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(Table 1) General Characteristics of Participants (N=291)
Young-old (65~(75) Old-old (>75) Total
Variables Categories (n=168) (n=123) (n=291)
n (%) or Mean+SD  n (%) or Mean*SD  n (%) or Mean+SD
Age (year) Range: 65~92 69.64+2.72 79.73+3.98 73.91+5.99
Gender Male 86 (51.2) 76 (61.8) 162 (55.7)
Female 82 (48.8) 47 (38.2) 129 (44.3)
Education level <Middle school 112 (66.7) 87 (70.7) 199 (68.4)
High school 46 (27.3) 20 (16.3) 66 (22.7)
>Bachelors 10 (6.0) 16 (13.0) 26 (8.9)
Marital status Married 135 (80.4) 89 (72.4) 224 (77.0)
Separated/divorced/widowed 30 (17.8) 34 (27.6) 64 (22.0)
Never married 3(1.8) - 3 (1.0)
Annual income of household Range: 1,920~93,400 23431.76+16309.37 19019.58+16453.95 21355.44+16485.63
(thousand won/year) 1 quintile (bottom 20%) 29 (26.9) 49 (51.0) 78 (38.2)
2 quintile (20~40%) 39 (36.1) 23 (24.0) 62 (30.4)
3 quintile (40~60%) 20 (18.5) 14 (14.6) 34 (16.7)
4 quintile (60~80%) 13 (12.0) 6 (6.2) 19 (9.3)
5 quintile (above 80%) 7 (6.5) 4 (42) 11 (5.4)

Individual medical expenses

(thousand won/year) Range: 0~41.907.7

3571.82+5510.60

2957.40+3441.02

3312.11+4749.81

Medical expense burden rate (%) Range: 0~674.88 27.61£69.70 21.25+31.14 24.63+£55.08
<50 61 (56.0) 42 (43.8) 103 (50.2)
>50 61 (56.0) 54 (56.3) 102 (49.8)
Household type Alone 25 (23.1) 27 (28.1) 52 (25.5)
Couple 61 (56.5) 56 (58.3) 117 (57.4)
Couple and child 20 (18.5) 6 (6.3) 26 (12.7)
Others 2(1.9) 7(1.3) 9 (4.4)
Occupation Yes 53 (31.5) 16 (13.0) 69 (23.7)
No 115 (68.5) 107 (87.0) 222 (76.3)
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(Table 2) Health Related Characteristics of Participants (N=291)
Young-old (65~(75) Old-old (>75) Total
Variables Categories (n=168) (n=123) (n=291)
n (%) or Mean+SD  n (%) or Mean*SD  n (%) or Mean+SD
Smoking Non-smoker 13 (8.0) 10 (8.5) 23 (8.2)
Ex-smoker 63 (38.7) 56 (47.9) 119 (42.5)
Current smoker 87 (534) 51 (43.6) 138 (49.3)
Drinking Non drinker 106 (65.4) 84 (72.4) 190 (68.3)
Moderate drinker 46 (28.4) 30 (25.9) 76 (27.3)
Heavy drinker 10 (6.2) 2 (1.7) 12 (4.3)
Moderate physical activity <3 times a week 131 (80.4) 95 (81.2) 226 (80.7)
>3 times a week 32 (19.6) 22 (18.8) 54 (19.3)
BMI (kg/m) Range: 15.24~37.24 23.44+2.97 22.3443.30 22.98+3.15
Low (<18.5) 11 (6.8) 15 (12.8) 26 (9.4)
Normal (18.5~<25.0) 103 (64.0) 76 (65.0) 179 (64.4)
Obese (=25.0) 47 (29.2) 26 (22.2) 73 (26.3)
Type of health insurance National health insurance 157 (94.0) 113 (91.9) 270 (92.8)
Medical security 10 (6.0) 10 (8.1) 20 (7.2)
Subjective health status Good 101 (62.7) 65 (57.0) 166 (60.4)
Bad 60 (37.3) 49 (43.0) 109 (39.6)
Activity restriction Yes 33 (20.2) 31 (26.5) 64 (22.9)
No 130 (79.8) 86 (73.5) 216 (77.1)
Unmet healthcare needs Yes 32 (19.6) 20 (17.1) 52 (18.6)
No 13 (80.4) 97 (82.9) 228 (81.4)
Chronic disease Yes 93 (554) 82 (66.7) 175 (60.1)
No 75 (44.6) 41 (33.3) 116 (39.9)
Number of chronic disease Range: 0~12 3.64+2.43 3.85+2.48 3.73+£2.45
0 11 (6.5) 7 (5.7 18 (6.2)
1 28 (16.7) 15 (12.2) 43 (14.8)
2 25 (14.9) 14 (11.4) 39 (13.4)
>3 104 (61.9) 87 (70.7) 191 (65.6)
Chronic disease prevalence Range: 1~35 8.7145.85 10.99+7.67 9.68+6.76
(year) 0~4 33 (27.5) 22 (24.7) 55 (26.3)
5~9 39 (32.5) 18 (20.2) 57 (27.3)
>10 48 (40.0) 49 (55.1) 97 (46.4)
Multimorbid status Yes 129 (76.8) 101 (82.1) 230 (79.0)
No 39 (23.2) 22 (17.9) 61 (21.0)
Types of cancer Lung cancer 16 (8.6) 11 (8.2) 27 (84)
(multiple response) Stomach cancer 36 (19.3) 32 (23.9) 68 (21.2)
Colorectal cancer 36 (19.3) 23 (17.2) 59 (18.4)
Prostate cancer 7 3.7 21 (15.7) 28 (8.7)
Liver cancer 12 (64) 4 (3.0 16 (5.0)
Thyroid cancer 31 (16.6) 8 (6.0) 39 (12.1)
Breast cancer 6 (3.2) 2 (1.5 8 (2.5)
Other cancer 43 (23.0) 33 (24.6) 76 (23.7)
Cancer duration (year) Range: 0~27 5.51+4.77 5.90£5.51 5.68+5.09
0~2 44 (28.6) 36 (31.0) 80 (29.6)
3~5 51 (33.1) 28 (24.1) 79 (29.3)
>5 59 (38.3) 52 (44.8) 111 (41.1)
Diagnosed cancer Range: 1~3 1.11£0.34 1.09+0.31 1.10£0.33
1 150 (89.3) 113 1(91.9) 263 (90.4)
2~3 1 (10.7) 10 (8.1) 28 (9.6)

