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Chronic venous disease is a common condition among adult population that has a determinant effect on the 
quality of life (QoL). In this study we assessed the QoL for 56 patients with venous insufficiency and stages C4-
C6. The aim of this study was to determined which components of the CIVIQ-20 questionnaire are influenced 
by the development of stasis ulcers. The results show that, overall, the QoL depreciates significantly once 
the first stasis ulcer appears. From the components of the questionnaire, the pain is more intense and the 
mood of the patients is much more affected once the disease evolves from C4 stage to C5-C6 stages.
Keywords: venous insufficiency, varicose veins, varicose ulcer, quality of life

Abstract

Received:  
January 14, 2016 

Revised:  
February 24, 2016 

Accepted:  
March 23, 2016

Introduction
Chronic Venous Disease (CVD) is a consequence of an 

increased pressure inside the veins located at the level 
of the legs. It is defined as morphological and functional 
abnormalities of the venous system of long duration ma-
nifested either by symptoms and/or signs indicating the 
need for investigation and/or care(1). It represents a com-
mon condition with reported prevalence of up to 83.6%(2). 
Among the major risk factors are venous thrombosis, leg 
injury of surgery, excess weight or weight gain and long 
periods of orthostatism(3). Through the symptomatology, 
CVD has a major impact on the quality of life (QoL) of the 
patients(4-6). This symptomatology it’s proportionate with 
the “C” from the Clinical-Etiology-Anatomy-Pathophysio-
logy (CEAP) classification(7). Moreover there are different 
options to evaluate the way QoL is affected. One of these 
methods used for the assessment of the QoL is the well-
established ChronIc Venous Insuficiency Quality of life 
Questionnaire (CIVIQ-20)(8).

The aim of the study is to assess the influence of stasis 
ulceration (healed or open) on the OoL compared to pati-
ents without ulceration but with advanced CVD (stage 4).

Methods
Fifty-six patients from Constanta county, diagnosed and 

treated in the Dermatology and Venereology Department 
of the County Emergency Hospital from Constanta, Roma-
nia for CVD. At initial evaluation, class C from the CEAP 
classification has been determined. Age of the patients 
also has been recorded. The inclusion criteria were a C 
score of 4, 5 or 6 according to the CEAP classification.

After giving the informed consent for the participation 
in this study, they were asked to use a QoL assessment 
tool developed specially for patients with chronic venous 
insufficiency, CIVIQ-20. The patients completed the ques-
tionnaire mostly unaided. For some of them intervention 
was needed, but the influence of the investigator was 
kept at minimum. The results of the questionnaire are 
reported as total points.

For the statistical analysis we used descriptive statis-
tics. To determine the normality of the distribution we 
used Shapiro-Wilk test. For comparison between groups 
we decided to use either t test or Mann Whitney-u test, 
depending of the distribution of the data. The p value to 
reject the null hypothesis was considered 0.5.

Results
Average age of the patients was 55.89 years, with a 

standard deviation of 11.55. The minimum age was 25 
years and the maximum was 72 years.

According to the CEAP score, almost 45% of the pati-
ents were in C4 stage, 21.5% in C5 stage and 33.9% in 
C6 stage (Figure 1).

The median age for patients in C4 stage was 59 years, 
while for the C5 and C6 had a value of 61 years (Table 1). 
The differences were not statistically significant (p=0.49).

From the total of 56 patients, more than half, 53.6% 
were women. The average age of the women in this study 
was lower than the one registered for males (Table 2), but 
the difference was not statistically significant (p=0.48).

In this study we notice that there are more women in 
the group of patients without ulcers compared to males 
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(p=0.001), their distribution being according to the data 
from Table 3. 

For being able to assess the influence of the stasis ulcerati-
on (healed or open) on QoL, we divided the group of patients 
into two subgroups. One with patients in C4 stage and the 
second group with patients from C5 and C6 categories.

