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ABSTRACT - Background — Inflammatory bowel disease frequently affects patients at working age, compromising their quality of life in several levels:

physical, psychological, familial and social. Few studies have evaluated the impact of Inflammatory bowel disease on quality of life, anxiety and
depression in Brazilian patients. Objective — Evaluate quality of life and its correlation with psychological aspects of patients with inflammatory
bowel disease through the Inflammatory Bowel Disease Questionnaire and Hospital Anxiety and Depression Scale. Methods — Cross-sectional study;
Inflammatory Bowel Disease Questionnaire, Short Form-36 and Hospital Anxiety and Depression Scale were applied to consecutive outpatients in a
tertiary referral center for inflammatory bowel disease. Harvey-Bradshaw Index and Truelove scores were used to evaluate Crohn’s disease and ulcer-
ative colitis activity. Sample calculation: 113 patients for a significance level of 5%, power of 90% and a correlation coefficient of at least 0.3 between
scales. Statistical analysis: Student-t test, Pearson and Spearman correlations. Results — One hundred twenty patients participated in the study; mean
age: 41.7 years; female: 58.3%; Crohn’s Disease: 69 patients. No low scores for quality of life were found across the four Inflammatory Bowel Disease
Questionnaire domains; the Short Form-36 showed low scores in physical limitations (47.2+42.4) and emotional aspects (49.81+43.4); Hospital Anxiety
and Depression Scale score presented a mean of 9.5+2.7 for anxiety and 8.7+2.0 for depression. Quality of life was decreased and Hospital Anxiety
and Depression Scale did show increased indices of anxiety and depression, in both diseases only when clinically active. Conclusion — Inflammatory
Bowel Disease Questionnaire and Hospital Anxiety and Depression Scale showed that outpatients of a tertiary care center for inflammatory bowel

disease in Brazil presented good quality of life. The worst quality of life was associated with the intensity of the disease activity.

HEADINGS - Inflammatory bowel disease. Crohn’s disease. Ulcerative colitis. Quality of life. Anxiety. Depression.

INTRODUCTION

Inflammatory bowel disease (IBD), in its both forms — Crohn’s
disease (CD) and ulcerative colitis (UC) — are chronic illnesses with
unpredictable clinical course. Frequently affect young people of a
working age, compromising their quality of life (QoL), physical,
psychological, familial and social dimensions of life!"®. A biopsy-
chosocial understanding of illness describes clinical outcome and
disease exacerbation as influencing and strongly influenced by both
biological and psychosocial factors’?.

Studies conducted in other countries have primarily aimed at
evaluating the validity, reliability and sensitivity of the quality of
life disease-specific instrument, the Inflammatory Bowel Disease
Questionnaire (IBDQ), though not being designed to measure the
impact of the diseases themselves on the subjects. The influence
of disease activity on the association between mood disorders and
IBD is unclear?. Few studies have used the Hospital Anxiety and
Depression Scale (HADS) instrument to estimate the influence of
these diseases on the psychological aspects of patients”*!2,

There are rare studies that assess the impact of IBD on QoL
using a Brazilian population sample'*'». The knowledge about
anxiety, depression and quality of life is an important issue to

promote a good care for this patients. This study aimed to as-
sess the impact of IBD on quality of life and the psychological
effects of these diseases on patients attending an outpatient
tertiary care clinic in southern Brazil and the correlation with
disease’s activity.

METHODS

A cross-sectional study was conducted in a population of
patients with inflammatory bowel disease, through application
of the quality of life assessment tool IBDQ!® and the Short
Form 36 Health Survey (SF-36)11121419  Anxiety and depression
were evaluated using the Hospital Anxiety and Depression Scale
(HADS)"®_ All versions have been validated for the Brazilian-
Portuguese language.

Patient selection

A total of 128 consecutive patients with inflammatory bowel
disease were included in the study, all of whom attended an out-
patient care clinic at a referral center for the treatment of IBD.
All were approached either before or after their routine visit to the
clinic and invited to participate in the study.
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Assessement

Three questionnaires were applied. The IBDQ, having 32 closed
questions with a 7 point response scale, where 1 signifies worst
quality of life and 7 equates to the best. The scores were expressed
as follows: 2200 = excellent; 151-199 = good; 101-150 = regular
and <100 = bad. The SF-36, having eleven questions; the scores
were coded, summed up and converted onto a scale from 0 to 100,
denoting worst possible to best possible health status, respectively.
The HADS questionnaire, having 14 questions divided into two
sub-scales to measure anxiety and depression, with classification
of scores from 0 (no distress) to 21 (maximum distress).

