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Abstract
Arthritis is a term often used to mean any disorder that affects joints. Symptoms generally include joint
pain and stiffness. Other symptoms may include redness, warmth, swelling, and decreased range of
motion of the affected joints. In some types other organs are also affected. Onset can be gradual or
sudden. District hospital of Sultanpur city was selected for the survey. Total 100 arthritis patients male
and female woth were randomly selected for study purpose. A self-prepared questionnaire was used for
the data collection. Maximum 68% respondents were male and minimum 32% of respondents were
female. Maximum 50% of respondents were had vegetarian, dietary habit while minimum 10%
respondents were had eggetarian dietary habit. Maximum 60% of respondents were taken meal twice in a
day while minimum 5% respondents were taken meal four times in a day. Maximum 60% respondents
was consumed milk in their daily diet while minimum 10% respondents were not consumed milk daily.
Maximum 80% of respondents were consumed curd in their daily diet while minimum 20% respondents
were not consumed curd daily. Maximum 80% of respondents were suffered from joint pain some time,
while minimum 20% respondents were suffered from joint pain every time. This was concluded that
maximum above 50 years of respondents were had problem of arthritis.
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1. Introduction
“Arthritis is a term often used to mean any disorder that affects joints. Symptoms generally
include joint pain and stiffness. Other symptoms may include redness, warmth, swelling, and
decreased range of motion of the affected joints. In some types other organs are also
affected. Onset can be gradual or sudden. There are over 100 types of arthritis. The most
common forms are osteoarthritis (degenerative joint disease) and rheumatoid arthritis.
Osteoarthritis usually occurs with age and affects the fingers, knees, and hips. Rheumatoid
arthritis is an autoimmune disorder that often affects the hands and feet. Other types
include gout, lupus, fibromyalgia, and septic arthritis. They are all types of rheumatic disease.
Osteoarthritis affects more than 3.8% of people while rheumatoid arthritis affects about 0.24%
of people. Gout affects about 1 to 2% of the Western population at some point in their lives. In
Australia and the United States more than 20% of people have a type of arthritis. Overall the
disease becomes more common with age. Arthritis is a common reason that people miss work
and can result in a decreased quality of life. The term is from Greek arthro- meaning joint
and –it is meaning inflammation.
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1.1 Classification
There are several diseases where joint pain is primary, and is considered the main feature.
Generally when a person has "arthritis" it means that they have one of these diseases, which
include
 Osteoarthritis
 Rheumatoid arthritis
 Gout and pseudo-gout
 Septic arthritis
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1.2 Osteoarthritis
An artificial joint typically lasts 10 to 15 years
Osteoarthritis (OA) is a type of joint disease that results from
breakdown of joint cartilage and underlying bone. The most
common symptoms are joint pain and stiffness. Initially,
symptoms may occur only following exercise, but over time
may become constant. Other symptoms may include joint
swelling, decreased range of motion, and when the back is
affected weakness or numbness of the arms and legs. The most
commonly involved joints are those near the ends of the
fingers, at the base of the thumb, neck, lower back, knee, and
hips. Joints on one side of the body are often more affected
than those on the other. Usually the symptoms come on over
years. It can affect work and normal daily activities. Unlike
other types of arthritis, only the joints are typically affected.
Causes include previous joint injury, abnormal joint or limb
development, and inherited factors. Risk is greater in those
who are overweight, have one leg of a different length, and
have jobs that result in high levels of joint stress. Osteoarthritis
is believed to be caused by mechanical stress on the joint and
low grade inflammatory processes. It develops as cartilage is
lost and the underlying bone becomes affected. As pain may
make it difficult to exercise, muscle loss may occur. Diagnosis
is typically based on signs and symptoms, with medical
imaging and other tests occasionally used to either support or
rule out other problems. In contrast to rheumatoid arthritis,
which is primarily an inflammatory condition, in OA, the
joints do not typically become hot or red. Treatment includes
exercise, efforts to decrease joint stress, support groups,
and pain medications.
Efforts to decrease joint stress include resting and the use of
a cane. Weight loss may help in those who are overweight.
Pain medications may include paracetamol (acetaminophen) as
well as NSAIDs such as naproxen or ibuprofen. Longterm opioid use is generally discouraged due to lack of
information on benefits as well as risks of addiction and other
side effects. If pain interferes with normal life despite other
treatments, joint replacement surgery may help.
1.3 Signs and symptoms
Osteoarthritis most often occurs in the hands (at the ends of the
fingers and thumbs), neck, lower back, knees, and hips
The main symptom is pain, causing loss of ability and often
stiffness. "Pain" is generally described as a sharp ache or a
burning sensation in the associated muscles and tendons, and
is typically made worse by prolonged activity and relieved by
rest. Stiffness is most common in the morning, and typically
lasts less than thirty minutes after beginning daily activities,
but may return after periods of inactivity. OA can cause a
crackling noise (called "crepitus") when the affected joint is
moved or touched and people may experience
muscle spasms and contractions in the tendons. Occasionally,
the joints may also be filled with fluid. Some people report
increased pain associated with cold temperature, high
humidity, and/or a drop in barometric pressure, but studies
have had mixed results. OA commonly affects the hands,
feet, spine, and the large weight-bearing joints, such as
the hips and knees, although in theory, any joint in the body
can be affected. As OA progresses, the affected joints appear
larger, are stiff, painful and may swell, but usually feel better
with gentle use but worse with excessive or prolonged use,
thus distinguishing it from rheumatoid arthritis.

