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o AZAHE ywmitiun AzFsla 9o (Statistics
Korea, 2015), AAI &% 90% o] 3ol Al shit o] o] ThA]
28-S 7HA L 9lo] Aol vls) ake] o] mig- e
Aoz HAHAHKim, 2015). o]} #o] st} 1k
AAR F7tE e w2l AAAE FAE 7
15 dolA AFSA, =7b EAl= tiFE Al vk
SElvel 3o AP o, A S HE g
), HEAFAZOZ g APFE-S 2000 73.1%01A4
20151613 48.0%2 SrobA] 31 900, 20144 6541 o] 4
Az ApIle] Aol A A skl ogk A
< 3= AddiH] & oA "ol AoRE YEyTh
(Statistics Korea, 2015; Statistics Korea, 2016). &%
O =2 ek AMES Fave HEFT WY o] g47] A
F27F HAaA ol FolAL U= YUl FAl

FREOE A% TR AR R 4 ANE
o

2

=
pun

o] & Ao By tkShin, 2011). ¥&ET 24
AEALS] 0%l A ARSIl whet Aol Q12
s 8 FHY FFFo] HERH(Bruce & Dobkin,
2003), olefst Fel7} A& Hg- Ao 4o A&
gojmel= QRlo] Hrt ahe] 42 A7k FhHF5S
ke HEF SAEAA QoA AGAE ol A
L g S8k vFel Aok & Ao th(Kim, 2014).
arol A g T A7l ofal Faks v 4ol 4 A
e AZAAE 4He] A (Health related Quality of Life;
HRQOL)°]2} 3h4, HRQOLel 9&-S wx= 20E0
= ATALE Y B (A, A8 5, A7 dEI (<] EHA,
AAA, 715 A, AAA, FH4, AR A)(Kim, 2014), 2
gt st Ae]l% F-8(Hackett, Duncan, Anderson,
Broad & Bonita, 2000), 21414 &/(Strum et al., 2004)
5ol JaS vx= Aoz vehth Kim(2015)& 654
=T 18T 25, dx
S & o] HRQOLY 932 F+ 8959 7537
£ AR 23 HES 259 HRQOL] 71 wekom,
H&S 1% HRQOLY| 932 vA= A7de= 4
-

o1 19l F HEF IF,

’

i stgon, 5
g 53 1y 2 9%
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ka3 tHKim, 2015)
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= AE7F Am Y A el M= FR 713 37
g Sol we} Wgsts 549 Mo thKim et al,
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A 15l tig A5 A HRQOLS %=
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Table 1. Variables and evaluating method
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o the 1 Aol stotsy] dAstel SR B
%3 Aol SYRR (FHS, VEH 2T A3
& Welch (1192 gA3kgom, 18 EQ-5D 39148
28 Aol F Aots] 5ol SEAHE NET A3l
£ AR BN, SRS BEAA £ A
o= Welch #3& AT A, 15 BE 17
gl 2] Aol vA: 20l FaES BA] 95
o] tEAARAE WA

Aol olgt didatEe] dwka 542 Table 2
o} Ak 2719 A5 Pol 28%(57.14%), Hol= 7
0~79417} 257 (51.02%), Rt A17]3= 60~694]7F 237
(46.94%), 1717k 1-51d0] 199(38.78%) &2 Hokow,
52 oAo] 23 (54.76%), thol= 70~79417F 22+
(52.38%), Zek A17]%= 60-69417F 19v8(45.24%), H-+H7]

Variables Evaluating method
] chronic disease: the number of chronic disease; reverse coding and converting T score
h}/{zitclfl hospitalization: the number of hospitalization in 1 year; reverse coding and converting T score
use of clinic: the number of using clinic in 2 weeks; reverse coding and converting T score
physical activity: the number of day of walking in a week; converting T score
Functional activity limitation: the number of day of lying in a sickbed due to disease or damage in a
health month; converting T score
ADL type: the type of activities of daily living; converting T scorel
level of stress: Likert 4 scale; converting T score
Mental health continuous depression with 2 weeks; converting T score

feeling of suicide in 1 year; converting T score

Self rated health

Likert 5 scale; raw data or converting T score

Limitation on mobility; Likert 3 scale, reverse coding

EQ-5D
(Euro Quality of

Capacity for self-care; Likert 3 scale, reverse coding

Life Questionnaire

Ability to conduct usual activities; Likert 3 scale, reverse coding

5-Dimentional

Pain & discomfort; Likert 3 scale, reverse coding

Classification)