The questionnaires are considered to be easily understood,
self-reported instruments and were completed by patients without
any external help.

The clinical indices of UC severity (Truelove) and CD activ-
ity (Harvey Bradshaw) were calculated at the clinic on the day of
consultation, when the questionnaires were also completed.

Sample size

The sample size calculation was based on the study of Pontes
etal. (2004)"), For a significance level of 5%, a statistical power of
90% and a correlation coefficient of at least 0.3 between the scales
was used, obtaining a minimum total of 113 patients.

Statistical analysis

Quantitative variables were described through average and
standard deviation, and qualitative variables through absolute and
relative frequencies.

The Student t-test was applied to assess the differences between
the inflammatory bowel diseases for QoL scores (IBDQ and SF-36)
and anxiety and depression scores (HADS).

The relationships between the scales were evaluated using Pear-
son’s correlation coefficient (symmetric distribution) or Spearman’s
correlation coefficient (asymmetric distribution).

The level of significance adopted was 5% (P<0.05) and the
analyses were performed using SPSS (Statistical Package for the
Social Sciences) version 13.0.

Ethical considerations
The study protocol was approved by the local Research Ethics
Committee, and all patients signed a Consent Form.

RESULTS

Eight patients (6.7%) from a sample of 128 were excluded due
to incorrect completion of questionnaires. The IBDQ was cor-
rectly completed by 113 patients, 115 for the SF-36, and 123 for the
HADS. From the 120 patients evaluated, 70 (58.3%) were female;
the mean +SD age was 41.2%13 years; 69 (57.5%) presented with
Crohn’s disease and 51 (42.5%) with Ulcerative Colitis; 85.7% of
CD and 64.6% of UC patients were in remission.

Patient IBDQ scores indicated a good quality of life for all fields
of the questionnaire in 62 (58.4%) patients. The best scores were
observed in the Functional Capacity and Social Aspects domains,
averaging over 65 points. There was no difference observed between
the two diseases in any of the domains. (TABLE 1). Lower scores
for quality of life were shown in only two of the eight SF-36 do-
mains: the mean (£SD) of the Physical Limitations and Emotional
Aspects were 47.2142.4 and 49.8143.4, respectively, with both
results being below 50, which is half of the variation from 0 to 100

TABLE 1. Comparison of diseases through the Student t-test for

independent samples.

CD

ucC

Vel Average + DP Average = DP o
IBDQ n =68 n =45
Intestinal symptoms 53.7 =+ 11.1 49.4 + 14.6 0.097
Systemic symptoms 23.8 + 6.9 226=+73 0.371
Social aspects 26.5 8.1 251 9.1 0.391
Emotional aspects 56.9 = 17.4 55.5 £ 19.4 0.696
Total 160.9 = 39.3 152.7 + 46.9 0.312
SE- 36 n =61 n =46
Functional capacity 66.7 + 28.5 64.4 + 27.6 0.688
Physical limitations 50.8 = 42.6 42.4 + 42.1 0.311
Pain 59.4 = 27.1 56.0 + 24.8 0.514
General health 57.1 + 10 55.6 £ 11.8 0.488
Vitality 56.3 = 16.3 52.5 + 14.9 0.219
Social aspects 69.8 = 26.5 64.4 = 32 0.365
Emotional aspects 53.3 + 43.9 45.2 + 42.7 0.343
Mental health 62.6 + 25 57.9 = 25.5 0.346
HADS n =67 n =48
Anxiety 9.3 +24 9.8 £3.0 0.296
Depression 84+ 1.8 9.1 +22 0.094

IBDQ: Inflammatory Bowel Disease Questionnaire. HADS: Hospital Anxiety and Depression

Scale.

points. Stratifying patients according to the presence or absence of
activity of the disease the QoL is decreased in both diseases when
in activity. (TABLE 2).

