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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
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Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background and objective: 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. Health-
related quality of life (QoL) is a multidimensional concept that
includes aspects of social, emotional, mental, and physical
functioning. This study aimed to evaluate the quality of life
among patients with OA.

Methods: A cross-section study takes place in Mosul city with
a sample of 370 patients aged 40 years and older included. The
data collection form consisted of personnel with demographic
and socioeconomic information, comprehension of the OA
symptoms, and QoL scale.

Results: This study showed a significant relationship between
QoL domains (domain 1 and domain 3) with age. Domain 1
shows a significant correlation with BMI and domain 3 also
shows a significant correlation with the duration of the disease
(p<.0.05). In addition to that gender show, significant differences
in all QoL domains Glucosamine show significant differences in
domain 1 and domain 3, also a significant difference in domain
3 with both steroid injection and hyaluronic injection in addition
to the topical NSAIDs.

Conclusions: OA is a disease that affects females more than
males and causes poor quality of life. The intra- articular of
both hyaluronic injection and steroid and Glucosamine had not
been more beneficial and effective in the treatment of a group
of patients with OA. WHOQOL-BRIF scale was valid for
assessing the QoL among patients with OA.

Key words. Osteoarthritis, vitamin D, steroid, hyaluronic
acid, glucosamine, whoqol-brif scale.

Introduction.

Osteoarthritis (OA) is a chronic disease characterized by the
collapse or destruction of the cartilage that covers the ends
of the bone in joints. This may cause the bones to rub against
one another, which leads to pain, stiffness, edema, and a loss
of mobility [1]. Although the prevalence of OA is difficult to
determine exactly, due to the clinical symptoms of OA do not
always match the structural changes of OA, which are typically
characterized as abnormal changes in the appearance of the
joints on radiographs but still the hip and knee joints with OA
show age-related increase in prevalence [2]. Although the OA
often worsens over time and mostly affects the hands, spine, hip,
knee, and ankle joints, the most common joint affected are the
hip and knee joints [3]. Even after many years of studies, the
cause is still unknown. However, a variety of environmental,
biomechanical, genetic, and systemic variables also play a role
in the development of this OA disease [4].

The World Health Organization defines the quality of life
(QoL) as a person’s view of their place in life about their
objectives, expectations, standards, and concerns in the context
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of the culture and value system in which they live. Wealth,
employment, environment, physical, and mental health,
education, leisure, and social activities are common measures
of life [5,6].

Healthy connected QoL is a multidimensional concept that
includes aspects of social, emotional, mental, and physical
functioning. Instead, of focusing just on the direct measures
of population health, life expectancy, and causes of death, it
highlights the impact that health status has on quality of life.
QoL is associated with the concept of being well which gauges
positive elements of a person's life, such as contentment and
cheerful sentiments [7].

People with OA had severe pain, which is a major symptom
that can affect their daily functioning activity and physical
limitations [8,9]. Also, it may be limited in functional capacity
and constraint. Pain is a leading source of impairment in
patients with OA and disabilities which are usually manifested
by difficulty in walking, climbing stairs, performing household
chores, and sitting upright a have negative psychological
impacts [10,11]. In addition, the patients with OA suffer from
a progressive increase impact on their activity of daily living,
which lead to a loss in labor relation, leisure, social life, future
fatigue, disability, depressed mood, poor treatment outcomes,
and increased pharmacotherapy which can impact a person's
mental health and, consequently, their quality of life leading to
an important decrease in their quality of life [12-14]. This study
day aims to evaluate the quality of life among patients with OA.

Patients and Methods.

This study is designed to be a cross-sectional descriptive
study among patients invited from the Rheumatology clinic
in the following hospitals (Ibn- Seena Teaching Hospital, Al -
Jumhory Teaching Hospital, Al-Salam Teaching Hospital).

