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Quality of life with cervical distonia
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ABSTRACT

The aim of the study was to study the physical and psychological components regarding the quality of
life of patients with cervical dystonia.

Material and methods. 170 respondents were examined. The main group included 120 patients with
cervical dystonia, 50 patients were included in the control group, consisting of patients with cervicalgia
of various genesis. The diagnosis of cervical dystonia met uniform criteria for the diagnosis and treatment
of dystonia adopted in 2011 by the European Federation of Neurological Societies and the Movement
Disorders Society (European Federation of Neurological Societies / Movement Disorders Society, EFNS /
MDS). In the control group, the pain syndrome of the cervical spine was caused by a degenerative process
and was confirmed by X-ray examination and /or MRI. As part of our research, we determined the quality
of life in men and women in both groups using the SF-36 questionnaire with a study of the parameters of
physical and psychological well-being.

Results and conclusion. A considerably significant effect of cervical dystonia on the somatic and men-
tal parameters regarding the quality of life in both men and women has been established. Significant
decrease in all indicators representing the quality of life in patients with cervical dystonia was revealed
compared with respondents without dystonic hyperkinesis. As a chronic disease, cervical dystonia leads to
psycho-physiological stress, which significantly impairs the quality of life of patients. Significant gender
differences were identified: women from the groups of cervical dystonia and cervicalgia were more often
exposed to psychological deprivation and reduced physical activity than men from the same groups.
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PE3IOME

Ieab. VI3yunrs pusndeckyue u ICUXOAOTHIECKME COCTABASIOUIME KAYECTBA KU3HU OOABHBIX, CTPAAAIOMUX
L[ePBUKAABHON AVCTOHMEI.

Marepuaant u meroasl. O6caeposansr 170 pecnmonaentos: 120 manyueHTOB C IePBUKAABHON AMCTOHMEN!
COCTaBMAM OCHOBHYIO rpymniy, 50 4eAOBEK BKAIOYEHBI B TPYIIY KOHTPOASA — PECIOHAEHTHI C L[ePBUKAATH-
AMM PasAMIHOTO reHe3a. AMarHo3 IepPBMKAABHON AVCTOHMM YCTAHOBAEH KAMHUYECKM, COTAACHO EAVMHBIM
KPUTEPHAM IO AMATHOCTHKE M AedeHMIo AucToHuy, npuuATeiM B 2011 r. EBpomnerickoit (epeparyeit HeBpo-
rormdecknx obuects u OGuectBom Aurateabnbix paccrpoiicts (European Federation of Neurological
Societies / Movement Disorders Society, EFNS / MDS). BoAeBo#i CHHAPOM B e/ fHOM OTA@AE TO3BOHOYHN-
Ka y TPYIIbl KOHTPOAA GbIA BbI3BAH AET€HEPATHBHBIM IPOLECCOM M HOATBEPSKACH PEHTIeHOTrpadmIecKum
o6caepOBaHNMEM M (MAM) MarHUTHO-PE30HAHCHON ToMorpadun. B pamxax mpoBoAMMOro Hamm mccaeproBa-
HIA OIPEAEAANOCH KAYeCTBO JKM3HNU y MY>KUMH ¥ SKEHIIMH B 00eMX IPymIax ¢ moMombio onpocHnka SF-36
C M3yYEHMEM NaPaMeTPOB (HU3UIECKOTO U NCUXOAOTUIECKOTO GAATONOAY NS,

