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ANNOTATION
The article presents data from our own research on the study of the quality of life of patients with
ankylosing spondylitis who have had COVID-19. In the study, the patients were applied quality of
life questionnaires: SF-36, ASQol and HAQ. According to the results of the studies, a sharp decrease
in the quality of life was revealed in patients with ankylosing spondylitis who underwent COVID-19,
compared with the group without caronavirus infection.
Keywords: quality of life, COVID-19, ankylosing spondylitis.

ABJJYPAXMAHOBA Hapru3za Mup3a-baxTusipxoHoBHa

Jouent
TamkeHTKass MeTUITMHCKAS aKaJIeMUs

KAYECTBO )KU3HU BOJIbBHBIX AHKNJIO3UPYIOIIUM CIIOHAUJIOAPTPUTOM,
IHNEPEHECHIUX COVID-19
AHHOTALUSA
B cratbe mnpexacraBieHHBbl JaHHbIE COOCTBEHHBIX MCCIUIEIOBAHUI IMOCBSIIEHHBIX H3YYEHUIO
KayecTBO JKU3HU OOJBbHBIX aHKWJIOZUPYIOIUM crioHaunoapTputroMm npenecmunx COVID-19. Ilpu
UCCIIEIOBaHUH OOJIBbHBIM ObLIIM IPUMEHEHBI ONPOCHUKH KauecTBO sku3HU: SF-36, ASQol u HAQ. Ilo
pe3ysbTaraM HccieoBaHui ObUIO BBISIBJICHHO PE3KOE CHUKEHHME KAaueCTBO JKHU3HHU y OOJBHBIX C
AHKWJIO3UPYIOIIMM CHOHIMIoapTpuToM, nepenecuiux COVID-19, no cpaBHeHHIO ¢ Ipynmoi He
00J1eBIION KapOHABUPYCHON MH(EKIUEH.
Kurouesrble ciioBa: kauecTBo xu3Hu, COVID-19, aHkuiio3upyomui CHoHIUI0apTPUT.

ABJJYPAXMAHOBA Hapru3za Mup3a-baxTusipxoHoBHa
JOLIEHT
TormkenTt THOOHET akageMUsICH
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COVID-19 YTKA3T'AH AHKHAJIO3JIOBUM CIIOHAUJIOAPTPUTI A YAJIMHT AH
BEMOPJIAPHUHI XAET CUPATH

AHHOTALIUSA

Makonana ankuiosnoBun crnonaunoaptputiu COVID-19  yrTkasran GemopiapHUHT Xa€T

cupaTuHU YpraHum Oyinya V3 TaIKUKOTUMHU3 MabIyMOTJIapd KeNTUpWiIrad. TaakukoTna

O6emopiapan Xaét cudaruan O0axonoBuu cypoBHoMmanap Kymutanwiamu: SF-36, ASQol Ba HAQ.

Tankukot HaTHxkacura kypa, COVID-19  yTka3ran aHKHIJIO3JI0BYHM CIIOHIMUJIOAPTPHUTIIA OeMopiapaa

KapoHaBUpyC HMHQEKIUscH OWilaH KaccajllaHMaraH TIypyxra HucOataH XaeT cu@aru KEeCKHH
nacaiiraHIuru aHUKJIaHIH.

Kaaut cy3nap: xaér cudaru , COVID-19, aHKHI03710BYUM CTIOHIWUIOAPTPHUT.

Ankylosing spondylitis (AS) is a chronic autoimmune inflammatory rheumatic disease that mainly
affects the axial skeleton, including the spine and sacroiliac joints, and is characterized by
inflammatory back pain and peripheral joint involvement [1, 2, 4, 15].

As the disease progresses, limitation of movement and pain in the spine, morning stiffness join,
which affect not only the physical condition, but also the psychological health of patients, causing a
pronounced decrease in the quality of life of patients with AS [2, 6, 9 ].

COVID-19, which gave rise to a pandemic in 2020, was characterized not only by damage to the
lungs, but also by the involvement of other organs and systems of the body, including the
musculoskeletal system, in the pathological process [3, 5, 8, 11]. The study of the effect of the long-
term consequences of COVID-19, as well as its impact on the quality of life in such comorbid
conditions as AS, is of particular interest.

