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Abstract: Regarding relatively high prevalence of MS m Mazandaran province, this study was designed to
measure the quality of life n multiple sclerosis patients living in Mazandaran province. MS 1s one of the
progressive and chronic demyelinative disorders involving active members of society. In this descriptive study,
the community of research included members of Mazandaran Multiple sclerosis Association (MMSA). The
census sampling method was used. The volunteers (101 patients) were assessed from October 2005 to March
2006. Assessment tool for data collection was standard questionnaire SF-36. The questionnaire consists of
36 questions and its validity has already been determined in many countries including Tran and it has high
reliability (alpha chronbach 0/77- 0/90). Clinical manifestations and the severity of the disease were evaluated
with history and physical examination taken by neurologists and using EDSS criteria. The results showed that
76% of the patients were females and 26% were males. The age range was 18-60 years (33/27+8/31). The
emergence of disease was at age 12-54 years (27/1248/03). About 7% of the patients had positive family history
of multiple sclerosis. The mean score (based on 100) of general health, physical health, mental health, vivacity,
social health and physical pain were, respectively, 41/34+10/22, 54/75+30/25, 53/25+22/03, 54/75+24/44,
56/62+20/96 and 35/75+31/68. In this study, the quality of life was relatively good in all aspects. This may be
due to mildness of disease in majority of patients, low age at time of disease emergence and shorter duration
of disease
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INTRODUCTION

MS 15 one of the progressive and chronic
demyelinative disorders with unknown origin. Based on
researches, the injury of myelin 1s a primary involvement
of viral infection in early of life that produces immunity
process later years (Green, 2003; Phipps and Long, 2003).

Some studies have shown relationship between M3
and variety of class T HLA (Zabihi et al., 2004). MS is one
of the most disabling chronic neurclogical disorders in
young adults (18 to 40 years old). Climcal manifestations
depends on the location of nerve involvement. Optic
nerves with relation to cerebrum, brain stem, cerebellum
and spinal cord involve more than other parts of central
nervous system (Polaski ef al., 1998). The most common
signs of MS consists of fatigue, weakness, numbness,
unharmonious movements and ataxia (Pugliatti et al.,
2006, Etemadifar ef al., 2006, Turk Boru et al., 2006).
Other signs mclude bladder, bowel and sexual problems
(Lewis et al, 2004, Brunner and Sudarth, 2004,
Tgnatavicious and Workman, 2004). The total prevalence
of MS in past 3 decads was 83 in 100/000 and the woman

to the man ratio is 2 (Pugliatti et al, 2006). High
prevalence of MS (more than 30 mn 100/000) in North
Europe, North America, South Canada, South Australia,
Newzealand, Tran and Tukey and low prevalence of MS
(lower than 5 1n 100/000) mn south Europe, Japan, China
and south America has been reported (Etemadifar et al.,
2006; Turk-Boru et al., 2006). This may be related to
differences of race, weather or both. Incidence of MS in
the moderate weather is 5 times more than tropic zones
(Brunner and Sudarth, 2004; Ignatavicious and Workman,
2004). There 1sn't exact statistics about the prevalence of
MS in Tran. But based on one study in Kerman, the
prevalence of MS was reported 30-60 in 100/000 and
based on another study in Isphahan was 35/5 in
100/000 (Zabi et al., 2004; Etemadifar ef al., 2006,
Allaedini, 2005).

