
INTRODUCTİON
Rheumato�d arthr�t�s �s one of the major d�seases that cause loss of 
funct�on among the musculoskeletal system d�sease.Jo�nt damage, 
deform�ty and compl�cat�ons are �nev�table �n pat�ents who are not 
treated adequately dur�ng the d�sease process.Rheumato�d arthr�t�s 
(RA) �s a chron�c, progress�ve, �n�ammatory d�sease that causes 
d�atrod�al jo�nts, rem�ss�on and exacerbat�ons and causes 
deform�t�es(1). It causes funct�onal d�sab�l�ty by lead�ng to 
deform�t�es �n the �nter�m per�ods and th�s h�nders the da�ly 
act�v�t�es of the pat�ent.

Factors cons�dered to play a role �n the et�ology of rheumato�d 
arthr�t�s �nclude �nfect�ons, genet�cs, �mmune system d�sorders, 
trauma, stress, gender, endocr�ne factors and the env�ronment (2). 
However, �t �s certa�n that �mmunolog�cal factors play a role �n the 
et�ology. (3). RA �s defined as the ma�n synov�um d�sease because �t 
affects synov�al jo�nts and synov�al tendon sheaths (4).

Rheumat�c d�seases can lead to very severe deform�t�es, wh�ch may 
make the pat�ent dependent on the bed, and the pat�ent may 
become a person w�th phys�cal and econom�c freedom and soc�al 
and psycholog�cal problems (5).In RA, jo�nt damage occurs due to 
synov�t�s. Two cart�lage destruct�on, such as cart�lage destruct�on 
and jo�nt destruct�on, depend on metalloprote�nases produced by 
synov�al fibroblasts and macrophages or act�vated chondrocytes. 
Bone destruct�on occurs e�ther by synov�al osteoclasts or by d�rect 
�nvas�on of the pannus to the adjacent bone (3)

The a�m of our study was to �nvest�gate the relat�onsh�p between 
depress�on levels, cl�n�cal parameters and qual�ty of l�fe �n pat�ents 
w�th act�ve rheumato�d arthr�t�s.

MATERİAL  and  METHOD
The study group cons�sted of 50 pat�ents d�agnosed as RA accord�ng 
to the 1987 ARA cr�ter�a and hosp�tal�zed �n D�cle Un�vers�ty Med�cal 

Faculty Phys�cal Med�c�ne and Rehab�l�tat�on Cl�n�c between 2002-
2002.

F�fty healthy subjects were �ncluded �n the study. All pat�ents were 
selected from the pat�ents w�th polyart�cular and symmetr�c 
�nvolvement.

Non-work�ng cr�ter�a
1-  Those w�th system�c d�sease
2-  Those w�th a secondary rheumat�c d�sease
3-  Work�ng pr�nc�ple of any psych�atr�c d�sease:

A standard form was used to evaluate the pat�ent data.
All pat�ents were evaluated �n terms of d�sease durat�on, d�sease 
onset, first jo�nt, system�c find�ngs and morn�ng se�zure t�me, VAS, 
R�tch�e jo�nt �ndex, Lee funct�onal �ndex, Larsen rad�olog�cal score, 
funct�onal capac�ty, current defic�ts, d�sease tr�gger�ng factors and 
depress�on scale.

The durat�on of the morn�ng arrest was recorded �n m�nutes.
 ESR (Erythrocyte sed�mentat�on rate) was measured as mm / h by 
Westergren method.

RF was determ�ned qual�tat�vely by latex agglut�nat�on method.
Rout�ne and b�ochem�cal �nvest�gat�ons of the pat�ent and control 
groups (CUR, urea, creat�n�ne, AST, ALT, total b�l�rub�n, total prote�n, 
album�n, globul�n, serum Fe, serum �ron b�nd�ng capac�ty), 
hematolog�c (hemoglob�n, hematocr�t,  locos,  platelets, 
sed�mentat�on) and serolog�cal (CRP, latex agglut�nat�on test).

