nAg5 YA BAH H7PEHY

FTRAVANEL
2 a4 =

HZ AAGFAA BAdgu§o] T4 weEA FARH Brie FLAFCl dFHIL . o
E F7F 2999 BAAY B oldE NE YT ol27AA whAIIAAAN F7loke B AR}
VA e ddarled dafxE F7TEAASAAE A vt & ofyg ARz g &
e 59 B3z A AL A @3 e Aol Fdold.

olgig iAo HZ RAZATH A7 WHEL AAdSE v Adez F8AL Hisia
o] FdAe HZ dHAL Ae BAFATH A7 Wl dajA n@Eaz o

1. E219M=E 293 YE

(1) Cost Analysis

A2 e FAMEE d% AW} 2o AFE o oF PuSe) ¥Ee vwsts Wl
287 AdEo] e AstoA @o] Qi

(2) Cost Minimization Analysis

9ot o} fggte] HE X859 FH/ 94AEE 599 2o B A & U& W v E&
2AHsE wEolth 1 42 2e AHE AAeE 9U5ED dA5E) WES L RS S
# o

(3) Cost-Effectiveness Analysis

o 71A] FALR o a3 9E .9 &3
2 v &3 du)sy Hlaske ot

42 RAZALY AFF MF BE REL AAHW, 3} o] AT W9l el

(4) Cost-Benefit Analysis

M

AE A5 T AZsrt 7ted ARE A

23E SusAZ s g vmas Pholth HA $IY ARYAAEL 4e o ¥
ALEEE o,

(5) Cost-Utility Analysis

AFNE &3 Life year7l obd trade-offe] WAooz AtASE Wolth. Quality Adjusted Life
Year7} B2 A% &4 ol
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2. 21=3“gEloll 2= S JiX| JH=EH(WHO)

1) Impairment

Ak

Ba4, A, A3eH 72U sl &4 & o4ez R 4 AT Disorderdl ¥l3ha]
loss& EgeTHe ZWolA o BP9

3. 534

YNHY $E J7HY $E k. Aoy 71 Blorgan) AL EAT Taoh

2) Disability

7h. 39

AR Akl & F gl WA MY €5 S Y= Ao AAY FH3A KIe
dA =,

u. 4

7] impairment?) 22 ZAzo|AY thE impairmente] +HH Aol Yo yFoz FA

Tt 5% (abilities)T ®Ao] Jlom AFAEY F2F 84 ES oJET

L
o

3) Handicap

7} 39

impairment'} disability®] A2 A% /A Eoloz HAAHQA Ao FPgte S ATt
T Aolth

4. 57

Aol M Ao M X WHE BAHol Uvk. T iAol 222 F2 A EFEH ¥E
e} A A performanced] Aol2 ¥ 4 Qltl. F impairmentt disability7} AF3) 33 AFeln
T At

e
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3. Construction of Quality of Life Measures

1) QOL 3¢ A%

- Single Proxy MeasureB M= A

Y7L d&dstr] A8A AdHRE vt 71 9t 3y A FEE AFESE Aol
d2 31874l Days of disability, Anxiety, Depression, Mood, Sexual function, Relief of symptom,

Leisure activity, Dependence on others, Dependence on drugs, Fatigue, Hospitalization, Problems
with sleep, Intellectual function< & 4 it}

- oEE BT 9o Y

Qs AWANEES ALHE RS A3 WA FBHL Wolmd shsAo] 97| WEe} et
e ioz FHe RE¥H.

