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Abstract: To explore the association between quality of life (QoL) and osteoporosis, in elderly women in a Greek
population.

Methods: A total of 100 elderly patients were divided into two groups: elderly patients with primary osteoporosis
(case group, n = 50) and normal elderly patients (control group, n = 50). Quality of life was compared between the
two groups.

Results: Quality of life was significantly different between the case and control groups. The physical function, role-
physical, bodily pain, general health, vitality, social-functioning, role-emotional, mental health, and total scores in
case group were significantly lower than those in the control group (P < 0.01).

Conclusion: Quality of life, in elderly patients with osteoporosis in a Greek population, was poorer than in elderly
patients without osteoporosis. Our findings indicate that increased efforts to improve the social support and
quality of life in elderly osteoporosis patients are needed in Greece. Further longitudinal studies should be
conducted to provide more clinical evidence to determine causative factors for the observed association between
quality of life and osteoporosis.
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1. INTRODUCTION

The World Health Organization Quality of Life (WHOQOL) project was initiated in 1991. The aim of the project was to
develop an international cross-cultural quality of life assessment instrument (1). Assessing functional status and quality of
life has been considered central to evaluating disease progression and developing new treatments, particularly in chronic
diseases such as osteoporaosis (2).

Quality of life encompasses various facets of life, including health status, environment, financial aspects and human
aspects. Health status is a subset of quality of life that covers physical, mental, and social well-being (3,4). To measure
quality of life is to assess subjective feelings objectively. Using quality-of-life questionnaires, we can evaluate treatment
effects in clinical trials (3,5). Questionnaires have been used in epidemiological studies to assess quality of life and to
obtain data regarding disease severity, disease morbidity, health care, and treatment (3,6).
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Assessing health-related quality of life has been considered an important marker of the clinical evolution of patients with
osteoporosis and fractures (5,7-11). In addition, this assessment is central to health science research and clinical trials.
Physical, emotional, and psychological incapacity, combined with the pain that results from hip, spine, or wrist fractures,
can alter quality of life (11).

The aim of this study is to evaluate the association between quality of life (QoL) and osteoporosis, in elderly patients in a
Greek population.

2. METHODS

Elderly patients (n = 50, average age= 72.8 + 5.1 years) with primary OP and normal elderly patients (n = 50, average
age= 73.2 + 5.4 years) were recruited between September 2018 and November 2018. Exclusion criteria included
secondary OP; diabetes; cancer; recent acute infection; severe cardiac, liver, or kidney dysfunction; cerebrovascular
disease; severe Parkinson's disease; depression or anxiety; dementia; and trauma or operation in the previous six months.

All of the participants underwent a standardized clinical assessment, which included a medical history, physical
examination, completion of the Short Form-36 (SF-36) questionnaire, and BMD measurement. Informed consent was
obtained from all participants prior to participation.

The SF-36 scale was used to assess QoL. The scale consists of 36 items within 8 scales that assess the following general
health concepts: physical function (PF), role-physical (RP), bodily pain (BP), general health (GH), vitality (VT), social-
functioning (SF), role-emotional (RE), and mental health (MH). Each of the 8 scales has a lowest possible score of 36 and
a highest possible score of 150. Higher scores indicate better QoL (12). The total score and each factor score were
calculated.

Unpaired t-tests were conducted for data analysis. Differences were considered statistically significant and very
significant at p <0.05 and p <0.01, respectively. SPSS version 25.0 for Windows (SPSS Inc., Chicago, IL, USA) was used
for all statistical analyses.

3. RESULTS

There were no significant differences between the two groups in age, marital status, or body mass index (all p >0.05). The
SF-36 showed the following scores in the case and control groups, respectively: PF, 68.4 + 19.2 vs. 88.2 + 18.3; RP, 58.4
+21.7vs. 80.3+22.3; BP,57.9 £19.2 vs. 80.8 £ 19.1; GH, 44.7 £ 19.9 vs. 62.7 £ 18.5; VT, 62.5 + 20.5 vs. 78.9 £ 18.7;
SF, 64.8 £ 21.3 vs. 84.7 £ 23.7; RE, 62.9 + 28.2 vs. 84.4 + 23.4; and MH, 60.9 £ 18.6 vs. 78.1 + 19.2. The PF, RP, BP,
GH, VT, SF, RE, MH scores in the OP group were significantly lower than those in the control group (p <0.01).
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4. DISCUSSION

The WHQ should be used to evaluate women in perimenopause because it addresses the specific characteristics of this
population. A disadvantage of the WHQ is that it does not address the feelings that result from social interactions and is
restricted to evaluating how women perceive the perimenopause-related alterations in their bodies (13).

In clinical practice, self-reported questionnaires are an excellent option because patients can complete the questionnaires
in the waiting room. However, this procedure depends on the patient's level of education. The time required to complete a
questionnaire is dependent on the behavior of the patient and the physician. Short questionnaires can be easily completed
by the patient in a short period of time, thus increasing the patient's willingness to do so.

Assessing quality of life is essential to health research and clinical trials involving osteoporosis. Most quality of life
osteoporosis questionnaires have been developed in the English language. Thus, for these instruments to be used in
international studies and in clinical practice, it is necessary that these instruments address the same concepts in all
languages to make it possible to pool data and compare results across countries. Measuring health-related quality of life
has become an important issue in health service research and in clinical trials involving osteoporosis.