The results of many studies such as Patti et al. (2003)
in Italy, Pittock et al. (2004) m America, Turpin ef al.
(2007) in Canada, Beiske ef al. (2007) in Norway shows,
the quality of life is an important factor in evaluation of
both the effects of disease and measurement of the results
of clinical trials about MS. Patients with MS during
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progress of the disease, experience both physical and
mental problems (Nortvedt et al, 2000,
Morales-Gonzales et al., 2004). Based on results of the
studies such as Tanardhan and Bakshir (2002) in America,
Montel and Bungener (2007) in France, Thompton et al.
(2006) in England, fatigue and depression due to MS, are
common problems that can affect on the quality of life.
Regarding to low age at time of disease emergence and
involving active members of society, evaluation of the
quality of life n these patients seems essential. The
study of quality of life in these patients could decrease
relieve some disabilities and promotes residual abilities to
maximal levels. Regarding relatively high prevalence of
MS in moderate weather such as Mazandaran province,
this study was designed to measure the quality of life in
multiple sclerosis patients living in Mazandaran province.

MATERIALS AND METHODS

In this descriptive study, the community of research
included members of Mazandaran Multiple sclerosis
Association (MMSA). The census sampling method was
used. The volunteers (101 patients) were assessed from
October 2005 to March 2006. At first the patients was
called by principles of association and asked them if they
mtend to take part n research. Then they was referred to
association office in Sari on three days a week (Saturday,
Monday, Wednesday).

Assessment tool for data collection was standard
questiommaire SF-36. It was used by Sweden first tume and
then translated in many countries (Benito-Leon et al.,
2002; Miller et al, 2000, Pfennings et al., 1999
Nortvedt et al., 2001, Nichol ef al., 2001). The validity of
questionnaire was already ascertained by Motamed et al.
(2005) on Shiraz university staff, by Montazer ef al. (2005)
on health persons over 15 years old m Tehran and by
Mohammadpour et al. (2007) on population over 40 years
old of Mazandaran and chronbach alpha was reported
0/77 to 0/90. This questionnaire consists of 6 questions
about general health, 10 questions about physical health,
4 questions about vivacity, 5 questions about mental
health, 2 questions about social relationships, 4 questions
about physical limitation, 3 questions about mental
limitation and 2 questions about pain.

In this questionnaire, some questions was scored 1-3,
some 1-3 and the others 1-2. Total of scores analyzed
based on 100. Some of the characteristics of patients such
as age, sex, state of marriage, duration of disease, history
of other disease, job, primary climcal mamfestation and
severity of disease was determined by taking history and
physical exam by neurologists and using Krutzke
Expanded Disability Status Scale (EDSS), that is the most
comimon assessment tool for MS disability (McMillan and

Moor, 2006; Krutzke, 1983; Basilet al., 1999; Hobart et ai.,
2000) and scored 0-10 (the lhigher number shows the more
disability). The questionnaire was completed by
cooperation of two nurses with baccalaureate degree.
Data were analyzed by using the mean, standard
deviation, T test and levene's test.

RESULTS

The age range of patients was 18-40 vears old
(33/2748/31). The duration of disease was 1-25 years
(6/15+4/49) and the emergence of disease was at 12-54
years (27/12+8/03). Seventy two percent of patients were
married. There was family history in 7% of patients. Nine
percent of patients had past history of other disease (2%
heart disease, 2% respiratory disease, 5% diabetes).
Thirty nine percent of patients were employed and 26%
had lost their job because of their disease.

The results of this study showed the most common
clinical manifestation of MS patients were fatigue (78%);
motor disorders (76%) and sensory disorders (74%),
respectively (Table 1).

The severity of disease was assessed by EDSS that
was scored from 0-10 and the higher number shows the
more disability (Table 2). In this study the range of
disability was 1-8 (2/96+£1/77). The disability scores of
majority of patients (63%) was mild (1-3) and the mmority
of patients (6%) was severe (>7).

The mean of physical health (54/75£30/25); vivacity
(54/75+24/24) and social relationships (52/62+20/96) were
higher than other quality of life indexes.

T test didn't show significant relationship between
the quality of life and age, duration of disease, sex and
marriage state. It might be related to shortage of samples
in this study (Table 3). T-test showed significant
relationship between fatigue and the quality of life
(physical limitations, mental limitations and mental health
indexes) p = 0/001.