(1) Batteries
oy 714 499 QOLE oA A3l dd NE} 71 & £ A= HEYE - AE 243

= agoltt. 28y oA Yok dRHEL e WGE Al Aok
(2) Formal Measures
no AAstE HrF HE ol§3te ot
7}. System of describing health states
AZZHE Hotste AAZA ABHE a2 o)
1}. Means of weighting those states

1734 A AFEAE FE BYelth. ¥t scoreE wi7IEVH BRE %A deVt UE
del et 59 TARE TEsdor IO

- 259 -



2) Outcome Measures® &5

Measurement®] A 9] : Means of assigning numbers to objects according to some
rule (Stevens, 1946)
Assignment rule : exactitude, reproducibility, known degrees of erfor
QOL Measurement®] A%
1. QOL Descriptionell th¥ ARt &7} ¥-Fsict.
2. o]" weighting £ 7% measurement potentialS &3] SdistAF]A] Rt

(1) Muiti-item vs. Single-item

shte) 2402 ol glEst ohud A BFoz sol vt ME TRt
(2) Index vs. Profiles

7}. Index or Aggregate measure

Multi-item measures% 18 item©] #3l9 single scoreg® W& A< 4@ &

1}, Profiles

Multi-item measuresE°] 98 749 2D scoreE HEe RE LY. MMPITo] dEAHQ oo
t}.

3) Measurement Technique

(1) Guttman scaling

=Y H o2 3 E3o yesEE $EI AL O L EFoe FE3] yesE SEIA Hol JE FFAHH
o2 pAEY. Guttman coefficient consistencyE <13}, '

(2) Likert scaling

22 response grading(dlE B9 5AIE)S ZtE e EFEZ TAE HIEFE AT FJd
He&o Z4zte) itemd AA HS9 correlationd H] 8l internal consistency® FolE Wylolt).

Crohnbach®] coefficient alphaZ consistency S &¢l3t},
(3) Paired comparisons

Z} item9) pooldl A Z}Z}e) itemS oj® AN ME vEIFEE F. N item¢ E$ ~Ce
e vyl a3ttt Thurstoned Wil 234 Internal Consistency& AAFsoh
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(4) Category rating/equal appearing intervals

‘panel of judge'® T3 Z47+9 categoryel Wldte UXE scoreE vj7]E A. single dimension
9] interval scaleg A& %t} ZHH o= preferenceE Wk gt

(5) Magnitude estimation

T A7ZAHE T2 Aol AVE AH AGSEE 3o GIFde] 9] AR A AT
T JE M EXZT FHE T AolY o= AHE Y} EE Itk Category scaling® A
ratio®] FEIE “Acl| H|dtd 2 w"9 FHEZ AAdr}.

(6) Utility estimation

Utility(desirability, not preference)® 7A'del <A interval scale® WETD. WHPo=RE
standard gamble® time trade off, equivalence®] Al 7}A Wgo] Ut}

7}. Standard gamble
AZ OE AZ34H F A9 A& AddAertE
Al Fol o]2W F dZA4E7 2o #asich

oA AeExyl Aee 32 E3}=(indifference)

e

1}. Time Trade Off

dA7IET AT AFFEHE FASYIE AEE g ° g 7175 333 AZYEHE
frRA BT AbREtE UgF ofd RAEe AYIRAEstE BBl Standard gamble®t 93 F o2 Z
o},

t}. Equivalence = Person trade off
AZEA R AE 2 9y aHg e o 443 AR AY A F oW £
5t AL vl 28HA 8o Indifferenced] AlHE& Agc).

tlo
=
£
o
X
rlr
A
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4, &9 & =% (Quality of Life Measurement)

) 25

(1) Specific Measures

Aol FAo] BolHQ TFojtt. YL specific I B2 BENOY © dirHoz FYY
3lAl AF4 ¥ 7)1 % FtHKarnofsky Performance Index).