The clinics were visited weekly starting from Sunday for Ibn-
Seena, Monday for Al-Jumhory, and Tuesday for Al-Salam,
then restart the cycle from Wednesday and continued in this
manner for the whole period of data collection. A total sample
of 370 participants aged 40 years and older were successively
included. The data collection was continued from 1-12 2021
until 31-3-2022. The data collection form consisted of personal
demographic and socioeconomic information, comprehension
of the OA symptoms, QoL scale.

Research instruments: The expert rheumatologist
diagnosed the patients in the aforementioned clinics without
the researcher's involvement. However, OA diagnosis was
established and validated as follows utilizing the Kellgren-
Lawrence grading scale, American College of Rheumatologists
criteria, and standing anteroposterior images: Osteoarthritis has
no symptoms (0 means not present). Osteophytes that are either
1 or 2 but do not restrict the joint space 3. Osteophytes that
are seen and have moderate joint space narrowing Osteophytes
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Table 1. Socio-demographic characteristics of the study participant (N=370).

Categorical variable ‘ Frequency Percent%
Gender
Male 69 18.6
Female 301 81.4
Marital status
married 276 74.6
single 14 3.8
divorced 4 1.1
widow 76 20.5
Education level
No formal education 72 19.5
primary 131 354
secondary 72 19.5
university 95 25.7
Steroid injection. (n=158)
Taken 158 42.7
Not taken 212 57.3
Vitamin D supplement (n=349)
Taken 349 94.3
Not taken 21 5.7
Hyaluronic acid in. (n=97)
Taken 97 26.2
Not taken 273 73.8
Glucosamine (n=153)
Taken 153 41.4
Not taken 217 58.6
Table 2. QoL domain scores and demographic characteristics.
Domainl Domain2 Domain3 Domain4
r P value r P value r P value r P value
Age* -0.143 0.006 -0.075  0.148 -0.283  <0.05 0.050 0.339
BMI* -0.188 <0.05 -0.097  0.063 0.015 0.774 -0.041 0.428
Duration of -0.096 0.064 -0.071  0.172 0236  <0.05 0.058  0.265
disease*
Uric acid* -0.027 0.006 0.051 0.327 -0.008 .0872 0.095 0.068
ESR* -0.160 0.002 -0.086  0.100 -0.085 0.102 0.069 0.184
Mean= SD Pvalue Mean=SD Pvalue Mean£SD Pvalue Mean=£SD P value
Male 51.86+16.60 59.21+13.62 67.14+14.99 59.27+11.08
Gender** Female  4248:15.12 <005 503501507 005 gygsiig0s 0004 53spi 040 0001
Positive 44.24+15.23 51.82+13.42 60.76+£13.84 55.80+11.90
CRP® Negative 44.23+15.92 0.874 52.03+15.65 0.690 63.06+£14.62 0.325 54.45+12.57 0.437
o Taken 44.24+15.68 51.94+15.06 62.37+14.41 54.34+12.34
Vitamin D Nottaken 44.14£1831  °%0 530410030 040 g900:1523 007 so4pe1404 0110
. Taken 41.98+15.26 50.23£15.30 59.81+15.29 55.41+12.86
Glucosamine o iken  45.82+16.03 014 530501530 0097 asoriesr <095 sagorini9 022
Intra-articular Taken 42.55+15.04 50.74+15.02 59.78+15.73 55.29+12.70
steroid injection |Nottaken  45.49+16.26 0.058 52.95+15.56 0.217 64.97+13.16 0.002 54.15+12.31 0.346
Intra-articular Taken 42.15+15.29 51.46+15.02 59.40+14.21 55.24+13.01
hyaluronic acid Not taken 44.97+£15.95 0.122 52.20+15.49 0-676 63.94+14.47 0.002 54.42+12.26 0.622

*spearman correlation test
**Mann-Whitney test

are seen and have severely narrowed joint spaces (number 4)
[3]. The data collection was personal with demographic and
socioeconomic information, the quality-of-life scale of OA
patients, and biochemical data.