Table 1: Primary clinical manifestations of MS among members of MMSA

Clinical manifestations Percentage
Fatigue 78
Motor disorders 76
Sensory disorders 74
Visual disorders 70
Ataxia 64
Mood disorders 64
Bladder dysfunction 48
Bowel dysfunction 36
Sexual dysfunction 23
Table 2: Disability scores among members of MMSA

Disability score Percentage
1-3 63
3-5 23
5-7 8
=7 6

1486



J. Applied Sci., 10 (14): 1485-1488, 2010

Table 3: The mean and standard deviation of the quality of life indexes
among members of MMSA

Index Mean+SD

General health 41/344+10/22
Physical health 54/75+£30/25
social relationships 52/62+20/96
Physical limitations 30/25+36/11
Mental limitations 30+36/63

physical pain 35/75+£31/68
Vivacity 54/75+24/24
Mental health 53/25+22/03

The results of t test showed significant relationship
between motor disorders and the quality of life (physical
limitations and mental health index) p = 0/004, sensory
disorders and the quality of life (physical limitations)
p = 0/005, visual disorders and the quality of life (mental
health index) p = 0/001, ataxia and the quality of life
(physical limitations and mental health index) p = 0/006and
p = 0/002, respectively, sexual disorders and the quality of
life (physical limitations and mental health) p = 0/008 and
P = 0/000, respectively.

T test showed sigmficant relationship between
disability scores and the quality of life (general health,
physical health and physical limitations) p= 0/004,
p=0/001 and p = 0/000, respectively.

The levene's test showed significant different
between disability scores and social relationship
(p = 0/0003).

DISCUSSION

In this study, the mean of age of the emergence of
disease was 27/1 248/03. In European countries, the age of
emergence of M3 1s higher than Middle East. The mean of
age of the emergence of MS 1s 31/7 in England, 29/6 in
Jordan, 25/9 in Arabia, 26/6 in Iran and 32/4 in Tunisia
(Ammar ef al., 2006, Wasay ef al., 2006). The results of
this study showed the woman to the man ratio is 1/7. This
ratio makes difference m different countries and even
different locations of the same country. It has reported 2/6
i England, 1/9 in Jordan, 1/3 in Arabia, 1/5 in Iran
(Wasay et al, 2006; Etemadifar et al., 2006). Family
history of MS has been %3-23 in different studies.

In this study, it was 7%. Tt adjusts with one study in
Kerman (7/8 %0) (Zabihi et al., 2004).

The majority of patients Had Moderate physical
health (54/75+30/25), mental health (53/25+22/03), vivacity
(54/75£24/44) and social relationship (52/62+20/96). In
addition, the results of this study showed 26% of
patients had lost their job. In comparison with
Morales-Gonzales et af. (2004) m spain (65/8%), that
wasn't high It might be related to the lower disability
scores of patients in this study.

In Patti et af. (2003) study on 180 patients with M,
the quality of life showed the lower of mean in all indexes
(p = 0/001). In other study by Nortvedt et al. (2000) in

Norway on 194 patients with MS, the quality of life in
subgroup of mental health was moderate (0/2 SD) and in
subgroup of physical health was decreased significantly.
In Nichol et al. (2001) study on 96 patients with MS,
physical health was also low. But the results of
Benito-Leon et al. (2002) in spain on 209 patients with
MS, showed anexiety and depression has higher mean
versus other ndexes of the quality of life. Thompton ef al.
(2006) in England also compared 39 patients with MS
and 40 health persons. The scores, both in the anexiety
and depression were higher than in patients with MS.

The results of tlus study showed sigmificant
relationship between fatigue and physical limitations and
mental health (p = 0/001). Tanardhan and Balkshi (2002) in
assessment of 60 patients with MS in America reported
fatigue resulted in impairment of health concept (p = 0/03)
and sexual dysfunction (p = 0/008) and mental health
impairment (p = 0/006).