TEAHOZ 7 AU A= ¢d H7] @& ordinal scaleg AT o|F JITHHE
Brtete =78 €EI}rE g

(2) Generic Measures
HE-EL cardinal measure24 AP AEH S FR3A A7 FFAA AHEE £ JEF A" FHo
t}. Index ¢} ProfileZ2 W& 4 Ut}
7}. Profile
Z Profile €9 o} FEHL oS FoA B uie 2o
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SIP/FLP

Nottingham Health Profile

McMaster Health Index
Questionnaire

- AN ez
A 9% |, 2
sHE Y Bt

needs of care #73
A7y AAAHEA

- o2 Wele AREAE AR
Agee ARAAE &

22 |- FLP: SIPY 9% - doctor patient communication - 343 EHeoz sy
version® 2 ool g (- 2@g A3 F3 A ukgAle]9 - WHOS U= A4,
&Y dTFE EXeoz (BEAAY BE A4, AL Jlsg &
ks
19723 A=, AR dg g j ¥ 34, positive orientation
’ . H AHRA o ’ ’
W7 | ABFHAd gl =3 L %}%IZ{EHL;qL _91 sl APHeR general applicability, sensitivity,
2ydoz = =" simplicity, precision, amenability,
136 statement in 12 Part I : 38 statements in 6 sections 68 1t(?ms ,m 3 b.road se_ct.u?n
. . e . . Physical : physical activities,
categories physical mobility, pain, sleep, social e L
. . . . . . mobility, self-care, communication
sleeping, rest, eating, isolation, emotional reaction, energy Emotional : self esteem. personal
Item work, home management, |Part 11 : 437} 4342 relationshi‘ e ol Cﬂé 1137-}
recreation /pastimes, 799 o] FEL nx =7} . b, ’
. o . . . critical life event
ambulation, mobility, body |job of working, looking after the N . .
. A . . Social : general wellbeing, social
care and movement, social [home, social life, home life, sex life, .
interaction, communication |interests and hobbies, holidays role performance, material welfare,
’ ’ y family participation, friendship
- Interviewer adminstered, - self completion
Admin|- Interviewer administered|- self administered b .
. . - telephone interview
ist~ |self-completion ~ postal - personal interview
ration |- Postal self-completion |- 5% &8 _ gg_,%,_ Ao
- 20-30% 48 -
Reliabi }-ﬁt;—:lst-retest reliability - _ reliability : groupsl M F3,
lity —gSIP tent validity © |- Ao n AY 1FE F ARl M= W AA g
and | o0 oY W Igstsht, £2& % WrkekN ¥ |- validity ¢ physical function
Validit |® , -wdY A 9 Fe
y | 299 : heart Cwwe : gAd e o
failured N E FA &
- A3 F gzt - 164 ol A<l
qe | T4 5%, arthritis, - X9, #82 - A9l A7E I, primary
g |cancen angina, heart - minor problem°] & AIFEL health careo]-&=}, B9 2,
e failure, fatigue, chronic ~ |A ¢ 03 Rk
’5‘4 lung disease - heart transplantation, angina, RA, |- I &7 vldols Fou 719
T |- o8 FAde da o|4 |migraine, hypertension, Parkinson, H@ol= FA &S
7V IBS, multiple sclerosis
- ZolAM Frh
- AR B okl a2 A
- u= ag distress®| 37} 43 -
amAes sy @ | ALAN dedes du Qe |- #95) WARE
H] 32 S - H3luoEs A AUty Aol & - Hx 3o EA

g H e zFo] AL 2
2%

A EE 1HAS
- Z} sectiond 2 7}F Ao i3t v]Ho
AN

- reliability %A
- validity 54 vl

- 2N #Yo] ol
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MOS-short-term General Health
Survey Measures(MOS SF-20, 36)

Coop Function Chart

Functional Status
Questionnaire(FSQ)

