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Analysis of influencing factors of the quality of life in

Abstract

patients with osteoarthritis of the knee
CAI Nannan, WANG Mu, ZHU Fazheng
(Department of Pharmacy, Langfang Fourth People’s Hospital, Langfang Hebei 065700, China)

Objective: To explore the influencing factors of the quality of life in patients with osteoarthritis of knee (KOA),
in order to provide the basis for clinical improving the prognosis and recovery of KOA disease. Methods: A
total of 100 patients with KOA and 100 no-KOA people from Jan 2017 to Jul 2018 were recruited as the study
objects, the information was recorded and assessed in patients with KOA and health, such as BMI classification,
living conditions, the intensity of labor, genetic factors, smoking, drinking, drinking tea, eating fruits, such as
physical exercise, bone density information. The information was analyzed by the logistic regression. Results:

There was no significant difference in the composition of gender, age, nationality and occupation between the 2
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groups (P>0.05). BMI classification, living conditions, genetic factors, smoking, drinking, drinking tea, eating

fruits, physical exercise, bone mineral density distribution show significant difference in the 2 groups (P<0.05).

The risk factors influencing the quality of life of KOA patients were poor living conditions, BMI, genetic factors,

alcohol consumption, and physical exercise. The protective factors were tea drinking and fruit consumption.

Conclusion: The high BMI, poor living conditions, abnormal genetic factors related to KOA, drinking habits and

excessive physical exercise could all affect the quality of life of KOA patients. The influencing factors analysis has

an important guiding significance to the clinical management, prevention and the cure for KOA disease.
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Table 1 Comparison of sociological data of two groups (n=100)
£ R/ % Rk Ol
A B A 4549 50~59 60~69 70~80 LI DUt U et RS e eml
Rig  F@ AR A R AR AR
KOAZ] 33 67 15 33 32 20 81 19 24 21 10 31 7 7
XIHRZH 34 66 16 33 33 18 79 21 25 23 10 34 2 6
X 0.022 0.153 0.125 1.886
P 0.881 0.985 0.724 0.757
F2 EEREBRNS BILE
Table 2 Stratified comparison of quality of life indicators
- BMI/(kg-m ™) JEAT A R BHE R R itk
<23 23~25 >25 VR M WihoFEh RN%5Eh o1 2 AEE <i1s%/d >153/d
KOAZ 31 49 20 17 83 22 79 11 29 60 49 36 15
XTHRZH 48 40 12 28 72 29 71 31 44 2§ 57 39 4
'/t 6.568 3.470 1.383 27.018 7.092
P 0.037 0.063 0.240 <0.001 0.029
e} € BRR RE B
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AR <SR/ R ARREE <S/F BR BRIZ <SIR/BE R AR <2k/F >20k/
KOAZH 16 56 28 14 78 8 8 69 23 12 24 64 0713 %0.056
X HEZH 27 58 15 7 74 19 2 63 35 26 21 53 0.732+0.073
X/t 6.779 6.920 6.355 6.392 2.065
P 0.034 0.031 0.042 0.041 0.040
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Table 3 Logistic regression analysis on the factors affecting quality of life in KOA patients

PSS ik (] B Wald FrifEiRZE 2 OR 95% CI

BMI 1=>25kg/m’, 0=<25kg/m’  0.366 8.233 0.128 0.004  1.442 1.123~1.852
SRS =5, 0="F) 1.300 0.441 8.689 0.003  3.671 1.546~8.716
WL E R =4, 0= 1.012 0.314 10.354 0.001  2.751 1.485~5.096
A =4, 0= 1.312 0.433 9.179 0.002  3.712 1.589~8.672
il 1=f7, 0=t -0.425 0.208 4162 0.041  0.654 0.435~0.983
AR 1=, 0=7C 1.452 0.641 5.141 0.023 4273 1.218~14.996
[ENER 1=88%, o=IE# Bk /b -0.172 0.083 4.341 0.037  0.842 0.716~0.990
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