5. CONCLUSION

Our study showed that QoL was significantly poorer in patients with osteoporosis than in the control group. Our results
may not be representative of the overall Greek population. Moreover, the cross-sectional study design cannot determine
causative factors for the observed association between risk factors and outcomes; therefore, follow-up studies should be
conducted in the future.

REFERENCES

[1] WHO | The World Health Organization Quality of Life (WHOQOL). WHO [Internet]. 2014 [cited 2018 Nov 18];
Available from: https://www.who.int/mental_health/publications/whogol/en/

[2] Chassany O, Sagnier P, Marquis P, Fullerton S, Aaronson N, Group F the ERI on Q of LA. Patient-Reported
Outcomes: The Example of Health-Related Quality of Life—A European Guidance Document for the Improved
Integration of Health-Related Quality of Life Assessment in the Drug Regulatory Process. Drug Inf J [Internet].
2002 Jan 28 [cited 2018 Nov 18];36(1):209-38. Available from: http://journals.sagepub.com/doi/10.1177/
009286150203600127

[3] Lips P, van Schoor NM. Quality of life in patients with osteoporosis. Osteoporos Int [Internet]. 2005 May 18 [cited
2018 Nov 18];16(5):447-55. Available from: http://www.ncbi.nlm.nih.gov/pubmed/15609073

[4] Fletcher A, Gore S, Jones D, Fitzpatrick R, Spiegelhalter D, Cox D. Quality of life measures in health care. Il:
Design, analysis, and interpretation. BMJ [Internet]. 1992 Nov 7 [cited 2018 Nov 18];305(6862):1145-8. Available
from: http://www.nchi.nlm.nih.gov/pubmed/1463954

[5] Kanis JA, Minne WH, Meunier PJ, Ziegler R, Allender E. Quality of life and vertebral osteoporosis. Osteoporos Int
[Internet]. 1992 Jul [cited 2018 Nov 18];2(4):161-3. Available from: http://www.ncbhi.nIm.nih.gov/pubmed/1611219

[6] Cranney A, Coyle D, Welch V, Lee KM, Tugwell P. A review of economic evaluation in osteoporosis. Arthritis
Care Res [Internet]. 1999 Dec [cited 2018 Nov 18];12(6):425-34. Available from: http://www.ncbi.nlm.nih.gov/
pubmed/11081014

[71 Adachi JD, loannidis G, Pickard L, Berger C, Prior JC, Joseph L, et al. The association between osteoporotic
fractures and health-related quality of life as measured by the Health Utilities Index in the Canadian Multicentre
Osteoporosis Study (CaMos). Osteoporos Int [Internet]. 2003 Nov 1 [cited 2018 Nov 18];14(11):895-904. Available
from: http://www.ncbi.nlm.nih.gov/pubmed/12920507

[8] Adachi JD, loannidis G, Olszynski WP, Brown JP, Hanley DA, Sebaldt RJ, et al. The impact of incident vertebral
and non-vertebral fractures on health related quality of life in postmenopausal women. BMC Musculoskelet Disord
[Internet]. 2002 Apr 22 [cited 2018 Nov 18];3:11. Available from: http://www.ncbi.nlm.nih.gov/pubmed/11967146

Page | 525
Novelty Journals




JQ ISSN 2394-7330

International Journal of Novel Research in Healthcare and Nursing
Vol. 5, Issue 3, pp: (523-526), Month: September - December 2018, Available at: www.noveltyjournals.com

[9] Papaioannou A, Kennedy CC, loannidis G, Brown JP, Pathak A, Hanley DA, et al. Determinants of health-related
quality of life in women with vertebral fractures. Osteoporos Int [Internet]. 2006 Mar 9 [cited 2018 Nov
18];17(3):355-63. Available from: http://www.ncbi.nlm.nih.gov/pubmed/16341623

[10] Silverman SL, Cranney A. Quality of life measurement in osteoporosis. J Rheumatol [Internet]. 1997 Jun [cited 2018
Nov 18];24(6):1218-21. Available from: http://www.ncbi.nlm.nih.gov/pubmed/9195540

[11] Greendale GA, Barrett-Connor E, Ingles S, Haile R. Late physical and functional effects of osteoporotic fracture in
women: the Rancho Bernardo Study. J Am Geriatr Soc [Internet]. 1995 Sep [cited 2018 Nov 18];43(9):955-61.
Available from: http://www.ncbi.nlm.nih.gov/pubmed/7657934

[12] Ware JE, Sherbourne CD. The MOS 36-item short-form health survey (SF-36). I. Conceptual framework and item
selection. Med Care [Internet]. 1992 Jun [cited 2018 Nov 29];30(6):473-83. Available from: http://www.ncbi.
nlm.nih.gov/pubmed/1593914

[13] Silva Filho EA da, Costa AM da. [Evaluation of quality of life of climacteric women assisted at a school hospital of
Recife, Pernambuco, Brazil]. Rev Bras Ginecol Obstet [Internet]. 2008 Mar [cited 2018 Nov 29];30(3):113-20.
Available from: http://www.ncbi.nlm.nih.gov/pubmed/19145378

Page | 526
Novelty Journals




