BrE2E 2017 4F 7 A5 48 H55 7 W 461

o XU AR Dt R A i o e S HC B2 Wi DR R B PR A

A R HEH MRS S8 )

(HBE] B8 MR AREREEGEE R LA R, & 9IA 320 flRAEE, R
F 36 AHFESR (SF-36) WALERAMITE, R XEE ST E SIS BN EE AR, 12Hm
SRS MR KR F @R A G R 2R, TR AR R AR E R, SR N
W 306 AR, i XUR 1Y SF-36 A JL{a e 843 (PCS) SR T [A) 4R 8 B iy 58 B (P 1y <
0.01), 35 % LA i KUB 0 B RS2 (MCS) B T FAFR R Be 3 8 A (P 35 <0.05) . 184
TR PCS. MCS BE FAEB MR (37.5 0.3 vs. 42.3 0.4, P<0.01; 40.4 0.5 vs. 44.3
+0.4, P<0.01), SF-36 1y 8 DMERE P/ IRIMR FARMR MW B H (P4 <0.01) . ZEZEI/MTEIR,
H BT L IUIT 43 (VAS) | B IR S B LB & 3 e R 3 sl B 4 & L] SRR ImPEn 5
JAXEE Y PCS BHAHIE (P <0.01); BAEIFIEM . BIREA 2 H 5 MCS 314 2 fiAd 56
(P]<0.05), g5 JFNXEF IS M EF P ERA G BRI, WA Ay Bt 223200
RUEAERS VAS | MRS . BARBEITPHN A IFm MR . Baia . BIRA 2SR E 0.

[xgiA] WX fEFEAaE; 36 ZERARER

Assessment of health-related quality of life and influencing factors in gout patients Guo Qihong, Li
Qianhua, Zheng Baolin, Yang Tongguang, Li Ting, Dai Lie. Department of Rheumatology, Sun Yat-sen Me-
morial Hospital, Sun Yat-sen University, Guangzhou 510120, China
Corresponding author, Dai Lie, E-mail; liedai2004@ 163. com

[ Abstract]  Objective To assess the health-related quality of life and its influencing factors in gout
patients by SF-36 health status questionnaire (SF-36). Methods The health-related quality of life in 320
gout patients was evaluated by SF-36, which was statistically compared with that of the healthy individuals from
Taiwan, chronic and non-chronic gout patients. The influencing factors of health-related quality of life were an-
alyzed. Results A total of 306 valid questionnaires were retrieved. The scores of physical component summary
(PCS) in gout patients were significantly lower than those in the healthy counterparts of the same age (all P <
0.01). The scores of mental component summary (MCS) in gout patients aged > 35 years were significantly
lower compared with those in the healthy population (all P <0.05). The PCS/MCS scores in chronic gout pa-
tients were significantly lower than those in the patients with non-chronic gout (37.5 £0.3vs42.3 0.4, P<
0.01;40.4 £0.5vs44.3£0.4, P<0.01). The scores of 8 scales of SF-36 in the chronic gout patients were
significantly lower compared with those in the non-chronic gout counterparts (all P <0.01). Multiple linear
stepwise regression model demonstrated that visual analogue score (VAS) , the percentage of smoking history,
the percentage of hypertension or kidney stone and physician global assessment were negatively associated with
PCS score (all P <0.01). Physician global assessment and the percentage of kidney insufficiency were nega-
tively associated with MCS score (both P <0.05). Conclusions The health-related quality of life in gout pa-
tients, especially in those with chronic gout, is low. The VAS upon gout episode, smoking history, physician

global assessment, hypertension, kidney stone and kidney insufficiency are the influencing factors of the health-
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related quality of life in gout patients.
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HE [ (%) ] 120 (95.2) 172 (95.6) 0.017 0. 896
R () 49.2+1.3 40.3 1.1 62.721 <0.001
s (4F) 5(4,9) 2 (1, 4) 37.577 <0.001
BMI (kg/m*) 26.1+0.3 24.7 £0.3 40. 176 <0.001
Yo [ (%) ] 40 (31.7) 30 (16.7) 9.553 0. 002
WeAms [ (%) ] 36 (28.6) 25 (14.0) 10.011 0. 002
EER (6] (%) ] 30 (23.8) 16 (8.9) 12.918 <0.001
Wbk [ (%) ] 17 (13.5) 6 (3.3) 11.200 <0.001
SR [ (%) ] 15 (11.9) 2 (1.1) 16. 457 <0.001
B [ (%) ] 23 (18.3) 15 (8.3) 6.707 0. 010
BoieRs [H (%) ] 17 (13.5) 2 (1.1) 19. 509 <0.001
RAEMIZE (R/AE) 5 (2, 8) 2 (1, 2) 23. 869 <0.001
K ETTE (4) 2 (1, 2) 1 (0, 2) 10. 322 <0.001
FERLETE (1) 2 (1, 2) 1(1,2) 11. 408 <0.001
A () 1 (1, 3) 0 (0, 0) 28.959 <0.001
BRATITEH (4) 6.0+0.2 4.9+0.2 47.350 <0.001
SRS (4) 5.8+0. 1 4.5+0.1 111.919 <0.001
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55 ~64 % 34 38.1£2.0 50.0 4.879 <0.001
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>65 % 32 43.3+2.0 50.0 3.299 0. 002
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