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Factors Affecting the Quality of Life in Ankylosing Spondylitis Patients Based on
KBASDAI and KBASFI
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Abstract

The purpose of this study was to identify factors affecting the Quality of Life of Ankylosing Spondylitis
Patients Based on Korean Bath Ankylosing Spondylitis Disease Activity Index (KBASDAI) and Korean
Bath Ankylosing Spondylitis Functional Index (KBASFI). The subjects of this study were 19 years of age
or older who were diagnosed with ankylosing spondylitis(AS). Data was collected through an online
survey. A univariate analysis of differences in quality of life according to variable characteristics was
performed, and multiple regression analysis was performed to examine factors affecting quality of life.
As a result of regression analysis, the higher the KBASFI (8=0.622, p{0.001) and the KBASDAI (5=0.180,
p=0.032) scores, and the lower the average monthly household income(8= 0.186, p=0.001), the worse
the quality of life. In order to improve the quality of life of AS patients, intervention studies that can

lower disease activity and improve function are needed.
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Table 1. General Characteristics of Participants and

Differences of ASQoL by Characteristics (N=146)
) ASQol
Characterist] . o M+SD
: /F/H
s Categories |  n(%) (Range) | MsSD /z({) )/
Gender Male 34(23.9) 12.62+3.46] 0364
Female 112(76.7) 12.41£2.72((0.717)
Agelyean) 20-30 94(64.4) [37.01+4.89] 12.60£2.57| 0.766
9o >40 52(356) | (23-47) [12.21+3.42](0.445)
Verital statusl—Snde 83(60.3) 12.5642.75| 0.501
Married 58(39.7) 12.314+3.12| (0.617)
) <High school| 10(6.8) 11.401+3.60|-1.168"
Education ™ Uyiversity | 136(93.2 12.54+2.84] (0.243)
Yes 129(88.4) 12.5042.50-0.386°
Employment [ 7016 117506 | 0.700)
Household <299 21(14.4) 13.33%33 7 6o
income 300 ~ 499 28(19.2) 12.25+5.0 (O' 21
(10,000 wor)| 500 97(66.4) 1233+1.78]
Duration of 1€ 65(44.5) 12524263
diagnosis(year| 5< and (10| 55(37.7) 6(205:1;:;7 12.914£2.20 (ég%)
s_) >10 26(17.8) 11.34+434|
sDrErjwrattéOmns?fe 10 106(72.6) | 8.18+5.98 | 12.67£2.49| 0.604
e | 210 | ao@ra)| -39 [1218:+380058)
Companion Yes 27(18.5) 11.89£3.79| -0.910
disease No 119(81.5) 12.5942.66 | (0.369)
Ooeration Yes 26(17.9) 12.9611.73] 1.385
P No 120(82.2) 12.35+3.09] (0.171)
@ 26(17.9) | 4.57+1.03 | 9.96+4.27 | -3.533
KBASDAI >4 [ 1206822]090-7.10 13+2.18 |(©0.001)
KBASF] 5 77(52.7) | 4.63£1.37 | 11.33+3.24 | -5.556
>5 69(47.3)| (0-79 (0.000)
Al 12.46£2.90

KBASDAI : Korean Bath ankylosing spondylitis disease activity index,
KBASFI : Korean Bath Ankylosing Spondylitis Functional Index, ASQoL
. Ankylosing spondylitis quality of life

? p-valued by Mann-whitney U test, ® p-valued by Kruskal-Wallis

3. AAMd MxE eXte|l KBASDAI,
ASQoL 7to| A&EtA

2 7oA ASQoL FH2 KBASDAI(r=0.602,

p<.001), KBASFI(r=0.738, p<.001)3} EAHo & &

oFt o AEEAE EAth E3E KBASDAIS

KBASFI(r=0.708, p{.001)%= SAZo=z {olst o]

AHIAE HerdcHTable 2],

KBASFI,

Table 2. Correlations Analysis among Variables

(N=146)
. KBASDAI KBASFI ASQoL total
Variables
r(p) r(p) r(p)
KBASDAI 1
KBASFI 0.708(£0.001) 1
ASQoL total 0.602(0.001) 0.73(£0.001) 1

KBASDAI : Korean Bath ankylosing spondylitis disease activity index,
KBASFI : Korean Bath Ankylosing Spondylitis Functional Index, ASQoL
: Ankylosing spondylitis quality of life
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4. R MEFE Xl Ql-Aeletd E4 3 A p=0.132).
8 =M KBASDAI, KBASFI7} ASQoLojl O KBASDAI®H KBASFIE 9&3O= S/ F9et &
T 3 2t BAACRE {O(F=25.822, p<.001)3t o
- °F $49 4ee 57.8%% 2y 15T} Ayl o &