1.4 Objectives
 To assess the prevalence & nutritional status of
respondents suffering from arthritis.
2. Method and material
The study entitled “A study on the nutritional assessment of
arthritis patients in Sultanpur district.” will be conducted by
using the following methodology described in this chapter.
The detail of material used, procedure followed and techniques
adopted during the course of the present investigation will be
elaborated in this chapter.
2.1 Research Design
 Selection of location
The location of the study was district hospital of Sultanpur
city.
 Sample Size
Sample size consisted of 100 male and female of middle and
old age group, were randomly selected.
 Questionnaire prepare
A self-prepared questionnaire was used for collecting the
relevant information regarding the study and random sampling
will be used.
 Statistical Analysis
The collected data were analyzed with the help of the
following wayPercentage % = n/N*100
n = number of respondents
N = Total Number of Observation
3. Result and Discussion
The data collection of the different aspect per plan was
tabulated and analyzed statistically. The result from the
analysis are presented and discussed in the following
sequence.
Table 1: Distribution of respondents on the basis of their Gender
Gender
Male
Female
Total

Frequency (N=100)
68
32
100

Percentage (%)
68
32
100

Above table shows that maximum 68 % of respondents were
male while minimum 32 % of respondent were female.
Similarly: G Janossy et al. (2015) studies that in rheumatoid
arthritis the synovial membrane has many of the characteristics
of a hyperactive, immunologically-stimulated lymphoid organ.
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Fig 2: Distribution of respondents on the basis of their Gender.
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Table 2: Distribution of respondents on the basis of their education qualification.
Education qualification
Illiterate
Secondary school
High school
Intermediate
Graduation
Total

Frequency(N=100)
15
5
20
30
30
100

Above table shows that maximum 30% respondents were had
Intermediate and Graduation qualification while minimum 5%
respondents were had Secondary school qualification.
Similarly: Malaviya (2015) study that Rheumatoid arthritis
(RA) can lead to severe disability. This literature review
assessed the descriptive epidemiology, comorbidities and
extra-articular manifestations, functioning abilities and quality
of life, and treatment patterns of RA patients in India.

Percentage Age (%)
15%
5%
20%
30%
30%
100%

Table 4: Distribution of respondent on the basis of their meal taken in
a day.
Meal taken in a day
Twice
Thrice
Four time
Total

Frequency(N=100)
60
35
5
100

Percentage Age (%)
60%
35%
5%
100%

Above table shows that maximum 60% respondent s were
taken meal twice in a day while minimum 5% respondents
were taken meal four times in a day.
Similarly: Eric G Boyce (2013) studied that rheumatoid
arthritis is a chronic, progressive autoimmune disease
associated with inflammation and destruction of joints and
systemic effects, which result in significant impact on patient’s
quality of life and function.

Fig 2: Distribution of respondents on the basis of their Education
qualification.
Table 3: Distribution of respondents on the basis of their food habits.
Food habits
Vegetarian
Non- vegetarian
Eggetarian
Total

Frequency(N=100)
50
40
10
100

Percentage Age (%)
50%
40%
10%
100%

Above table shows that maximum 50% of respondents were
had vegetarian, dietary habit while minimum 10% respondents
were had Eggetarian dietary habit.
Similarly: Anyfanti, P et al. (2014) studied that the overall
world prevalence of rheumatoid arthritis (RA) ranges from
0.5-1.0%. The annual incidence of RA in most European
countries ranges from roughly 0.4 to >2.5 per 1,000 adults,
increasing with age.