TABLE 2. Associations between quality of life, anxiety and depression
with disease activity.

e Remission Active p
n (%) n (%)

IBDQ n=83 n=23 <0.001
Bad 5 (6.0) 10 (43.5)*
Regular 20 (24.1) 9(39.1)
Good 37 (44.6)* 3(13.0)
Excelent 21 (25.3)* 1(4.3)

Anxiety n=80 n=25 0.040
Presence 40 (50.0) 19 (76.0)*
Absence 40 (50.0)* 6 (24.0)

Depression n=80 n=25 0.005
Presence 36 (45.0) 20 (80.0)*
Absence 44 (55.0)* 5 (20.0)

IBDQ: Inflammatory Bowel Disease Questionnaire. * Test for a statistically significant association

waste adjusted to 5% significance.
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The HADS questionnaire scores ranged from 0 to 21, and
patients presented a mean score of 9.5 for the anxiety and 8.7 for
the depression sub-scales, with the median being 9; the minimum
points for anxiety and depression were 5 and 2 with the maximum
being 16 and 14, respectively. The evaluation in UC population did
not detect statistically significant manifestations of anxiety and
depression. Indeed, we observed higher levels of depression only
in patients with active Crohn’s disease. TABLE 3.

TABLE 3. Associations between quality of life, anxiety and depression
with the Harvey-Bradshaw Activity Index for Crohn’s disease.

TABLE 4. Associations between quality of life, anxiety and depression

with the severity of Ulcerative Colitis Index (Truelove).

Remission Activity
Variables P
n (%) n (%)
IBDQ n=54 N=9 0.003
Bad 3(5.6) 4 (44.4)*
Regular 14(25.9) 3(33.3)
Good 23 (42.6) 2(22.2)
Excelent 14 (25.9) 0(0.0)
Anxiety n=52 n=9 0.276
Presence 27 (51.9) 7(77.8)
Absence 25 (48.1) 2(22.2)
Depression n=52 n=9 0.001
Presence 20 (38.5) 9 (100)*
Absence 32 (61.5)* 0(0.0)

*# Test for a statistically significant association waste adjusted to 5% significance.

When correlated with the Harvey-Bradshaw index for Crohn’s
disease, an association was found between a greater degree of
disease activity and lower quality of life and higher anxiety scores
of patients.

There was a statistically significant direct association between
the scores for almost all domains of the SF-36 (except general
health) with the IBDQ scores, showing a good correlation between
both questionnaires. Patients with higher anxiety scores presented
lower scores for quality of life on the IBDQ. There was no associa-
tion between scores of the IBDQ with depression.

There was a statistically significant, inverse association between
the Truelove activity index and the SF-36 scores for pain, vitality
and mental health, and for all areas of the IBDQ. The same was not
observed with the scores from the HADS questionnaire. TABLE 4.

Our date demonstrated that there was no statistically significant
association between the physical limitations and general health
domains of the SF-36 with the HBI, although all other domains
presented with an inverse association. (data not shown).
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Variables Remission Activity P
n (%) n (%)

IBDQ n=29 n=14 0.003
Bad 2(6.9) 6 (42.9)%
Regular 6(20.7) 6 (42.9)
Good 14 (48.3)* 1(7.1)
Excelent 7 (24.1) 1(7.1)

Anxiety n=28 n=16 0.127
Presence 13 (46.4) 12 (75.0)
Absence 15 (53.6) 4(25.0)

Depression n=28 n=16 0.661
Presence 16 (57.1) 11 (68.8)
Absence 12 (42.9) 5(31.3)

IBDQ: Inflammatory Bowel Disease Questionnaire.
DISCUSSION

Our study showed, rather surprisingly, a low disease impact on
quality of life scores for patients with IBD attending the outpatient
clinic of a tertiary care referral center in Brazil. Additionally, a low
disease impact was also detected on anxiety and depression scores in
the same population of patients when their disease is in remission.

This study demonstrated that QoL of CD and UC patients in
remission had a better QoL when compared with patients in activity
by clinical indices usually applied in clinical settings.

These findings can probably be explained by the high disease
remission rates observed in our study, 85.7% for CD and 64.6%
for UC. The reason for this is probably related to the fact that
our study sample consisted of outpatients, who were interviewed
during previously scheduled consultations, whereas patients show-
ing more intense disease activity were more likely to not wait for
appointments and to be seen on an off-schedule basis, thus not
participating in our study.