WHOQOL-BREEF scale [15] was used for assessing the QoL,
WHOQOL-BREEF scale is a short version of the WHOQOL-100.
The WHOQOL-BREF is a self-administered questionnaire
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comprising 26 questions on the individual's perceptions of
their health and well-being over the previous two weeks to four
weeks. The WHOQOL-BREF consists of 24 quality-of-life
components as well as two items from the overall quality of
life and health. Also, it is subdivided into four domains which
include the physical domain, the psychological domain, the
social domain, and the environmental domain. A high score
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on the QoL scale (WHOQOL-BREF) scale means the better
condition of patients and good QoL. Biochemical tests were
carried out in three consulting hospitals in Mosul city. Uric acid,
C-Reactive Protein (CRP), and Erythrocyte Sedimentation Rate
(ESR) were evaluated.

Inclusion and exclusion criteria: Adults of both gender
that were diagnosed with primary OA with or without gout
were included in this study. Where the exclusion criteria
included patients that were investigated for malignant disease,
rheumatoid arthritis, septic arthritis, neurological disease,
trauma, intraarticular fracture, meniscus and ligament injury,
joint surgeries, Parkinson's disease, metabolic bone disease,
degenerative disease, knee and hip replacement surgery,
secondary OA, heart disease, liver failure and renal failure were
excluded.

Statistical analysis: The data was statically tested by
SPSS and both descriptive and inferential statics was applied
accordingly. The Spearman coefficient test was used to assess
the correlation between continuous groups. The Mann-Whitney
and Kruskal-Wallis tests were used to evaluate the difference
between continuous and categorical groups.

Results.

Socio-demographic characteristics: This study showed
that OA was more common in females than in males, in which
301 (81.4%) of patients were female; in addition to that, most
of the patients were married 276 (74.6%). Most patients that
participated in this study were primarily educated 133 (35.4%).
Vitamin D was used by 349 (94.3%) of the patients and
Glucosamine was taken by 153 (41.4%). In addition to that, 158
(42.7%) of the patients were treated with intra-articular injection
steroids, and 97 (26.2%) of them were previously treated with
hyaluronic acid.

QoL domain scores: WHOQOL-BREF scale [15] was
used for assessing the QoL, WHOQOL-BREEF scale is a short
version of the WHOQOL-100. The WHOQOL-BREF is a self-
administered questionnaire comprising 26 questions on the
individual's perceptions of their health and well-being over
the previous two weeks to four weeks. The WHOQOL-BREF
consists of 24 quality-of-life components as well as two items
from the overall quality of life and health. Also, it is subdivided
into four domains which include the physical domain, the
psychological domain, the social domain, and the environmental
domain. A higher score on the WHOQOL-BREF scale means
good QoL.

A significant relationship between QoL domains (domain 1
and domain 3) and age, also between domain 1 and BMI, and
between domain 3 and duration of the disease (p<.0.05). Also,
a significant relationship was found between domain 1 and ESR
with (P<.0.05) whereas the other three domains (2,3 and 4) and
ESR values show a non-significant relationship, in addition, the
four QoL domains had a non-significant correlation with uric
acid value. A significant difference between the gender and
the score of the WHOQOL-BREF scale in four domains was
that the females were worse QoL compared with males in the
group of patients with OA. A significant difference was found
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between the QoL domains scores and glucosamine in domain 1
and domain 3, the patients who had not taken Glucosamine had
better QoL compared with patients who had taken glucosamine.
Also, a significant difference in domain 3 with both steroid
injection and hyaluronic injection was that both injections
taken by patients with OA show lower QoL compared with the
patients who were not taken both intra-articular injections.

Discussion.

This study was conducted to assess the quality of life among
a group of patients with OA. It is an across-section study that
takes place in Mosul city that used the WHOQOL-BRIF scale to
assess the QoL. The percentage of OA in females was more than
in males in about 301 (81.4%) samples of patients. In Russia in
2022 [16] the author’s concert articles illustrated that the OA
was more common in females than males. Also study in Italy in
2021 [17] performed that OA is more common in females than
males. However, the reason for increase the in OA in females
more than in males is not fully understood but may relate to
many factors such as autonomic of female differences from
males, such that females’ hips are wider than males.

