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Abstract: Knee osteoarthritis (KOA) mainly impacts older individuals and is a common source of
disability and decreased quality of life in this age group. This study was contributed to assess
outcomes of patients with knee osteoarthritis. A cross-sectional study was conducted for patients with
osteoarthritis of the knee, which included 80 patients with osteoarthritis of the knee, and samples were
collected from different hospitals in Iraq during the period between July 15, 2022, and August 28, 2023.
This study contributed to assessing the quality of life for all patients with osteoarthritis in the Knee
before and after surgery under Health Quality Questionnaire SF-36. The clinical results of the patients
were recorded, which showed that patients in the age group between (60 - 70) years were 50% of the
total rate of patients, followed by patients in the age group between (50 - 59) years, which was 30%.
Female patients had a higher rate of 70% than Males at a rate of 30%. The rates of body mass index >
30 included 44 patients, the body mass index between (25 - 29.9) was 20 patients, and the body mass
index was 16 patients. This study showed the rates of patients’ quality of life assessment before and
after surgery, the most prominent of which was the aspect Physical was 32.51+12.85 before surgery
and 65.46+10.09 after surgery, and mental health was 51.92+8.52 before surgery and 78.63+10.35 after
surgery. This study indicated that knee osteoarthritis negatively affects daily activities and well-being,

which contributes to improving the quality of patients’ general health.
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1. Introduction
Osteoarthritis is by far the most common joint disease. Since the knee is the loaded
joint, it is also the one with the highest prevalence of osteoarthritis, causing disabling
symptoms in approximately 10% of the population over the age of 55 [1], [2].
To properly evaluate the degree of osteoarthritis of the knee condition, various scoring
systems have been developed because they have not proven to be completely reliable,
specifically to identify the biases and reliability of the data in the clinical knee scoring

systems, showing great variability in the results [3], [4], [5], [6].
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In the evaluation of the clinical status of patients with osteoarthritis of the knee and
with total knee arthroplasty, the results have been more valid when the variables pain,
function, and mobility are studied in a grouped way than when they are evaluated
separately; the information is more useful and representative when the result is described
on a maximum score scale between 30 and 70 points, allowing substantial agreement to be
identified when they present concordance values among the observers [7], [8], [9].

In the last few years, the analysis of validity (that measures what should be
measured), consistency (that provides the same score repeatedly), and sensitivity (ability
to detect changes) of seven of the most widely used indices or scores in the world for the
evaluation of osteoarthritis of the knee has been carried out: Western Ontario and
McMaster Universities Osteoarthritis Index (WOMAC), Knee Society Clinical Rating Scale,
Six-Minute Walk, Thirty-Second Stair Climb, Short Form-36 Physical Component
Summary, Time Trade Off, and Short Form-36 Mental Component Summary. The most
appropriate values were achieved with the scores of the WOMAC and Knee Society
Clinical Rating Scales [10], [11], [12], [13].

In the last few years, the analysis of validity (that measures what should be
measured), consistency (that provides the same score repeatedly), and sensitivity (ability
to detect changes) of seven of the most widely used indices or scores in the world for the
evaluation of osteoarthritis of the knee has been carried out: Western Ontario and
McMaster Universities Osteoarthritis Index (WOMAC), Knee Society Clinical Rating Scale,
Six-Minute Walk, Thirty-Second Stair Climb, Short Form-36 Physical Component
Summary, Time Trade-Off and Short Form-36 Mental Component Summary. The most
appropriate values were achieved with the scores of the WOMAC and Knee Society
Clinical Rating Scales [14], [15].

2. Materials and Methods

We conducted a cross-sectional study of clinical data that included 80 patients with
osteoarthritis of the knee, where the ages of the patients ranged between (40 - 70) years,
which collected from different hospitals in Iraq period between 15 July 2022 to 28 August
2023. Demographic and clinical data were determined before surgery, which included age,
sex, body mass index, symptoms, comorbidities, ASA, smoking status, location of the knee
injury on either side, the right knee or the left knee, and marital status. Also, this study
identified the causes that lead to osteoporosis in the knee.

This study conducted a comprehensive assessment of patients in terms of health
aspects and pain ratings, where pain scores were distributed through the VAS scale to all
patients in the clinical follow-up for a period of three months. Moreover, this study
contributed to assessing the quality of life of all patients with osteoarthritis of the knee
before and after surgery, as the criteria included the questionnaire in the Quality of Health
SF-36, which included all of the physical performance, general health, emotional role,
social functioning, and mental health to an extent between (0 - 100), where 0 represents the
worst quality of life and 100 represents the optimal quality of life.

To further examine the findings, this study determined the results of a multivariate
analysis of risk factors affecting patients with knee osteoarthritis. This study evaluated

association parameters between health variables and knee injury and osteoporosis
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outcome domains. The methodology for analyzing and designing patient clinical data and
distributing it to patients was done using the SPSS program, version 22.0. This study
excluded some criteria that were not comprehensive in the pooled results, which included
patients who were less than 40 years old or older than 70 years old, patients who had

undergone other previous surgeries, or patients who had serious chronic diseases.

3. Results

Table 1. Demographic characteristics of patients with knee osteoarthritis in this study.

