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Leg ulcers are one of those conditions wherein
the patient distress is in much greater proportions
to than what meets the eye on examination.
Venous leg ulcers represent more than 80% of
all chronic leg ulcers and chronic venous leg
ulceration (CVLU) results in a significant decline
in health related quality of life (HRQoL) for
the patient. Hence, it is essential that the care
delivered focuses on the factors that affect the
HRQolL of the sufferer, in addition to the factors
concentrating on the wound management.
A holistic assessment of the needs of these
patients suffering from CVLU is therefore
recommended for optimal and cost-effective
management."!

Various factors play a role in determining the
quality of life in leg ulceration. These factors
relate to physical functioning, psychosocial
functioning, and treatment aspects. Physical
factors include pain, exudate and odor pertaining
to the ulcer; effect on mobility, sleep and routine
daily activities. Irrespective of the study design,
pain emerged as the most significant factor
affecting HRQoL (Level B).I"' The chronic nature
of leg ulcers, irrespective of the etiology is
responsible for the various psychosocial and
treatment aspects. Psychosocial parameters
include social isolation, depression, feelings
of regret, loss of power, and helplessness.
Various studies have pointed out that patients
with chronic wounds of the lower extremity
often experience functional disability and
emotional distress, which negatively affects
patient quality of life, hence incorporating HRQoL
measurements in clinical practice may improve
understanding of chronic wound patients’
healthcare needs.? The treatment parameters
include efficacy of treatment with respect to
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improvement of the wound, time taken for
healing and cost-effectiveness of the therapy. In
addition, the quality of life is also determined by
the patient’s concepts regarding wound hygiene,
dressing and nursing care; and the quality of care
being provided to them.?!

Health-related quality of life can be defined
as “the functional effect of an illness and its
consequent therapy upon a patient, as perceived
by the patient.”™ Various generic and specific
instruments have been used to evaluate QoL in
leg ulcer patients. Pain scales have also been
used in several studies, together with HRQoL
instruments. An integrative review has been
performed to analyze various generic and specific
instruments (Level A).®! A brief outline of the
various indices commonly used in leg ulcers has
been outlined in Table 1.

Generic tools are widely available in various
languages and have been frequently used
since they are the most validated. Short form
36 (SF-36) and its adaptations are useful
for establishing HRQoL in people with VLU
compared with the general population. However,
the responsiveness of the SF-36 to changes in
wound status is unclear.’®! EuroQol 5D (EQ-5D)
is effective for economic and cost-effectiveness
analysis.®! The generic tools have consistently
demonstrated pain to be a significant problem
for leg ulcer patients but are unable to accurately
differentiate between pain that is directly related
to leg ulceration and that experienced owing to
comorbidities (Level B).I"" Hence, many studies
incorporate generic tools along with pain scales
for assessment. Generic instruments are also
unable to identify changes in VLU in relation to
the wound characteristics and its consequences,
such as chronicity, recurrence, course of the
disease, pain, odor, edema, exudation, mobility
limitation, physical appearance, emotional, and
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Table 1: Generic and Specific Indices/ Instruments
to evaluate quality of life

Generic HRQolL instruments
Medical outcome study SF-36 and its various adaptations SF-12, SF-6
NHP
SIP
EQ-5D
QLI (Ferrans and Powers)
Leg ulcer specific HRQoL instruments
Hyland score
CWIS
Freiburger questionnaire of QoL in venous diseases (FLQA)
CevLuQ
SPVU-5D
Specific questionnaire for VLU (VLU-QolL)
Pain scales
VAS
SF-McGill pain questionnaire
PPI
Numerical rating scale, verbal description scale