The median value for the total score was 64 for patients 
in C4 stage and 70 for patients in C5 and C6 stage (Figure 
2). This difference was statistically significant (U=265.5, 
Z=-2.029, p=0.042).

There were no statistically significant differences betwe-
en males and women in total score (U=324.5, z=-1.086, 
p=0.278), the median score for males being 67, while the 
median score for women was 65.

In the next part of the study we evaluated the results 
for each of the five sections of the CIVIQ-20 questionnaire 
in order to identify which are the elements that suffer 
most of the alteration. Figure 1. Distribution of the patients according to CEAP

Average age of the patients stratified by CEAP classificationTable 1

Average age of the patients stratified by sexTable 2

Distribution according to gender and study groupTable 3

CEAP Stage Mean Std. Deviation Median

C4 53.600 13.2791 59.000

C5 60.167 7.2467 61.000

C6 56.211 11.0029 61.000

Total 55.893 11.5533 61.000

Sex N Mean Std. Deviation Median

Male 26 57.08 11.328 61.00

Women 30 54.87 11.840 58.00

Total 56 55.89 11.553 61.00

Group
Total

C4 C5-C6

Gender
Male 20.0% 67.7% 46.4%

Feminine 80.0% 32.3% 53.6%

Total 100.0% 100.0% 100.0%
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Evaluation of the pain
The first question of the CIVIQ-20 questionnaire relates 

to how the patients felt the pain at legs or ankle level in 
the last four weeks, and the severity.

The median answer for patients with C4 stage was 4 
(meaning considerable pain) and for patients with C5 
and C6 stage the median was 5 (Severe pain) (Table 4). 
The difference was statistically significant (U=245, z=-
2.583, p=0.01).

Influence on work and usual daily activities
The next section assesses the degree of the work ca-

pacity.  The maximum core for this section is 5. For both 
groups the result indicates a moderate trouble (median 
score was 3).  The average was slightly higher for the 
C5-C6 group (3,613) when compared to C4 group (3.32) 
(Table 5). The statistical analysis indicates that there was 
no statistically significant difference between the two 
groups (U=301, z=-1.762, p=0.072).

Sleeping problems
In the case of sleeping problems both groups had a 

high median score (table III) and there was no statis-
tically significant difference between groups (U=365, 

Score of the pain evaluation section Table 4

Assessment for work or normal activitiesTable 5

(During the past four weeks, have you had any pain in your ankles or legs, and how severe has this pain been?)

Group Mean Std. Deviation N Median

C4 4.120 .7257 25 4.000

C5-C6 4.581 .6204 31 5.000

Total 4.375 .7023 56 4.000

Figure 2. Total score distribution

(During the past four weeks, how much trouble have you experienced at work or during your usual daily activities because of your leg problems?)

Group Mean Std. Deviation N Median

C4 3.320 .7483 25 3.000

C5-C6 3.613 .8032 31 3.000

Total 3.482 .7860 56 3.000
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z=-0.393, p=0.694). Is seems that C4 stage and above 
all cause very often sleep problems. On a scale from 1 
to 5 both groups had the median value of 4 (Table 6).

Other activities
Other activities were affected in all patients. The 

maximum score for this section was 40 points. The 
average score of this section was 29.44 for people with 
C4 stage CVD (S.D. 3.01), while for the patients from 
C5-C6 group the average value was almost 1 point smal-
ler, with an average score of 28.54 (S.D. 5.5) (Table 7). 
The median had the same value. These differences were 
not statistically significant (U=331, z=-0.94, p=0.35).

Emotional aspects
Patients with C5-C6 stage of CVD seem to have a 

significantly higher average score for the section that 
deals with the emotional aspects from the CIVIQ-20 
questionnaire. 

The average value for them was 34.45 and a median 
of 36 out of the maximum score of 45 points. The 
patients in C4 stage seem to be less affected from an 
emotional point of view, the average score for them 
being 28.24 with a median of 29 points. The difference 
was statistically significant (U=97.5, z=-4.83, p<0.001) 
(Figure 3). Figure 3. Score for the emotions assessment

Assessing sleeping problemsTable 6

Assessment for normal activitiesTable 7

During the past four weeks, have you slept badly because of your leg problems, and how often?

