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Evaluation of the quality of life and health related status in people with knee osteoarthritis in Hungary


Objective: The main purpose of this study was to evaluate the impact of knee osteoarthritis on the quality of life and generalhealth status among Hungarians with knee osteoarthritis.
Materials and methods: 116 Hungarians with knee osteoarthritis were studied using the Hungarian version of KOOS, WOMAC and SF-36 questionnaires to assess their quality of life and health related status. Statistical analysis and re-coding were performed with Microsoft Excel and SPSS 25.0 software, using descriptive statistics, Spearman’s correlation, Mann- Whitney test and Kruskal-Walli’s test.
Results: They were 116 participants included in our study, 96 females and 20 males, their mean±SD age was 53.4±7.7 years, their body mass index (BMI) mean±SD was 29±7.93 kg/m2 and the had the pain duration mean±SD of 11.2±10.8 years. The participants were affected with either unilateral or bilateral knee osteoarthritis and the 52% were unilaterally affected. In our analysis, the quality-of-life subscale had lower score (52.9±19.2) compared to other KOOS subscales and the energy/fatique subscale scored (55.9 ± 20.6) the lowest within the SF-36 subscales. Generally, all participants scored low according to KOOS and SF-36 while high score in case of WOMAC subscales. The scores demonstrate that our particpants with knee osteoarthritis have poor quality of life and health status. The comparison of the subscales’ scores with the age, gender, body mass index and knee affected shows higher age, female gender, higher BMI, and bi-laterality of knee affected with osteoarthritis were predictors for lower scores in KOOS and SF-36 questionnaires subscales but in case of WOMAC higher scores.
Conclusion: Hungarians with knee osteoarthritis have relatively poor quality of life reflected mainly by the pain component of WOMAC, KOOS and SF-36 questionnaires. The health-related status (emotional problems and fatigue) were reflected by the SF-36 questionnaire. Older age group, female gender, bilateral knee osteoarthritis and obesity had reported respectively worse pain and generally poor quality of life compared to younger age group, male gender, unilateral knee osteoarthritis and normal BMI.
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