QolL: Quality of life, HRQoL: Health related quality of life, NHP: Nottingham
Health Profile, SIP: Sickness impact profile, EQ-5D: EuroQol 5D, CWIS: Cardiff
Wound Impact Schedule, CCVLUQ: Charing Cross Venous Leg Ulcer
Questionnaire, SPVU-5D: Sheffield Preference-based Venous Ulcer 5D,
VLU-QolL: Venous Leg Ulcer-Quality of life, VAS: Visual analogue scale,
PPI: Present pain intensity, QLI: Quality of life index, FLQA: Freiburg Life
Quality Assessment, SF-36: Short form-36

social aspects and the effect of these on HRQoL measurement
(Level B).19

Specific tools have therefore been developed and these
contribute to establishing clinical care based on individual
needs. Hyland and Cardiff Wound Impact Schedule (CWIS)
are applicable to all leg ulcers; whereas the other specific tools
outlined in Table 1 are used for venous leg ulcers. Hyland
has good reliability and ability to discriminate changes in VLU
patients, by age, mobility, size, and duration of VLU, but is not
a good tool to assess treatment responsiveness (Level C).68
The CWIS is a good HRQoL measurement instrument for
chronic wounds in general and can differentiate well between
healed and non-healed states (Level C).®! Of the various
specific tools, Charing Cross Venous Leg Ulcer (CCVLU)
Questionnaire has a high reliability, validity and responsiveness
and shows good correlation with SF-36 (Level B).'V It is the
most appropriate instrument for use with VLU patients, due to
its disease-specific psychometric characteristics (Level B).*%
Two new specific scores (SPVLU-5D and VLU-QolL) have
shown great promise in measuring HRQoL in VLU patients,
although more research is needed to establish their specific
reliability and validity (Level C).! A combination of generic and
disease-specific QoL indices should be a standard measure in
patients with chronic venous disease.
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The implementation of a QoL index depends on the ease
of application and the time taken for calculation. An ideal
index should have high sensitivity and specificity. Larger
number of questions increases the sensitivity but takes a lot
of time; whereas lesser number of questions provides ease of
implementation at the cost of sensitivity. It is important to assess
the psychometric parameters of a QoL index by its reliability
and validity. The process of development and validation of
the specific measure CCVLU has been reviewed and the full
text article is available online (Level B).l'"" A validation study
with two generic HRQoL indices (SF-12 and EQ-5D) and one
specific CVLU (Hyland) validation study extending over a
1 year period has compared their discriminative and responsive
characteristics (Level C).®! A VLU specific tool Freiburg Life
Quality Assessment (German language questionnaire) was
developed and validated and found suitable to assess QoL in
both course and cross sectional studies (Level C).I'" Similarly,
tools can be developed, translated into various languages
with validation to suit the regional needs in the Indian context.

Quality of life indices in CVLU have been used in various clinical
settings and are usually administered at intervals of 0, 3, 6, and
12 months. The selection of the tool may vary depending on the
clinical or study based context, the number of questions and the
time required to complete the questionnaire. SF-36, Nottingham
Health Profile, CCVLU takes about 5-10 min to complete;
whereas sickness impact profile is a long instrument with 136
items and may take approximately 30 min. A novel concept of a
computerized questionnaire has been developed with patients
filling the information in a touch screen interface kiosk. This is
useful in a busy practice set up with easy availability of statistical
analysis (Level C).1?

The clinical contexts in which QoL instruments are used include
assessment of etiology of leg ulcers, correlation of clinical and
social factors and evaluation of psychosocial aspects.['? The
efficacy of health services delivering evidence based care to leg
ulcer patients can also be documented using QoL instruments
(Level C).B! These indices are used to assess various
newer therapeutic interventions and their cost-effectiveness
(Level B)." QoL indices have been used to compare pain
symptoms at initiation and end of therapy and assess the
role of conservative versus surgical modalities. A study has
demonstrated a statistically significant positive effect on QoL
with surgical treatment of ulcers and reduction in pain with
reduction of the ulcer area (Level C).®! The QoL tools are
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now routinely used in various randomized controlled trials
to measure and compare the therapeutic efficacy of various
modalities (Level B).e:1314

Newer treatment modalities continue to emerge for treatment
of CVLU, however pain and poor QoL in these patients leads
to significant morbidity. Hence use of various generic and
VLU specific QoL instruments should be incorporated in the
management and care of these patients. These would help in
planning treatment strategies, which would aim to provide a
better quality of life for these patients.