Although the pathopysiology of MS 1s controversial,
studies shows fatigue 1s not only the most common
complaint of M3, but also one of the most common
causes of physical and mental limitations. Some of the
surveys shows the effects of fatigue on the physical state
of patients, 13 mdependent. So, evaluation of fatigue,
provides more information about disability and it's effects
on therapeutic decision making (Mohammadpour et al.,
2007, Bethoux, 2006). In this study, there was significant
relationship between disability state and general health
(p = 0/004), physical health (p = 0/001) and social
relationships (p = 0/003) that adjusts with Nortvedt et al.
(2000) study.

But mn Pati et al. (2003) Study, there was only
correlation between disability scores and physical health
index (p = 0/001).

CONCLUSION

In this study, the quality of life of members of
MMSA was moderate in all aspects. This may be due to
mildness of disease in majority of patients, low age at time
of disease emergence and shorter duration of disease.

REFERENCES

Allaedini, F., 2005. The epidermiology of MS. J. MS assoc.,
3:17-17.

Ammar, N., K. Gouder and V. Hentatif, 2006. A
comparative study of clinical and paramedical
aspects of MS in Tunisia. Rev. Neurol., 162: 729-733.

Basil, S.C., A.C. Richard and S. Hughes, 1999. The
psychometric properties of clinical rating scales used
in MS. Brain, 122: 141-159.

1487



J. Applied Sci., 10 (14): 1485-1488, 2010

Beiske, A.G., H. Naess, J H. Aarseth, O. Andersen and
1. Elovaara et al., 2007. Health-related quality of life in
secondary progressive multiple sclerosis. Mult.
Sclera., 13: 386-392.

Benito-Leon, J., IM. Morales and J. Rivera-Navarr, 2002.
Health related quality of life and its relationship to
cognitive function in Ms Patients. Eur. J. Neurol.,
9: 497-502.

Bethoux, F., 2006. Fatigue and MS. Ann. Readapt. Med.
Phys., 49: 355-360.

Brunner, 1..S. and D.S. Sudarth, 2004, Medical-surgical
Nursing. Saunders, Philadelphia, pp: 1950-1951.
Etemadifar, M., M. JTanghorbani and F. Ashtari, 2006.
Prevalence of MS m  Isfahan Iran.

Neuroepidemiology, 27: 39-44.

Green, I.H., 2003. Basic Clinical Physiology. Kalameh
Publication, Tehran, pp: 332.

Hobart, T, T. Freeman and A. Thompson, 2000. The
application of psychometric methods to clinical
intuition. Brain, 123: 1027-1040.

Ignatavicious, D. and M. Workman, 2004. Medical-
surgical Nursing. Saunders, Phladelphia, pp: 947.
JTanardhan, V. and R. Bakshi, 2002, Quality of life in
patients with multiple sclerosis: The impact of fatigue

and depression. J. Neurol. Sci., 205: 51-58.

Krutzke, JF., 1983. Rating neurclogic impairment in
multiple sclerosis: an expanded disability status scale
(EDSS). Neurology, 33: 1444-1452.

Lewis, K., M. Heitkemper and E. Dirkson, 2004.
Medical-surgical Nursing. Saunders, Philadelphia,
pp: 1563-1564,

McMillan, .. and K.A. Moor, 2006. The development and
validation of the impact of multiple sclerosis scale
and the symptoms of multiple sclerosis scale. Arch.
Phys. Med. Rehabil., 8 832-841.

Miller, D.M., R.A. Rudick and G. Cutter, 2000. Climcal
significant of the MS functional composit. Arch.
Neurol., 57: 319-324.

Mohammadpour, R.A., K.H. Akbari  and
F. Mohammadpour, 2007. Ts Persian version of health
related quality of life questionnaire wvalid and
reliable?. Proceedings of the 4th Tranian Congress on
Epidemiology, (ICE'07), Urumia, Tran, pp: 41-42.

