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RE ST IR A E R EE S HAMA {4 2 H0AHE (P EH <0.05) ; IAH N ¥ 5 HAMD ¥4 2 A%
(PE <0.05), WAEBAEZR WO BRAD . BEEEREREREMLSKE EDSS, HAMA | HAMD & JUE M %
¥, F ik 5 MSQOL-54 % (P {15 >0.05), %it IFNB-1b EH AT MS BELERELNEHM LERERS A
F 8 EDSS i 4 A B HIARE R AR
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Effects of interferon B-1b on quality of life in patients with multiple sclerosis: a one-year fol-
low-up study

RUAN Chun-Yun, ZENG Qiu-Ming, ZHANG Yi, ZHOU Chan, HU Bo, SHI Zhen, KONG Gang-Cheng, LIU Fang-Yun, CHEN Xu, LI
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Abstract: Objective To observe the effects of interferon B-1b (IFNB-1b) on the quality of life (QOL) in patients with relapsing-re-
mitting multiple sclerosis (MS) and to determine the influential factors for QOL. Methods Thirteen MS patients treated with IFNB-1b
were included in the study. The scores on Multiple Sclerosis Quality of Life-54 ( MSQOL-54), Expanded Disability Status Scale
(EDSS), Hamilton Anxiety Scale (HAMA), and Hamilton Depression Scale (HAMD) were determined at baseline and 1, 3, 6, 9,
and 12 months after treatment. Results The MS patients treated with IFNB-1b showed no significant changes in QOL and EDSS, HA-
MA, and HAMD scores at 1, 3, 6, 9, and 12 months after treatment (P >0.05 for all). Before treatment, patients’ physical health,
sexual function, and satisfaction with sexual life were negatively correlated with EDSS score (£ <0.05 for all) ; role limitation due to
emotional problems and bodily pain were positively correlated with the course of disease (P <0. 05 for both) ; physical health, emotion-
al status, social function, sexual function, and satisfaction with sexual life were negatively correlated with HAMA score (P <0.05 for
all) ; cognitive function and stress were negatively correlated with HAMD score (P <0.05 for both). Role limitation due to physical
problems, energy, health perception, overall QOL, and change in health showed no correlations with the course of disease and EDSS,
HAMA and HAMD scores ( P >0.05 for all) , and no correlation was found between age and QOL (P >0.05). Conclusions IFN-
B1b therapy may not have significant impact on QOL in MS patients in short time. QOL is correlated with EDSS score and anxiety and
depressive symptoms.
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% % VETE 1L ( multiple sclerosis , MS ) & — ffi ™ &
FWMPEFREEERENBERK, L P 85%
HER-ZRE, ZHEMPEE - BREAREBERGH
Je IR YT, T 28 4% B U b T 4 K B-1b (interferon
B-1b, IFNB-1b) 447, #E R & IFNB-1b ] L i€ &8
KRER  BLBRERRRY, HARRKEREH
BURIAER . B THREEE, B8N HZARITHE
ERLO WNHAERENMARLSAZ, BATE K &
HRZ IFNB-1b % MS B EALFEHEMNFE WA KK
WV EE R, 2012 F3 JE 2012 F 11 A,
HATRM IFNB-1b VRYTH K - & ## % MS (RRMS)
BEDVBH FCEZRTRLEREAINI T4
WHREM. BMMENT.,

1 BE55E
1.1 IKERER

13 {5 RRMS 3% , 5 4 4, %9 6]; BEIFHRE
STET AR 24 ~46 % 1 36.54 £7.24 % K8
8 ~T2 4B, EHIKE36.18 £22.70 A, ¥
#% McDonald 2010 B ¥7 2 Wi #5 ' B 2. A 4%
# . OFF & McDonald %l 5E B MS 2 Wi 45 #E (2010)
FIGRBL MS IRHE; QF IR 18 ~70 X 20 ; @&
EWERNAWRKEL EE XK RRMS B &, H
PR - DI V5 2 K UG S5 3 HIV 3 3 o 5 R AF
REBELAFRERBERLRBIEE; QEIRK
HIAHBRE;QEINAFEREAEREE ;@F
FTPEMBERFAN/ REBABRENEE ,QOFEN
O BEOREREE, OM KA EHLTINE B.
USRS EREREE PR ok E O
SN ATERERNTHRERIT, HLAAG6 A
MR REM AN R REREARTED
1.2 BE%ER