Quality of life assessment should be an integral part in the
management of CVLU patients. Use of a generic tool such as
SF-36 and a specific tool such as CCVLU in cases of venous
leg ulcers is recommended to assess QoL. Development,
translation into various languages with validation of specific
VLU-QoL instruments should be done to suit the regional needs
in the Indian context.

1. Green J, Jester R. Health-related quality of life and chronic venous leg
ulceration: Part 1. Br J Community Nurs 2009;14:S12, S14, S16-7.

2. Harlin SL, Harlin RD, Sherman TI, Rozsas CM, Shafqat MS, Meyers W.
Using a structured, computer-administered questionnaire for evaluating
health-related QOL with chronic lower extremity wounds. Ostomy
Wound Manage 2009;55:30-9.

3. Augustin M, Rustenbach SJ, Debus S, Grams L, Miinter KC,

Indian Dermatology Online Journal - July-September 2014 - Volume 5 - Issue 3

Tigges W, et al. Quality of care in chronic leg ulcer in the community:
Introduction of quality indicators and a scoring system. Dermatology
2011;222:321-9.

4. vanKorlaar I, Vossen C, Rosendaal F, Cameron L, Bovill E, Kaptein A.
Quality of life in venous disease. Thromb Haemost 2003;90:27-35.

5. Gonzalez-Consuegra RV, Verdu J. Quality of life in people with venous
leg ulcers: An integrative review. J Adv Nurs 2011;67:926-44.

6. Iglesias CP, Birks Y, Nelson EA, Scanlon E, Cullum NA. Quality of life
of people with venous leg ulcers: A comparison of the discriminative
and responsive characteristics of two generic and a disease specific
instruments. Qual Life Res 2005;14:1705-18.

7. GreenJ, Jester R. Health-related quality of life and chronic venous leg
ulceration: Part 2. Br J Community Nurs 2010;15:54-6, S8, S10.

8. Jankiinas V, Rimdeika R, Jasenas M, Samsanavicius D. Changes in
patient’s quality of life comparing conservative and surgical treatment
of venous leg ulcers. Medicina (Kaunas) 2004;40:731-9.

9. Jaksa PJ, Mahoney JL. Quality of life in patients with diabetic foot
ulcers: Validation of the Cardiff wound impact schedule in a Canadian
population. Int Wound J 2010;7:502-7.

10.  Smith JJ, Guest MG, Greenhalgh RM, Davies AH. Measuring the quality
of life in patients with venous ulcers. J Vasc Surg 2000;31:642-9.

11.  Augustin M, Dieterle W, Zschocke I, Brill C, Trefzer D, Peschen M,
et al. Development and validation of a disease-specific questionnaire
on the quality of life of patients with chronic venous insufficiency. Vasa
1997;26:291-301.

12.  Franks PJ, Moffatt CJ. Do clinical and social factors predict quality of
life in leg ulceration? Int J Low Extrem Wounds 2006;5:236-43.

13.  Watson JM, Kang’ombe AR, Soares MO, Chuang LH, Worthy G,
Bland JM, et al. VenUS I1I: A randomised controlled trial of therapeutic
ultrasound in the management of venous leg ulcers. Health Technol
Assess 2011;15:1-192.

14. Hamel-Desnos CM, Guias BJ, Desnos PR, Mesgard A. Foam
sclerotherapy of the saphenous veins: Randomised controlled trial with
or without compression. Eur J Vasc Endovasc Surg 2010;39:500-7.

Cite this article as: Vishwanath V. Quality of life: Venous leg ulcers. Indian
Dermatol Online J 2014;5:397-9.

Source of Support: Nil, Conflict of Interest: Nil.

399