Group Mean Std. Deviation N Median

C4 3.400 1.0408 25 4.0 00

C5-C6 3.484 1.2075 31 4.000

Total 3.446 1.1269 56 4.000

(During the past four weeks, how much trouble have you experienced carrying out the actions and activities listed below 
because of your leg problems?)

Group Mean Std. Deviation N Median

C4 29.4400 3.01496 25 29.0000

C5-C6 28.5484 5.50659 31 29.0000

Total 28.9464 4.55040 56 29.0000
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Discussion

In this study we assessed the influence of varicose 
ulceration, and the way it affect the QoL of the patients. 
The main result of the study indicates that overall, 
patients within C5 or C6 category on the CEAP scale 
have a higher CIVIQ-20 score than patients within 
C4 category. The only difference is the presence of a 
healed or active ulceration. This aspect of a decreased 
QoL correlated with an increase of the CEAP stage is 
well documented in the literature(5,9).

The pain is statistically significant more severe in 
the case of C5-C6 group compared to C4 group. In our 
study the median pain level on a 1 to 5 score, where 5 
is the most severe was 5 in C5-C6 group and 4 in the 
C4 group. This result is similar to the observations 
from other studies(2) but at the same time other studies 
suggest that there is no relationship between pain and 
CEAP classification(10). The result of a systematic review 
conducted by Herber and contributors(11) shows that 
the pain is described by patients as the worst thing, 
patients experiencing significantly more pain than 
the controls. 

Advancing from stage C4 to stage C5 and C6, con-
sequently doesn’t seem to affect the work and daily 
activities. To support this aspect, we must note that 
patients with C4 stage of CVD already have severe 
modification of the functions and the score on a 1 to 
5 scale, where 5 is severe impairment of work or daily 
activities have a median score of 3, which is above ave-
rage. Advancing to CEAP grade 5 and 6 did not influence 
this score, the median score being also 3. The rank 
difference was not statistically significant (p=0.07), 
thus the presence of ulcerations doesn’t seem to sig-
nificantly influence the QoL from this point of view.

Sleep is severely affected in both groups. The median 
score was 4 without any statistically difference between 
the two groups. For normal activities also there was 
no statistically significant difference between patients 

with stage C4 of CVD compared to patients stages C5 
and C6. Both groups had a higher score, the median 
was 29 points out of 40 for both groups. This translates 
into moderate to considerable trouble in carrying out 
some actions and activities taken into considerations 
the problems with the legs.

The implications is highly influenced, patients in 
C5-C6 group having a statistically significant higher 
score, with a median of 36 points out of a maximum of 
45, while patients in C4 group had a median value of 
29. Considering the median values, patients from C5-
C6 group are greatly affected by their problem, while 
patients in C4 group were only moderately affected. 
This major difference appears in the context of keeping 
the same impairment of the activities, the same sleep 
problems or the same effects on their normal activities 
which is in accordance with other studies(12).

Another aspect that needs further to be investigated 
is represented by the higher percentage of women in C4 
stage compared to C5-C6 stages. A possible explanation 
for this is the fact that women tend to care more about 
the looks, thus seeking medical care in earlier stages 
of the disease. 

Possible reasons for this difference might be due 
to more severe pain, other symptoms, due to the way 
the disease is managed and the overall impact it has 
on the patient.

Conclusions
The study shows that the QoL in patients with C4 

stage of CVD the evolution to stages C5 and C6 has a 
determinant effect on their QoL. 

The most affected components are the intensifica-
tion of the pain and the mood problems that appear. 
Our results revelaed that components related to work 
and daily activities, sleep and other activities are not 
influenced by the evolution of the disease from stage 
C4 to C5 and C6.   n
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