Anxiety & depression; Likert 3 scale, reverse coding
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e 1-5W0] NHWUTE00E Bakort WARA AT B2 GABAUA-TSAZ T, STk A% 18

5 8 X Aol EAIEHA] ZATHP>0.05). HEF <& ¥t 8519(1d-349), 152+ 807d(1d-281)0]
Ak Al719] A9 2512t 64.024(3841-834)), 1 At
Table 2. Sociology of population characteristics of subjects (n=91)
Group 1(n=49) Group 2(n=42) 5
X ort p
n % n %
man 28 57.14 19 45.24
Gender woman 21 286 23 5476 128 0.2
65-69 18 36.73 15 36.71
Age 70-79 25 51.02 22 52.38 0.02 0.9
over 80 6 12.25 5 1191
below 49 4 8.16 2 476
. 50-59 8 16.33 10 23.81
d’f;gfo;)ifs 60-69 23 46.94 19 4524 L0 0.78
over 70 14 2857 11 26.19
Mean+SD 64.02 + 9.04 64.05 + 821 0.30 0.77
1-5 19 3878 20 4763
. 6-10 16 3265 12 2857
(li”ﬁil‘)sr; 1-15 8 1633 5 11.90 085 081
over 16 6 12.24 5 11.90
MeantSD 851 + 7.31 807 + 663 0.02 0.9
Table 3. Distribution characteristics of health status™ subfactor (n=91)
Group 1(n=49) Group 2(n=42) )
n % n % * P
Chronic 1~2 17 3469 21 50.00 .
. 3~4 30 61.22 20 4762 2.23 0.33
disease
over 5 2 4.09 1 2.38
. ves 30 61.22 12 2857
hﬁ;”tzn none 19 B/ 0 7143 970 000"
Odds Ratio=3.95, %% Confidence Intervals=1.63-9.54
resting state 17 34.69 7 16.67
a light activiy 20 40.82 17 40.48
ADL type usually activiy 10 2041 16 38.09 546" 0.14
excessive activity 2 4.08 1 2.38
missing 0 0.00 1 2.38
very much 4 8.16 4 9.52
Level of much 11 22.45 5 11.90 ,
stress a little 20 40.82 17 40.48 1.83 061
rarely 14 2857 15 35.72
missing 0 0.00 1 2.38
. yes 12 24.49 6 14.29
izgfer;‘;‘f;j none 37 7551 35 83.33 136 024
missing 0 0.00 1 2.38
yes 21 42.836 7 16.67
Feeling of none 28 57.14 34 80.9%5 .
suicide missing 0 0.00 1 2.38 6.2 001

Odds Ratio=364, %% Confidence Intervals=1.35-951

* p<05; T Fisher's exact test
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Aske S8k, 715, A Agee 5

=
o] £¥+= Table 33 #2th 15H

Aol 44 aF1e EAse] st 0o B
o IOF2v EEAge] gt 0HoE wWuTh
(p<0.05). AHFAZEe] 79 1wl 1w2 BT AR
5ol 287(57.14%), 3478(80.95%) 2 =7 UERgoL,
TIE1] AG AAZE olgo] 217(42.86%) 2 T1F29)
HI3f frolshAl = ATH(p<0.05).

O BxA7L EAGE DA A2y
of tigh HFEE FAG A FRTe] dE 1F1Y

A5 AT 98 ozl 30590, A4zl
KeNiNe]
= 1

2. 250l we stel & I AZHE) Xto] 24

se) 4 Z4E79 BQADS) AFE #4235} A8k
bt gho] 082 A Al AL ZATE BEAF

E2 Ay dTtek(reliable) A#EE YEFI S (Nunnally,
197R).

