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ABSTRACT

Aim: Effect of age and gender on quality of life in patients of obstructive jaundice.

Methodology: This was a case control study conducted in OPD of General Surgery, Unit-1, Civil Hospital, Karachi. It is non-
probability, consecutive sampling technique. The sample size was 195 subjects. 87 patients had an age between 18-60 years
whereas 108 patients had >60 years of age. Either gender was included. QoL was measured by using SF-36 based on 8
domains. Data were analyzed through SPSS version-21

Results: Significant effect of age in obstructive jaundice patients on their QOL (p<0.01) where patients aged from 18 to 60 years
had significantly higher SF-36 quality of life scores, both overall and in all eight individual domains than patients aged >60 years.
Gender of the obstructive jaundice patients did not have a significant effect on their QOL, though the female patients had higher
SF-36 quality of life scores, both overall and in all eight individual domains.

Conclusion: Quality of life of obstructive jaundice patients were more improved with the age between 20-60 years than age >60
years, whereas gender had no significant impact on the quality of life.
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DISCUSSION

In one study, age was between 29 to 70 years while causes of
malignancy were common in the adults and mostly seen in the
patients >50 years of age.® With the increasing age, the increased
prevalence of malignant obstructive jaundice has also been
revealed.* The benign and malignant obstructive jaundice have
been observed mostly in females as compared to males. The M:F
ratio for benign jaundice was 1:1.3, however, in malignant
obstructive Jaundice; the ratio was 1:1.2. The prevalence of
obstructive jaundice in females was found to be higher as gall
stones were often found in them.®

In our study, the mean age was 55.9 + 15.4 years in which
87 (44.6%) of them were 18 to 60 years of age while 108 (55.4%)
of them were >60 years of age and that was not consistent with the
above mentioned studies. Regarding gender, 98 (50.3%) of them
were males while 97 (49.7%) were females indicating 1:1 ratio but
also not showing consistency with the above research.

In another study, the score of RE significantly improved in
ERCP with radiotherapy or chemotherapy group after ERCP,
which shows that such patients had a better emotion and an
optimistic attitude towards their life.®
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In our study, there was a highly significant difference (p<0.01*) in
the scores for all domains measured with SF-36 with respect to
age showing more improvement in quality of life in age between
18-60 years than >60 years while non significant difference
(p=0.271) was found in the scores for all 8 domains measured with
SF-36 with respect to gender.

CONCLUSION

Prevalence of obstructive jaundice was observed equally in both
the genders while quality of life was improved in patients with age
between 20-60 years than >60 years of age. Gender had no
significant impact on the quality of life.
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