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of life Methods: Cross-sectional study with convenience sampling encompassing 100 patients with venous ulcer.

The research was conducted using a structured form composed of sociodemographic and health variables,
caregiving characteristics and venous ulcer characteristics, as well as a health-related quality of life instrument.
Results: The study showed a low mean for SF-36 domains and pointed out an association between health care
characteristics, and functional capacity and pain domains. Clinic characteristics of the wound were associated
with the following domains: functional capacity, pain, general health status, vitality, and social aspects.
Conclusion: Patients with venous ulcer present impairments in all quality of life domains. The characteristics
of both the caregiving service and the wound influenced the quality of life of this group of patients, indicating
that a comprehensive and high quality care may contribute towards the improvement of these patients’ quality
of life.
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November 27, 2013 Objetivo: Verificar a influéncia da assisténcia e das caracteristicas clinicas na qualidade de vida de pacientes
com Ulcera venosa.
Métodos: Estudo transversal com amostragem por conveniéncia que incluiu 100 portadores de Ulcera venosa.
Utilizou-se um formulério estruturado contendo varidveis sociodemograficas e de sadde, caracteristicas da
assisténcia e da Ulcera venosa e um instrumento de qualidade de vida relacionada a salde.
Resultados: A média dos dominios do SF-36 foi baixa. Observou-se associacdo entre as caracteristicas
da assisténcia e 0s dominios capacidade funcional e dor. As caracteristicas clinicas da lesdo mostraram
associagdo com os dominios: capacidade funcional, dor, estado geral de salde, vitalidade e aspectos sociais.
Concluséo: Os pacientes com Ulcera venosa apresentam prejuizos em todos os dominios da qualidade de
vida. As caracteristicas da assisténcia e da leséo influenciaram a qualidade de vida desse grupo de pacientes,
sugerindo que uma assisténcia integral e de qualidade pode colaborar na melhoria da qualidade de vida
desses pacientes.
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Introduction

Quality of life is a broad term entangling concepts that
go beyond the control of symptoms, mortality reduc-
tion and enhancement of life expectancy. The objective
of the treatment is no longer the cure itself, but the
reintegration of individuals under the best conditions
possible towards a healthy and high quality life."?

Chronic venous diseases affect distinct age
groups and directly impact quality of life and socio-
economic aspects, as they may withdraw individu-
als from their normal activities and often generate
precocious retirement processes.?

The prevalence of the chronic venous disease
(CVD) reaches up to 20% of the adult population
in Western countries; 3.6% of cases relate to active
or scarred ulcers, which stand out as the 14 major
cause of temporary work leaves in Brazil.” Only in
the year 2000, from the 61,000 admittance process-
es carried out in public hospitals, 13,000 were relat-
ed to open ulcers.*?

The negative impact of the chronic venous ulcer
on quality of life is particularly reported regarding
the domains of pain, physical functions and mobil-
ity.© Depression and social isolation are also men-
tioned as related manifestations of CVD, above all
by the presence of an ulcer.*®

Venous ulcer stands out as a burden in commu-
nities concerning the cost directed to health care ser-
vices and the hindrances individuals face in terms of
health-related quality of life. The most wanted end to
such disease is a scarring status; yet, some studies also
embody other outcomes, such as changes in the pa-
tient’s health status and quality of life.”®

An all-embracing vision of how the disease impacts
the lives of individuals would allow for a therapeutic
approach, with enhanced efficacy chances.”” The aim
of the present study was to assess the impacts of health
care services and clinical characteristics on the quality

of life of patients with venous ulcer (VU).

Methods

This cross-sectional study with convenience sam-
pling composed of 100 patients with venous ul-
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cer was carried out at the outpatient room of a
teaching hospital. Inclusion criteria were: venous
ulcer; 18+ age; and patients being cared for at the
Onofre Lopes University Hospital. The exclusion
criterion was the presentation of arterial-based or
mixed ulcers.

Data were collected at the angiology outpatient
room between June and November of 2011, count-
ing on the application of a structured form and a
health-related quality of life instrument, the SF-36.
19 Sociodemographic and health variables, as well
as health care characteristics and characteristics of
the venous ulcer, were researched.

Health care variables included: adequacy of
used materials; compressive therapy; length of treat-
ment; place and professional in charge of the cura-
tive measure; orientation; exams; consultation with
a specialist; reference and counter-reference process;
and medical record reports.

The variables related to the wound were as fol-
lows: relapse; VU length of time; VU area; wound
bed status; exudate; smell; tissue loss; infection
signs; and swab collection/biopsy. These categories
allowed for the calculation of a score, presenting
positive (score=1) and negative (score=0) factors, in
representation of the quantitative variables. Next,
these variables were reclassified in nominal vari-
ables, taking the median score as a parameter.

