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disability and quality of life in patients with chronic
low back pain

Matthaios Petrelis, Konstantinos Soultanis, loannis Michopoulos, Vasileios Nikolaou

Medical School, National and Kapodistrian University of Athens, Greece

ARTICLE HISTORY: Received 19 April 2022/Revised 4 December 2022/Published Online 10 February 2023

ABSTRACT

Literature findings have suggested that psychological factors, including anxiety, depression, and somatic symptom disorder
(SSD), are predictors of poor outcomes in individuals with chronic low back pain (CLBP). The aim of this study was to examine
the correlations between anxiety, depression, and SSD with pain, disability, and health-related quality of life (HRQoL) in Greek
CLBP patients. Ninety-two participants with CLBP were recruited using random systematic sampling from an outpatient phys-
iotherapy department, who completed a battery of paper-and-pencil questionnaires that included items on demographic
characteristics, as well the Numerical Pain Rating Scale (NPRS) for pain, the Rolland-Morris Disability Questionnaire for dis-
ability (RMDQ), the EuroQoL 5-dimension 5-level (EQ-5D-5L) for health status, the Somatic Symptom Scale-8 (SSS-8) for SSD,
the Hospital Anxiety and Depression Scale (HADS) for anxiety and depression. A Mann-Whitney test and a Kruskall-Wallis test
were used for the comparison of continuous variables between two groups and among more than two groups, respectively.
Moreover, Spearman correlation coefficients were used to explore the association between subjects’ demographics, SSS-8,
HADS-Anxiety, HADS-Depression, NPRS, RMDQ, and EQ-5D-5L indices. Predictors of health status, pain, and disability were
assessed using multiple regression analyses, whereas the level of statistical significance was set at p<0.05. The response rate
was 94.6% (87 participants, 55 of whom were women) and the mean age of the sample was 59.6 years (SD=15.1). A tendency
of weak negative associations was noted between scores of SSD, anxiety, and depression with EQ-5D-5L indices, whereas only
a weak positive correlation was found between levels of SSD with pain and disability. After examining a multiple regression
analysis, only SSD emerged as a prognostic factor of poor HRQoL, greater levels of pain, and disability. In conclusion, the
elevated scores of SSD significantly predict worse HRQoL, intense pain, and severe disability in Greek CLBP patients. Further
research is needed to test our findings in larger and more representative samples of the Greek general population.

KEYWORDS: Somatic symptoms disorder, chronic low back pain, pain, disability, quality of life.

Introduction tention from health policymakers to address its burden

H 4
According to the Global Burden of Diseases Study as a public health problem.

2019, low back pain (LBP) was the leading cause of dis-
ability for all ages and responsible for 64 million disabil-
ity-adjusted life-years, an increase of 47% since 1990.'?
In Greece, LBP was one of the top five causes of years
lived with a disability during 2000-2016.% Therefore,
LBP calls for intensified research efforts and specific at-

Many studies have suggested that sociodemographic
(age, sex, marital and employment status, educational
background), lifestyle (excess body mass, lack of physi-
cal activity), and psychological factors, notably depres-
sion, anxiety, and somatization or somatic symptom
disorder (SSD), are risk factors of LBP and predictors of
poor outcomes, thus shaping the concept of a “biopsy-
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chosocial pain syndrome”>™'* In particular, older age,
high values of Body Mass Index (BMI), and less frequent
physical exercise have been linked with lower quality of
life, pain, and disability severity in patients with chronic
low back pain (CLBP).1"15-20

Additionally, the potential importance of the afore-
mentioned psychological factors is supported by a sys-
tematic review of LBP (25 cohort studies) that found
depression, anxiety, and somatization to be consist-
ently correlated with persisting pain and disability.”!
Similarly, a systematic review including 25 cohort
studies identified depression as the most frequently
observed prognostic risk factor for CLBP and to a less-
er extent somatization.' Likewise, a systematic review
of 10 observational studies highlighted the moderate
association of depression and anxiety with high levels
of pain and disability in patients with CLBP.*> More re-
cently, a systematic review of 21 studies (19 cross-sec-
tional and 2 cohorts) identified anxiety and depression
as determinants of quality of life (inverse correlations)
in individuals having CLBP.?* Notwithstanding, the role
of psychological factors in CLBP has not been widely
explored in Greece.**?> A Greek cross-sectional study
of 645 residents within an urban setting found that
depressed participants reported 2.3 times higher LBP
severity than those without depression.?* In addition,
cross-sectional data from Greece (a representative sam-
ple of 3,125 people) showed that anxiety was predictive
of pain intensity in LBP patients, while both anxiety and
depression were not associated with disability.* In sum-
mary, no study to date has examined the role of SSD in
Greek CLBP patients.

