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Abstract
AIM: To investigate the quality of life (QoL) in
patients with ulcerative colitis (UC).

METHODS: The inflammatory bowel disease
questionnaire (IBDQ) and the short form 36
health survey questionnaire (SF-36) were used
to assess QoL in patients with UC. Clinical char-
acteristics including sex, age, smoking, course
of disease, extent of disease, clinical type, colo-
noscopic grade, clinical stage, and severity of
disease were analyzed.

RESULTS: The mean IBDQ score was 164.1 +
29.7 and mean SF-36 score was 61.1 £ 18.2 in
patients with UC. QoL in patients with UC was
significantly associated with sex, clinical stage
and severity of disease (all P < 0.05).

CONCLUSION: IBDQ and SF-36 scores decrease
in patients with UC. Bowel symptoms and body
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pain are main factors affecting QoL, which can
influence the physical, mental health and social
function. There are close associations between
QoL and sex, clinical stage, and severity of dis-
ease.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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Ho5/) 0 100 58.0+18.3
H=IHEE 12.5 100 72.9+24.4
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