The SF-36 is a multidimensional question-
naire composed of 36 items divided into eight
components: functional capacity; physical aspects;
pain; general health status; vitality; social aspects;
emotional aspects; and mental health. Moreover,
it displays one question that poses a comparative
assessment between current health conditions and
the conditions found one year before. This instru-
ment evaluates both negative (disease) and positive
(well-being) aspects."”

Collected data were transferred to a database,
then exported and analyzed by software, aiming to
achieve a statistical data analysis. The program runs
descriptive analyses, showing absolute and relative
frequencies, standard deviation, minimum and max-
imum, besides an inferential analysis of variable inter-
actions, with a statistical significance level of p-value

< 0.05. The Mann Whitney Test was applied in order



to assess the difference between the mean scores in
quality of life domains and the characteristics of both
the health care service and the wound itself.

The development of the study complied with
national and international ethical guidelines for
studies involving human beings.

Results

The characterization of the sample pointed out a
predominance of people aged 60+ (55.0%); female
(69.0%); married (62.0%); with a low educational
level (83.0%); an occupation (56.0%); and income
lower than one minimum salary (76.0%).

Table 1 presents the mean score in the SF-36
domains, which has been found low in all domains,
especially in the physical aspect, functional capacity
and social aspects domains.

Table 1. Mean, standard deviation (SD), maximum and
minimum scores of SF-36 domains

SF-36 domains Mean(SD) Minimum  Maximum
Functional capacity 14.85(20.20) 0 100
Physical aspect 4.75(16.16) 0 100
Pain 33.97(27.43) 0 100
General health status 36.01(15.68) 5 77
Vitality 42.25(23.91) 5 100
Social aspect 27.38(24.29) 0 100
Emotional aspect 32.00(45.92) 0 100
Mental health 55.84(24.58) 8 100

Table 2 shows the mean scores of the SF-36 do-
mains, according to the number of positive health
care characteristics.

Health care characteristics influenced functional
capacity (p=0.005) and pain (p=0.001). Patients who
showed from 4 through 10 positive health care char-
acteristics presented improved functional capacity and
lower impact of pain on their quality of life scores.

The impact of the clinical characteristics of the
venous ulcer on the life of patients was also assessed
(Table 3). Wound characteristics affected functional
capacity (p=0.001), pain (p=0.001), general health
status (p=0.014), vitality (p=0.001) and social as-
pects (p=0.022). Patients showing more VU positive
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characteristics presented improved functional capac-
ity, less pain, superior health general status, more
prominent vitality and lower impact of the ulcer on
their social activities.

Table 2. Mean of domains and dimensions of the SF-36
according to the number of positive health care wcharacteristics

SF-36 domains ST hea_lth_care n Mean p-value
characteristics

Functional 1-3 69 4525  0.005

capacity 4-10 31 6219

Physical aspect 1-3 69 48.62  0.074
4-10 31 54.69

Pain 1-3 69 42,92 0.001
4-10 31 67.37

General health 1-3 69 4726 0.095

status 4-10 31 57.71

Vitality 1-3 69 4716 0.085
4-10 31 57.94

Social aspects 1-3 69 47.25  0.083
4-10 31 57.73

Emotional =8 69 49.85  0.685

aspects 4-10 31 519

Mental health 1-3 69 47.02  0.073
4-10 31 58.24

Table 3. Mean of the SF-36 domains and dimensions,
according to the clinical characteristics of the venous ulcer

VU positive
SF-36 domains clinical n Mean  p-value
characteristics

Functional 1-4 50 39.54 0.001

capacity 5-10 50 6146

Physical aspect 1-4 50 49.09 0.371
5-10 50 51.91

Pain 1-4 50 37.34 0.001
5-10 50 63.66

General health 1-4 50 43.35 0.014

stattus 5-10 50  57.65

Vitality 1-4 50 40.91 0.001
5-10 50 60.09

Social aspects 1-4 50 4412 0.022
5-10 50 56.88

Emotional 1-4 50 46.70 0.114

aspects 5-10 50 5430

Mental health 1-4 50 46.17 0.135
5-10 50 54.83
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Discussion

This study revealed a prevalence of women and peo-
ple over 60 years of age among its participants; such
data are similar to those found by other studies,
showing a stronger trend for the occurrence of VU
in women and elderly people.!!!?)

The study also identified a low educational level
among patients, a common factor among patients
with venous ulcer. The low educational level may
directly interfere in the comprehension and assim-
ilation of health care processes, especially those re-
lated to the wound itself and those related to the
change of conducts and attitudes at home."*!”