Funct�onal capac�ty assessment; If the pat�ent fulfills all of h�s 
act�v�t�es, he �s class�fied as 2nd degree �f he fulfills h�s da�ly act�v�t�es 
desp�te m�n�mal restr�ct�on, 3rd degree �f he cannot perform h�s / her 
da�ly care and h�mself as 4th degree �f all act�v�t�es are l�m�ted.

R�tche jo�nt �ndex was used to evaluate pa�nful and swollen jo�nts. If 
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Rheumato�d arthr�t�s �s a chron�c �llness show�ng qu�te var�at�ons �n terms of �ts progress and prognos�s. Therefore» 
�t �s cr�t�cal to evaluate pat�ent's funct�onal and soc�opsycholog�cal losses due to rheumato�d arthr�t�s �n assess�ng 

the sever�ty of the �llness. Two pat�ents w�th the same cl�n�c would v�ew qual�ty of l�fe d�fferently. The purpose of th�s study �s to �nvest�gate 
the relat�onsh�p of cl�n�cal parameters and depress�on leve� assoc�ated w�th rheumato�d arthr�t�s to qual�ty of l�fe.
The study �ncluded 50 pat�ents w�th rheumato�d arthr�t�s and 50 healthy person as control group. A Standard form was used to gather 
pat�ents data. Data were collected from  pat�ents about �llness durat�on, the way �t started, the first �nvolved jo�nt, system�c and laboratory 
find�ngs, durat�on of mom�ng st�fifhess, pa�n, R�tch�e d�sjo�nt �ndex, Lee funct�onal �ndex, fimct�onal capac�ty, ex�t�ng deformat�ons, factors 
st�mulat�ng the �llness and qual�ty of l�fe. The pa�n was measured by v�sual analog scale (VAS) and depress�on level was measured by Beck 
depress�on scale, Health Assessment Quest�onna�re (HAQ), Nott�ngham Health Profile (NHP) and Arthr�t�s Impact Measurement Scales 
were used to measure qual�ty of l�fe. F�rst, the pat�ent and control group were compared to see �f there �s s�gn�ficant d�fference between the 
two �n ternıs of these measures. Then, the pat�ent data were used to exam�ne the correlat�on of cl�n�cal parameters and depress�on level 
assoc�ated w�th rheumato�d arthr�t�s to qual�ty of l�fe scores.
The average age was 50.04 ± 11.14 (25-73) for pat�ent group and 48.40 ± 19.67 (22-76) for control group. Both pat�ent group and control 
group �ncluded 38 females and 12 males. There was no s�gn�ficant d�fference between two groups �n terms of age and gender (p>0.05). The 
scores of Beck depress�on scale, HAQ, NHP for pat�ent group were 21.06±7.8,1,38±0.6 and 63.42±17.0, respect�vely wh�le these scores �n the 
same order were 14.32±6.3, 0.46.0.5 and 37.58 ± 21.3. These there scores were s�gn�ficantly d�fferent between two groups (p=0,020, 
p=0.001. and p=0.00019, respect�vely). In pat�ent group the depress�on level was s�gn�ficantly correlated w�th VAS (r=0.35, p<0.05), Lee 
fimct�onal �ndex (r=0.32, p<0.05) and NHP score (r=0.63, p<0.001).
In conclus�on, the study found s�gn�ficant d�fferences between the pat�ent and control groups �n terms of depress�on level and NHP and 
HAQ scores used to measure qual�ty of l�fe, wh�ch �nd�cated that the qual�ty of l�fe of the pat�ents w�th rheumato�d arthr�t�s was negat�vely 
�n�uenced. In add�t�on, the study found that depress�on level was pos�t�vely correlated w�th pa�n, funct�onal �ndex and NHP. These find�ngs 
suggested that the pat�ents w�th rheumato�d arthr�t�s should be exam�ned �n terms of depress�on and qual�ty of l�fe.
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the jo�nt �s not sens�t�ve, �t �s 0, �f �t �s sens�t�ve, �t �s sens�t�ve and �f �t �s 
touch�ng 2, �t �s compla�ned of sens�t�ve touch�ng and 3 po�nts are 
g�ven. At the same t�me, the number of swollen jo�nts was also 
determ�ned.In the rad�olog�cal score of Larsen 0: Normal (no RA 
find�ng) 1: M�ld abnormal�t�es (per�art�cular t�ssue swell�ng, 
per�art�cular osteoporos�s and m�ld jo�nt gap stenos�s) 2: Defin�t�ve 
abnormal�ty.Presence of m�nor eros�on 3: S�gn�ficant abnormal�ty 
(eros�on and jo�nt stenos�s) 4: Severe abnormal�ty (part�al presence 
of the or�g�nal art�cular surfaces) Pa�n assessment of the pat�ents 
was performed by V�ss�vary Scale Scale (VAS). She was asked to show 
the pat�ent the current pa�n at scale rang�ng from 0 to 10 �n 
�ncreas�ng �ntens�ty.The da�ly l�v�ng act�v�t�es were evaluated w�th 
Lee's funct�onal �ndex. 0 �f GYA can do �t eas�ly; 1, �f not, 2 po�nts were 
g�ven. The general health status and qual�ty of l�fe of the pat�ents 
were determ�ned accord�ng to HAQ, NHP, AIMS scales and 
depress�on level.