Fig 4: Distribution of respondents on the basis of their meal taken in
a day.
Table 5: Distribution of respondents on the basis of their daily milk
intake.
Daily Milk Intake
Yes
No
Some times
Total

Frequency(N=100)
60
10
30
100

Percentage Age (%)
60%
10%
30%
100%

Above table shows that maximum 60% 0f respondent was
consumed milk in their daily diet while minimum 10%
respondents were not consumed milk daily.
Similarly: Lyn (2013) found that the global prevalence of RA
was 0.24% (95% CI 0.23% to 0.25%), with no discernible
change from 1990 to 2010. DALYs increased from 3.3 million
(M) (95% CI 2.6 M to 4.1 M) in 1990 to 4.8 M (95% CI 3.7 M
to 6.1 M) in 2010. This increase was due to a growth in
population and increase in aging.
Fig 3: Distribution of respondents on the basis of their food habits.
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Fig 5: Distribution of respondents on the basis of their Daily Milk Intake.
Table 6: Distribution of respondent on the basis of their type of milk intake.
Type of milk do you include
Fat free
Low fat
Fat full
Total

Frequency (N=100)
30
20
50
100

Percentage Age (%)
30%
20%
50%
100%

Above table shows that maximum 50% of respondents were
consumed fat full milk in their diet while minimum 30%
respondents were consumed fat free milk.
Similarly: Rada et al. (2009) Rheumatoid arthritis (RA) can
lead to severe disability. This literature review assessed the
descriptive epidemiology, comorbidities and extra-articular
manifestations, functioning abilities and quality of life, and
treatment patterns of RA patients in India.

Fig 7: Distribution of respondents on the basis of their daily Curd
Intake.
Table 8: Distribution of respondents on the basis of their Paneer
Intake.
Paneer Intake
Weekly
Fortnightly
Some time
Total

Table 7: Distribution of respondents on the basis of their daily curd
intake.
Frequency (N=100)
80
20
100

Percentage Age (%)
25 %
35 %
40 %
100 %

Above table shows that maximum 40% respondents were
taken paneer sometimes in their diet while minimum 25%
respondents were taken paneer weekly in their diet.
Similarly: Stamp (2005) Randomized controlled trials (RCTs)
indicate that dietary supplementation with n-3 fatty acids
provides modest symptomatic benefit in groups of patients
with rheumatoid arthritis.

Fig 6: Distribution of respondents on the basis of their type of Milk
Intake.

Take curd every day
Yes
No
Total

Frequency (N=100)
25
35
40
100

Percentage Age (%)
80%
20%
100%

Above table shows that maximum 80% of respondents were
consumed curd in their daily diet while minimum 20%
respondents were not consumed curd daily.
Similarly: Halvani (2000) reported that methods In the
Assessing Very Early Rheumatoid arthritis Treatment phase 3b
trial, patients with early active RA were randomized to doubleblind, weekly, subcutaneous abatacept 125 mg plus MTX,
abatacept 125 mg immunotherapy, or MTX for 12 months.

Fig 8: Distribution of respondents on the basis of their Paneer Intake.
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Table 9: Distribution of respondents on the basis of their joint pain.
Joint Pain
Some time
Every time
Total

Frequency(N=100)
80
20
100

Percentage Age (%)
80%
20%
100%

Above table shows that maximum 80% respondents were
suffered from joint pain some times, while minimum 20%
respondents were suffered from joint pain every time.
Similarly: Kazuhiko YAMAMOTO (2009) reported that
Rheumatoid arthritis (RA) is a common autoimmune disease
that results in significant morbidity. As with other complex
disorders, genome-wide association studies (GWASs) have
greatly contributed to the current understanding of RA
etiology.
Fig 9: Distribution of respondents on the basis of their Joint Pain.
Table 10: Distribution of respondents on the basis of any type of GIT disorders.
Any of GIT Disorders.
Loss of appetite
Constipation
nausea
Liver problem
Total

Frequency (N=100)
30
20
30
20
100

Above table shows that maximum 30 % of respondents were
suffered from loss of appetite and nausea while minimum 20%
respondents were suffered from constipation and liver
problem.
Similarly: Juan Ignacio (2009) concluded that Rheumatoid
arthritis (RA) is a multisystem chronic, inflammatory disorder
characterized by destructive sinusitis with a prevalence of
approximately 2% among people aged >60 years.