Characteristics Number of patients [80] Percentage [%]

Age [years]

40-49 16 20%
50 - 59 24 30%
60-70 40 50%
Sex
Male 24 30%
Female 56 70%
BMI [Kg/m2]
<25 16 20%
25-29.9 20 25%
> 30 44 55%
Symptoms
Knee pain 24 30%
Swelling 12 15%
Stiffness 8 10%
Crepitus 28 35%
Weakness 8 10%
Comorbidities
Hypertension 72 90%
Obesity 68 85%
Cardiovascular diseases 20 25%
Diabetes 56 70%
Metabolic syndrome 28 35%
Rheumatoid arthritis 40 50%
ASA
I 16 20%
I 36 45%
111 28 35%

Smoking status
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Yes 20 25%
No 60 75%
Knee involved
Right 12 15%
Left 20 25%
Both 48 60%
Marital status
Single 4 5%
Married 48 60%
Divorced 12 15%
Widow 16 20%

Table 2. Identify causes of patients with knee osteoarthritis

Causes Number of patients [80] Percentage [%]
Trauma 27 33.75%
Overuse or repetitive stress 14 17.5%
Genetics 21 26.25%
Joint deformities 12 15%
Others 6 7.5%

Table 3. Assessment of pain scores outcomes of patients’ knee osteoarthritis before and

after surgery.

Domains Before surgery After surgery
24 hours 6.85+0.86 5.45+1.08
Two days 8.22+0.87 5.04 £0.77
Ten days 7.07 £0.34 4.60 +0.90
1t month 9.70 + 0.005 4.28 +0.64
2nd Month 8.59 +0.03 4.15+0.78
34 month 8.96 +0.06 3.15+0.65

Table 4. Assessment of health quality of life outcomes of patients’ knee osteoarthritis

before and after surgery.

Domains Before surgery After surgery
Physical functioning 32.51+12.85 65.46 +10.09
General Health 37.85+9.65 74.75+9.98
Role emotional 46.87 + 13.64 72.48 +11.52
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Social functioning 52.78 +14.26 74.65 +9.48

Mental health 51.92 +8.52 78.63 +10.35

Table 5. Regression Multivariate analysis outcomes of risk factors affected on patients with

knee osteoarthritis.

Risk factors OR [95% CI] P - value
Age 2.78 [0.84 — 4.86] 0.024
Diabetes 1.64 [0.43 — 3.65] 0.036
Obesity 2.06 [0.97 — 5.86] 0.0365
Knee involved 4.09 [2.13 - 8.76] 0.03
Smoking 2.97 [1.15 -5.89] 0.025
Genetic factor 3.76 [1.62 — 5.85] 0.0413
Pain role 5.63 [3.77 - 12.42] 0.028

Table 6. Correlation of health variables with knee injury and osteoarthritis outcome score

domains
Domains [KOOS] R-value p-value
Comorbidities -0.195 0.0212
Pain -0.291 0.0031
Symptoms 0.208 0.012
Daily activities -0.150 0.045
Causes -0.201 0.036

4. Discussion

The clinical results of the patients were recorded, which showed that patients in the
age group between (60 - 70) years were 50% of the total rate of patients, followed by
patients in the age group between (50 - 59) years, which was 30%. Female patients had a
higher rate of 70% than Males with a rate of 30%. The rates of BMI > 30 included 44 patients,
a BMI between (25 - 29.9) was 20 patients, and the BMI was 16 patients. The symptom
scores were Knee pain, which included 24 patients, and Crepitus, which included 28
patients, which were considered the most. According to the prevalence of clinical
symptoms, the most common comorbidities were hypertension with 72 patients, obesity
with 68 patients, diabetes with 56 patients, ASA Il in 36 patients, and ASA Il in 28 patients.
The rate of smoking patients was 25%, and that of non-smoking patients was 75%. The
knee was involved in the injury: the right side was 12 cases, the left side was 20 cases, and
both sides were 48 cases. The clinical results showed that the most common causes of injury
were trauma, which included 27 patients; heredity, which included 21 patients; and

overuse or repetitive stress, which included 14 patients.
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Clinical results showed the pain rates before and after surgery during the three-
month follow-up, where during the first month, the pain rate before surgery was It was
9.70£0.005, and after surgery, it was 4.28 + 0.64, and the pain rate in the third month before
surgery was 8.96 + 0.06 and after surgery, it was 3.15 + 0.65. This study showed patients'
quality of life assessment rates before and after surgery, the most prominent of which was
the physical aspect, which was 32.51 + 12.85 before surgery and 65.46 + 10.09 after surgery,
and mental health, which was 51.92 + 8.52 before surgery and 78.63 + 10.35 after surgery.
The clinical results of the patients showed age, diabetes, obesity, site of injury, smoking
factor, genetic factor, and the role of pain.

A study conducted in the USA showed that the majority of individuals diagnosed
with knee osteoarthritis suffer from persistent pain, which has a detrimental impact on
their daily functioning and overall quality of life. The discomfort changes in intensity from
slight to intense and may exacerbate with physical activity [16].

In addition, knee osteoarthritis results in rigidity, inflammation, and reduced
mobility on the knee joint, leading to a restriction in walking, ascending stairs, and
executing fundamental motions. Therefore, it has had a substantial impact on autonomy
and everyday activities [17].

Furthermore, further study has shown that knee osteoarthritis causes pain and
discomfort that disrupts sleep patterns, leading to a decline in sleep quality. This lack of
sufficient rest subsequently increases tiredness and diminishes general health. [18], [19],
[20].

5. Conclusion

Clinical results showed that smoking, obesity, age, and genetic factors negatively
affect the quality of life of patients in the long term. Our results showed a high
improvement in the rate of pain and quality of life before and after surgery within three
months, as the physical aspect and psychological health aspects were the most prominent

in the quality of health life for patients.
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