- A JAFe] A A

—gAGRAFNA BRE

screening, assessing, monitoring,

- @ #2e] physical,

sensitive gt

53 g Jhse AE A maintaining psychological, social, and role
_ .. P A . % e 9_ 5
clinical trialsol A& ~ Needs assessment functiong ¥## o2 %y}
- Medical Outcome Study
- RAND Health Insurance
Experimentol] A A}-& - o8 A dsto A o
, - ol %7 uhg
Wi |- SF-20 @ 2243 AE validity, - Z¥3 <l physical, mental, social o igﬁ Bk =7 A
reliability 2] &2 function 4% ‘ =
- SF-36: A+ #
MOSS} RAND® ¥ 714 3l
- 9789 Chart® 7449. 7
SF-20 : 6 health concepts chart+ single item measures - 34 items covering physical
physical, role, social function, ~ Physical condition, emotional  |function, psychological
mental health, current health condition, daily work, social function, social/role function,
Item . . . . . . . . "
perception, pain activities, pain, change in ~ |restriction due to illness,
SF-36 : + energy/fatigue, separate |[condition, overall condition, social |sexual function, satisfaction
role functioning - support, quality of life with health
Admi |postal, telephone, on-site FA A AR - self-administered
nist- |administration ; E-;'_ bR as2 - ddolut A oA
ration {High response rate 5 - 158 48
Reliab el — ... |- validity, reliabilityell i@
ility [SF-36< internal consistency <. e)t(iztll(:s:est, inter-rater reliability FAE
and |high test-retest reliability ~ validity RAN 53 - responsivenesst ¥A &
Validi {Validity, Skewness 25 ¢t3 ¥ motiaelijlt;y De} ¥} a3kl - heart disease® 7%
ty : NYHA ¥ # Xt} more sensitive
vy - 349 9 FA F4de=
— o}zl o n
At |busy clinical practice setting®l] A} Qz}] , AR A - = -
Ao - b - e dalgdgel ALS sbs (N EA Y= Aol B
T - 158 28
- = 360 9 AAHT . y Q&9 i
- SF-208.th= 360 o ¢ H _ User friendly $tohe 34 A A& routine
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Duke-UNC Health Profile (DUHP)

OARS Multidimensional
Assessment Questionnaire
(MFAQ) (Older Americans
Resources and Services
Programme)

Rosser’s Classification of
Hlness states(QALY)

A, ARAAEAA ALY
NsaHst 24 Bt 55

=l A AHFY A5
Pkt RN 2 o g2 37

B2z A1 He AL EFR A o] Ao 3 g }g}%% A &2
A7 YA BF o] & ) 43 495
Duke-health profiled #< @ A2 7ol AUuERY
O e sae wase BN AEEe P
Duke t™ 33} University of North funct;:)nal divalent person®] F 7FA19] descriptive
Carolina®l Al & wole HE&E |5 o g ea pe dimension :
7 %3'19.1. N ;B]:‘:% 283 oAl disability. or objective
4 dimensions : symptom status, S3ste] AdA o WE dysfunction
physical function, emotional BERIETY 04@3}; ma:r;(E distress or subjective
function, social function b =8 v oS experience :
’ 55 ojH FAo] o F e Yol o 5
bl - ol AlZ}AJ 8 By
ARE =g > AoEQd A4S Hohg
F o] 29709 7@
63 i in 4 dimensi & o
ltetms mtat .efnsxotr.ls B Part A : functional assessment [Valuation matrix& W&
symptom status - function =t 6 dimensions 65 questions (A3e 0o 39S o
Item physical function : . . N
. . . |Part B : services assessment v L A})
emotional function : self perception Hqz = = Aol distressl
social function : self-care E“;_‘} o I: ;iex of, Health
Related Quality of Life7]2 g
interviewer administerd 45-60%
Adminis oA (i 28 FEE staffo] on)
t- ?:tﬂr:)'ei;\]l gg‘ré (302) # T mentzl health 3oz @AtoA Eol¥
ration ervt = questionnaires A 9] &2 a7l 1S dAdA F&
2717144
Reliabilit test-retest reliability : &4 2&.
and B3 wEAA & AT 2= AZE7re Sl sle
}\7/. Alidit internal consistency : not good = reliability <.
AW lvalidity : Az
Hg ol % . =2, 49 episode of careE 4A
] & g "gog L . . -
A ,éﬁ“iﬂ dol Ang o & primary care setting, peoples define®d = A& #HYNA
°] T . . . . 0 . . A Z
;jz AWl oAl A living in institutions (;c})r‘—;mumty cared| & AH{
Rl disted AEF R A AAE policy decision® £ o2
SR N 4= 4o, Aed

