
c. Crohn’s Disease

When the SF-36 form was used with patients
suffering from Crohn’s disease, Cadahia et al.
(10) found that the study drug (infliximab)
resulted in improvements in the physical role
(PR) scale, but no change in the physical func-
tion (PF) scale. The PR scale of SF-36 is deter-
mined by questions about time required to
complete tasks, difficulties in completing tasks,
and ability to accomplish things. In contrast,
the PF scale reflects questions on bending,
walking, climbing, and lifting.

d. Chronic Obstructive Pulmonary
Disease

When the SF-36 form was used by subjects
in a clinical trial on chronic obstructive pulmo-
nary disease (COPD), Eaton et al. (11) found
that administering oxygen gas resulted in an
improvement in HRQoL, for example, in
reduction of anxiety. In this study, the experi-
mental group received oxygen from a tank of
compressed gas, while the placebo group
received air from a tank of compressed gas.
The authors were careful to point out that the
requirement of both groups of subjects to carry
a heavy tank of compressed gas might have
reduced quality of life. The authors concluded
that their study was one of the first to provide
justification to the widespread belief that
COPD patients can benefit from oxygen.

e. Multiple Sclerosis

HRQoL questionnaires are used for clinical
studies, as well as in ordinary medical prac-
tice, for patients diagnosed with multiple scle-
rosis. These questionnaires are used for a
number of reasons. Multiple sclerosis produces
a deterioration in HRQoL. Thus, use of the
HRQoL instruments can be used to measure
drug efficacy in clinical trials on multiple scle-
rosis (12). Additionally, some of the factors
measured by HRQoL forms, such as fatigue,
pain, bladder or bowel control, and physical
functioning, cannot be readily measured by
laboratory tests (13). Moreover, according to
Mowry et al. (14), data from HRQoL question-
naires may be used as a surrogate for clinical
outcomes.

III. HRQoL INSTRUMENTS
SPECIFIC FOR MULTIPLE

SCLEROSIS

The SF-36 form is a generic form,
suitable for use with many disorders, includ-
ing multiple sclerosis. Depending on needs
and resources, an investigator may wish to use
an HRQoL instrument that is specific for mul-
tiple sclerosis. These specific instruments
include the Multiple Sclerosis Quality of
Life Inventory (MSQLI), and others. MSQLI
includes the questions found on SF-36 plus
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