Therefore, the aim of the present cross-sectional study
was to investigate the associations of sociodemograph-
ic and lifestyle factors, SSD, anxiety, and depression
with pain, disability, and health-related quality of life
(HRQol) in patients with CLBP. We hypothesized that a
higher somatic symptom burden, anxiety and depres-
sion, and, in addition, advancing age, excess body mass,
and lack of habitual exercise might be associated with
worse HRQoL and higher levels of pain and disability.

Material and Method

This cross-sectional study was conducted at TYPET
(Mutual Health Fund of National Bank of Greece
Personnel) outpatient physiotherapy department
in Athens (Greece). Between 1 April 2021 and 20
December 2021, 92 participants, aged 26-94 years old,
were recruited with random systematic sampling from
patients, who had been referred to the above depart-
ment for physical therapy evaluation and treatment of
CLBP (defined as having pain, discomfort and stiffness

beyond 3 months at T12 or lower, including radiating
pain into the buttocks and lower extremity).

Exclusion criteria were insufficient Greek language
skills, gestation, and presence of “red flags” such as histo-
ry of cancer or surgery, rheumatoid and psoriatic arthri-
tis, ankylosing spondylitis, spinal fracture, cauda equina
syndrome, spondylolisthesis, fibromyalgia, and scolio-
sis >20°. All included patients were informed by the re-
searcher about the anonymity and confidentiality of
the paper-and-pencil questionnaire and were provided
with their written consent. The study was approved by
the medical ethics board of TYPET and the National and
Kapodistrian University of Athens and was conducted ac-
cording to the principles of the Declaration of Helsinki.*
The study followed the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) state-
ment for reporting cross-sectional studies.?’

Measures

The administered by hand paper-and-pencil ques-
tionnaire included items on demographic characteris-
tics, namely gender, age, body weight, height, marital
status, education background, employment status,
physical activity (during the last year, how often did you
work out more than 30min a day per week), as well as
patient-reported outcome (PRO) measures for somatic
symptom burden, anxiety, depression, pain, disability,
and HRQoL. In particular:

The Somatic Symptom Scale-8 (SSS-8) is an instru-
ment to assess the burden of 8 common somatic com-
plaints in primary care within the last week. Each item
is scored on a five-point Likert-type scale; sum scores
range from 0 to 32, with higher values denoting greater
somatic symptom severity (0-3 no to minimal; 4-7 low;
8-11 medium; 12-15 high; 16-32 very high).?®

The Hospital Anxiety and Depression Scale (HADS) is
a measure of the severity of anxiety and depression (7
items for each subscale) within the last seven days in
clinical research, using a four-point Likert-type scale.
Total scores range from 0 to 21, with higher values indi-
cating greater degrees of anxiety and depression.?

The Pain Numerical Rating Scale (PNRS) is a measure
of pain intensity (most severe pain and average level of
pain for the past week), ranging from 0 (no pain) to 10
(worst pain you can imagine).*

The Roland-Morris Disability Questionnaire (RMDQ)
consists of 24 items that assess the functional status of
LBP patients over the past 24 hours. Total scores range
from 0 to 14, with higher greater a range of 0 (no disa-
bility due to LBP) to 24 (maximum disability due to LBP),
with higher scores corresponding to greater levels of
disability due to LBP>!



The EQ-5D-5L is a standardized measure of health sta-
tus developed by the EuroQoL Group to provide a sim-
ple, generic measure of health for clinical and economic
appraisal. It is composed of a descriptive system, con-
sisting of five dimensions assessing mobility, self-care,
usual activities, pain/discomfort, and anxiety/depres-
sion, which defines a unique health status (3,125 lev-
els) ranging from 11 111 (best health) to 55 555 (worst
health), and a thermograph- like scale rated from 0 (the
worst imaginable health) to 100 (the best imaginable
health.3>33

All PRO measures have previously been cross-cultur-
ally validated within the Greek population and have
been recommended for utilization across patients with
CLBP3+37