AgHo|7l 3y e =T& YA

5 A 9%

A&Hoz Ly
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Quality of Wellbeing Scale (QWB)

General Health Policy Model$ $i3le] 72

needs of care$®} outcome measuresE $13l] 7jutd

morbidity®} mortalityE 2% 3%

oA

1. defining functional status classification

. classifying symptoms and problems

. applying preference weight to functional states and symptoms
. calculating the probability of transitions to other states

. estimating the benefit-cost/utility ratio

2 sections

Item 1. functional states in the area of mobility, physical activity & social activity
2. list of symptom/problem complexes

Administ- [interviewer administered : 10-15% 48

O b WD

ration self- administered(# < °] &5 A &)

Reliability

and

Validity

He A measurement system for the General Health Policy Model

F2 service programme evaluation®] A}-&¥

AT Ao
AT A routine clinical trialdlE £ 2 &g

] 1

* Euro~qol(European QOL)

oA 789 Dimension® &4y VAS(Visual Analogue Scale)®] IndexZ ©]Fo|# Qlth. Dutch,
English, Finnish, Norwegian, Swedish®] <ol W Ho] AFHUATE. 2 Dimension® Severity
matrix¥ 2 Weight& & o8 dFEe°] oy} o3 SF36KHT SensitivedtA] %3 A2 &2z gl
o}

a2y} Euro-qol group®l A< Profiles &AM ¥ Standard gamble®} Time trade off ¢ W& A}
£33t scaling & 239 VASS A & 9 dA=E7F 2o dES WD dEA FHI7MEY
International Collaboration Studydl* 3H$13A AH§ET. VASol 7] #WiEd QALYALES AH
g $x ok oo wt ALFYEAEL EuroQOLE ©]83+9 Quality Adjusted Life Expectancy
T3t PP AT ol &3rlE @t

Y. Index

oz 7HA WS ol &3ty U ARE AZAHE Hriste Yol FHAHoE A9 1F
AHE PGrtste WA (dE Y Visual Analogue Scale)® Utility(E-8)8 AHE3ls Wioz2 Y &
Aded UtilityE ol&3te o] o ¢FAA Aoz d3A Ak

e A3 dTFoA Utilityg ol &3t7] g7l dEd Fa#HA AR Hrt=7¢ Utility S
Hlaste 7Hg A FaH AR H Ut EFE ol &3ty AFE FYsyE ok
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5. Quality Adjusted Life Year(QALY)Ql Healthy Year Equivalent(HYE)

) A
Az oz oW gcaling methodd] 93 aggregate scaleo]B 2t QOLE scored HEIE HA|3}H7]
o 3 93] AR AHE 12 9SS WY ratio HEE AEEFA FEA AAGE £ U A

;&= Cost / QALYS Hu2 AA€EC
* HYE(Healty Year Equivalent) : Quality of Life®} Quantity of Life®] T A9 Standard gamble

method® 23 Aoltl. F @AY Standard gambleg ©] €3l riske M S =3

2) QALY Al4¢] 4
(1) 7Z1Z9 published datag O| 28t Cost/QALY AIMO| 0fl(Claire Gudex)
(7h AW MA : Surgical treatment of scoliosis, Ceftazidime treatment in Cystic {fibrosis,
CAPD(Continuous Ambulatory Peritoneal Dialysis; for Endstage Renal Disease, Upper limb joint
replacement 59 FW& AR,
(\}) 708 A& diAAd) Al Rosser’s Classification of Illness States®] 2zt Matrixel Wh3dle valued
FEE g}
(th) 7129 Ao #EY AT % Rosser's classification of illness& 3§
() (hHeA dAad A (WY gz @atge,
=

rr

(vh) 71€e A7 F #8 ¥ survivalel B¥E =8& #

() (hsk EHE F3td QALY E AT

(2) Selected reference group2 0|28t XA}

b 74 Aawy ¥2 QOLE £33 olE Rosserd matrixF e 2 Vel

(\}) Standard Discount table& ©]&3ta] future life year®] benefit-S present valueZ HEA 7t