Montazeri, A., A. Goshrasebi, M. Vahdanian and
B. Gandek, 2005. The short form health survey
(SF-36). Translation and validation study of the
Tranian version. Qual. Life Res., 14: 875-880.

Montel, SR. and C. Bungener, 2007. Coping and
quality of life in 135 subjects with MS. Mult. Scler.,
13: 393-401.

Morales-Gonzales, I M., I. Benito-leon, J. Rivera-Navarro,
AT, Mitchell, GEDMA Study Group 2004. A
systematic approach to analyse health-related quality
of life in multiple sclerosis: The GEDMA study. Mult.
Sclera., 10: 47-54.

Motamed, N., A.R. Ayatollahi, N. Zare and A. Sadeghi-
Hassanabadi, 2005. Validity and reliability of the
Persian translation of the SF-36 version 2
questionnaire. East Mediterr. Health T., 11: 349-357.

Nichol, C.R., N.B. Lincoln and V.M. Francis, 2001.
Assessing quality of life in people with MS. Disable,
23: 597-603.

Nortvedt, MW., T. Riise, K.M. Myhr and H.I. Nyland,
2000. Performance of the SF-36, SF-12 and RAND-36
summary scales in a multiple sclerosis population.
Med. Care, 36: 1022-1028.

Nortvedt, MW, T. Riise and K.M. Myhr, 2001. Quality of
life MS. Neuroulogy, 56: 1250-1250.

Patti, F., M. Cacopardo, F. Palermo, MR. Ciancio,
R. Lopes, D. Restivo and A. Reggio, 2003. Health-
related quality of life and depression in an Ttalian
sample of multiple sclerosis patients. J. Neurol. Sci.,
211: 55-62.

Pfennings, T..E., H.M. van der Ploeg, .. Cohen, I. Bramsen,
C.H. Polman, G.J. Lankhorst and T.. Vleugels, 1999.
Health related quality of life questionnaire for MS
patients. Acta Neurol. Scand., 100: 148-155.

Phipps, W. and B. Long, 2003. Medical-surgical Nursing.
C.V. Mosby Co., Saint Louis, MO USA., pp: 1386.

Pittock, S.J., W.T. Myr, R.L.. McClelland, N.W. Jorgensen,
S.D. Weigand, T.H. Noseworthy and M. Rodriguez,
2004. Quality of life is favorable for most patients
with multiple sclerosis: A population-based cohort
study. Arch. Neurol., 61: 679-686.

Polaski, A., S. Tatro and S. Luckmann, 1998. Medical-
surgical Nursing. Saunders, Philadelphia, pp: 370.

Pugliatti, M., G. Rosati, H. Carton, T. Riise, J. Drulovic,
L. Vecsei and I. Milanov, 2006. The epidemioclogy of
MS in Europe. Eur. J. Neurol., 13: 700-722.

Thompton, EW., 5. Tedman, S. Rigby, H. Bashforth and
C. Young, 2006. Worries and concerns of patients
with MS: Development of an assessment scale. Mult.
Scler., 12: 196-203.

Twk-Boru, U, R. Alp, H. Sur and L. Gtl, 2006. Prevalence
of MS door to door survey in Maltepe, Istanbul,
Twkey. Neuroepidemiology, 27: 17-21.

Turpin, K.V L., L.G. carrol, J.D. Cassidy and W.JI. Hader,
2007. Deterioration in the health-related quality of life
of persons with multiple sclerosis: The possible
warning signs. Mult. Scler., 13: 1038-1045.

Wasay, M., L.A. Khatri, B. Khealani and M. Sheerani,
2006. MS in Asian countries. Int. MS ., 13: 58-65.

Zabihi, AR., HA. Ebrahimi, F. Rashid-Farrokhi and
A. Ramezani, 2004. The relationship between M3 and
vaious class I HLA. Med. T, 5: 13-14.

1488



	JAS.pdf
	Page 1