BMI=body mass index.
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O Z=n AJTE(t=-3.79, p<.001), FHA A7}ALE (t=4.54,
P<001), FEATH=-5.93, p<001), T|EZ OJF(=3.17, p=.005),
RHIET (P89, p=010)0] ek Relat Aol7} gl Ao
2 e TH(Table 4).

CHXte] iz 4fQ Ho| JeS DXl 22

A7]keQl FgHARe] HRQOLO| = Uli]
71 Sla) ake) Aol Helat Holh ol
BMI, g R 7gqe], 384 A7/ H, E"Ezﬂﬁ =,
G2, UL . HUHUY GRE, PRl O
FEE, S5 AAES of, =83 A7A4H, EsAR o
9, UE o wHAR 4B Suwss oo 27
Stepwised-method multiple regressiond A]¥35}tHct. BMILH 9

AE
=

Aog Uehge
Z Mg—g— éxa; Eq VIFE 1.01~3.642 E}
AR eyt E3
Drbin-Watson ro] 1.93582 Ueh} Qx}3}e] zp7]Atato] glo]
o] EgAo] RIHYL. SPHFE] 93t JAAEY
w9 AL 50.6% Y= FoSHA A EH UTHF=41.66, p<.001).
=Y = o] Ao 7P 2 JFL njx= Q90le FEy)
3H(t=-8.52, p<.001)Ql Aoz Uehgon theoz Ao
FAstgout #A FARK(E=3.41, p=001), FHE A7
(=5.48, p<.001), A FARKt=2.60, p=010)2] <=0 e}t
C}(Table 5).