As per the occupation of participants, the fol-
lowing activities stood out: housekeeper; laundry
worker; agriculturist; cook; chambermaid; among
others. Similar occupations were found by other
studies, with prevalence of activities with reduced
mobility, long periods in an orthostatic position
and short periods of rest, which may become risk
factors towards unleashing venous hypertension on
lower limbs, emergence and chronicity of VU.02!9

As per the income, the study showed that the
majority of patients had low income rates. Such fact
was also identified by other authors as a risk factor
towards the development of leg ulcers, even though
it is controlled for factors such as age and sex."® The
presence of a venous ulcer is an additional source
of expenses, essentially as a result of the pharmaco-
logic treatment and materials for dressings. In face
of a poor economic situation, the presence of the
wound and its demanded care are capable of desta-
bilizing the family’s financial balance, and may also
affect the quality of life of these individuals.

Such findings corroborate those found by oth-
er studies, which point out that the socioeconom-
ic condition may lead patients either to other in-
formal work activities or to becoming dependent
upon family members, thus generating disruptions
in family ties.!¥

The low quality of life scores observed in
this study confirm the findings of other studies,
which affirm that the venous ulcer should be
considered as a substantial threat to various qual-
ity of life dimensions.®1-2?
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The present study assessed the impact of
health care characteristics on the quality of life
of patients with venous ulcer and came across a
significant association among the quality of the
rendered service, functional capacity and pain.
Such finding suggests that a high quality health
care service may produce a positive impact on
both the functionality and perception of pain,
thus confirming the findings of another study,
which concluded that improved health care ser-
vices promoted significant reduction of pain and
enhanced independence in the daily activities of
patients with chronic ulcers.?"

As per the influence of the characteristics of
the wound on the quality of life of this group
of patients, the study showed that the function-
al capacity, pain, general health status, vitality
and social aspects domains were associated with
the characteristics of the wound, thus inferring
that eventual improvements in the status of the
wound may have a direct impact on the improve-
ment of these quality of life aspects. By com-
paring the quality of life of patients with active
and scarred ulcers, a study concluded, however,
that the ulcer’s scarring process did not contrib-
ute to the improvement of the quality of life of
patients, a finding that opposes those found in
this present study.??

Hence, if the health care characteristics and
the characteristics of the wound are associated
with functional capacity, the creation of actions
focused on improving these factors is expected to
produce positive impacts on this quality of life
dimension. Such trend should be investigated by
further studies.

Pain is a frequent symptom in patients with ve-
nous ulcer and presented a significant association
with the health care characteristics and the charac-
teristics of the wound, thus suggesting that the em-
ployment of interventions directed to the improve-
ment of these characteristics may positively influ-
ence this quality of life domain. Pain in patients
with VU is even more intense in the night shift,
restricting their mobility, disturbing their sleep and
being described by many patients as a factor that

greatly influences their quality of life.!¢18%)



The expectation for the association between
the general health status and the characteristics
of the wound was confirmed, as the improve-
ment of the wound status is reflected on an im-
provement in the general health perception of
the patient. Nevertheless, a study that analyzed
the quality of life of patients with mild and se-
rious chronic venous disease did not find a sig-
nificant difference in the general health status
domain in the two groups of patients.?’

The vitality domain was significantly asso-
ciated with the characteristics of the wound,
thus inferring that a wound with more positive
aspects may have a positive impact on the per-
ception of vitality in these patients. Other stud-
ies also found low scores in the vitality domain
of patients with venous ulcer; nonetheless, no
study was found to have associated this domain
with health care characteristics and/or the char-
acteristics of the wound.!"*%

This study also observed a significant associ-
ation between social aspects and characteristics of
the ulcer. Such feature was also expected, as exu-
dative wounds or wounds with a strong smell di-
rectly affect the patient’s social life, often provoking
social isolation, according to the findings of oth-
er authors.*® Beyond the physical hindrances and
the financial expenses, chronic wounds bring about
psychological and social implications encompassing
family and social spheres, thus ratifying the com-
plexity of this problem.

The limitations caused by the venous ulcer in
the patient’s personal life affect several aspects of
his/her health-related quality of life. The impact of
such chronic condition goes far beyond the body
parts affected by the disease: it is extended to all
other constitutive dimensions of his/her being.

In conclusion, the enhancement of the qual-
ity of life of patients with venous ulcer funda-
mentally depends both upon improvements in
the clinical characteristics of the ulcer and in
the offering of high quality health care services
counting on a continuous, multiprofessional
care planning that is capable of responding to
the multiple aspects affected by the presence of
the wound.
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Conclusion

Overall, the quality of life of patients with venous
ulcer was low. A special highlight should be given to
the physical aspect and functional capacity. Health
care characteristics influenced both the functional
capacity and pain. The characteristics of the wound
impacted the functional capacity, pain, general
health status, vitality and social aspects. These re-
sults demonstrate the relevance of the quality of the
rendered health care service, as well as the aspects of
the wound towards the perception of quality of life
of the person with venous ulcer.
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