Our main objective was to evaluate the impact of inflammatory
bowel disease on patient quality of life, using a disease-specific
Health-related Quality of Life questionnaire (IBDQ), as well as
through generic questionnaires. Our population demonstrated a
good quality of life according to the IBDQ, and a lower quality of
life in only two areas of the SF-36, physical limitations and emo-
tional aspects. The IBDQ showed that patients presented accept-
able scores, with a total mean £SD for CD and UC of 160.9+39.3
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and 152.7246.9, respectively, a result similar who obtained mean
scores (£SD) of 177.6£39.6 for CD and 178.5£35.3 for UC, but in
contrast to IGLESIAS et al.®” in which patients with CD had lower
scores in all domains of the SF-36 and low scores in the Systemic
Symptoms section of the IBDQ.

No difference in quality of life was observed between patients
with Crohn’s disease and those with ulcerative colitis, results also
found in other studies using the IBDQ, such as Cohen et.al.?’ who
studied 50 patients in southern Brazil, and BLANCO et. al.?" and
Casellas et. al.®® who assessed the quality of life for 120 and 289
Spanish patients, respectively. In contrast, comparing our study
and the above, the finding of Taleban et al.?», obtained a good
correlation of QoL and activity in the disease only to UC using
another method of verification of disease activity the “Mayo
endoscopic score”.

When comparing the IBDQ with the generic SF-36, it was seen
that patients showed lower quality of life scores in two domains
(Physical Limitations and Emotional Aspects), as also observed by
Pontes et. al. (2004)!- Our study showed an association between
all domains of the SF-36 (except general health) with the IBDQ,
whereas Pontes found no correlation between the Intestinal Symp-
toms component of the IBDQ with the SF-36.

Few studies have utilized HADS in IBD patients®®. Our results
are similar to the findings of Knowles et al. (2011)® who found that
when evaluating patients with CD, 55% presented with moderate
anxiety and 41% with moderate depression. Both studies support
the idea that keeping patients in remission has a positive impact on
their lives, reducing depression levels although our results suggest
that there no impact on anxiety.

In the study of Lonnfors et al.?® Quality of Life was evaluated
in 4670 patients in 25 countries starting an online questionnaire
developed by EFCCA, European Federation of Crohn’s and ul-
cerative colitis Associations, who demonstrated that patients with
IBD had limitations in various situations of life which was also
demonstrated in the study by Morandkihani®”.

Whilst comparing the IBDQ and HADS instruments, no as-
sociation was demonstrated between the IBDQ domains with the
depression sub-scale, Zhang et al.®® used IBDQ and other tools for
analysis of depression and observed a prevalence within this study
differently from our study. It is worth noting the consistency of the
results: deterioration in QoL and anxiety scores were associated
with greater activity of the IBD. The total scores for the HADS
correlated with all domains of the IBDQ, particularly so in the
area of mental health.

The choice of Truelove and Harvey-Bradshaw indices was de-
termined by the simplicity and ease of data collection, with values
only being calculated on the consultation day. The HBI shows good
correlation with the Crohn’s Disease Activity Index (CDAI) and
can replace it without interfering with the quality of the study®®-3.

The HBI showed a direct correlation with scores of anxiety and
decreased quality of life, as also demonstrated by Pontes et al.(®1%,

Three points can be considered as limitations to our study.
A- Questionnaires: the large number of questions to be answered
could potentially tire patients; the layout of the SF-36 question-
naire with the use of long tables and many rows and columns could
lead to patient confusion and incorrect completion. B- Population
sample: patients were evaluated in an elective medical consultation
setting, whereas those with greater disease activity were more likely

to be seen in the Emergency Room or directly admitted to hospital,
therefore not being subject to the questionnaires®+39, However,
this comprised only a small number of cases, with care for almost
all patients with IBD attending this institution coming under the
control of the authors. Furthermore, whenever necessary, patients
with more urgent conditions were promptly scheduled for a regular
outpatient visit. As a consequence and with the recruitment period
being almost 1 year, these patients were seen by our team in a time
span close to the flare-up of their diseases, meaning that any ma-
jor repercussion on their quality of life would probably not have
been missed by our research. C- We did not verify the correlation
of quality of life, anxiety and depression with the phenotype of
the diseases.