PesyabTaThl M 3aKkAlOYeHMe. YCTaHOBAEHO AOCTOBEPHO 3HAUMMOE BAMSAHME I[@PBMKAABHON AVCTOHMM Ha
coMaTHMYeCKue M ICUXMYECKUe IMapaMeTpbl KayecTBa SKM3HM KaK y MYJKUMH, TaK M y SKeHIMH. BeiaBae-
HO AOCTOBEPHOE CHIJKEH)E BCEeX IOKasaTeAell KayecTBa SKM3HM Yy GOABHBIX LE€PBUKAABHON AMCTOHMUEN
[0 CPaBHEHMIO C PECIOHACHTAMM, HE MMEIOMX AMCTOHMYECKOTO rumepkuHesa. llepBukarbHas AMCTOHUA
KaK XPOHMYECKOe 3a00AeBaHME IPUBOAUT K NCUXO(DU3MOAOTMYECKOMY HANPSIKEHMIO, YTO 3HAYUTEABHO
YXYALIAEeT KAYeCTBO JKM3HM GOABHBIX. BBISIBAEHBI AOCTOBEpPHBIE T€HAEPHbIE BHYTPUTPYIINOBbIE PABANUMUIL:
SKEHIMHBL U3 IPYII LePBUKAABHON AVCTOHUM U {€PBUKAATHMIL B GOABLIEN CTENEHN HOABEPIKEHBI ICUXOAO-
TMYeCKOM AeNPUBAIVM ¥ CHYDKEHMIO (PU3NYECKON AeATeAPHOCTHM, YeM MY>KUMHBI M3 ITUX K€ TPYIIL.

Karouessie caoBa: OEepBUKAABHAA AMCTOHMSA, KAY€CTBO JXU3HU, TEHAEPHBIE PA3AUYUA.

Koudanxr wuxTepecoB. ABTOPB AEKAAPUPYIOT OTCYTCTBME fABHBIX ¥ NOTEHIMAABHBIX KOH(AUKTOB
MHTEPECOB, CBA3AHHBIX C MyOAMKALMEH HACTOALLEN CTAThU.

UctTounnk q_)l/[HaHCMpOBaHM}I. ABTOpr 3asBASAIOT 06 OTCYTCTBUU q)MHaHCI/IpOBaHI/IfL

CooTBercTBMe NPUMHUMIAM ITUKM. Bce yY4aCTHMRM MCCAEAOBAHMA IMOANMUCHIBAAM AOGPOBOABHOE
nadopmupoBanHoe coraacue. MccaepoBanne opo6peno atmyeckum komuterom OI'BOYV BO Cu6I'MY
Munsapasa Poceun (pata 3acepanns 28.11.2016 r. Perucrpanmonusit Homep — 4943).

Anrst untuposanus: Apyskuanaa O.A., Kykosa H.I'., lnepaunr A.IT. KadecTBo sKM3HM NPy LjepBUKAABHOI
ancronnu. broaremens cubupcroti meduyunee. 2020; 19 (1): 36—42. https;//doi.org: 10.20538/1682-0363-
2020-1-36—42.

Quality of life at cervical distonia

INTRODUCTION

Diseases that lead to a decrease in the level of
general health and social and professional activity
are always the focus of attention of researchers
and practitioners. Cervical dystonia (CD) belongs
to such diseases. It is known that CD is a focal
variant of muscular dystonia and is characterized
by violent, often painful hyperkinesis of the cervi-
cal spine muscles that form an unnatural position

of the neck and/or head [1]. The pathogenetic
manifestations of dystonic hyperkinesis are still
not fully understood. The current leading hypoth-
esis is based on the multifactorial nature of the
disease, according to which genetic predisposition
is realized under the influence of external triggers
[2, 3]. CD can be combined with tremor (fast,
rhythmic hyperkinesis) and myoclonus (spasmodic
hyperkinesis) [4] and is often combined with pain
syndrome [5], insomnia [6] and anxiety-depres-
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sive disorder. Pain is the most common comorbid
syndrome in CD and occurs in 70% of patients
[7]. The disease often starts with pain in the back
of the head and cervical spine [8]. Taking into
account the specific phenotypic diversity of this
hyperkinesis, this concept is used to determine the
pattern in which a variant of neck and/or head
rotation relative to the body is distinguished [9].
The most common form of CD is torticollis (dys-
tonic turn of the neck to the side). It is known
that the onset of the disease occurs in the period
of the highest working and social activity between
20 and 60 years. The chronic course of dystonia
and the formation of functional deficiency lead to
professional and social maladaptation and, conse-
quently, disability of patients [10].