Tl AR 4h9] Aol RoloHA FFS

E‘Exﬂ Ein Ul «IE T A7 E Uehgon, ¥
= 243 A3} VIF= 1.14~1.152 &
44 l #117} QL A Ao UeEth ES

ulA= W

.

i

L
%\LC

Y| RdE, A% & At 42y HFES 7HHESs A Drbin-Watson gto] 1.9312 Ueh} Q1ge] zp7]4tdto] glo]
2l5to] S)AEA o) ARgSH Ao 4ol ERIHY. SHHsE0] o7t A=Y
443 A7)l 4eate] gho] doj folsHA JFE vl #9 2L 361% A== FostA AEHSIUTHF=18.10,
(Table 3) Health Related Quality of Life by General Characteristics of Participants (N=291)
Young-old (65~(75) Old-old (>75) Total
Variables Categories (n=168) (n=123) (n=291)
Mean+SD t/F (0 Mean+SD t/F (o  Mean+SD t/F ()
HRQOL Range: -0.06~0.95 0.87+0.10 0.82+0.15 0.85+0.13 3257
(.001)
Gender Male 0.88+0.10 1.12 0.84+0.16 1.50 0.86+0.13 1.08
Female 0.86+0.10 (.266) 0.79+0.14 (.138) 0.84+0.12 (:282)
Education level <Middle school 0.87+0.10 re2t 0.81+0.14 1.75 0.85+0.12 0.94
High school 0.90:0.08 (:219) 0.81+0.23 (.179) 0.87+0.15 (:392)
>Bachelors 0.85+0.16 0.89+0.09 0.87+0.12
Marital status Married 0.88+0.10 2.11 0.83+0.15 1.42 0.86+0.13 2.38
Separated/divorced/widowed 0.87+0.08 (-124) 0.79+0.15 (.157) 0.83+0.13 (.094)
Never married 0.76+0.20 0.76+0.20 0.76+0.20
Annual income level 1 quintile (bottom 20%)* 0.84+0.14 2447 0.79+0.19 1.12 0.81+0.17 7.37
of household 2 quintile (20~40%)" 0.87+0.08 (.067) 0.82+0.11 (352) 0.85+0.10 (.007)
3 quintile (40~60%)° 0.88+0.08 0.88+0.10 0.88+0.09  (a=b=c=d=e)
4 quintile (60~80%)" 0.92:£0.06 0.82+0.07 0.89:£0.07
5 quintile (above 80%)° 0.92+0.05 0.90+0.09 0.9120.06
Medical expense <50 0.88+0.10 1.11 0.86+0.13 2.07 0.88+0.10 3.46
burden rate (%) >50 0.86+0.10 (:269) 0.79+0.17 (.042) 0.82+0.15 (.001)
Household type Alone 0.85+0.10 0.62 0.774£0.15 1.40 0.81+0.14 2.28
Couple 0.88+0.10 (.602) 0.84+0.17 (.248) 0.86+0.14 (.081)
Couple and children 0.88+0.09 0.88+0.06 0.88+0.08
Others 0.84+0.04 0.81+0.08 0.82+0.07
Occupation Yes 0.89+0.09 1.77 0.84+0.10 0.50 0.88+0.09 241
No 0.8620.10 (.079) 0.82+0.16 (.619) 0.84+0.14 (.017)
TWelch test; TIndependent t-test.
HRQOL=health related quality of life.
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(Table 4) Health Related Quality of Life by Health Related Characteristics of Participants (N=291)
Young-old (65~(75) Old-old (275) Total
Variables Categories (n=168) (n=123) (n=291)
Mean+SD t/F () Mean+SD  t/F (0 Mean+SD t/F ()
Smoking Non-smoker" 0.79+0.15 5787 0.88+0.14 0.93 0.83+0.15 0.82
Ex-smoker® 0.90+0.07 (.007) 0.82+0.17 (:396) 0.86+0.13 (.442)
Current smoker® 0.87+0.10 b>a,c 0.81+£0.14 0.85+0.12
Drinking Non drinker 0.87£0.10 0.40 0.81£0.16 0.59 0.85+0.13 0.63
Moderate drinker 0.88+0.10 (.672) 0.84+0.14 (.555) 0.85+0.12 (.536)