Percentage Age (%)
30%
20%
30%
20%
100%

respondents were not consumed milk daily. Maximum 80% of
respondents were consumed curd in their daily diet while
minimum 20% respondents were not consumed curd daily.
Maximum 40% respondents were taken paneer some times in
their diet while minimum 25% respondents were taken paneer
weekly in their diet. Maximum 80% of respondents were
suffered from joint pain some time, while minimum 20%
respondents were suffered from joint pain every time. This
was concluded that maximum above 50 years of respondents
were had problem of arthritis.
3.2 Limitations of study
 The study is carried out for short period, so that time and
other resources are limited to an extent.
 It was questionnaire schedule method which has its own
limitation of respondent dependent information without
any alternative.

Fig 10: Distribution of respondents on the basis of their any type of G
I T disorders.

3.1 Summary and Conclusion
In recent years, mostly people were affected arthritis because
dietary habits and nutrition status of old age were bad.
Prevalence of arthritis patient shows that their poor dietary
habit.
The present study entitled “A study on the nutritional
assessment of arthritis patients in Sultanpur district. Maximum
68 % of respondents were male while minimum 32 % of
respondent were female. Maximum 30% respondents were had
Intermediate and Graduation qualification while minimum 5%
respondents were had Secondary school qualification.
Maximum 50% of respondents were had vegetarian, dietary
habit while minimum 10% respondents were had eggetarian
dietary habit. Maximum 60% of respondents were taken meal
twice in a day while minimum 5% respondents were taken
meal four times in a day. Maximum 60% respondents was
consumed milk in their daily diet while minimum 10%

4. Acknowledgement
All glory to the almighty, whose blessing in the success behind
this project praise pride and perfection belong to almighty. So
first of all I would like to express my deepest sense of
gratitude to the omniscient power of the universe, the almighty
God.
This project would not have been possible without the support
of many people. word fails to express my sense of
independence and profound gratitude towards my honorable
Advisor Miss. Kiran Agrahari and Co-adviser Miss Archana
Singh, And Co-Advisor Dr. Mamta Jaiswal (H.O.D) Faculty
Of Home Science, Kamla Nehru Institute Of Physical and
Social Sciences, Sultanpur (U.P.), for her noble advise
constructive criticism and valuable suggestion. Many thanks to
my honorable adviser for her innovative ideas. Valuable
suggestion unending inspiration enduring fortified during my
study. Her continued encouragement positive attitude towards
my ability made the achievement of this goal easy to tackle
complete my work in time.
Idem it is rare opportunity and the proud privilege of my life to
express my best regards sense of homage and gratitude to my
reverent Parents Magan Bharti, Shanti Devi, Ram Prakash

~ 434 ~

International Journal of Home Science

Bharti, Saroj Bharti, Neeraj Bharti. And my family members.
Constant inspiration, everlasting affection, their blessing
sacrifices emotion, financial and moral support are the prime
fact which made me capable of doing this all.
From the very special corner of my heart I wish to record my
indebtedness to my friend for their kind help and express my
manifold thanks to Monika Gupta, simple verma,. I am also
thankful to all respondents for giving me proper co-operation
during the data collection.
5. References
1. Chabaud M, Garnero P, Dayer JM, Guerne PA, Fossiez F,
Miossec P. Contribution of interleukin 17 to synovium
matrix destruction in rheumatoid arthritis. Cytokine.
2000; 12(7):1092-9. doi:10.1006/cyto.2000.0681. PMID
10880256.
2. Halvani Hossein Gholam, Najarzadeh Azadeh,
Nodoushan Jafari, Salmani Ebrahim. Nutritional Status of
Men Suffer from Athriris in Yazd Iran, Journal World
Applied Science. 2012; 20(9)1283-1286.
3. Kurebayashi Y, Nagai S, Ikejiri A, Koyasu S. Recent
advances in understanding the molecular mechanis ms of
the development and function of Th17 cells. Genes
Cells. 2013; 18(4):247-65. doi:10.1111/gtc.12039. PMC
3657121.PMID 23383714.
4. Won HY, Lee JA, Park ZS, Song JS, Kim HY, Jang SM,
et al. Prominent bone loss mediated by RANKL and IL-17
produced by CD4+T cells in TallyHo/JngJ mice. PLoS
ONE. 2011; 6(3).
e18168.doi:10.1371.journal.pone.0018168. PMC 3064589
. PMID 21464945.
5. Yahaya MK, Nabinta RT, Olajide BR. The Study
Determined Female Nutritional Status in Hospital in
Gombe state, Nigeria Journal. HUM ECOL. 2007;
22(4):285-289.

~ 435 ~