According to the modern paradigm of clinical
medicine, the main goal of any disease treatment
is to improve the quality of life against reduc-
tion or alleviation of clinical symptoms [11]. Since
2004, the President of the Russian Federation has
defined the criteria for the development of Rus-
sia, which assign both social and economic sig-
nificance to the quality of life [12]. It is known
that the quality of life is both an integral and
subjective characteristic that covers the physical
and mental condition, and social and professional
aspects [13, 14]. In patients with chronic disease,
it is especially important to determine the quality
of life indicators that allow the patient to analyze
his/her condition. This assessment demonstrates
not only how the patient tolerates the disease,
but also the degree of adaptation to it.

Despite active research into the problem of
CD in recent decades, it is noteworthy that small
number of studies examine the effect of hyperki-
nesis on the patient’s quality of life. This necessi-
tates research into the quality of life of patients
with CD.

The aim of the study was to investigate the
physical and psychological characteristics of the
quality of life of patients with CD.

MATERIAL AND METHODS

170 people were examined. The main group
included 120 patients with CD aged 27 to 82 of
which 31 (25.8%) were men and 89 (74.2%) were
women. Patients were observed on an outpatient
basis at the Novosibirsk Extrapyramidal Disease
Center with Botulinum Toxin Therapy. The diag-

nosis of cervical dystonia met uniform criteria for
the diagnosis and treatment of dystonia adopted
in 2011 and 2014 [15, 16]: the presence of a dys-
tonic posture, corrective tricks and paradoxical
kinesis, the identification of the direct connection
between hyperkinesis and static stress, physical
and psychological stress, the presence of daily
fluctuations. The most common form of CD was
torticollis, from which 48.3% of patients (58) suf-
fered. 34.2% of patients (41) were diagnosed with
laterocollis, and 17.5% of patients (21) had other
forms of CD. Pain syndrome of varying severity
was present in 97.5% of patients (117). The com-
bination of CD with tremor was observed in 58.3%
(70) of all examined patients, and with myoclonus
in 11.6% (14) of patients.

The control group consisted of 50 respondents:
16 (32%) men and 34 (68%) women aged 25 to
82 with cervicalgia due to degenerative changes
in the cervical spine confirmed by X-ray and/or
MRI. The study of the quality of life was carried
out using questionnaire SF-36, in which physi-
cal and psychological parameters are considered.
Physical health characteristics were determined
by 4 scales: 1) physical functioning (PF) — the
level of physiological loads; 2) role limitations of
the physical state (RLPS) — role functioning de-
pendent on physical status; 3) physical pain (PP) —
the severity of pain and its impact on daily activi-
ties; 4) general health (GH) — the present somatic
condition subjectively assessed by the patient.The
mental health component was also evaluated ac-
cording to four criteria. These criteria were: 1)
vitality (V) — a subjective evaluation of the degree
of vital activity; 2) social functioning (SF) — the
degree of restriction of social activity; 3) role lim-
itation of the emotional state (RLES) — function-
ing depending on the respondent’s temperament;
4) psychological health (PH) — self-esteem charac-
terized by the degree of manifestation of positive
and anxiety-depressive experiences. The values of
the scales ranged from a low index of the quality
of life (0% — 20%) to a high index (81%—100%).

The hypothesis on the concordance of sample
distributions to the normal Gauss-Laplace distri-
bution was tested by comparing mean values using
the Kolmogorov — Smirnov (K-S) and Lilliefors
criteria. The test results show that static distribu-
tion of the studied parameters does not correspond
to the normal distribution law and, therefore, the
values of the measured parameters are given in
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the Me (Q;Q,) format, where Me is the median,
Q, is the lower quartile, and Q, is the upper quar-
tile. A comparative analysis was carried out using
the Mann-Whitney criterion, the threshold value of
the achieved significance level p was 0.05. The data

were processed using the statistical software pack-
age Statistica v.10.0 (StatSoft Inc., USA).