Stat�st�cal Analys�s:
The results were evaluated by SPSS program on computer. 
Independent student t test to compare the means of the pat�ent and 
control groups; X2 test was used to compare categor�cal var�ables 
and F�sher's exact test was used �n cases w�th few cases.Pearson 
correlat�on test was used to determ�ne the correlat�ons between the 
parameters �n the pat�ent group. P <0.05 was cons�dered s�gn�ficant.

RESULT
The age of 50 pat�ents w�th RA was 25-73 years, and the mean age 
was 50.04 ± 11.14 years. The age of the control group was between 
22-76 and the mean age was 48.40 ± 19.67. There was no stat�st�cally 
s�gn�ficant d�fference between the age of the pat�ent and the 
control group (P> 0.05).

Demograph�c character�st�cs of the pat�ent and control groups are 
shown �n Table 1. There were no s�gn�ficant faults �n demograph�c 
character�st�cs (P> 0.05).

Table 1: Demograph�c character�st�cs of RA and pat�ent w�th 
mechan�cal low back pa�n

Table-2: Laboratory of the pat�ent and control group w�th RA

Only four of the 50 pat�ents had a profess�on and two of them were 
h�gh school graduates.

Forty pat�ents w�th RA were act�ve (80%) accord�ng to rem�ss�on 
cr�ter�a.

30 pat�ents (60%). NSAIDs were us�ng stero�ds, TEI group drugs.

None of the pat�ents had accompany�ng system�c d�sease.

41 of the pat�ents had trauma (b�rth, operat�on, stress, acc�dent, 
seasonal change, etc.) that tr�ggered the d�sease. 28 of 50 pat�ents 
had polyart�cular, 12 had ol�goart�cular and 10 had monoart�cular 
�nvolvement.The most commonly �nvolved jo�nts were wr�st (4), PDF 
(6), knee (7), respect�vely; The least �nvolved jo�nts were the shoulder 
(2) and the ankle (3). 30 pat�ents had symmetr�cal jo�nt �nvolvement. 
Only ah� pat�ent had no symptoms such as fat�gue, fever, fat�gue. 
There was morn�ng st�ffness �n 37 pat�ents last�ng more than 1 hour.
35 pat�ents had deform�ty; The most common deform�ty was �ex�on 
deform�ty and was present �n 20 pat�ents. Other deform�t�es, 
respect�vely; ulnar dev�at�on (4), button marrow deform�ty (8), swan 
neck deform�ty (9), hallux valgus (10). In add�t�on, 5 pat�ents had 
rheumato�d nodules.

Table-2: Laboratory find�ngs of RA pat�ents and controls

All laboratory find�ngs except the platelet count were s�gn�ficantly 
h�gher �n the pat�ent group

Table 3: Compar�son of funct�onal �ndexes of RA pat�ent and 
control group

The Lee, Larsen and R�tch�e �nd�ces of RA pat�ents and control 
groups are shown �n Table 2.

Lee, Larsen and R�tch�e were found to be stat�st�cally s�gn�ficant (P = 
0.000) between the two groups.