Heavy drinker 0.85+0.09 0.88+0.10 0.86+0.09
Moderate physical <3 times a week 0.87+0.10 -1.06 0.80+0.16 -3.79 0.84+0.14 -3.42
activity >3 times a week 0.89+0.08 (:290) 0.89+0.07 (<.001) 0.89+0.08 (.001)
BMI (kg/m) Low (<18.5)" 0.76+0.13 9.40 0.84+0.13 0.22 0.80+0.13 2.27
Normal (>18.5,<25.0)° 0.89+0.09 (<.001) 0.82+0.17 (.805) 0.86+0.14 (.105)
Obese (=25.0)° 0.87+0.09 a<b,c 0.81+0.10 0.85+0.10
Type of health insurance National health insurance 0.88+0.09 2.89 0.82+0.16 0.56 0.86+0.13 2.09
Medical security 0.78+0.17 (.004) 0.79+0.10 (.576) 0.80+0.13 (.038)
Subjective health status  Good 0.91+0.06 591 0.88+0.09 4.54 0.90+0.07 7.17
Bad 0.81+0.12 (<.001) 0.75+0.19 (<.001) 0.78+0.16 (<.001)
Activity restriction Yes 0.75+0.13 -6.49 0.69+£0.19 -5.93 0.74+0.16 -7.04
No 0.90+0.06 (<.001) 0.86+0.11 (<.001) 0.89:+0.09 (<.001)
Unmet healthcare needs Yes 0.83+0.11 -2.51 0.68+0.24 -3.17 0.774£0.18 -3.66
No 0.88+0.10 (.013) 0.85+0.11 (.005) 0.87+0.10 (.001)
Chronic disease Yes 0.87+0.10 -0.42 0.81+0.14 -1.08 0.85+0.12 -1.26
No 0.88+0.10 (.676) 0.84+0.18 (.282) 0.87+0.14 (.208)
Number of chronic 0° 0.91=0.08 4.871 0.92+0.05 4.891 0.9120.07 2.44
disease 1° 0.91+0.07 (.006) 0.81+0.18 (.010) 0.88+0.13 (.065)
2° 0.90+0.07 b>c 0.79+0.26 a>d 0.86+0.17
>34 0.85+0.11 0.82+0.12 0.840.12
Chronic disease 0~4 0.88+0.09 2.07° 0.78+0.25 1.88 0.84+0.18 0.08
prevalence (year) 5~9 0.90+0.07 (.134) 0.86+0.11 (.169) 0.89+0.08 (.776)
=10 0.86+0.12 0.80+0.11 0.83+0.12
Multimorbid status Yes 0.86+0.11 -3.57 0.82+0.15 -0.74 0.85+0.13 -3.51
No 0.91+0.07 (.001) 0.84+0.16 (.463) 0.91+0.07 (.002)
Types of cancer Lung cancer 0.85+0.10 1.oo" 0.78+0.15 0.68 0.83+0.12 0.06
(multiple response) Stomach cancer 0.90+0.07 (:447) 0.85+0.10 (.684) 0.87+0.09 (.806)
Colorectal cancer 0.89+0.08 0.78+0.16 0.86+0.13
Prostate cancer 0.82+0.22 0.83+0.15 0.83+0.17
Liver cancer 0.89+0.06 0.95+0.00 0.90+0.06
Thyroid cancer 0.88+0.08 0.82+0.10 0.87+0.09
Breast cancer 0.89+0.11 0.84+0.16 0.87+0.11
Other cancer 0.84+0.13 0.80+0.21 0.83+0.17
Cancer duration (year) 0~2 0.86+0.11 0.61 0.83+0.19 0.30 0.85+0.15 0.12
3~5 0.88+0.10 (:544) 0.80+0.18 (.744) 0.86+0.13 (:890)
>5 0.88+0.09 0.81£0.12 0.85+0.11
Diagnosed cancer 1 0.88+0.10 0.92 0.82+0.16 0.32 0.85+0.13 0.73
2~3 0.85+0.10 (:357) 0.80+0.11 (.754) 0.84+0.10 (.464)
TWelch test and Games-Howell Post-hoc test.
BMI=body mass index.
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(Table 5) Factors influencing Health Related Quality of Life of Participants (N=291)
Young-old (65~(75) Old-old (=75)
Variables (n=168) (n=123)
B B t p B B t p