IRk o] Aef "itaolg B4 23 $150] |l

= 1529 4ke] ol frolshA =8k o™ (p<0.05)(Table
4), 270 ghe] A 89 20l 2pol} JEXE B
A 5 27F B¢ 2 AR (EQ-ED-DH)= AF BE 2
2ol A frofabAl A UEREtH(p<0.05)(Table 5).
A73E ate] A st .47 a5 Yol Aol 9l
=4 Agk A SfrFo] e F1ONA frofg A
1 0 (p<0.05), Games-HowellHH 0. & A}
13- A3} B2t 2 AB(EQ-5D-H)°] +F%
(EQ-5D-1), ¥74&s(EQ-5D-3), €5 2 =4
(BEQ-5D-4) BT} 2fstAl Al YR TtHp<0.06)(Table 5).

¢

=
=
|7} 9]

[e)
g 4

> ¥2 M
oy M Ao

i

2 =0l we HZAE] Ao =4

FolaHA A e (p<0.05)(Table 6),
ole]e] el A= frelgh atol7t Gl AThp>0.05).
A7 15 diellA zfel7} Ql=AE A A
BE OEA §o8 2to]7t A THP<0.05). Games—
HowellgH o2 ARFEA S AAs A aF1d4 s
A A% gt 7o) 71%A AT FaA A
AR folahA wgkor, 7EA A
BT} F98HA EH(p<0.05). LE20= A A
Aol 715 A% FHA AR
o, 7154 17 o5 17ke] A AAE fe

Al =tH(p<0.05)(Table 6).
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Table 4. Comparing means of quality of life between two groups
M=SD
Group 1(n=49) Group 2(n=42) ‘ P
Quality of life 11.16+£2.47 13.14+2.23 3.99 0.00"
p<.05
Table 5. Comparing means of quality of life’'s subgroup in each group (n=91)
M=SD F b
EQ-5D-1 EQ-5D-2 EQ-5D-3 EQ-5D-4 EQ-5D-5
Group 1 2.02+0.56, 2.33+0.69 2.12+0.73, 2.0620.72, 2.63+0.67, 724 0.00"
Group 2 2.45+0.59 274059 2.64+0.62 257+0.63 27404 174 0.14
t 356 308 365 357 0.82
D 0.00" 0.00" 000" 0.00" 042

xp<0B; a/b/ab, post hoc result; T welch t-test; ¥ welch test; EQ-5D-1, limitation on mobility; EQ-5D-2, capacity for
self-care; EQ-5D-3, ability to conduct usual activities; EQ-5D-4, pain & discomfort; EQ-5D-5, anxiety & depression
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3 4kef Zo| dek2 nlx|= HLuEle ZE

24

747y o] 2733 e el A oW WGt ahe] Aol JgF
S 71, o= AL JFS vH= A E dotry] 95t
of AA 25 1FE te3ARA S s

HA 474 277 HEF Sxpe] A4S ol= 4
T AW A S48 = 7 UeA Dotry] flste] Al
FitA S AAS A3 A g A8 dukghs
061, Z&1< 067, 152+ 061% 388K acceptable)
2E =5 YERTHNunnally, 1978).

4zt A7) 7 ahel AS Hdahe dl el A
LSRR dotry] ffal 4o A et A7 dEE A
TE 9 ABBAE AESH BT REE A
o A s e Wels 018-056, 1wl
0.14-056, 152% 012-059% EF 0.87|vto| =& el