Table 4: Compar�son of RA and pat�ent w�th healthy control 
group �n terms of qual�ty of l�fe and depress�on

The scores of VAS, HAQ, Beck and NHP scales of pat�ents w�th RA and 
healthy control group are shown �n Table 4.

The d�fference between VAS, Beck, AIMS, HAQ and NHP scales was 
stat�st�cally s�gn�ficant (P <0.005).

Group 1 Group 2
Gender Female 38 38

Male 12 12
Educat�on Status  Not readable 15 12

You can read and wr�te 19 19
secondary educat�on 6 12
Collage 8 5
H�gh school 2 2

Smoke No smoke 33 34
Smoke 17 16

Stress Yes 45 29
No 5 21

Group 1 Group 2
Mean±SD Mean±SD P value

Hgb 12,82 ±1,7 14,00 ±1,4 0,0001
Hct 36,82 ±4,5 38,84 ±2,9 0,01
Trombocyte 346,96 ±139,7 300,04 ±116,4 0,071
Sed�mentat�on 47,72 ±26,6 27,02 ±16,1 0,000
CRP 27,50 ±41,6 8,24 ±5,6 0,002
RF 136,08 ±166,3 23,20 ±51,8 0,000
Fe 67,00 ±27,6 77,48 ±24,2 0,047
SfeBK 292,30 ±95,5 241,38 ±105,3 0,013

Group 1 Group 2
Mean±SD Mean±SD P

Lee 14,22 ±7,1 5,46 ±4,7 0,000
Larsen 42,40 ±22,3 17,52 ±14,9 0,000
R�tch�e 12,46 ±9,3 1,56 ±5,6 0,000

Group 1 Group 2
Mean±SD Mean±SD P

HAQ 1,38 ±0,6 0,46 ±0,5 0,000
BECK 21,06 ±7,8 14,32 ±6,3 0,000
AIMS 4,1 ±0,5 3,64 ±0,5 0,000
NHP 63,42 ±17,0 37,58 ±21,3 0,000
VAS pa�n score 7,08±1,72 5±2,44 0,000

Parameters AİMS HAQ NHP Beck Lee Larsen R�tch�e
 Morn�ng st�ffness -0,004 0,161 0,152 0,032 0,262 0,324* 0,183
VAS pa�n score 0,209 0,343* 0,315* 0,351* 0,447*** 0,390** 0,386**
Lee'n�n fonks�yonel �ndeks� 0,031 0,550*** 0,524*** 0,322* 1,000 0,574*** 0,339
Larsen'�n Rad.class 0,029 0,439 0,318 0,161 0,574*** 1,000 0,284*
R�tch�e jo�nt �ndex 0,031 0,222 0,191 0,244 0,339* 0,284* 1,000
Sed�mentat�on 0,165 0,414** 0,209 0,048 0,331* 0,294* 0,417*
CRP -0,013 0,235 0,129 0,039 0,075 0,018 0,149
RF -0,215 0,048 -0,005 -0,085 0,045 0,048 0,049

Table 5: Correlat�on table show�ng the relat�onsh�p between var�ables �n RA pat�ents
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Serum Fe 0,270 -0,044 0,009 0,095 0,062 0,038 0,168
Serum Fe BK -0,221 0,071 -0,172 -0,014 0,182 0,177 -0,043
NSP 0,152 0,500*** 1,000 0,632*** 0,524*** 0,318* 0,191
HAQ 0,069 1,000 0,500*** 0,255 0,550*** 0,439*** 0,222
Beck 0,109 0,255 0,632*** 1,000 0,322* 0,161 0,244
AİMS 1,000 0,069 0,152 0,109 0,031 0,029 0,031
D�sease durat�on 0,115 0,169 0,089 -0,020 0,119 0,355* -0,003

Table 5 shows the correlat�on matr�x table show�ng the relat�onsh�p 
between the var�ables �n the RAI pat�ent group.

VAS pa�n score w�th HAQ scale (r = 0.343 p <0.05), Lee's funct�onal 
�ndex (r = 0.550 p <0.001), sed�m (r = 0.414 p <0.01) and NHP (r = 
0.500 p < There was a pos�t�ve correlat�on between 0.0Ql.