Statistical analysis

Quantitative variables were expressed as mean
(Standard Deviation) or as median (interquartile range).
Qualitative variables were expressed as absolute and
relative frequencies. Mann-Whitney test was used for
the comparison of continuous variables between two
groups and the Kruskall-Wallis test for the compar-
ison of continuous variables among more than two
groups. Spearman correlation coefficients were used
to explore the association of two continuous variables.
Spearman’s correlation coefficient values (rs) greater
than 0.7, of 0.69-0.4, and less than 0.39-0.1 were con-
sidered strong, moderate, and weak correlations, re-
spectively.3® Multiple linear regression analyses were
conducted with dependent the health status, disabil-
ity, and pain scales in a stepwise method (p for entry
0.05, p for removal 0.10). The factors that were included
as independent variables in the model were sociode-
mographic (age, sex, marital and employment status,
educational level), lifestyle (Body Mass Index, physical
exercise), SSD, depression, and anxiety as measured
by the SSS-8 and HADS questionnaires, respectively.
Adjusted regression coefficients () with standard er-
rors (SE) were computed from the results of the linear
regression analyses. Multiple linear regression analyses
were conducted after having the dependent variables
logarithmically transformed. All reported p values are
two-tailed. Statistical significance was set at p<0.05 and
analyses were conducted using SPSS statistical software
(version 22.0).

Results

The sample consisted by 87 participants (response rate
94.6%), 32 men and 55 women, with mean age of 59.6
years (SD=15.1 years). Their characteristics are present-
ed in table 1. The mean BMI was 27 kg/m? and 23% were

Psychiatriki 223

obese. Married 59.8% of the participants and 34.5% were
employed. Also, 29.1% of the participants had a postgrad-
uate degree. More than two times a week working out
49.4% of the sample, during the last year, for more than
30 minutes. The median SSS-8 score was 9 (IQR: 6-12) and
the median RMDQ score was 7 (IQR: 4-10). Also, the medi-
an depression score was 6 (IQR: 4-8) and the median anx-
iety score was 5 (IQR: 2-7). Mean EQ-5D-5L index value
score for all participants was 0.68 (SD=0.15) and the mean
EQ-5D-5L VAS was 70.39 (SD=15.24).

Higher SSS-8, depression, and anxiety scores are as-
sociated with lower EQ-5D-5L index value scores, in-
dicating worse hconditionsdition (table 2). Also, more
frequent physical exercise was significantly associated
with better health status. Moreover, higher SSS-8, de-
pression, and anxiety scores are associated with worse
health status.

Greater age and greater SSS-8 scores were significant-
ly associated with greater scores in the RMDQ (table 3).

Table 1. Sample characteristics.

N (%)

Gender

Men 32 (36.8)

Women 55 (63.2)
Age (years), mean (SD) 59.6 (15.1)
BMI (kg/m?), mean (SD) 27 (5.7)
BMI

Normal 35 (40.2)

Overweight 32 (36.8)

Obese 20 (23.0)
Married 52 (59.8)
Educational level

At most college 37 (43.0)

University 24 (27.9)

Postgraduate studies 25 (29.1)
Employed 30 (34.5)
During the last year, how often did you work
out more than 30min a day?

None 15 (17.2)

1-2 times per month 15(17.2)

Once a week 14 (16.1)

More than two times a week 43 (49.4)
SSS-8 score, median (IQR) 9 (6-12)
HADS-Depression score, median (IQR) 6 (4-8)
HADS-Anxiety score, median (IQR) 5 (2-7)

SD: Standard Deviation; BMI: Body Mass Index; SSS-8: Somatic
Symptom Scale-8; HADS: Hospital Anxiety and Depression Scale.
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Greater BMI was significantly associated with greater pain,
based on the 0-10 scale. Also, worse somatic symptoms,
i.e., greater SSS-8 score, were significantly associated with
greater pain.

When multiple regression analysis was conducted it
was found that higher SSS-8 was significantly associ-
ated with worse health, greater pain, and greater dis-
ability (table 4). Also, more anxiety symptoms and less
frequent physical exercise were associated with worse
health status. Greater BMI was significantly associated
with more intense pain. Furthermore, greater age was
significantly associated with greater disability.

Discussion

To the best of our knowledge, this was the first
cross-sectional study examining the associations of psy-
chological factors with pain, disability, and health-re-
lated quality of life (HRQolL) in Greek chronic low back
pain (CLBP) patients. Overall, the findings demonstrat-
ed that a higher somatic symptom burden, anxiety,
and depression correlated with worse HRQolL and, in
addition, only higher Somatic Symptom Scale-8 (55S-8)
scores relatively correlated with lower levels of HRQoL,
greater levels of pain and disability in the multivariate
regression models.

