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This study is part of an ongoing project on quality of life in osteoarthritis patients and quality of primary care, which is ongoing and
sponsored by the CENIE (International Center on Aging – Interreg POCTEP Founding). Subjects were recruited at meetings carried out on
healthy and active aging life style. All 500 participants who between May-October 2018 participated in these sessions were invited to
participate and were considered eligible for the study if they were 55 or older and were able to self-fill-in the questionnaires. All subjects
were informed about the aim of the study and gave their informed consent to participate. Participants were informed about their freedom
for refusal. Questionnaires were administered in a paper-and-pencil format.

METHODS

Individuals with OA have worse HRQoL compared to those without OA. Although physical activity has been reported to improve quality of
life, no deference was found in this sample regarding the level of physical activity among patients with or without OA. Also, no correlation
were found between the level of physical activity and HRQoL. We found a correlation between OA-QI and HRQoL, also by looking
independently at sections of the questionnaire as weight loss, DLA’s support and medication, stronger correlations were found.
Results seem to indicate that Quality of Care in OA patients can improve HRQoL. More attention should be given to health care in subjects
with OA, namely in the implementation of treatment guidelines, such as the ones covered by the OA-QI, once there in a relation between
the number of different medications and the number of total pills with HRQoL was found, along with the medication questions of the OA-
QI. Further research is needed to determine more accurate implications of quality health care and HRQoL in OA patients.

Osteoarthritis as a chronic disease has a substantial impact on function and quality of life. Health Related Quality of Life (HRQoL) is the
extent to which individuals usual or expected physical, emotional and social well-being can be affected by a medical condition or its
treatment. Subjects with osteoarthritis are known to have less quality of life. The need to improve health care for these patients and
study the best ways to deliver care, namely in patient education, non-pharmacological approaches and medication may lead to the
improvement of HRQoL. This study aimed to investigate the relation between Health Related Quality of Life (HRQoL) and osteoarthritis
and quality of care.

The questionnaire contained five parts:

1) Health-Related Quality of Life EQ-5D (EQ-5D-5L);

2) Osteoarticular Health and OsteoArthritis Quality Indicator Questionnaire (OA-QI);

3) Physical Activity and Daily Life Activities (Modified BAECKE for older adults);

4) Modified Falls Efficacy Scale;

5) BMI; self-reported comorbidities, age, gender and other general characteristics about the participant.

Data was treated with IBM-SPSS-
Statistics version 25. Descriptive
statistics, to compare a t-test for
independent samples and Spearman
correlations of bivariate analysis was
performed.

CONCLUSIONS

Total of 
202 

subjects

♀ 65,8%

♂ 34,2%

Mean age 

71,83±5,8 years 

(ranged 55-95)

BMI

(<25) Low or Normal 41,1%
(25-29,9) Overweight 42,9%
(30-35) Obese Type I 14,1%

(35-39,9) Obese Type II 1,8%

Among the studied subjects 69,9% (n=130) had OA 

according to NICE Clinical criteria of diagnose. 

ü Subjects with OA had less HRQoL (p=0,001). No differences were found between groups regarding physical activity level.
ü In subjects with OA correlations were found between the number of different medications per day they take (HRQoL, r=-371;

p=0,001) and total number of pills/day (r=-436; p=0,000).
ü Relations between HRQoL and OA-QI care show significant correlations between information given to subjects with OA on weight

control (r=-405; p=0,004) also regarding support DLA’s support devices for walking (r=-0,503; p=0,000) and medication (r=-0,402;
p=0,004). No correlation were found between BMI and HRQoL.
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