There was a pos�t�ve correlat�on between NHP and VAS pa�n score (r 
= 0.315 p <0.05), Lee's funct�onal �ndex (r = 0.524 p <0.001) and Beck 
scale (r = 0.632 p <0.001).

VAS pa�n score (r = 0,351 p <0,05) w�th Beck scale, Lee's funct�onal 
�ndex (r = 0,322 p <0,05)

pos�t�ve correlat�on was present.

VAS pa�n score w�th Lee's funct�onal �ndex (r = 0.447 p <0.001), 
Larsen's rad�olog�cal score ((= 0.574 p <0.001) R�tch�e jo�nt �ndex (r = 
0.333 p <0.05) and sed�ment (r = 0.33) There was a pos�t�ve 
correlat�on between p <0.05.

Larsen's rad�olog�cal score and morn�ng st�ffness (r = 0,324, p <0,05), 
R�tch�e jo�nt �ndex (r = 0,284 p <0,05), sed�m (r = 0,294 p <0,05), NSP (r 
= There was a pos�t�ve correlat�on between d�sease durat�on (r = 
0,355 p <0,05), VAS pa�n score (r = 0,39 p <0,01), HAQ (r = 0,439 p 
<0,001). .

DISCUSSİON
Rheumato�d arthr�t�s leads to deform�t�es �n later per�ods and causes 
funct�onal �mpa�rment, wh�ch affects the da�ly l�fe act�v�t�es of the 
pat�ent. In th�s d�sease, wh�ch �s character�zed by rem�ss�on and 
exacerbat�on, pa�n �s an �mportant problem. These problems are 
further �ncreased when there �s system�c �nvolvement �n pat�ents 
w�th RA.

Cons�der�ng all th�s, �t �s �nev�table that one's mental state w�ll be 
affected.

In some stud�es, �t has been reported that mental d�sorder �s related 
to the et�ology of the d�sease and �n some cases �t �s related to the 
act�vat�on of the d�sease.

Accord�ng to the results of the measurement �n England and the 
Netherlands, �t was seen that the qual�ty of l�fe scores �n pat�ents 
w�th RA who showed s�gn�ficant act�vat�on were more affected than 
pat�ents w�th moderate and moderate act�vat�on (11). Cet�n A et 
al(12), lower back pa�n and qual�ty of l�fe of pat�ents after 
m�crod�scectomy were exam�ned.VAS scores showed a gradual 
decrease �n postoperat�ve sever�ty.Lumbar pa�n �s the ma�n reason 
for apply�ng to the emergency department.

AIMS's anx�ety and depress�on scale makes a global assessment of 
the pat�ent's psycholog�cal state.It �s not a complete overbear�ng 
scale. HAQ �s a scale that can be used eas�ly by cl�n�c�ans. In the�r 
study, Sp�egel et al. Found a correlat�on between the tests that 
measured the funct�onal capac�ty of the pat�ent and the tests that 
showed mental health.However, they could not determ�ne wh�ch 
was super�or to the other (13).

Gu�llemen et al. Reported that the sever�ty of phys�cal loss �n RA 
pat�ents w�th a d�sease durat�on of less than five years, w�th the 
number of sed�ments and pa�nful jo�nts; found that they have been 
assoc�ated w�th rad�olog�cal damage and extra art�cular find�ngs �n 
pat�ents w�th a d�sease durat�on of five years (14).In our study, a 

s�gn�ficant relat�onsh�p was found between the durat�on of d�sease 
and Larsen's rad�olog�cal score.RA �s a chron�c d�sease w�th 
symmetr�cal �n�ammatory synov�t�s �n the jo�nts. Synov�al 
�n�ammat�on causes cart�lage damage and bone eros�ons.Both 
anatom�c jo�nt damage and funct�onal d�sorders are the long-term 
results of RA (15).

A s�gn�ficant relat�onsh�p was found between the d�sease score, 
d�sease sever�ty, sed�ment values, and funct�onal d�sab�l�ty �n the 
100 d�sease stud�es of Alanoğlu et al. (L 43). In our study, there was a 
s�gn�ficant relat�onsh�p between pa�n and funct�onal capac�ty. 
Although most researchers found a s�gn�ficant relat�onsh�p 
between these two parameters, they emphas�zed the fact that the 
quest�ons �n pa�n, anx�ety, and depress�on scales were subject�ve 
and could be perce�ved d�fferently by the pat�ent and cl�n�c�an 
(16,17).

