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ABSTRACT Objective: To investigate the status of work ability disorders in patients with theumatoid arthritis (RA), analyze their
influencing factors, and explore the impact of work ability disorders on the quality of life and psychological state of RA patients. Methods:
This study investigated 126 RA patients who underwent outpatient examinations and were diagnosed in The Second Hospital of
Liaocheng Affiliated to Shandong First Medical University from May 2022 to May 2023. Collected relevant information about patients
through a questionnaire survey to evaluate the occurrence of work ability disorders in patients. Used univariate and multivariate logistic
analysis to analyze the influencing factors of work ability disorders in RA patients. At the same time, the Chinese version of the Health
Survey Scale (SF-36) was used to evaluate the quality of life of patients, and the Self Rating Depression Scale (SAS) and Self Rating
Anxiety Scale (SDS) were used to evaluate the depression and anxiety status of patients, respectively. Results: Out of 126 questionnaires,
120 were considered valid for collection, with a recovery effectiveness rate of 95.24%. Among them, 80 cases had work ability disorders,
accounting for 66.67%, and 40 cases had no work ability disorders, accounting for 33.33%. The work ability disorder of RA patients is
related to educational level, place of residence, average monthly income, occupational status, age of onset, course of disease, and number
of affected joints (P<0.05), but not to gender, delayed diagnosis time, number of deformed joints, and medical payment method (7>0.05).
The main risk factors for work ability disorders in RA patients are education level high school and below, residence in rural areas, aver-

age monthly income <2000 yuan, engaged in manual labor, age of onset <30 years, disease course>2 years, and number of affected

*HEETUH - ILARA P EZRHETH (2021M030)
FEE A : & € (1987-) 2 Wi+, IR BRI, HFFET7 ) 2R OC 15 48 B2 CTD-ILD 24 , E-mail: G15265595862@163.com
& SEIAEE R E(1981-), o, Wi, B E AT B, W50 1) RO 5 MR GBI | TR SR SEPIRIZIR
E-mail: pantong0526@163.com
(ks H41:2024-01-29 4557 H #11:2024-02-28)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.17 SEP.2024

- 3355

joints>10 (P<0.05). The physiological function, physiological function, physical pain, overall health, vitality, social function, emotional

function, and mental health scores of the work ability disorder group were lower than those of the non work ability disorder group (P<0.

05). The SAS and SDS scores of the non work ability disorder group were lower than those of the work ability disorder group (P<0.05).

Conclusion: The incidence of work ability disorders in RA patients is 66.67%, with rural residency, average monthly income <2000

yuan, high school education or below, physical labor, age of onset <30 years, disease course>2 years, and number of affected joints>10

being the influencing factors for work ability disorders in RA patients. Work ability disorders have a certain impact on the quality of life

and psychological state of patients.
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Table 1 Univariate analysis of the influencing factors of work ability disorder in RA patients

Work ability[n(%)]
Factors Work ability disorder Non work ability X p
group(n=80) disorder group(n=40)
Male 15(18.75) 5(12.50) 0.750 0.386
Gender
Female 65(81.25) 35(87.50)
High school and below 55(68.75) 12(30.00) 16.238 0.000
Educational level
Above high school 25(31.25) 28(70.00)
Country 26(32.50) 5(12.50) 5.567 0.018
Domicile
Town 54(67.50) 35(87.50)
Average monthly >2000 yuan 23(28.75) 31(77.50) 25.606 0.000
income <2000 yuan 57(71.25) 9(22.50)
Engaged in mental work 17(21.25) 25(62.50) 19.945 0.000
Professional status Engaged in manual labor 47(58.75) 12(30.00)
Unemployed 16(20.00) 3(7.50)
<30 year 31(38.75) 8(20.00) 14.274 0.039
Age of onset
>30 year 49(61.25) 32(80.00)
<2 year 30(37.50) 29(72.50) 13.070 0.000
Disease course
>2 year 50(62.50) 11(27.50)
<1 year 41(51.25) 23(57.50) 0.419 0.518
Delayed diagnosis time
=1 year 39(48.75) 17(42.50)
Number of affected >10 41(51.25) 12(30.00) 4.883 0.027
joints <10 39(48.75) 28(70.00)
Number of deformed <5 68(85.00) 35(87.50) 0.137 0.711
Joints =5 12(15.00) 5(12.50)

Have rural medical
Medical payment . ‘ 64(80.00) 33(82.50) 0.108 0.743
insurance or social security
method )
Private expense 16(20.00) 7(17.50)
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Table 2 Multivariate Logistic regression analysis of the factors affecting work ability disorder in RA patients

Independent variable S.E B Wald «* 95%CI OR P
Education level of high school and below 0.017 0.134 6.657 1.014~2.539 1.614 0.001
The residence is rural 0.316 0.529 6.425 1.237~3.546 2.145 0.000
Average monthly income <2000 yuan 0.127 0.313 5.497 1.314~3.186 2.231 0.003
Engaged in manual labor 0.428 0.407 7.608 1.135~2.161 1.516 0.000
Age of onset< 30 years 0.081 0.503 8.216 1.372~1.926 1.648 0.000
Disease course>>2 years 0.273 0.522 13.521 1.034~1.905 1.424 0.000
Number of affected joints>10 0.463 0.652 5.016 1.146~2.437 6.147 0.004
% 3 W4 SF-36 W4 Lh K (xxs, 4)
Table 3 Comparison of the SF-36 scores in two groups( xs, score )
Physiologic  Physiologi- . . Overall o Social Emotional Mental
Groups n Bodily pain Vitality
function cal function health function function health
Work ability
. 80 67.43+6.72  4598+3.21 51.09+4.38  60.05+£6.23  54.27+4.63 63.21+6.24 59.04+6.28  52.85+4.72
disorder group
Non work ability
. 40 79.43+£10.54 67.21+7.39 76.18+10.42 81.76+12.68 68.93+7.25 78.76+£9.95 79.31+10.06 78.13+9.86
disorder group
t -7.573 -21.949 -18.561 -12.603 -13.441 -10.473 -13.530 -19.032
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
% 4 W4 SAS.SDS iESFTEE(4Y)
Table 4 Comparison of SAS and SDS scores in two groups(score)
Groups SDS scores SAS scores
Work ability disorder group(n=80) 39.08+4.83 36.61+£5.72
Non work ability disorder group(n=40) 26.27+3.73 27.69+4.38
13 14.712 8.667
P <0.000 <0.000
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