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Ob;ectives Tms study was conducted to measure the
3 'dec!ine in the health-related quality of life (HRQol)
-associated with some diseases in South Korean adults.
" 'Methods : The EQ-5D health states in the 2005 National
“Health and Nutrition Examination Survey (NHNES) and the
-~ Korean EQ-5D valuation set were used to obtain the EQ-5D
; ':mdexes of the study subjects. Each. disease group was
“defined when Vthe subjects reported to the NHNES that they
- ‘were diagnosed with the corresponding disease during the
'previous 1 year by physicians. Since the distributions of the
- E@-5D indexes in each subgroup were negatively skewed,
median regression analys:s was- used to estimate the
~etfects of specifi
" regression analyS|s prcduced estirates that approximated:
“'. the median of the 'EQ-5D indexes and there are more
" robust for analyzing data with-many outliers.
Results A-total of 116,692 subjects (6,667 patients and
: 110 625 people w;thout any disease) were ‘included .in the

The Decline of Health-Related Quality of Life Assoc1ated
with Some Diseases in Korean Adults

“Seol- Ryoung Kil, Sang-11 Lee, Sung—Cheel Yun, Hyung Mi An” Min- Woo Jo?.

diseases on the HRQol. Median *

stroke had the strongest lmpact on the: HRQGL icr bcth -
males and females, followed by es‘teoporosxs o
osteoarthritis, rheumatic arthritis, and: hermat’ :
vertebral disc. Whne asthma had a S|gmﬂca

HRQoL on(y in women
Conclusions : Stroke and’ musculoskeleta& d\seases were :

associated with the largest losses of ‘the HRQOL in‘Korean: ]

aduits:, :
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Figure 1. Flowchart of database used for this study.
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Table 1. Descriptive statistics of EQ-5D index among male

N EQ-5D index
0.
Mean SD 25p Median 75p IOR

OA 151 0.880 0.180 0870 0.906 1.000 0.130
RA 26 0.901 0.158 0877 0.906 1.000 0.123
Osteoporosis 12 0.878 0.107 0.842 0.874 0.953 0.111
HIVD 159 0927 0.076 0.906 0.906 1.000 0.094
Diabetes 174 0.963 0.061 0.906 1.000 1.000 0.094
Thyroid disease. 13 0.962 0.063 0.906 1.000 1.000 0.094
Peptic ulcer 64 0958 0.054 0906 1.000 1.000 0.094
Chronic hepatitis 32 G970 0906 1.000 1.000 1.000 0.000
Hypertension 413 0958 0.068 0.906 1.000 1.000 0094
Hyperlipidemia 74 0977 0.045 1.000 1.000 1.000 0.000
Stroke 17 0.686 0.386 0.608 0.877 1.000 4392
CHD 35 0.880 0.180 0.870 0.906 1.000 0.130
Hemorrhoid 10t 0901 0.158 0877 0.906 1.000 0123
Asthma 41 0.878 0.107 0842 0.874 0953 0.111
COPD 33 0927 0.076 0.906 0.906 1.000 0094
Chronic sinusitis 50 0971 0.048 0906 1.000 1.000 0.094
Allergic rhinitis 296 0974 0057 1.000 1.000 1.000 0.000
Cataract 29 0949 0073 0906 1.000 1.000 0094
CoM 30 0917 0.283 0.906 1.000 1.000 0094
Caries 1077 0970 0.081 1.000 1.000 1.000 0.000
Odontitis 218 0.965 0.061 0906 1.000 1.000 0.094
Atopic dermatitis 193 0.969 0.055 0.870 0.906 1.000 0.094
No disease group 5118 0977 0067 0.906 1.000 1.000 0.004
Disease group 3,238 0957 0.095 0.906 1.000 1.000 0094
Total 8,356 0.969 0.080 1.000 1000 1.000 0.000

OA.: Osteoarthritis, RA: Rheumnatic arthritis, HIVD: Hemiation of intervertebral disc, CHD: Coronary heart disease,

COPD: Chronic obstructive pulmonary disease, COM: Chronic otitis media

Table 2. Descriptive statistics of EQ-5D index among female

EQ-5Dindex
No.
Mean sD 25p Median 75p IR

0A 302 0.870 0.121 0.821 0.877 09506 0.085
RA 44 0.873 0.134 0822 0.906 0910 0.089
Osteoporosis 73 0.883 0.196 0871 0.906 1.000 0.129
HIVD 132 0911 0081 0871 0.906 1.000 0.129
Diabetes 54 0941 0.068 0.906 1.000 1.000 0.094
Thyroid disease 70 0.958 0.056 0.906 1.000 1.000 0094
Anemia 201 0.960 0.035 0.906 1000 1.000 0094
Peptic ulcer 41 0939 0057 0.906 0.906 1.000 0094
Chronic hepatitis 12 0.960 0.059 06892 1.000 1.000 G4.108
Hypentension 307 0951 0.066 0.906 1.000 1.000 0.094
Hyperlipidermia 39 0971 0.048 0.906 1.000 1.000 0.094
Stroke 12 0752 0322 0751 0.859 0506 0.155
CHD i3 0.933 0.069 0.871 0910 1.000 0.129
Hemorhoid 105 0.967 0.051 0.906 1.000 1.000 0.094
Asthma 32 0928 0.09%4 0.888 0.906 1.000 0112
Chronic sinusitis 23 0957 0.068 0.906 1.000 1.000 0094
Allergic rhinitis 374 0968 0.053 0.906 1.000 1.000 0094
Cataract 27 0913 0071 0.875 0.906 1.000 0.125
COM 22 0944 0.067 0.871 1.000 1.000 0.129
Caries 1.0%6 0965 0.062 0.906 1.000 1.000 0.094
Gdontitis 170 0.956 0063 0.906 1.000 1.000 0.094
TMI dysfunction 24 0949 0.034 0.906 0.953 1.000 6094
Atopic dermatitis 257 0970 0.049 0.906 1.000 1.000 0.004
Incontinence 59 0.945 0.077 0.906 1.000 1.000 0094
No disease group 4,907 0972 0.067 0.906 1.000 1.000 0.094
Disease group 3429 0.947 0.084 0.9506 1.000 1.000 0.094
Total 8336 0.962 0.075 0.906 1.000 1.000 0094

OA: Osteoarthritis, RA: Rheurnatic arthritis, HTIVD: Herniation of intervertebral disc, CHD: Coronary heart discase,
COPD: Chronic obstructive pulmonary disease, COM: Chronic oitis media, TMJ disease: Temporo-mandibular joint dysfanction
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Figure 2. Distribution of EQ-5D index among disease group and no disease group by sex.
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Figure 3. Age-adjusted coefficients of median regression analysis.
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