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Abstract: This Prospective observational dose comparative study was conducted over a period of 6months 

in 2019 to identify safety and efficacy of methotrexate in rheumatoid arthritis and quality of life of patients 

affected with rheumatoid arthritis. The necessary data was collected from the patient case notes, treatment 

charts, patient attendants. A Total of 300 cases were analysed. From this data we found that majority of the 

patients were in the age group of 30-50, 70% of patients responded positive for rheumatoid factor, having 

ESR ranging above 70mmhr, a large group of patients i.e., 99 subjects were observed to have deformities 

and 97 subjects were having fusion of joints due to inflammation and quality of life of 57.14% patients was 

compromised due to rheumatoid arthritis. Among 300 subjects of RA quality of life study was conducted 

and it was found that 57.1% subjects quality of life was compromised due rheumatoid arthritis. 
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