BAY HEQ TR 49] Aol FFE PIAE= 8% 7kt Ao® etk ASQoLol] HFS ZL wigL
‘% ‘Fftgﬁ]'ﬂ “H:‘ﬂ' ﬂﬁq-"“i—/\i 755"]"‘5: [Table 3]3’4‘ é“‘% ﬂ"l—\.—%} KBASFI(B:O.622, p<_001)o] l_‘_-;__%d,\i_h 7]-;
oy 12 18 J&, ASE Adeke 7|7 7t o B 4 B A5 2997+ o]5KB= 0.186, p=0.001), A<
A5, £& oR1E BAHESLE FYst] ASQolel % KBASDAI(8=0.180, p=0.032)0] &g42 &o&
e FFS HsAT, 23 2& 23 19 453 H(+)9] e = Aoz ehtth KBASFIE 14
KBASDAI®} 9143 KBASFIE 371 £5te] o/d 2715t Wajth ASQol, A7} 1.3169H Z7fste] 4
& BAIT Foll = KBASDAISH KBASFIZE 58 o) 0] wojai= Aoz vehitow], KBASDAIR: 173
?1 ASQoLell YRS HIX=A LorRAUT. FARBA - org) wjulct ASQoL W47} 050411 F71eted 4
Durbin-Watson®| X3} #4 F4 Zi= 1.588% 2 o] Ho| Wojx|= Aoz et 717 4 WF 2=
Sk 77 A7Vl Qs Ak WEKe], 28 1L 2 5009k o3 wmet 2998H o]skl 1 ASQoL
2y 29 ZAHA|(Tolerance)= 0.423~0.9722 0.1 HaTh 15278 Z7)ste] 4ko] o] LhmkR Ao
oJ4}, EAMAR]|4(Variance Inflation Factor, VIF) BESTEACY
T 1.029~2.3612 25 10 o]} o=z th4o] =1
A7 A2 AURA 22 AIEAE 7HEA 319
A¢ F49  F7t ok 344 V. ‘=
(Multicollinearity)?] ®A1= §l3tHTable 3].

S A, A Aede A2 VIt 7 E ASE 4ol QlolA 7 ABATERL A7)0 WSk
B 45, e oFE SARSE FYd 29 12 ubigzol Asko g Aalst Yolw} A& HpHo| el
SR e] BAHCR FSHAl  FUTHF=1.675, H} glo] 28 ZARS. ZhAA|7|= X2} o|Sojx| T Q)
Table 3. Results of Regression Analysis : ASQoL (N=146)

Variables Model 1 Model 2

B SE B8 t(p) B SE 8 t(p)
(Constant) 12.818 1259 &8_‘8&1) 4.837 1.055 «‘(‘)'%%21)
Education high school -0.919 0.983 -0.080 ('0939538 0.119 0.652 0.010 (8:;22)
Duration of G 1.079 0676 0.186 o 0.112 0.451 0.019 0800
diagnosisyears) | g a0 | 1500 0718 0.252 009 0.162 0.488 0.027 o5
Household <299 1.158 0.701 0.141 (éjfgf) 1527 0.466 0.186 (g%%
(10‘,88(())mv€on> 300~499 0.297 0.637 0.040 (8:2% -0.274 0.443 -0.037 (_oo.gg
Operation Yes -0.859 0.627 0114 | g8 | -oeos 0416 0081 | o
(Continous) e I L )
KBASFI(Continuous) 1316 0.175 0.622 ( <70'%%81)

R'=0.067, ad.R’=0.027, F(p)=1.675(0.132) RP=0.601, adj.R’=0.578, F(p)=25.822{0.001)

*Reference group : M Education >University, @ Duration of diagnosis(years) >10, ® Household income >500, @ Operation No
KBASDAI : Korean Bath ankylosing spondylitis disease activity index, KBASFI : Korean Bath Ankylosing Spondylitis Functional Index, ASQoL :

Ankylosing spondylitis quality of life
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1:1r AS= XJZQ}J}XJ_J oﬂZ_L]_ OOE _(l
AAEE, 12, $H Foff, &7, Bt AEH
S ﬁﬁo}t} [10][16]. o133t ASO] EAJL sxlEC
4ol ohget B R gk Evh wEbA B A
A AS 3R] 49l ol JS F= 390 TRty
ol 419 4 IS 9T A ATE AT N2 A
EE vhdstaat AEE Qi

2 AT IR JAF-AREIEH B4 76.7%7t
oo PR B2 ZoE Yelg=t], 47 A%
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TollA oA9] Hl&o] 48.7%7HA] YERE A7t QlE
Z o0& Hol oj o] AA| W BT} BA B9
Sk JA[12], EZE ofdo] AR 229 *é-E—i*}
of Xl 7%—*401 ETE A9 A7 Axfe} vlgt
Wto 2 SjAsE S YTH35] WA AP FH
& 23A1001A4 Hdf 4741, B 37.01+4.8942 A
A7 Ay} B 42.1+£11.94[9], 353+6.7AI5],
45.1+14.40M1134], 35~48AI[8] 528 nv|Z3t A}
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