In 2021 in Serbia, Kocic M. [18] performed a study that
showed that both knee and hip OA are more common in married
patients than single. Where is in 2014 [19] study performed by
M. R. in New York shows 12% of patients who were married
had OA compared with widow patients about 41%. In the
Mosul community, most people are married even at an early
age. Furthermore, the Mosul community increases the number
of polygamies which may illustrate the high percentage of OA
in married people.

The primary education level was more frequent in 131 (35.4%)
than in secondary or university. In New York 2014 [19],
study show that OA was common in graduate school at 41%
compared with high school at 24%. However, most patients that
participated in this study and consulted in hospitals for low-cost
treatment and lead quit school and work to make living. and
therefore, most people were leaving school at an early age for
work to provide the necessities of life.

The patients who participated in this study were taken vitamin
D as a supplement not only to prevent the progression of OA but
also for treated osteoporosis, some studies were performed that
vitamin D deficiency increased the risk of OA [20]. Vitamin D
plays a certain role in bone metabolism and there is a possibility
that vitamin D, along with its differing effects on bone growth,
may lead to bone behavior changes contributed to at different
stages of OA development [21,22].

Four domains of the WHOQOL-BRIF scale were scored
according to certain questions and taken four different scores
that were tested with age, BMI, and duration of the disease. The
significant result between domains 1 and 3 with age with P value
<0.05, the same article which takes place in Turkey [23] found
the significant relationship between age with both physical
domain and social domain. The common symptoms of OA as
pain, stiffness, and other symptoms that restricted the mobility
and daily functional status of these patients, with growing old
another problem is age which considers the major risk cause
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for OA due to a joint with OA differs extensively from one
that is aged [23]. When other OA risk causes are current, aging
changes in the cells and extracellular matrix in joint tissues may
evaluate the susceptibility of older adults to OA.

An imbalance between catabolic and anabolic activity in the
joint is a characteristic of OA, and aging may play a role in this
imbalance. The articular cartilage cannot keep up equilibrium
due to the poor response of the aging chondrocyte to growth
factors. It appears that increased susceptibility to cell death also
contributes to the loss of the chondrocyte. Family ties reflex
good social life, especially in elderly females who tend to spend
the most time at home due to diseases as OA is one of the most
restricted in mobility out of the house and that leads to some
social isolation [24].

A significant result was shown in the duration of the disease
with a social domain that the OA is a type of disease that worsens
over time, usually leading to chronic pain and in severe cases,
joint pain and stiffness can make daily tasks and function status
difficult, also depression and sleep disturbances with anxiety
can result from the pain and disability of OA and that lead to
negative effect to the patient’s social life. The BMI has associated
with OA and many studies illustrated that obesity is one of the
risk factors in development of OA [25]. In this s, study the
significant relationship between BMI and the physical domain
of the QoL scale where other studies take place in Turkey using
Nottingham Health Profile as the QoL scale demonstrates that
BMI has a non-significant association with physical mobility
[26]. The potential study [27] suggested that obesity (defined as
a BMI greater than 30 kg/m?) increases the related risk of rising
knee OA by 2-10 fold. Obesity is linked with alterations in the
local biomechanical condition that impair joint stability, shift
load bearing to less commonly loaded regions, and increase
loading extent in these regions that eventually develop OA.

The ESR is one of the inflammatory indicators that show a
significant effect on the physical activity domain. A certain
study [28] was done in Japan show evaluated the ESR in patients
with OA. Where a study in Bangkok 2014 [29], shows that ESR
is not elevated in patients with OA. Since elevated ESR in case
of the tenderness of the OA joint means the inflammation of the
joints that patients severe from pain, tenderness, and stiffness
that all these lead to limitation in the movement, or performance
of daily functional activity and affect the physical activity of
the patients. Gender is significantly associated with four QoL
domains that many studies illustrated the difference between
QoL domain scales and gender. One study shows a significant
relationship between both genders with OA with WOMAC-
pain, WOMAC function, and QoL scale SF36 [30]. Another
study in Turkey performs that significant relationship between
gender with physical mobility, sleep, and Function Sports [26].