RESULTS AND DISCUSSION

Evaluation of the quality of life criteria re-
vealed significant depression of most performanc-
es in patients with CD compared with the control
group of patients with cervicalgia.

Analyzing the criteria of the physical func-
tioning scale (Table 1), a significant decrease in
the parameters of this performance in men and
women of CD group was revealed, compared to
patients from the control group (p = 0.0006 and
p = 0.0048, respectively). This scale reflects the

degree of limitation of physical activity, such as
taking the stairs and walking distances, lifting and
carrying weights, or self-care at home.

Comparing the results of the scale characteriz-
ing the role limitations connected with the phys-
ical state (Table), it turned out that role func-
tioning, i.e. daily work or other daily activities,
was limited significantly in women with dystonic
hyperkinesia compared with women from the cer-
vicalgia group (p < 0.0001). In the meantime, no
significant role limitations were identified in men
with CD in comparison to men with cervicalgia.
It is noteworthy that no significant differences of
the results between men and women of the main
group were obtained, as well as between men and
women of the control group.

According to the patients of the CD group, a
significant influence on the quality of life came
from pain syndrome while working at home and
outside of it (Table).

Table
The quality of life of patients with CD and cervicalgia according to questionnaire SF-36
Control (cervicalgia), Cervical dystonia,
Scales SF-36 Gender n=16/34 n = 31/89 p
Me [Q;;0,] |p male — female Me [Q); O,] p male — female
male | 95.0 [82.5;95.0] 70.0 [50.0;95.0] 0.0048
Physical functioning (PF) 0.0099 0.0042 —
female | 75.0 [50.0;95.0] 50.0 [35.0;65.0] 0.0006
Role limitations associated with male 50.0 [12.5;87.5] 25.0 [0.0;50.0] 0.0839
. 0.8679 0.0903 ———
physical state (RLPS) female | 50.0 [25.0;100.0] 0.0 [0.0;25.0] <0.0001
male 79.0 [51.0;92.0] 41.0 [31.0;61.0] 0.0001
Physical pain (PP) 0.2984 0.3038
female | 72.0 [61.0;84.0] 41.0 [31.0;42.0] <0.0001
male | 58.5 [55.0;74.5] 40.0 [35.0;50.0] 0.0009
General health (GH) 0.3824 0.1241 ——
female | 56.0 [40.0;70.0] 35.0 [30.0;45.0] <0.0001
male | 67.5 [52.5;80.0] 50.0 [35.0;60.0] 0.0131
Vitality (B) 0.0055 0.0007 —
female | 50.0 [35.0;60.0] 35.0 [25.0;45.0] 0.0019
male | 87.5 [75.0;87.5] 62.5 [50.0;75.0] 0.0014
Social functioning (SF) 0.0261 0.0383 ——
female | 75.0 [50.0;75.0] 50.0 [37.5;62.5] <0.0001
Role limitations associated with male 66.7 [0.0; 00.0] 33.3 [0.0;100.0] 0.6214
. 0.7081 0.1370 ———
emotional state (RLES) female | 66.7 [0.0;66.7] 33.3 [0.0;66.7] 0.0357
male | 74.0 [58.0; 80.0] 60.0 [44.0;68.0] 0.0422
Mental health (MH) 0.0112 0.0115 —
female | 56.0 [52.0;68.0] 44.0 [36.0;56.0] 0.0008

Women with CD significantly more often in-
dicated pain as a negative and important factor
affecting their lives than women from the control
group (p < 0.0001). Similar data were obtained
in men from the main group as compared to

men from the group of patients with cervicalgia
(p = 0.0001). Evaluation of inter-gender differenc-
es within each study group (CD and cervicalgia)
showed a lack of significant differences in perfor-
mance.
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An analysis of the general health scale revealed
that the presence of dystonic hyperkinesis is also
an important factor for patients with CD that af-
fects the somatic well-being. The result of a sub-
jective evaluation of their condition by women
and men with CD was lower than in respondents
with cervicalgia (p < 0.0001 and p = 0.0009, re-
spectively). It is interesting that no significant
gender differences in the main and control groups
were found.