The aim of the study: to study the quality of life (QoL) according to the Health Assessment
Questionnaire (HAQ), Medical Outcomes study 36 - intem short form health status survey (SF-36),
Ankylosing spondylitis quality of life (ASQol) in patients with AS who underwent COVID -19.

Materials and methods of research: In the period from 2020-2022, 98 patients with a diagnosis
of (AS) were examined in the City Clinical Hospital # 3 of Tashkent city and the Multidisciplinary
Clinic of the Tashkent Medical Academy. The control group was 30 healthy volunteers of the
corresponding average age. The diagnosis of AS was made according to the modified New York
criteria for the diagnosis of AS. The patients were divided into two groups: group I - 47 patients with
AS who underwent COVID-19 and group II - 51 patients with AS who did not have a history of
COVID-19 infection. The mean age of patients in group I was 37.5+3.4 years and in group II 38.8+6.1
years. Disease activity was studied using the BASDAI and ASDAS scales, pain syndrome was
assessed using the visual analogue scale (VAS). All patients underwent in-depth clinical and
laboratory studies, as well as testing using quality of life questionnaires - HAQ, SF-36, ASQol. All
patients underwent PCR, as well as ICLA tests for the presence of antibodies to COVID-19.

Statistical processing of the research results was carried out using Microsoft Office, Excel 2013,
"Statistics" applications on a personal computer.

Research results: Clinical studies have shown that the majority of patients with AS experienced
COVID-19 asymptomatically or with few symptoms, with a mild or moderate form of the disease. In
most cases, the presence of an elevated titer of [gG antibodies to COVID-19 was an incidental finding
for patients, while not one patient received vaccination against coronovirus infection due to a relative
contraindication for AS. Studies of both groups showed the presence of both axial and peripheral
forms of joint damage.

The main complaints of patients in both groups were such as morning stiffness, which was
observed in 82% of patients in both groups; nocturnal and daytime back pain was noted by 95% of
patients of group I and 76% of patients of group II; joint swelling was noted in 72% of group 1, in
59% of group II.

The study of pain intensity according to VAS was 8.942.2 in group I and 6.6+1.4 in group II
(p<0.05). The study of AS activity using the BASDALI scale showed a high level of 5.01+0.9 points
in group I in group II (p<0.05). And the study of activity on the ASDAS scale showed a high level of
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activity of 4.09 £ 1.2 points in group I and an average of 2.7 = 1.2 points (p <0.02) in group II, which
indicates a very high activity of the pathological process in group I and high activity in group II.

Our survey of patients according to the functional state questionnaire - HAQ showed that in group
I, the severity of pain syndrome significantly affected the quality of life of AS patients in the study
groups, which was the reason for their treatment for inpatient treatment in the hospital. According to
the HAQ questionnaire, self-care of patients also suffered and the ability to move independently along
the street was reduced. When questioned using the HAQ questionnaire, the average score in the first
group was 42.5+4.5 points and in the second group 24.7+3.1 points (Fig. 1).

HAQ

Group | Group Il
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Fig.1. HAQ health index in study groups. Note. p<0.001 between groups I and I1

The study of patients according to the HAQ questionnaire showed a pronounced limitation of
functional ability, which proceeded in the form of motor function disorders mainly in group I.

When studying the results of a survey of patients using the SF-36 QoL assessment questionnaire,
pronounced violations of the physical component of health were identified. In patients of the first
group, physical functions (PF) (25.3+£2.4), physical activity (PA) (21.5£1.8) were significantly
reduced, a high intensity of pain syndrome (BP) (23.6+ 0.9), and the general state of health (GH) also
suffered significantly (25.3+1.3). In patients of the second group, physical dysfunctions were also
detected, but their severity was not as pronounced as compared with the main group (Table 1.).

