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Abstract

Osteoporosis can affect the quality of life in women who suffer
from this condition. The aim of the article was to observe the dynamics
of quality of life from year to year among women with postmenopausal
osteoporosis. Subjects included in the study completed the QUALEFFO-
41 questionnaire, a questionnaire specifically designed to measure quality
of life. At the end of the study, worsening of the quality of life was
observed in all areas covered by the QUALEFFO-41 questionnaire.

Introduction

Osteoporosis negatively affects patients' quality of life, by limiting
their daily activities and independence. Chronic pain generated by
osteoporosis can lead to anxiety, depression, frustration and social
isolation.

Back pain as a consequence of vertebral fractures has a
significant impact on osteoporotic patients [11], [15], [8], [3], [17]. These
pains to a greater or lesser extent hinder patients' ability to carry out their
daily activities [20], [14]. Patients with back pain are sometimes unable
to work [16], are limited in their social and recreational activities [9] and
are emotionally stressed. The high number and severity of vertebral and
hip fractures is associated with decreased quality of life [3], [17].

There are studies that confirm the need to exercise to improve the
quality of life in people with osteoporosis [18], [2]; exercise plays an
important role in improving cognitive function and mental health in the
people concerned [19], [21], [4], [1], [7], [12], [13], [5], [6] increasing
patients' confidence that they can independently perform daily tasks [22].

Methods
The aim of the article is to highlight the effects of sedentary
lifestyle on the quality of life in women with osteopenia /
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postmenopausal osteoporosis. Thirty women with osteopenia /
osteoporosis (53.8 + 3.9 years) were included in the study. A
questionnaire for quality of life assessment (QUALEFFO-41) was
applied to them before the outbreak of the pandemic and after the
relaxation of emergencies. A score as low as possible on the
QUALEFFO-41 test represents a better quality of life, while a high result
represents a lower quality of life. Subjects did not participate in any
exercise program during this period. The results obtained were
interpreted using the SPSS program (v. 26). The Shapiro-Wilk test was
performed for data distribution, and non-parametric Wilcoxon test was
performed to compare the initial and final results. This questionnaire
includes 41 questions, including six visual scales, covering the areas:
pain, daily activities, activities carried out around the household,
mobility, social activities, perception of general health and mental
function.

Results and discussions

For the pain domain, subjects experienced a worsening (A% =
32.07%) at the end of the study (M = 52.17, SD = 19.42), compared to
the initial test (M = 39.50, SD = 18.54), the nonparametric Wilcoxon test
showing that the difference is statistically insignificant, Z = -2.57, p =
.010, r =0.47.

Also statistically significant was the difference observed for the
ADL domain, where there was a worsening of 32.61 percent at the end of
the study (12.71 + 5.56) compared to the initial testing (9.58 + 4.26), Z =
-2.87,p=.004, r =0.52.

Table 1. Baseline and Post-Testing Results For QUALEFFO-41

Pre Post p ES
Pain 39.50+£18.54 52.17£19.42 .010 0.47
Activities of 9.58+4.26 12.71+5.56 .004 0.52
Daily Living
Jobs Around the  11.17+10.14 12.83+10.06 .013 0.45
House
Mobility 10.30+3.57 11.58+4.16 017 0.52
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Leisure, Social 58.42+6.06 62.84+4.91 .001 0.65
Activities

General Health 45.83+£16.63 58.89+8.74 .001 0.62
Perception

Mental Function  35.74+10.69 44.44+8.38 .001 0.64

Note. Results and represented as mean and standard deviation (z); ES = effect size.

For Jobs Around the House domain, subjects recorded a 14.93
percent higher score after one year (12.83 + 10.06) compared to the
initial time (11.17 £ 10.14), Z = -2.49, p = .013, r = 0.45.

For the mobility field, the subjects registered a higher average at
the final testing (M = 11.58, SD = 4.16) compared to the initial testing
(M = 10.30, SD = 3.57), being an increase of 12.43%, the difference
being statistically significant , Z =-2.83, p =.017, r = 0.52.

And in the field of social activities, the subjects registered an
increase of 7.58% at the end of the study (M = 62.84, SD = 4.91)
compared to the initial testing (M = 58.42, SD = 6.06), the difference
being statistically significant, Z = -3.56, p < .001, r = 0.65.

Also, in the general health field, the subjects registered a
statistically significant increase (A% = 28.49%), Z=-3.39, p=.001, r =
0.62.
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Figure 1. Pre and post-test results with a 95% confidence interval for the variables of
the quality of life assessment questionnaire; The symbol (*) indicates intra-group
difference (p <.05); The symbol () indicates intra-group difference (p < .001).

In the last domain (mental function), subjects experienced a
worsening (A% = 24.35%) at the end of the study (M = 44.44, SD =
8.38) compared to the initial test (M = 35.74, SD = 10.69), the
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nonparametric Wilcoxon test showing that the difference is statistically
significant, Z = -3.48, p < .001, r = 0.64.

Conclusion

In conclusion, the lack of exercise during the pandemic has greatly
influenced the quality of life in patients with osteopenia /
postmenopausal osteoporosis.
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