(constant) 0.80 36.59 <.001 0.82 30.85 <.001
Activity restriction (No=0)

Yes -0.12 -0.50 -8.52 <.001 -0.12 -0.33 -3.75 <.001
Subjective health status (Bad=0)

Good 0.07 0.32 5.48 <.001 0.08 0.26 2.88 .005
Unmet healthcare needs (No=0)

Yes - - - - -0.10 -0.26 -2.89 .005
Smoking (Non-smoker=0)

Ex-smoker 0.07 0.36 341 .001 - - - -

Current smoker 0.06 0.27 2.60 .010 - - - -

R’=52, Adjusted R*=51, Durbin-Watson=1.935,
F (p)=41.66 (<.001)

R’=38, Adjusted R*=.36, Durbin-Watson=1.931,
F (p)=18.10 (<.001)

164

J1R7I55H3)

[X| 27(2), 2020 8¢



=0l IERte] AZT Mo| W HRQ! : 20151 FIBWY K2 £

AT 5 b 291 4T Aduel Jtkn & 4 gk S0l 53 2908 4% 2w, 297 2904 HRQOL 4
d Bl Aol U A AN AYL o RAHOR A EE F/8HE 2 ¥ 4 o] ST HRQOLY Amie B
A% 7hs 4ol 7] Eolch. oleist £ A7 AWE AWY F  olth AW APt HRQOLY] FeS mIAE F2% 9l[6)
A Q% AR o] HRQOLS FXA71126), AAle] A& ekst ol=u|¥go] UE HRQOLY Aol Uheh £

Adka 7150l $8% A740¢¥ HRQOL 848 HISEI[6]
U= WS LA EPEW =Rl FEAtE S804

2 st A9 7jQle)

wZH Atro] @ @ty

ot o 1 ke au
= aﬂom. o Eﬁ? A5ke B0 25 spist st
WIS FRHOR AAAAY FAL
A A4 Y A=E gy 9l
2 sl49) 2 4= It BMIS] A9 BMI
el §2I5PA HRQOLS] WA hebked] ofs
@A o1 5 BMUL ST © Lol A1 Soier 4
adhe AT QloIA] e BMIE S 289 oulat
28] Al ol e Anet sk
E3 Bgurg Aol gl 17159 HRQOL| ¥4 U
ehdeh 0l G BPHAT oo BAT APAT
7 BE3lo] o] ATL Qout, =AY B 65%olol
YUY YRS 7T Jovi20] AL G I
wQl59] o] o] Qg WAL F2 8lo] TYUBY
G5 Bee] 2l A0 ekt Askae] Mo} el U
AFEe] SRR AR S0 te AezAleh WA 4ol 2
FL o] T 25 A7 LAY Aol YRR
9 ozHE iy H7:=QEe) HRQOL 0] Relsh %
o A/|wmIRAMY 1RIIZ UL 269%E F]k
Q9] 1RSI Bl s1.0%s} vlmst Huteel] w7 9rgt

EIlo

o]

L_

L

rl

2
3

T
A

“\E‘t]’

Feisto] S UG Wol o] Arid e § A 1]
7| tgol A, ARl AAA BAZ s A4 BT 27
£ F23H4 o] JAske AY 4 Utk B3] AAH 2A
o BTt oleld 24 2 AT AT o5 AP A
7 W Fwel BE 0FE oz a7t ok Sue A

oA1 HRQOL AZ7} {951 ¥<2S ¢ 4 AUtk

7)ol A E4A 2= HRQOL 23t Aol& HEhd
8912 B Rgd F5= oY AAEE 4R o=
|t =20 okA, 7Hg ] el o=mw] Fg
o] Aol i3 4w dart o 2 A7EH A +dF
HRQOLZFS] #AE Hi At JAE Boks o, 29E=
HRQOL o2 ot o7t Qe Zoz B4d 24E