While evaluating the performances of scales
that reflect the psychological aspect of the quali-
ty of life, significant intergroup differences in pa-
tients with CD compared to the control group of
cervicalgia were revealed.

The vitality scale shows how much the respon-
dent feels alert, tired, or exhausted. Thus, the vi-
tality parameters were the lowest in both women
and men with CD compared to women and men
from the group of cervicalgia (p = 0.0019 and
p = 0.0131, respectively).

The scale of social functioning shows a low de-
gree of satisfaction of CD patients with their so-
cial activity, which includes communication with
family members, friends, and colleagues. Thus, the
limitation of social contacts was reliably expressed
in the group of women and men with CD, com-
pared to the women and men from the control
group (p < 0.0001 and p = 0.0014, respectively).

The influence of the respondents’ emotional
background on the quality and volume of the
work performed was assessed using the scale of
role limitation of the emotional state. A decrease
in the values to 33.3% (from 100%) in women
and men with CD showed that daily activity was
significantly reduced and directly depended on
their emotional well-being. However, the results
obtained are truly significant only in patients
with CD compared to women from the group
of cervicalgia (p = 0.0357). While in men with
CD, significant role limitations were not identi-
fied compared to men from the control group.
Thus, women with CD have a lower emotional
background that affects the quality and volume
of the routine work. At the same time, no signif-
icant differences between the data obtained for
women and men in the main and control groups
were found.

Mental well-being affecting the quality of life
of the patients was evaluated on a mental health
scale. Analyzing the performances, deprivation

of positive emotions against the background of
anxiety-depressive states in both women and men
with CD was revealed when compared to women
and men from the control group (» = 0.0008 and
p = 0.422, respectively).

Significant differences in the results for men
and women in the main and control groups were
identified in terms of physical functioning, vitality,
social functioning and psychological health. Thus,
analysis of physical functioning shows that wom-
en with CD (p = 0.0042) and women with cervi-
calgia (p = 0.0099) more often believe that their
state of health reduces their tolerance to physical
loads, as opposed to men from the same groups.
The data on the vitality scale also demonstrate
that women from both studied groups more often
feel more tired and exhausted than men from the
same groups. Evaluation of the social functioning
criteria revealed low satisfaction with communi-
cation with relatives and colleagues in women in
the CD and cervicalgia groups, compared to men
in the same groups (p = 0.0383 and p = 0.0261,
respectively). Psychological distress caused by the
limitation of favorable emotions was significant
in patients with CD and cervicalgia compared to
male respondents (p = 0.0115 and p = 0.0112, re-
spectively).

CONCLUSION

1. CD leads to inversions of physical perfor-
mances of the quality of life in men and women in
the form of a significant decrease in the param-
eters of somatic functioning and the pronounced
effect of pain syndrome. Role limitations associ-
ated with the physical state in performing daily
work were identified only in women with CD.

2. CD also leads to changes in psychological
performances of the quality of life in men and
women in the form of a decrease in mental health,
social and life activity. A significant influence of
the emotional state on everyday work in the form
of role limitations was found only in female pa-
tients with CD. The

3. differences in the degree of decrease in
physiological functioning between men and wom-
en within both groups with CD and cervicalgia
were revealed. Women from these groups have
lower tolerance to physical activity in contrast
to men.

4. The biggest gender differences in the CD and
cervicalgiagroupswererevealedinthe psychological
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characteristics of the quality of life, such as vi-
tality, social functioning and mental well-being.
These performances are lower in women of both
main and control groups (CD and cervicalgia)
than in men from the same groups.

5. As a chronic disease, CD leads to psycho-
physiological stress, significantly reducing the
quality of patients’ life.

6. Determining the quality of life in patients
with CD makes it possible to have a better assess-
ment of the course of the disease in individuals.
Besides, it helps to identify the patient’s degree of
adaptation to functional disorders and analyze the
problems connected with the response to the dis-
ease, which allows to determine a treatment plan
based on a personalized approach.
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