Table 1.
Assesment of the quality of patients life according to the questionnaire SF-36 in the
research groups

Indicator Group I Group II
= Physical functions (PF) 25,324 41,7+1,71%*
The role of physical «
3= activity (RP) 21,5+1,8 32,142,8
S g = .
% §_.: Pain intensity (BP) 23.6+0.9 34, 440, TH
[ h—
g E General health (GH) 25,3+1,3 45,1+1,9%
2738 Vitality (VT) 17,840.8 35,04+1,5%*
i — ]
S & Social activity(SF) 20,5+1,5 37,2+1,7*
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The role of emotional
activity (RE) 23,842,9 43,242,3*
Mental health(MH) 45,6+1,4
44,7+3,01

*p<0.001 — between groups I and II; **p<0.05 between groups I and II;

When considering the psychological aspect of health, there was a decrease in vital (VT) activity
(17.840.8), social (SF) functions (20.5%1.5), emotional (RE) activity (23.8+2.9 ). Mental (MH) health
(44.7 £3.01) in patients of the first group compared to the second group practically did not differ and
was relatively satisfactory (Fig. 2).

SF -36

BP

N
N
\? GH

VT

SF

=¢==Group | == Group |

Fig.2. Comparative results of the survey on the SF-36 questionnaire.

Studies using the SF-36 questionnaire showed a pronounced decrease in the physical and
psychological components of the quality of life in patients with AS who underwent COVID-19.

ASQol

Group Il

Group |

0 2 4 6 8 10 12 14

Fig. 3. QoL of patients with AS according to the ASQol questionnaire.
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When questioned using the ASQol questionnaire, patients with AS in both groups showed the
following results: in group I there was a pronounced decrease in QOL (12.5£3.2) compared with
group II (6.3+0.8) (Fig. 3).

When analyzing the ASQol questionnaire in patients with AS who had undergone COVID, in
100% of cases there were difficulties in the introduction of housekeeping, fatigue, difficulties in
attending any events with family or friends. Less than 20% of patients noted the presence of
helplessness and a desire to cry.

According to the HAQ, SF-36 and ASQol questionnaires, pronounced changes in the QoL of
patients, a decrease in the ability to self-care and professional activity in patients with AS who
underwent COVID-19 were revealed.

Discussion:

In the last decade, special attention has been paid to the issue of studying the quality of life of
patients, especially those suffering from chronic rheumatic diseases, which are accompanied by pain,
functional disorders, psychological problems and social restrictions [10, 12, 14]. QOL is an important
indicator that reflects the degree of adaptation of a person to a disease and the ability to perform his
usual functions, corresponding to his social-economic status [16]. The results reported by patients
play an important role in assessing the state of health in clinical practice and provide valuable
information in addition to the activity of the disease, the effectiveness of the basic therapy used, and
the impact of the disease on the psycho-functional state of the patient [13].

Quality of life in ankylosing spondylitis (ASQoL) is the most commonly used disease-specific
QoL tool to assess the impact of AS and its treatment on QoL in clinical settings and research. ASQoL
is a validated disease-specific quality of life measure that provides important information about
activity and participation limitations that are not covered by other AS specific outcome measures
[6,7]. The HAQ and SF-36 questionnaires also showed their high informativeness about the
psychological and functional state of AS patients [13,15,16].

The results of our study showed a significant deterioration in QOL in patients with AS who
underwent COVID-19 according to three questionnaires HAQ, SF-36 and ASQol.

In the comparison group, a decrease in QOL was also found, but in comparison it was not so
pronounced. If we compare the clinical and functional characteristics of patients with AS who
underwent COVID-19, we found a more pronounced limitation of functional activity, a higher activity
of the disease on several scales at once, a pronounced intensity of the pain syndrome, which was
reflected in a decrease in the quality of life of patients.

Conclusions:

1. The study of the quality of life of patients according to the HAQ questionnaire showed a
pronounced limitation of functional activity and a pronounced impairment of motor functions in
patients with AS who had COVID-19 compared to the group who had not had coronavirus infection
(p<0.05).

2. In the study of the quality of life according to the SF-36 questionnaire, a pronounced decrease
in physical activity, a pronounced pain syndrome and a significant violation of the psychological state
of patients in the main group with AS were revealed compared to the group who did not undergo
COVID-19 (p<0.05). The result of the study on the ASQol questionnaire also showed a decrease in
the quality of life, with a predominance of difficulties in housekeeping.

3. The condition after suffering COVID-19 in patients with AS contributed to an increase in the
activity of the underlying disease, which in turn led to a pronounced decrease in the quality of life.
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