It �s a fact that pa�n, wh�ch �s one of the most �mportant act�vat�on 
parameters, �s effect�ve �n the psycholog�cal l�fe of the pat�ent and 
contr�butes to the format�on of psych�atr�c d�sorders. Havvley and 
Wolf »In the study ser�es of 400 RA pat�ents, they found a 
relat�onsh�p between pa�n and mental var�ables (lQ7). In the�r 
group, they found a h�gh correlat�on between pa�n and anx�ety and 
depress�on (18). In our study, there was a s�gn�ficant correlat�on 
between pa�n and depress�on.

F�nally, �n a large group of 238 pat�ents, Smetstad et al. Found a h�gh 
pos�t�ve correlat�on between both the measured pa�n and the 
percept�on of pa�n �n pat�ents w�th anx�ety and depress�on(19).

Rad�olog�cal eros�ons are an �nd�cat�on of the damage caused by RA 
�n bone and cart�lage.

However, the prol�ferat�ve synov�t�s seen �n RA changes the 
structural propert�es of the tendons by �nfiltrat�ng them. Thus, even 
funct�onal rupture of tendons may even lead to rupture (20). 
Although rad�ographs have s�gn�ficant eros�ons and loss of jo�nt 
space, jo�nt funct�on may not be �mpa�red as long as tendon 
funct�ons are preserved.In add�t�on, the �nc�dence of entrapment 
neuropath�es �n RA pat�ents also �ncreases. Some funct�onal 
d�sorders may occur due to the result�ng trap neuropath�es (21)

Abdel-Nasser et al., Who found that the depress�ve find�ngs were 
more �ntense �n pat�ents w�th RA compared w�th cases w�th 
osteoarthr�t�s, were a ser�es of 100 cases (22). In a study of 23 pat�ents 
Mr. and h�s fr�ends, age, d�sease durat�on, morn�ng st�ffness, HAQ, 
gr�p strength, sed�mentat�on rate, CRP and leukocyte were not 
correlated w�th mental var�ables (23).

However, between the scores of jo�nt swell�ng and Ham�lton 
depress�on and anx�ety scale; between the scores of jo�nt sens�t�v�ty 
scores and state anx�ety scores; There was a s�gn�ficant relat�onsh�p 
between VAS and Ham�lton anx�ety and state anx�ety scale scores. 
As a result of th�s study, �t was concluded that pat�ents w�th RA had 
no s�gn�ficant �mpa�rment �n terms of depress�on and tra�t anx�ety; 
however, �t was concluded that pat�ents' �mmed�ate anx�ety, jo�nt 
sens�t�v�ty, swell�ng and subject�ve percept�on of pa�n were 
mutually �n�uenced.

 Therefore, �t �s stated that keep�ng phys�cal parameters as well as 
psycholog�cal parameters �n the follow-up of pat�ents may affect the 
success of the treatment pos�t�vely.

In our study, VAS pa�n score between HAQ, NSP, Beck scale; A 
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s�gn�ficant relat�onsh�p was found between sed�ment and HAQ 
scale.There are few stud�es compar�ng the sens�t�v�ty of health 
status measurements to change.In a study by F�tzpatr�ck et al., It was 
reported that there was no clear tendency that d�sease-spec�fic 
�nterrogat�ons were more sens�t�ve to change than more general 
�nqu�r�es (24).In a study by Krol et al., It was found that pat�ents w�th 
recently d�agnosed RA had a reduct�on �n the�r act�v�t�es, a decrease 
�n phys�cal cond�t�on and soc�al funct�ons (25).

Bendtsen et al �n h�s study; It has been reported that RA affects the 
most phys�cal l�fe, followed by psycholog�cal and soc�al l�fe.The 
relat�onsh�p between phys�cal and psychosoc�al dysfunct�on �s 
�mportant here (26).Bekkelund et al. Suggested that �ncreased 
psychosoc�al d�sorders �n women w�th RA could be expla�ned 
ma�nly by the feel�ng of �nadequacy (27).