13 Gl & p LA | Hl4ER A IFNB-1b 55 12 4
ANER  FRASEFERLZMERBERA X, 5K H
] i A A6 32 75 H il =8 23. 45 mmol /L (IE#H %1
0.22 ~1.65 mmol/L), 2 HH & # 8. 98 mmol/L ( IF
HHHEME3.5~6.1 mmol/L) , 3T & T IE 4, B
RELESIESERRE, H#TMIFHE MS WE R,
HER2BIBEWRTHEARER, RERE
1.3 BRITBRABAZ
1.3.1 & H%k RBIFNB-1b62.5 pg FF ik
Gt.FE 1R, 3 W125 ng B THEHN.RB 1K,
31875 pg, KT EH.BH 1R, #£3K; 2
JELA250 pg TS, BH I K, BEE 12 MASR,

1.3.2 &% HABETH:.O—-BEHAEE
(HH) WEBRE . —BADEEH ERER K
BERRES%; QY BB K IEIT 4 (EDSS ¥
53 ) ; EDSS & M PR b A B % & ) MS i 314 & &,
R KIXE T ZRHANIEM IR, EDSS ¥4
P ERENANIHBERGE WIFEHN N R, TES
JEERFO~104r, 520 M SR QEERETE
B3R . RAMS ERHEXR MSQOL-54, al B N AW =
5440 H , BEABREDRE BKERACER.FE
R EEBAECZR I ERAR KR %
AR 4 HAEBBEEREERT; @O
R PG R U R A IR AR B R (HAMA |
HAAD17 R A ) S FTiF &, W F AP EBE W
KR EXTRELWARHEY® 3 B (CCMD-3) #112
W Am HE o

WEFTE ERELHNTHRITEE 1.3.6.9,
RAMNARL HELGRWEREMTAHBER
WE, MBEBREITR BELEER, T HRITHTRIAT
J& AR [ RS E] S 43 B #F 47 EDSS ¥ 43, MSQOL-54 R
HAMA (HAMD i¥4;, BEHCEEZRNFRES.
1.4 ZKitEH*E

BB KA SPSS 17.0 Gt M. it B H
I + BEERR,RITRIG £ R & EDSS
HAMA } HAMD W4 W R FHEEME F £ 4
B, 4E 48 W B L EDSS ¥ 43 5 MSQOL-54 fy 48 X %
K F Pearson #1604, AP <0.05 W EZRABS
HEEL. BKRAKER«=0.05,
2 KR
2.1 £FRETFEERTIELER

5 IFNB-1b JRSFRIMLL BT FE 1 ~A 3 4
AGOAMAITAN2AMAMS BEATERREMN 14
THHHNESBHLHETH, EREHKITFEX
(P>0.05) , mFEI1,
2.2 MS 2% BA#Ei /5 EDSS, HAMA . HAMD 3§
SRR

BITHIMS #£% EDSS i 4 JE Bl7E 1.5 ~6. 5
4, H o EDSS<2.5 444 4 §i,3 4 <EDSS <6 4
8 #],EDSS=6.54r 1 i, B8 3.5 1.4 4y, £&
(HAMA) 4 <T B 4 6,27 4476, =14 42
B, 7.8+3.9 4 ,MH (HAMD ) ¥4y <8 4+ A
5B ,=8 4376 ,=17 41 ], F#H9.5+3.8 4},
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EDSS \HAMA & HAMD ¥ SWHRIFAILLBEEZFHE SHITFFEX(P>0.05), RE2,

#1 MSBEEAFNSBTHEERRESHEIENLE (xx5)
0(#&7747) 1 AMA 3A4A 6 A 9AHA 12 4R P
Rk gl 55.0+29.3 59.5+30.9 65.5+29.1 68.6£29.6 66.8 £26. 1 63.1+28.2 >0.05
BREAELR 29.5+38.4 36.4 £43.8 31.8 +44.8 45.5 +47.2 38.6 £43.8 27.3 £39.5 >0.05
WEBAELR 33.4142.2 45.5+45.4 42,5 £49.7 45.4 £45.4 27.8+39.1 30.3 +£40.7 >0.05
A 72.1+20.2 75.2+21.0 77.5 £18.7 80.0 £20.5 75.6 +18.3 76.0£19.6 >0.05
ek 61.5+14.0 60.4 £23.3 63.6 £22.6 60.0£15.9 63.6 £18.0 64.0+17.4 >0.05
# 46.9 £9.6 46.9 +12.9 49.8 +13.4 51.3+14.6 52.0x11.7 55.3+14.1 >0.05
3 I 47.8 +17.4 43.7£21.6 45.4 +17.9 46.5+19.8 48.3 £21.8 47.5+19.7 >0.05
o hik 71.2+18.9 68.11£26.6 68.2 £22.4 68.3+29.2 66.9 £25.7 66.8 +27.4 >0.05
e 55.5 +27.7 55.5 £30.9 60.0 +28.6 60.0 £27.2 59.5+23.5 58.6 £29.5 >0.05
J:2: 4 47.7 £26.9 53.6£24.8 56.4 +22.4 54.1+22.3 52.7+23.4 50.1£27.1 >0.05
Wbk 66.7 £31.4 68.3+31.0 69.7 £29.8 75.0 £28.9 74.2 £29.2 68.2 +31.2 >0.05
EhAEERE 61.6+13.1 65.5+14.4 67.6 +16.6 68.2+15.4 66.9 £17.1 66.6 +17.3 >0.05
A ERER 61.4 £36.0 65.9 £28.0 59.1+28.0 68.2 +27.6 56.8 £31.8 61.4+£25.9 >0.05
R EN 40.9 £28.0 38.6+34.2 52.3+32.5 50.0£25.0 56.8 £25.2 56.8 £27.6 >0.05
#&2 MS £H{EM IFN-B4/7HI/5 EDSS B HAMA HAMD 43 b8 (x +5)
0077 %) 14MA 3AMA 6 ™A 9AMA 12 A P
EDSS 3.5+1.4 3.1£1.6 2.9£1.6 2.7+1.8 2.5+1.7 2.6+1.8 >0.05
HAMA 7.8+3.9 8.4£5.0 8.0%5.8 9.0+5.4 9.7+5.7 10.2+8.0 >0.05
HAMD 9.5+3.8 10.5 £5.7 9.6 6.6 9.0+5.4 8.6 5.5 9.3:6.7 >0.05
2.3 BITHEAEERRESMERNEXSH X (P <0.058 P<0.01) ;A% .55 HAMD

