Overview of quality of life assessment in systemic
sclerosis as a chronic disease
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Overview of quality of life assessment in systemic sclerosis as a chronic
disease

Fujiko Someya

Abstract

Systemic sclerosis is a fibrotic autoimmune disease mainly affecting the skin, leading
to finger contracture and loss of hand function. In addition, complex complications
such as pulmonary fibrosis, renal crisis, gastrointestinal involvement, pulmonary arterial
hypertension and right heart insufficiency adversely affect daily life activities and survival
rate. Advances in treatment strategies have improved certain symptoms, but some
remain difficult to treat. The recently developed treatment using corticosteroids and
immunosuppressants changed the quality of life (QOL) in patients with systemic sclerosis:
skin lesions became less significant and multiple clinical features were reported to
adversely affect health status. For example, the complications of systemic sclerosis such as
interstitial lung disease and pulmonary arterial hypertension may cause dyspnea, decrease
strength, and affect life prognosis.

In addition, the chronic nature of the disease may cause anxiety and depression, thus
psychological support from the early stage of the disease is important. As there are both
comprehensive QOL assessments (MOS Short-Form 36-Item Health Survey: SF-36,
EuroQol 5 Dimension: EQ-5D) and disease- or symptom-specific QOL assessments (Health
Assessment Questionnaire-Functional Disability Index: HAQ-DI, COPD Assessment Test:
CAT), the interpretation of QOL in each patient differs depending on the applied QOL
assessments, due to the variety of symptoms. The specific symptoms affecting QOL
cannot be precisely detected through comprehensive QOL assessment, whereas disease-
or symptom-specific QOL assessment does not reflect the factors of other complications.
Furthermore, the typical autoantibody distribution in the study cohort showed regional
differences, which made it difficult to focus on a common symptom. This review provides
an overview of the previously published studies on QOL in systemic sclerosis, and
discusess points of caution in QOL assessment, the advantage of multiple assessments, and
the future application of QOL assessment.