In the study sample, it was observed a medium so-
matic symptom severity using SSS-8, which is consist-
ent with the findings of Petrelis & Domeyer® in Greek
patients with CLBP and of a cross-sectional study of
Japanese individuals with CLBP.3® The respective low
HADS-Anxiety and HADS-Depression scores are in ac-
cordance with several cross-sectional studies in devel-
oped and developing countries, >4 except the results
of Billis et al*® and Bean et al,** which have yielded low

Table 4. Multiple linear regression results.

to moderate scores of the two subscales in a sample
of four hundred seventy-one people reported LBP and
eighty-eight CLBP patients, respectively. This discrepan-
cy may reflect the differences in pain and disability se-
verity of the study samples; our lower levels of pain and
disability may exhibit lower scores of HADS, because of
the predictive role of anxiety and depression in those
outcomes.?'2246

It is generally recognized that the elevated scores of
SSD, anxiety and depression are relatively important pre-
dictors of poor HRQoL in individuals with CLBP.23394446-48
Notably, a weak to moderate negative correlation of
SSS-8 with EQ-5D-5L indices was found in the study of
Petrelis & Domeyer.2® Moreover, Fujii et al*® noted in
their cross-sectional study that SSS-8 total scores were
negatively moderately associated (r¢=-0.55) with lower
EQ-5D-3L index value. Additionally, Tsuji et al*’ reported
that CLBP patients with depression, using Patient Health
Questionnaire-9 (PHQ-9), had significantly worse HRQolL,
while Guclu et al*® highlighted the weak negative as-
sociations between both anxiety and depression with
HRQoL. Similarly, a recent pooled analysis of 21 studies
(19 cross-sectional and 2 cohort), discussed possible de-
terminants of quality of life and revealed anxiety and de-
pression as predictors of poor quality of life due to their
inverse correlation.?? Apart from differences in the meth-
odological design, the current study extends this body
of knowledge, showing significant but less pronounced
associations between SSD, anxiety, and depression with
EQ-5D-5L indices. This was further examined in a multiple
regression analysis to predict HRQoL, emerging only SSD
and anxiety as predictors of EQ-5D-5L indices and EQ-5D-
5L VAS, respectively. Parallel to the literature, regular ex-
ercise (like walking or running for 30 minutes more than
two times per week) was also significantly correlated with

Dependent variable Independent variables B* SE+* P
EQ-5D-5L index value SSS-8 score -0.002 0.001 0.049
Health status (EQ-5D-5L VAS) SSS8 score -0.006 0.003 0.026
Anxiety score -0.007 0.003 0.023
RMDQ SSS-8 score 0.014 0.007 0.030
Age 0.004 0.002 0.040
PNRS (0-10 scale) SSS-8 score 0.012 0.004 0.006
BMI 0.008 0.003 0.025

Note. Regressions were made after logarithmic transformation of the data +regression coefficient; ++Standard Error; BMI: Body Mass
Index; RMDQ: Rolland-Morris Disability Questionnaire; PNRS: Pain Numerical Rating Scale; SSS-8: Somatic Symptom Scale-8; HADS:

Hospital Anxiety and Depression Scale



better health status in our study, which was identified to

a greater extent based on the multiple regression analy-
Sis.11,17,18,20

To date, no study has examined the associations
between SSS-8 and self-reported disability and pain
in individuals with CLBP. SSS-8 showed weak positive
associations with RMDQ and PNRS and, in addition,
these relationships remained relevant after controlling
for multiple comparisons, indicating that greater so-
matic symptom severity significantly predict greater
levels of disability and pain. A similar correlation has
been reported among people with CLBP in previous
studies and a recent systematic review of 10 obser-
vational studies, using different reference measures
(Depression Somatic Symptom Scale and Somatization
subscale of Symptom Check-List-90 for SSD, Oswestry
Disability Index, Chronic Graded Pain Questionnaire
and German Pain Questionnaire for disability and pain,
respectively).??#*4* Notably, a German prospective co-
hort study of four hundred eighty-four CLBP patients
found that higher values of somatization and age pre-
dicted disability in a multiple regression analysis.**
However, cross-sectional data from Taiwan (a sample
of two hundred fifteen participants with CLBP) showed
that somatic symptoms severity, due to the Somatic
subscale of the Depression Somatic Symptom Scale,
did not independently relate to disability based on
the regression models.* Finally, our results strengthen
the findings of previous studies among CLBP patients,
reporting weak correlations between greater age and

