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Abstract

Osteoarthritis (OA) is a chronic disease characterized by the collapse or
destruction of the cartilage that covers the ends of the bone in the joints. It leads
to pain, stiffness, and loss of mobility. It is strongly associated with age and
affects the quality of life and leads to fatigue. Health-related quality of life is a
multidimensional concept that includes aspects of social, emotional, mental,
and physical functioning. The fatigue can also be defined as the unpleasant
feeling associated with tiredness, loss of energy, and exhaustion and is a result
of the complex interaction of biological function, cognitive activity, and
behavior. This study aimed to evaluate the quality of life and fatigue among

patients with OA.

It was a cross-section study conducted in Mosul city with a sample of 370
patients aged 40 years and older included. The WHOQOL-BREF scale was
used for assess the QoL among group of patients with OA, it was sub-divided
into four domains which include physical domain, psychological domain,
social domain and environmental domain. The fatigue scale (FACIT fatigue
scale) was used to assess fatigue in group of patients with OA. In addition to
the biochemical data collected from patients’ records which included uric acid,
CRP and ESR. Also, the data collection consisted of personnel with
demographic and socioeconomic information, comprehension of the OA

symptoms.

This study showed a significant relationship between quality of life
domains (domain 1 and domain 3) with age. Domain 1 and fatigue score shows
a significant correlation with BMI and domain 3 and fatigue score also shows
a significant correlation with the duration of the disease (p<.0.05). In addition
to gender show significant differences in all quality of life domains and fatigue
score. The demographics and social information show significant result with

both QoL and fatigue score. Glucosamine show significant differences in
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domain 1 and domain 3, and also with fatigue scales. Also, a significant
difference in domain 3 with both steroid injection and hyaluronic injection
whereas the fatigue score shows non-significant difference with hyaluronic

acid injection. Modification of lifestyle shows significant difference.

In conclusion, osteoarthritis is a disease that affects females more than
males that females were poor QoL and severed from fatigue. The martial status,
education level, type of work and monthly income was an important and
significant in both QoL and fatigue among patients with OA. The medication
used either analgesics or supplements for the patients with OA which was not
significant to decrease the severity of fatigue in the group of patients with OA.
The poor QoL and severity of fatigue was more common in groups of patients
that had co-morbid disease than the patients of having no any co-morbid
diseases. The modification of life style was significant as non-pharmacological

line of treated patients with OA.
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