In a study conducted by Bouchet et al., RAQ, NHP and General Health 
Quest�onna�re were appl�ed to pat�ents w�th RA. They noted that 
s�gn�ficant changes �n qual�ty of l�fe �n pat�ents w�th cl�n�cally 
s�gn�ficant changes after a one-year follow-up could only be 
demonstrated by HAQ.Among these 3 quest�ons, HAQ should be 
preferred; They stated that HAQ could be supported by a general 
quest�on�ng that �nvest�gated the qual�ty of l�fe �n more sect�ons 
(28).In a study by F�tspatr�ck et al(24)., 73 pat�ents w�th RA were 
evaluated w�th NHP, AIDS and a ser�es of cl�n�cal measurements. 
NHP's scales related to energy, pa�n, mob�l�ty and emot�onal state; 
cl�n�cal evaluat�ons were s�gn�ficantly correlated w�th other 
measures such as Beck depress�on quest�onna�re and AIMS geçs 
equ�valent scale, �nd�cat�ng the val�d�ty of NHP for RA

Şah�n et al, NHP, AIDS, HAQ such as �nqu�res; rheumatolog�c 
measurements (ESR, art�cular �ndex and hand t�ghten�ng power) 
showed s�m�lar compl�ance levels.General �nqu�r�es were found to 
be less sens�t�ve to changes over t�me when compared to �nqu�r�es 
spec�fically developed for RA; In conclus�on, �t was concluded that 
general �nqu�r�es could be used to compare changes �n health status 
�n RA pat�ents (29). In our study, we found that qual�ty of l�fe and 
health status were s�gn�ficantly affected �n RA pat�ents compared to 
the control group.In a study, �t was reported that rad�olog�cally 
detected eros�ons �n RA pat�ents were not an �nd�cator of funct�onal 
status. Therefore, �t was reported that the funct�onal status of 
pat�ents �n RA who were not l�m�ted to rad�olog�cal evaluat�ons �n 
plann�ng and follow-up should be followed regularly (30).

 Funct�onal �mpa�rment �n RA affects the emot�onal state, soc�al l�fe 
and qual�ty of l�fe of the person (31).The �mprovement �n funct�onal 
parameters also affects the compl�ance and sat�sfact�on of the 
pat�ents (32).Increased d�sease act�v�ty, jo�nt pa�n, swell�ng, 
tenderness, deform�t�es; d�sorders can lead to phys�cal d�sab�l�ty by 
prevent�ng the pat�ent from perform�ng l�fe, mob�l�ty and self-care 
act�v�t�es �ndependently.

 As a result, the person may not be able to cont�nue h�s / her work, 
may not be able to fulfill h�s / her role �n the fam�ly, soc�al act�v�t�es 
may be restr�cted, the pat�ent may be soc�ally, profess�onally and 
econom�cally d�sabled and the qual�ty of l�fe �s negat�vely 
affected(33,34,35).Phys�cal and psycholog�cal sequelae of 
rheumato�d arthr�t�s do not only affect qual�ty of l�fe.It also causes a 
decrease �n the expected l�fe span (36).

CONCLUSİON
In our study, �t was determ�ned that there was a s�gn�ficant 
d�fference between the pat�ents w�th rheumato�d arthr�t�s and the 
control group w�th qual�ty of l�fe scores such as NHP and HAQ �n 
terms of depress�on levels and the qual�ty of l�fe of pat�ents w�th 
rheumato�d arthr�t�s was adversely affected.

In add�t�on, our study �nd�cates that there �s a pos�t�ve correlat�on 
between depress�on level and pa�n, funct�onal �ndex and NHP, and 
RA pat�ents should be evaluated �n terms of depress�on and qual�ty 
of l�fe.

W�th the d�scovery of new drugs, the progress�on of the d�sease can 
be stopped and the qual�ty of l�fe of the pat�ents can be �ncreased �n 
more and more pat�ents. Calc�um and v�tam�n D r�ch foods can be 
prevented aga�nst osteoporos�s.
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