Although the result shows a significant difference between
QoL domains and gender this result was a consolation to the
bad QoL of females more than males and that is true for many of
the articles that provide that the OA is more common in females
than males [31,32]. Since some study show evaluated CRP in
a group of patients with OA the reason for the fore evaluated
level of CRP is the relation of OA associated with inflammation
of the joints [33,34].
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The significant difference between QoL domains that include
the physical domain and social domain with glucosamine, the
patients who had taken glucosamine had worse QoL compared
with patients who did not take glucosamine. Although
glucosamine has been enhanced to stimulate the synthesis of
synovial fluid, inhibit degradation, and get better curing of
articular cartilage [35], some authors have performed studies
that external glucosamine cannot stimulate the synthesis of
chondroitin sulfate. in addition to the side effect that can itself
worse the QoL [36].

Significant difference between the social domain and inter
articular injection of both Hyaluronic acid and steroid injection,
was that patients were not taken both injections get better QoL
than the patients who were taken. Inter-articular injection of both
steroid injection and Hyaluronic acid can reduce inflammation,
edema, pain, and stiffness and improve the function of the joint
that leads improve mobility of patients [37,38], but other studies
show that steroid injection can be useful within six months
only or not have any benefit and may worse the function status
of the joints that lead fasted progression of the OA and poor
QoL [39,40]. The study in the USA [41], demonstrated that
hyaluronic acid improves QoL. Furthermore, hyaluronic acid is
effective to treat mild to moderate OA with show no response to
the NSAIDs, or this group of patients has contraindications to
using such drugs, hyaluronic acid can be the affected drug [42].
Also, two studies [43,44] illustrated the benefit of treatment
with Hyaluronic acid in patients with OA. Although it was acted
to restore the viscoelasticity of synovial fluid and its protective
properties of Hyaluronic acid in the joint [45,46], the effects of
Hyaluronic acid injections are temporary, so a person will need
to have periodic courses of treatment to maintain the benefits.
In addition to that the high cost of the Hyaluronic acid injection
especially most patients that visited Mosul hospital had limited
financial capabilities.

The patients who participated in this study were taken vitamin
D as a supplement not only to prevent the progression of OA but
also for treated osteoporosis [47], some studies were performed
that vitamin D deficiency increased the risk of OA [20].
Vitamin D plays a certain role in bone metabolism and there is
a possibility that vitamin D, along with its differing effects on
bone growth, may lead to bone behavior changes contributed to
at different stages of OA development [48].

The vitamin D supplement in a group of patients with OA
demonstrated that non-significant relationship that vitamin D
with QoL domains. Many studies take place to assess the benefit
of vitamin D in OA that show that vitamin D deficiency may be
increased the risk of developing OA [20-22,49]. In Mosul city,
most people were taken vitamin D as a supplement to prevent
osteoporosis which considers a common incidence, especially
in menopausal females and even males.

This study was a cross-sectional study, which limit the
generality of the sharing to the whole Mosul population.
However, the sample size was 370 patients who participated
in this study to signify all OA patients treated in the three
rheumatological hospitals. The patients who participated in the
study were only from the government hospital and not a private
clinic. However, most patients who have visited hospitals may
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be had poor QoL compared with patients were visited private
clinics where these patients thought better QoL due to many
of them may be university level of education, financially
comfortable, and generally having a good life. Each hospital
was visited one day weekly due to the pandemic of COVID-19.

Conclusion.

OA is a chronic disease that affects both genders, but it is more
common in females than males, and females show worse QoL
than males. Age, BMI, and level of education consider critical
factors for the effect on the quality of life. Glucosamine and
both intra-articular steroid and hyaluronic acid injection was
showing no significant effect on the quality of life in patients
with OA. the WHOQOL- BRIF scale was valid in the detected
QoL among patients with OA.
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