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Introduction: Osteoarthritis, the most common form of arthritis, is a disabling chronic 

disease with significant clinical and economic implications. The most important risk 

factors for osteoarthritis include age, sex, obesity, and trauma. With aging and obesity 

trends, the incidence and prevalence of osteoarthritis is expected to rise in the world, 

increasing the demand for health resources. 

The pain caused by this pathology is the main complaint of most patients, prompting 

them to seek medical attention.Although osteoarthritis is considered a non-inflammatory 

arthritis, where mechanical causes play a major role, inflammatory mechanisms may be 

present. 

Aim of the study: Our goal is to analyze rural-urban differences, in patients with 

Osteoarthritis. 

Methodology: The study included all consecutive patients diagnosed with osteoarthritis, 

hospitalized in the Rheumatology Service at QSUT "Mother Teresa", in the period of 

January 2015-December 2018. 

Results. We analyzed 589 cases, where 79% (n = 464) were female and 20% (n = 118) 

lived in rural areas. The average age of patients in rural areas is significantly younger 

than the average age of patients in urban areas (respectively 53.41 ± 10.53 and 56.01 ± 

10.13 years, p = 0.013). The most commonly affected joint in the rural population is the 

knee (52.3 vs 39.4% in urban areas, p = 0.044), followed by the hip (19.8vs 18.6%, p = 

0.238) and the least affected is the hand joint (18.6 % vs 33.3%, p = 0.052). Obesity was 

found more in the urban population (32.1% urban vs29.7% rural, p=0.011).  

Conclusions: Lifestyle is an important factor, which contributes to OA. Putting in the 

movements of the joints of the hands significantly reduces the presence of pain. 
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Introduction: 

Osteoarthritis (OA) is the most common joint disorder affecting millions of people 

worldwide (Vos Th., et al. and Cross  M. et al,). The main complaint of patients with OA 

is pain (Neogi T.). Because of pain, patients seek health care. Severe pain causes 

limitation of movements and impairment of quality of life (Dominicl Kl, et al. and,Ayis 

S, Dieppe P.). Osteoarthritis is now known to be the leading cause of disability in the 

over 65 population (Felson DT).  Also, it is known that the risk factors of osteoarthritis 

are age, gender, genetic factors, obesity, especially identified as risk factors for knee 

Osteoarthritis (Spector TD et al, Felson DT. et al, and, Allen PRet al.) as well as trauma 

or heavy work, which are known as other risk factors for Osteoarthritis in general.   

Many developing countries, with an agricultural profile, experienced rapid urbanization. 

Urbanization caused a change in lifestyle in these countries, which led to a change in the 

burden of diseases. One of the most serious consequences of urbanization is the decrease 

in physical activity, which is known as a protective factor against cardiovascular diseases 

or diabetes.In addition to this, there is another theory, according to which urbanization 

increases the risk of knee osteoarthritis due to dietary changes that increase fat 

accumulation.The dietary changes of urbanization promote inflammation by releasing 

adipokines from excess adipose tissue (Matthew Bomkamp). 

The purpose of this study was to analyze urban-rural differences in the prevalence of risk 

factors for osteoarthritis, in the Albanian adult population. 

 

Material and Methods: 

The clinical records of patients admitted to the rheumatology service at QSUT "Mother 

Teresa" and diagnosed with osteoarthritis for the period January 1, 2015-December 31, 

2018 were used for the collection of information.Statistical analyses: Student's t test for 

two independent samples was used to analyze the differences between the means in two 

groups. The Chi-square test was used to assess the relationship (association) between 

independent variables. P values <0.05 is considered statistically significant. All statistical 

analysis was performed using SPSS, version 25.0 (SPSS – Statistical Package for Social 

Sciences, 25). 

 

Results: 

589 patients diagnosed with OA, who were treated at the QSUT Rheumatology Service, 

during the 2015-2018 study periods, were included in the study.Of those, almost 79% 

(78.8%) are female and 21% (125 patients) are male (tab.1). 

The distribution of cases by gender is almost the same in both rural and urban areas, 

without any significant difference between them (p=0.144) (tab.2). 

Patients living in rural areas aresignificantly (p=0.006)younger than those who report 

living in urban areas (respectively 53.41±10.53 yearsvs 56.20±9.60 years). 
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Regarding employment, despite the fact that a higher percentage of the rural population is 

employed (79% vs 69% in the urban area), there is no statistically significant difference 

(p=0.085) according to residence. It should be noted that patients living in rural area, in 

over 96% of them (90 patients), refers to being engaged in agriculture, that is, heavy 

work with extended hours. 

The highest percentage of HTA and DM are encountered in the urban population 

suffering from OA, but without any significant difference (tab.2) 

Interesting are the findings related to the affected joints, where we find that the most 

affected joints are the knee and the hand. The knee joint is significantly (p=0.01) more 

affected in the rural population (52.5%) compared to the urban population (39.4%). The 

situation is reversed when talking about the hand joint, which is significantly affected 

(p=0.002) less (18.6%) in the rural population, compared to the urban population (33.3%) 

(tab. 2) 

Regarding family histories, all patients reported to have a family history of rheumatic 

diseases. 

Discussion: 

Age: We found that the mean age of our population was 55.63±9.84 years. It is also 

known that with age the likelihood of developing OA increases, making age rightly 

considered a risk factor (Theo Vos, et al., MaritaCross et al., and Neogi T.). Expectations 

are that, in the Albanian population, the prevalence of OA will increase considering the 

fact that the Albanian population is aging(INSTAT,2022) and the prevalence of obesity is 

increasing (from 39% in 2008-2009 to 45% in 2017-18)(ADHS,2017-18). This is 

reported by studies conducted in large populations. 

