITIS DEPENDING ON THE THERAPY
RECEIVED

Khaitimbetov J.Sh., Khudaybergenova D.Kh.

Objective: To assess the quality of life of patients with
psoriatic arthritis (PsA) depending on the prescribed basic
therapy. Material and methods: 26 patients (15 (57.7%)
women and 11 (42.3%) men, average age 49.2+2.8 years)
with severe PsA (CASPAR, 2006) and 20 practically healthy
individuals (75% women, 25% men). The duration of artic-
ular syndrome varied from 2 months to 30 years (7.3+1.6),
the duration of skin psoriasis - from 6 months to 57 years
(15.2+2.9). Results: Upon admission to hospital treatment,
quality of life indicators according to VAS, HAG, SF-36 were
reduced in all patients, but a more pronounced decrease was
observed in patients who did not receive basic drugs. Indica-
tors characterizing the physical state of health in patients de-
creased to a greater extent than the indicator of psycholog-
ical well-being. Conclusions: Basic therapy leads to a more
significant improvement in the quality of life of patients with
PsA than the use of non-steroidal anti-inflammatory drugs.

Key words: psoriatic arthritis, quality of life, spondy-
loarthritis, articular syndrome, psycho-emotional state.
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