BMI with severe disability and intense pain respective-
Iy_14—16,25,40,49,50

Furthermore, although it is established that the el-
evated scores of depression and anxiety are consist-
ently correlated with greater scores of disability and
pain, we were not able to replicate it in the present
study.»>#1474951 An Egyptian cross-sectional study of fifty
CLBP patients detected a moderate positive association
between depression by the Beck Depression Inventory
(BDI) and each pain (VAS) and disability (Oswestry
Disability Index).* Billis et al* observed a weak positive
correlation for both anxiety and depression with pain
intensity across a sample of four hundred twenty-one
Greek residents with LBP, whereas only anxiety was not-
ed as a prognostic factor of higher scores of pain. An
equivalent tendency was also found in two cross-sec-
tional studies, involving two hundred individuals with
CLBP and one hundred and twenty-three CLBP resi-
dents in rural Nigeria and Spain each in order, denot-
ing that depressed and anxious CLBP patients had im-
portantly higher levels of self-reported disability. These
were further investigated in the multivariate regression
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models, indicating anxiety as a significant predictor of
disability.*'*!

Our differing results compared to these aforemen-
tioned findings might be explained by our lower
disability and pain severity profile of the sample.?
Additionally, there are methodological differences in
the study measures and statistical analysis of those
researches and ours that might explain the divergent
results, due to different population characteristics,
sampling methods and study sizes, dissimilar self-re-
ported questionnaires for pain, anxiety, depression,
and SSD, as well as lack of simultaneous assessment of
SSD, depression and anxiety in these studies, despite
the reporting high comorbidity and partial overlap of
SSD, depression and anxiety disorders.'%3952%3 These
are essential since the outcomes of multiple regression
analysis are always determined by the selection of pre-
dictor variables that have significant correlations with
dependent variables from the results of the linear re-
gression analysis.*>

The present study was subject to some limitations.
First, the sample may not be representative of the gen-
eral population in Greece and the generalization of
the results to CLBP patients in other clinical settings
or Greek regions should be faced cautiously, as a result
of conducting the study at a single primary healthcare
unit in Athens. Second, the cross-sectional design of
this study did not permit clarifying cause-and-effect re-
lationships between SSD, anxiety, and depression with
pain, disability, and HRQoL. Further prospective cohort
studies are needed to better understand those associ-
ations on a national scale. Third, the low sample size
and the over-representation of women may affect the
conclusions drawn from the study, which restricts the
representativeness and generalizability of the results.

In summary, our findings provide important evidence
that the contribution of SSD, anxiety, and depression
is substantial to poor HRQoL in Greek primary care pa-
tients with CLBP. Of all psychological variables exam-
ined in multiple regression analysis, only somatic symp-
tom burden was consistently found to be a significant
prognostic factor of lower levels of HRQoL and greater
scores of pain and disability, underscoring the need to
screen for SSD in CLBP individuals as an essential part of
the clinical management of CLBP, which is paramount in
planning better target treatment interventions and us-
ing more defined dosages. Future large and long-term
prospective studies are needed to clarify the causality
and clearly establish which psychological factors are
the most appropriate predictors of poor outcomes to
more representative samples of the Greek general pop-
ulation.
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O1 cuc)xeTioelg TNG dtatapaxiG CWHATIKWY CURNITWHATWV
HE TOV TOVO, TNV avikavotnta Kat tTnv moiotnta {wn¢
acBevwv pe xpovia ocpualyia

MatBaiog MetpéAng, Kwvotavtivog ZouAtavng, lwdavvng Mixémouhog, Baoihelog NikoAdou

latpikry 2x0An, EBvikd kai Kammodiotpiakd Mavemotriuio ABnvawvy, Abriva

IZTOPIKO APOPOY: MapaAripOnke 19 Ampihiou 2022/AvaBewpnriBnke 4 Agkeupiou 2022/Anpootetbnke Aadiktuakd 10 OePpouapiov 2023

NEPINHYH

Ta evpripata amd ™ BiBAloypagia £xouv MPOTEIVEL TOUG PUXOAOYIKOUG TTAPAYOVTES, CUUTTEPIAAMBAVOUEVOU TOU AYXOUG, TNG