Very important is the fact that patients suffering from OA naturally have a higher 

prevalence of comorbidities because they are usually older patients and have reduced 

mobility(Liu, X  et al.) 

Overweight: According to ADHS 2017-18, the prevalence of overweight or obese men 

(of the population aged 15-59) is reported to be 53%, while that of women in the same 

age group is reported to be 45%. Meanwhile, we found that about 70% of the study 

population, OA patients, were overweight or obese. Increased BMI is considered a risk 

factor in OA. This fact is also supported by many other authors (C. Cooper, et al.; 

Carman W.J et al.; Oliveria S.A., et al.; Hochberg M.C et al, and, Hart D.J.,et al). 

In our study we found more overweight and obese patients in the urban population. This, 

in fact, goes parallel to the hypothesis suggested by Graeme Jones according to which 

there is an increased risk of osteoarthritis (Jones G. et al) in those who live in urban areas, 

due to dietary changes and increased fat accumulation. This theory states that the dietary 

changes of urbanization promote low-grade inflammation by releasing adipokines from 

excess adipose tissue. Adipokines, such as leptin, are cell signaling proteins secreted by 
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adipose tissue and can promote inflammation throughout the body. However, as 

mentioned in the results of our study, there were no differences between the rural and 

urban population in terms of BMI. 

Urbanization is also associated with a decrease in physical activity (Shrestha S. et al).The 

Framingham Osteoarthritis study (Felson DT et al.)and Bland (Bland JH. et al) have 

shown that lack of physical activity promotes cartilage loss, potentially due to metabolic 

changes in chondrocytes, thus becoming a potentiating factor for OA installation. 

Obesity has long been identified as a risk factor for OA, especially for knee OA 

(Atukorala I, et al, Johnson VL. Et al, Allen KD,et al, Neogi T and, Lane NE, et al) . 

Jiang L and colleagues in a meta-analysis found that increasing BMI moderately 

increases susceptibility to hand joint OA confirmed by radiographic changes and/or the 

presence of clinical signs. Johnson et al. and Allen et al. showed that there is a not very 

strong association between obesity and OA, but Reyers et al. in a cohort study conducted 

in the Spanish population and Ohfujie et al. (2016) published the finding that there was 

an independent association between the increase in weight and OA incoxo-femoral joint. 

Comorbidity: The IMIA study (MMM 2018), carried out in the population of Tirana 

(2016) in the age group of 69-79 years, found the prevalence of HTA to be 57%. 

We found that DM is encountered in 56.4% of the patients, a figure higher than that 

reported in the country as a whole. According to the analysis of Gjonçaj A. and 

colleagues in 2012, the prevalence of diabetes was 28.7%, while in 2016 it was 30.8%. 

Hard work: Most of the patients in the rural area say that they are unemployed, while 

when asked what they do during the day, they state that they are engaged in agricultural 

work, work every day in their garden, or have a shop selling goods, lifting weights, or 

they stood for a long time (over six hours). We did not find references for Albania that 

show differences according to residence regarding the prevalence of OA, but the 

literature supports the fact that there are differences in favor of the rural population, (Liu, 

X.; et al, Mitura, V.et al, . and, Marshall, D.A, et al). 

Conclusion: The prevalence of risk factors in OA is the same in the population 

regardless of the place of residence. Lifestyle is an important factor, which contributes to 

OA.  
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Tables 

 

Table No. 1 General characteristics of the patients 

Variables Nr of 

cases % 

  

Gender   

female 464 78.78 

male 125 21.22 

Age (in years) *   

(mesan±SD) 55.63±9.84    [16.4-84.8] 

Residence       

urban 471 79.97 

rural 118 20.03 

employment       

employed 419 71.14 

unemployed 97 16.47 

retiree 73 12.39 

BMI       

<25kg/m2 186 31.58 

25 -30 kg/m2 343 58.23 

>30kg/m2 60 10.19 

Family 

history for 

osteoarthritis  589 100.00 

Comorbidity   

HTA 254 43.12 

DM 350 59.42 

Affected joints     

knee 248 42.11 

coxofemoral 110 18.68 

hand 179 30.39 

other   52 8.83 
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Total   589 100.00 

*mean ±SD, [range]  

 

Table No. 2 General characteristics by residence 

General 

characteristics 
Residence 

Vlera 

p* 

Rural n=118 

(%) Urban, n=471 (%) 

sex(f) 89 (74.8) 375 (79.8) 0.144 

age (years)     

(mean±SD) 53.41±10.53  56.20±9.60  0.006** 

Occupation       

employed 94 (79.0) 325 (69.1) 0.085 

unemployed 16 (13.4) 81 (17.2) 

retiree 9 (7.6) 64 (13.6) 

BMI         

<25kg/m2   35 (29.7) 151 (32.1) 0.443 

25 -30 kg/m2 74 (62.7) 269 (57.1) 

>30kg/m2 9  (7.6) 51 (10.8) 

Comorbidity     

HTA 43 (36.4) 211 (44.8) 0.658 

DM 67 (56.8) 283 (60.1) 0.719 

Affected joints     

knee 62 (52.5) 186 (39.4) 0.01 

coxofemoral 23 (19.4) 87 (18.5) 0.799 

hand 22 (18.6) 157 (33.3) 0.002 

other 11 (9.3) 41 (8.7) 0.406 

          

*Hi-square test, **t-test 

 


