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Analysis of Related Factors in Main Dimensions of Quality of Life
of Patients with Knee Osteoarthritis
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(1.Department of Orthopedics,Qitai Hospital,Sixth Division,Xinjiang Production and Construction Corps,
Changji 831800, Xinjiang,China;
2.Department of Nuclear Medicine, the Affiliated Tumor Hospital of Xinjiang Medical University,Urumgi 830011,Xinjiang,China)
Abstract: Objective To explore the changes in various dimensions of the quality of life of patients with knee osteoarthritis (KOA) and the factors
affecting the main dimensions.Methods A total of 187 patients with knee arthritis who were first diagnosed in Qitai Hospital of the Sixth Division of
Xinjiang Production and Construction Corps from August 2014 to November 2019 were included as the case group, and 203 healthy persons were
selected as the control group. The general clinical data of the two groups of research subjects were collected, including gender, age, marriage, body
mass index (BMI), education level, occupation, smoking history, residence history, family annual income, past medical history, and bone mineral
density (BMD). The health survey summary (SF-36) was used to evaluate the life status of the two groups of subjects in the eight dimensions of
general health, physiological function, physiological function, emotional function, physical pain, social activity, vitality, and mental health. The three
main dimensions with the lowest scores on the SF-36 scale of the case group were used as dependent variables, and risk factors were used as
independent variables to analyze the main risk factors affecting the above dimensions.Results The difference in age, BMI, BMD, gender, physical
labor and history of living alone between the two groups was statistically significant (P<0.05); the total score of SF-36 in the case group was (43.69+
13.36), which was lower than that of the control group (77.03+16.53)(1=-21.793,P=0.000). The three dimensions with the lowest number of cases are
physical pain, physiological function and emotional function (F=21.379,P=0.000). BMD was positively correlated with body pain and physiological
function scores (1=3.827, 3.046,P=0.004, 0.007), and positive living alone history was negatively correlated with emotional function scores (t=0.000, P=
0.033).Conclusion The occurrence of KOA might be related to advanced age, high BMI, low BMD, female, physical labor and a positive history of
living alone, and the quality of life of KOA patients was reduced, which was mainly reflected in three aspects of physical pain, physiological function
and emotional function. It was recommended to strengthen BMD Monitoring and giving more family and social support.
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