Our study presented significant strengths: a low probability
that a sampling bias was responsible for our results as the sample
consisted of consecutive patients attending a specialist clinic dedi-
cated to the care of IBD patients at a reference university hospital,
part of the state health system; the number of patients evaluated
met the study sample size calculation; individuals were evaluated
sequentially; the same investigator evaluated all patients; it is the
first study to evaluate in a systematic manner anxiety and depres-
sion in a population with IBD in Brazil through use of the HADS
questionnaire, validated for the Brazilian-Portuguese language;
the study showed that all three questionnaires, SF-36, IBDQ and
HADS, were sensitive to the health status of patients with IBD,
having a good correlation with disease activity indices; the concept
that the IBDQ and HADS questionnaires can be considered reli-
able, easily understood, self-applicable and cost effective, is also
supported.

We believe that the incorporation of these questionnaires into
our clinical practice will contribute to the assessment of IBD impact
on the quality of life of our patients. This broader assessment can,
therefore, contribute to a more appropriate and individualized care
plan for these patients.

However, it is necessary to conduct further studies in order
to evaluate whether IBD in low prevalence countries such as
Brazil®3¥), express the same phenotype and severity patterns as in
high prevalence countries. If a low incidence of patients with severe
disease is found in these countries, it could possibly explain our
findings of the low impact on QoL in our IBD patients.

In conclusion, the IBDQ and HADS questionnaires showed
that outpatients attending a tertiary care center for IBD in
Brazil presented with good quality of life, with no differences
being observed between patients with CD and UC. Quality of
life for these patients is significantly reduced with increased
IBD activity.
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Calixto RP, Flores C, Francesconi CF. Doenga inflamatoria do intestino: impacto no score da qualidade de vida, depressdo ¢ ansiedade em pacientes

atendidos em um centro de atendimento terciario no Brasil. Arq Gastroenterol. 2018,55(3):202-7.

RESUMO - Contexto — A doenga inflamatoria do intestino afeta frequentemente os pacientes em idade de trabalho, comprometendo a qualidade de vida

em varios niveis: fisico, psicologico, familiar e social. Poucos estudos avaliaram o impacto da doenga inflamatoria do intestino na qualidade de vida,
ansiedade e depressdo em pacientes brasileiros. Objetivo — Avaliar a qualidade de vida e sua correlagdo com os aspectos psicologicos dos pacientes
com doenga inflamatoria intestinal através do Questionario da Doencga Inflamatoéria do Intestino e da Escala de Ansiedade e Depressao Hospitalar.
Métodos — Foi realizado um estudo transversal, com uma amostra de pacientes consecutivos, nos quais foram aplicados os questionarios de perguntas
fechadas sobre Qualidade de Vida através dos questionarios: Inflammatory Bowel Disease Questionnaire, Short Form Health Survey 36; e ansiedade
e depressdao: Hospital Anxiety and Depression em suas versdes validadas para a lingua portuguesa praticada no Brasil. Foram aplicados em pacientes
ambulatoriais consecutivos em um centro de referéncia terciaria para doenga inflamatoria intestinal. Os indices Harvey-Bradshaw Index e Truelove
foram utilizados para avaliar a doenga de Crohn e a atividade da colite ulcerativa. Calculo da amostra: 113 pacientes para um nivel de significancia de
5%, forga de 90% e um coeficiente de correlagdo de pelo menos 0,3 entre as escalas. Analise estatistica: teste Student-t, correlagdes Pearson e Spear-
man. Resultados — Cento e vinte pacientes participaram do estudo; idade média: 41,7 anos; feminino: 58,3%; doenga de Crohn: 69 pacientes. Nao
foram encontrados escores baixos para a qualidade de vida nos quatro dominios do questionario da Inflammatory Bowel Disease; O Short-Form-36
mostrou baixa pontuagao em limitagdes fisicas (47,2142.4) e aspectos emocionais (49,8+43.4); O indice da escala Hospital Anxiety and Depression
apresentou uma média de 9,5+2,7 para ansiedade e 8,7£2,0 para depressao. A qualidade de vida foi diminuida e a Hospital Anxiety and Depression
mostrou indices aumentados de ansiedade e depressao, em ambas as doengas somente quando clinicamente ativo. Conclusdao — O questionario da
Inflammatory Bowel Disease e a Escala de Hospital Anxiety and Depression mostraram que os pacientes ambulatoriais de um centro de cuidados
terciarios para doenga inflamatoria do intestino no Brasil apresentaram boa qualidade de vida. A pior qualidade de vida foi associada a intensidade
da atividade da doenga.

DESCRITORES - Doengas inflamatorias intestinais. Doenca de Crohn. Colite ulcerativa. Qualidade de vida. Ansiedade. Depressao.
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