KATAONIYNG Kal TWV SlaTapaXwV TwV OWHATIKWY CUMNMTWHATWY (somatic symptom disorder, SSD), wg mapdyovteg mpoBAewng

PTWYNG €KBAONG TWV ATOPWV HE XPOVIa 00pUANYia. O OKOTTO¢ AUTAC TNG LEAETNG ATAV va EEETACTOUV Ol CUOXKETIOELG HeTASU

TOU AyX0Ug, TNG KATABAYng Kat Twv SSDs pe Tov mévo, TNV avikavotnTta Kat TNV oXeTI{OPEVN PE TNV LyEia moldtnta (WG o€

‘EAAnveG aoBeveic pe xpovia oo@ualyia. Me cuotnuatiki tuxaia SelypatoAnypia emAéxOnkav eveviivta SU0 CUPMETEXOVTEG

ME Xpovia oo@Ualyia amo éva TURMA GUOIKOOEPATIEINS EEWTEPIKWVY ACBEVWY, ol omoiol CUUTANPWOoAv éva TARBOC éVTuTTwV
epwTnUaToloyiwy, émou mepAapBavav SnUoypa@IKd XapaKTNPLIoTIKE, OTwE EMONG TV KAIMAKWVY yla tov mévo (Numerical

Pain Rating Scale, NPRS), Tnv avikavotnta (Rolland-Morris Disability Questionnaire, RMDQ), tnv motétnta (wrig (EuroQolL
5-dimension 5-level, EQ-5D-5L), tn Siatapayr TwWV CWHATIKWY CUPMTWHATWY (Somatic Symptom Scale-8, SSS-8), o ayxog

Kat Tnv katabAwn (Hospital Anxiety and Depression Scale, HADS). Xpnotgomoirifnkav ta kpitripia Mann-Whitney test kat

Kruskall-Wallis yia Tov éAeyxo duo petafAntwv petaét Vo opddwv Kal meploodtepwy amd dVo opddwv avtioTolya. Emiong,
XPNOLMOTIOINONKE O CUVTEAEG TG CUCXETIONG TOU Spearman yia va SiepeuvnOei n oxéon HETAED TWV SNUOYPAPIKWY XAPAKTN-
PLOTIKWY KAl TWV HETPHOEWV TWV ATOPWV OTIG KAipakeg SSS-8, HADS-Anxiety, HADS-Depression, NPS, RMDQ and EQ-5D-5L.
Ol TIPOYVWOTIKOI TTAPAYOVTEC TOU EMMESOU LYEIAC, TOU TTOVOU Kal TNG avikavotntag agloAoyndnkav XpnotomolwvTag TV
moAAATTAr} avdAuon maAlvépdunong, EVw To EMiMeS0 OTATIOTIKI G ONUAVTIKOTNTAC 0pioTNKE 0TO pP<0,05. O S€iKTNC AMOKPIONG
ntav 94,6% (87 CUMMETEXOVTEG, EK TWV OTIOIWV 01 55 ATaV Yuvaikeg) Kat n péon nAikia Tou deiypatog itav ta 59,6 €tn (SD=15,1).
MapatnenOnKe pia Tdon PIKPWV ApVNTIKWY CUCXETIOEWV HETAED TwV Babpoloyiwv Tng SSD, Tou dyxoug Kal TnG KatabAyng pe

TouG SeikTeG Tou EQ-5D-5L, evw BpéOnke pévo pia pikpn BTk oxéon Twy emmédwy tng SSD pe Tov mdVo Kal TV aviKavotnTa.
JUUTTEPACHATIKA, Ol UPNAEG BaBuoloyieg TnG SSD mPoBAEMOUV OTATIOTIKWG CNUAVTIKE @TWYXOTEPN OXETICOPEVN HE TNV LYEID

molétnta wrig, évtovo mévo kat cofapr avikavotnta og EAAnveG acBeveic pe xpodvia oogualyia. Mepaltépw épeuva amalTei-
TAL 0€ HEYAAUTEPA KAl AVTIMTPOCWTTEVTIKOTEPA SEiypaTa Tou yevikol TAnBuopoL Tng EANGSac.

NEZEIZ EYPETHPIOY: Alatapayr] CWHOTIKWY CUUTTTWHATWY, XPOVIA 0G(QUAAYIa, TTOVOC, aVIKAvOTNTA, moldtnta (wiic.
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