()74 discount rate= 5%)

o> CABGYl @& dF

349 cardiologistEl Al anginaE 7}XWA CABGE 3AY
(Rosser disability/distress classification ©]8) QOL comparative profileg @ @34 gt}

3 @e odd BAE
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3) Healthy Year Equivalent? 714

(1) QALY

1) u@) =p" -uP) + (1-p") - uDd)
where u(@Q!) : state Q' el A 9] utility
u(P) : perfect health stated] 9] utility
u(D) : AgdEfel A 9] utility _
p :ojH Wl ofdtd f8E AZHA FEo| poln AgE #FEo] l-pojgt: ¥
A3 gk 100% olE AT EAAS JHE AFHoE {8t dgAt
olelA] ABE K& A%, ol p &
states7} Qu(t=1,..., Ttz & uj

(2) QALY = ' [1/(1+D)]7u(Qy)
u(Qp) : utility associated with being in state Q: for one year

i : rate of discount

(2) HYE

3y U=U@, Qy ... , Qr)
U : Utility
ticto] gled o] ko] o5l 2 UtilityE ATt H year ¢ 493 A7 #Eg
P: g A%
D : At
(40 U = UM, Py, ..., Py, Dua, D, ... , D)
& He ¢93] 274 f4+& Jdetiy FAld Utility Level UE HUd.
714 § @79 standard gambled °}&3te] HYES Attt
1) 994 SGE UQ, Qy ... , Q)& Tl U
5 UQ, Qq ... , Qr)=p'U(P, Py, ... , Pr) + (1-p’) Uy, Dy, ... , D1)
where p’ : Indifference probability :
@ Uy, Py ..., Pr)=10]3 UMDy, Dy, ....., Dr)=0°l8tA UQ, Q, ..., Qr)E p'ol €t}

2) ol@A SGAAME Z+ MANA 3] Choice?t Fol R th
A7IAE @YY DRHE GH8A H year T Ale AE3
p'd 82 9499 A3E Td &< #drt 2ol (1-p)9 82 F= AY
al
HE WsAA 71 dde A £t Aol oW then o EAT 4 Ut
z, olmo |
(6) Uy, Py, ... , Pa) =p’ U (P, Py ... , Pr) + (1-p") (D4, Dy, ... , DPE EA1 9.
ol W} HE H'cl& 3tx HYEL ¥t

e

k-3

o
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4) Ethical Problem

7b. 779 7§ AL AAU?
AZZHNE HAAgd doAA 7Y A E ALEY RAJZI F8sih @29 JFAS F_EF B

AETF AR AT AA7S BA} GEdA. Aga Wl AE) st Fastche
a7 e AAANE RE Yue gAe BIstelor doe Aol Ak

Y. 7119 7}x] 72 F o] 71z A7}?

@ el ZAE FASA 42 AU B Yue ANE F2A 4L A7} HE BA
A $MEAE A Ystd F23F Aol EF Jde AAE #4F H$ meant
oW ¢ 9 AW st FAE ol AVIHD Ak WU RS skl U
g7Ae Sojo} BT ATt HAsh

t}. QALY maximization® ¥uje] £A)?

3 AL3le] AA 28-S FUslste BAY ¥PA A e EAlolth. Al AHd oA F
A 28-S FUslste oz & AUV ofUd ofF AIREY FEE nEA F/MAZL AU F
e BAE 9438 F8%% 483 FAolth

2}. Health Improvemente] £} 8] 2] &?

BAAGoIY BAY g Eole Xt AL ol HYo] U& + Utk QALYS %
HollA e olejd A7F4H oj9e] e wYgHA Ferh. olddd HE& o9A NI AU/} E
Al gt '

flo

i)
)
off gL
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