(stepwise)” ,
F 213 A (tolerance) 9t VIF(FA4H3E 2 Q o
inflation factor) ¢t 2 FEHAFE o]-&ato] AAsA=
dl, S2FAI7E 0.1 vRkel AW VIF ghol 1051 2 73,
ZFEIAF7E 100 o] 79 theaald e A7
o2 sl o, 2717¢#-2 Durbin-Watson
gato] EA59tHTable 7). B3k 7Ha} #4148
2o AgA, eAdte] A, TS g9l
SFAT.
A HEF 2 1S e ® EA% A3 3
e Fosk o (F=23.33, p=0.00), 3712 #3A
& 5% HRQOLS] A =2 43%3 ). A4 3
o] HRQOLS| F&ks wx= Qo2 34 177
BJ(,5-0.39), A1 A7 E(6-0.29), oI8H4] 173 E

to rir rir
=0

o]

offft =L ¥O R

2

M

Table 6. Comparing means of health status in each group (n=91)
M=SD
Medical health Functional health Mental health Self rated health p
Group 1 7755+9.35, 67.18+1851,, 77.81+17.36, 39.59+19.36, 5350° 0.00"
Group 2 79.56%10.76 71.14415.03, 84.15+17.24;, 52.38+19.73. 526" 000"
t 0.96 1.10 1.73 311
o) 0.34 0.27 0.09 0.00"
* p<.0B; a/b/c/ab, post hoc result; M, mean of T standard score; ¥ welch test
Table 7. Multiple regression analysis of QOL
Model B SE B t adjusted R’ F
Constant 2.01 171 118
Self rated health 0.05 0.01 0.39 4.38* 043 9333°
All Group Mental health 0.04 0.01 0.29 323
(n=91) Medical health 0.06 0.02 023 267
Durbin-Watson=1.76, tolerance=0.82-0.90, VIF=1.10-122, condition number=583-22.16; *p<05
HRQOL in dll Group = 201+0.05(Self rated health)+0.04(Mental health)+0.06(Medical health)
Constant 432 1.27 340"
Grouwp 1 Mental health 0.06 0.02 045 3.89: 041 1766
(n=49) Self rated health 0.05 0.02 0.36 313
Durbin-Watson=1.73; tolerance=0.91, VIF=1.10, condition number=4.87-11.06, *p<056
HRQOL in Group 1 = 4.32+0.06(Mental health)+0.05(Self rated health)
Constant -0.37 2.20 -0.17
Medical health 0.09 0.03 0.45 369" .
: : 0.48 13.33
Group 2 Functional health 0.05 0.02 0.32 264
(n=42) Mental health 0.03 0.02 0.25 217"

Durbin-Watson=1.75; tolerance=0.88-0.97, VIF=1.03-1.15, condition number=10.60-21.57; *p<05
HRQOL in Group 2 = -037+0.09 Medical health)+0.05( Functional health)+0.03(Mental health)
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(8-0.23) A tH(p<0.05)(Table 7).
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Abstract

A Study on Health Status’ Factors Affecting HRQOL in the Elderly Stroke
Patients With or Without Sequela

Kim, Souk-Boum, Ph.D., P.T.”, Kim, Dong-Hyun, Ph.D., P.T.”

“Dept. of Occupational Therapy, Cheju Halla University
“Dept. of Occupational Therapy, Gimcheon University

Objective : The main purpose of this study was to analyze factors affecting a health related quality of
life(HRQOL) in the elderly stroke patients with(Group 1) or without(Group 2) sequela.

Methods : This survey performed secondary analysis with the fifth korea national health and nutrition
examination survey’, and investigated 91 elderly stroke patients over 65 years.

Results : The results were as followed: HRQOL and self rated health had a significantly lower in Group
1(p<.05). In all groups, HRQOL was affected by self rated health(,6-0.39), mental health, and medical health
significantly(p<.05). In group 1, HRQOL was affected by mental health(5-0.45), self rated health
significantly(p<.05). In group 2, HRQOL was affected by medical health(,6-0.45), functional health, mental
health significantly(p<.05).

Conclusion : In order to improve the HRQOL of stroke patients during rehabilitative therapy, it is important
that early detection and early intervention of depression and suicide, which affect mental health status, are
important in the case of severe aftereffects. If the patient continues to support his/her current status
regardless of aftereffects, he/she can improve the HRQOL with functional recovery of the stroke patient,
and finally have a positive effect on the independence of the stroke patients.

Key Words : Health related Quality of Life, HRQOL, Stroke, Sequela
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