EREW RITHAEREPEEIIEE D
RERXTHAEFEHEES EDSS iFr B2 AL (P<
0.01 8 P<0.05); HLERAGCER KBS RE
BEMA(P<0.05); WEDE . BERR &
iR HETIRE R HAEE R EE S HAMA 40 2 f

TEAHERME(P<0.058 P<0.01) ; WMEHK
REZR ELH . BRAD BEAEREREBRE
A5 4k, 5 9% #2 . EDSS . HAMA . HAMD £ 1 & A % % ,
FE 5 MSQOL-54 £X(P>0.05), LE3,

=3 S8 .5%R.EDSS.HAMA HAMD 5475 /REAEXHE
A HEK % *E Ba . SAE MEAE &
ffJKﬁE # éﬁim %%@%FR A i;x. HA ae  ap R AR BAR o5 uem EEZ;
SR -0.492 -0.037 -0.010 -0.162 -0.178 -0.552 -0.388 -0.257 -0.530 -0.503 -0.286 -0.041 -0.275 ~0.257
p-t:1 0.011 0.575 0.617* 0.707* 0.501 0.132 0.518 0.096 0.341 0. 564 -0.268 -0.138 -0.268 0. 491
EDSS -0.649* -0.158 -0.085 0.471 -0.342 -0.055 0.002 -0.595 -0.282 -0.010 —-0.758**-0.534 -0.706* -~0.170
HAMA -0.873**-0.340 -0.321 -0.202 -0.610* -0.205 -0.5553 -0.841**-0.507 -D. 568 -0.874**-0.680 -0.776**-0.333
HAMD -0.374 -0.151 -0.125 -0.478 -0.588 -0.332 -0.452 -0.318 -0.619* -0.919** -0.246 -0.308 -0.241 ~0.051
E:*AHP<0.05;** % P<0.01,

3 e

MSE—FLUTHEHERAR(EEEN . HH)
RUEBRBEH I EINHEREB R REEER, B
HEAMER:RE - KRB REHERY FER
HRE HERERE KPS NER -RER,
HFEBEIE RERE SREFREREF. &
R EEEXEANET ANEEELEEERE

HMER, AHURTHFARER,

IFNB & MS ZMMWERBITEY, 4N
IFNB-1a #1 IFNB-1b AR , WEHEXE RS
254 & B ( Food and Drug Administration, FDA ) 3t
%, H 4 IFNB-1a( Avonex ) .IFNB-1a ( Rebif ) 73 3l
F 1996 .2002 £ EH L 77, IFNB-1b ( Betaseron )
IFNB-1b ( Extavia) 4+ 5] F 1993 .2009 £ H 1,
IFNg WF LB ZRAETFTHRELRFE,FNB-1a B 7E
WELEh Y KB N A R, T IFNB-1b f1 K #F
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HEREYHKRTE, BREES AP ITIEL IFNg 7]
UAHB MS £ &, SR BERE R,

MSQOL-54 &R R L T4 %t MS BH R il —
MITEABERENER, AEBIE . LETIER
HEMRE=ATEERLERELRTBEERWENWE,
HATE AN %X AHRE IFNB-1b X MS B # 4 3% i
BREAZW, ZOFRAEH 4% 13 B8 A IFNB-
IbJAITR MS BEMRIT TEERER . EHTH
IFNB-1b X WE R B W Z W, 1999 4 H 4 Rice
215 o 4 38 [ A IFNB-1b 34 77 # RRMS 2 & 4 %t
TREWITHWREATEREITIAER, R EE
EDSS <3 4B B8] &, Amoldus Z!° %t IFNB 7 MS
BEWBITENEI6 MANEEREHRT TR, &
BIFNG X MS BEMAEEREARA —EFMW, BER
MsEEEREBAAZROARWES, HEX
BERE MK ERAZNENME., FRAFLHR
AERBERN MRS MEBERME, Aot & T
IFNB-1b 5 IFNB-1a 43 HIJA J7 B PI 4 B8 & & 7 T
MES, RXAABER, KM, 2006 4 Simone
LUV E KR IFNG 3 MS B H M A RE R EK
BREEEZW, RMEREER, Zivadinov %™ xf
27 A~ RRMS H & Wi f| IFNB-1a ( Avonex ) I8 97 5 3
TTHHE 2 AAMBEDT, EREVH MS BEMNE
EHREERITHEHXWE R, B, BEHE
wE CBRRE S AN REF LY
Bk, ZAFT RN MS B H % IFNB-1b i3 IT Rl
RBIFFE 1.3.6.9.12 A~ B B & MSQOL-54 .
EDSS ,HAMA HAMD & FEI R4 XHEER . 5
Zivadinov %™ g5 R KDl , TS L, IFNB-1b 4 7 Bl
FEEREHRNEZ, AT 2R /MEARRA,
NAREEESRERMRESTEE.OF
X

RMNEAMS BELEHRES EDSS 4. 5%
2 HAMA (HAMD #4526t , Ry RS T &+
IR T BB T AR & M A TS B E 5 EDSS ¥ 4
ERME BABACEZR . XRSKREELH
KRR TIEE BERN A ATEE HIEER
AEHREEYS HAMA 4 2 AL AM MY
HAMD W 2R M, FEBABGZR FH . &
RAR B AEERE REREELSHE EDSS,
HAMA . HAMD £ Tl J K 2 ¥ , 4E # 5 MSQOL-54 &
Ko RTEDSSIFA EABEHREHXEMNER. 5
Nortvedt 2 BT 5T 45 R “EDSS /0 5 4 i R & H &

20144 4l BIM

S AR ML, EDSS 43 {H R 5 , A 16 B 4
1%, K2 ,EDSS JE 4 MK, E1E R E S48, (AW
HEHELHEXR, XRTRESEERBRMWHXNE
HEFA— ARERENKESEERELM
X mHEARSFERERK, EERE®EY . W
RMNALUBEHNACZR KRS KRELETH
X, FHRAIGEHEERBEK, ACEBEN TE&H
EAS L, W AR I B A b, H B VLR S R 0 2 B
MREL ., BEE AR R A A R R R
HWBTATWMEERMER, SRIMWEHA . [
B, RATHR A T 4 EREK L/ E 5 HAMA fy
MK, 0P 35 S XE B8 % . T 7E 25 T R B B0 5 B 4T
M, EERKEBACZR BN BEIAA . BRE
ERERBRETUAZER B EDSS K& EW
HHEm, TSR E AL T RENYE RF, K
X B /NE X, T 85 %R R A A D
X,

BE7E B 4 SCHk IR & IFNB AT 8| R W AR 5 R, &
BT 1994 SEAREH R F IFNg 5 RBW AR, B
XA Fragoso %" 47l Xt FEE A B A L B E K0
MS BER I IFNG BITE W RE i M E R MAS S A
AWM, ABFE 13 6] 8 H R T I AR .0 HE
RS, TE IFNB Y8975 1 SFEREVT R, 4 A AR
A SR RERE XS, £ 4 H IFNp 3
KO BMAER., AT RERSHEER LTRSS
RAXR—B, W REEE R A B /DK & KU e
B PH5RENHETRBET L OB,

AIEFRE -ERRE-ORFBEN:;O
KR LR FIZE WA YT B MS 4 K IF % 8 B xt R 4

YER TR, REEAT T MBI o MS HF 50 A |5 55 3
ERBABUBE™ TS EFEENEHE H

WRER AR RBILEFBEXS BAEXN R, E
BMS BEWRIIAHMAERAET2UANEH
TR A5, BB EEE X TRt
PEThRE R W R T, AR R BLBE R E A BE R R
B, XTUHMENERAEFTEA TEERAE
EGR . ZARURAETX/AREE. MS B&R
AT REXY T H A X M 2 68 A0 (A B2 1R A (=] % 2 K B A
BABBRMABRRE CAEFEELEED”
ANERE . B, IE 40 H {18 7 2% a0 B IR W %,
ATEHFHFHBENEFERE BNEERKIT
R R M BEITR AN
FHLEX MSQOL-54 BR#ITE LHBIT, UIEE
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