7147t55t8|X| 27(2), 20201 8¢

AT A= AR Hh 53] B A72T gt FF o
of met kql HAolA HRQOLS| Aol& Hol=Hl o= A
ARA Ed DT Aol Ye 820l wEbA =9l AR
Aol 9o FFHA £ Az art FRIA FASRE £ 1
293 %*L#HE gelste] g0 LA AAHQ] =32
FEF she A Afdo] a7HTh

2 AFdE =9 A oAz A7 $7]qle] 54
of mzt HRQOL ¥ &Rlo] o] & Zojgk= 7MY sto] &
A AT 23 AAZ T3 AHES GIstEa mEbA
AR ARAS BT 9FYS skt 1 2% A
71:Ql F8hARe] HRQOLC] frosHl 932 vAle Has
%Zﬂ?‘ﬂ FUA APH, FAoR Yegon], $7)kql 4%
Al g GEAR vFE dw, FHY APIEHE e
ok Zdﬂ}a{h% $71%9] FeAE9] HRQOLY| 93 WA=
T4 89S A% 204 AdAEE SAHAT &

(i

51

=

A2 0.2 HRQOLS g FAE d44 A5 7Y
E2 AR ATENAE P AHEeln SYH YAy
2B F4, 7154, Qe Agel Bt A4 A A
2 BAST gtk oleld AdEe] Hlke] B ATdw A7)
$71% BESIL HRQOLY 3L vX: 29102 BEAR
o3 ALYRS T 11 B] 3 B At o

th B 7o EA AF ZAM #Est 23

2 o}41¢ ZHols] Selutet ol FAAES| HRQOLI B
Stol YHHOR AT AZRA0E Z4L HYSHo] A2l

sk ¥gol 2T Aol

ot A7|%=913 &£7]%919] HRQOLY| 35X oz IS
mAE 89R EEARY FHA A dHARAA o
SaAde A AR EQ-5DY 7] YA(EEsE, A
718E, AEE, FS/EUY, BN AEEAN w2
+ A Hesolth & A7e oln] A oAAEE H’ﬁ"?’i
ATE Q5] o2 XH A== Ao] AotHo|ma =
Aoyt a4 AFdH, 49 2 SH=TE E&
7= 59 g8l = 28k U Aer Ahdn
HRQOL F%F 51?_1 W 7(171 g 3719 wet 7] g2A U
% o= Aoz FAHUT. A7
t %9‘1401]/‘1 ﬁ? %EE} AA

b e
-lol'

0}04 Zﬂ%"JEH 03“%
Eiol 299 Aot

AF AlFEA

& 131301 HRQO
F7|kRle] G-

165



d 9|
Fol= AR AESE, ISSE get uEE 979 Ao MT_ZTITLE&parmTabld=M_01_01&statld=1999038&themal
7} 2 Ao BRuET QH30]. o] AESZo| WE o]Fo] d=F#SeleCtStatISBOXDiV |
- N N o= 3. Korea Central Cancer Registry. National Cancer Center.
Qo] A HFA 5= O B A 3] Ej &7
&<l _';f]-ﬂ Dok 208 & Ayt oot S9] 77 Annual report of cancer statistics in Korea in 2017 [Internet].
Rl YS9 HRQOLE Adsks #AI7F 2 4 leE= Sejong: Ministry of Health and Welfare; 2019 [cited 2020
Lol oBix=0] ujEZE 9lg F4AE 5 ALAES k9l I3 May 17]. Available from: https://ncc.re.kr/cancerStatsView.
=0l oFol8S US4 9l A ulo| Wit 3t ncc?bbsnum=>518&searchKey=total&searchValue=&pageNum
=1
Fala= =z 5t ARA AL olas
9l FRAES] wSS clmel He ddH AuE olsfor] 4. Nam SK, Shim OS. A study on the influence factors on
A AA AT 59 FF A7 28T Ao|th quality of life of elderly with chronic disease. Journal of
Welfare for the Aged. 2011;53(2):239-259.
5. Park SY. Associations with physical activity, chronic disease,
212 g xyol _ physical activity
2= X — depression, and health-related quality of life. Korean Journal
of Sport Science. 2014;25(2):249-258. https://doi.org/10.24985/
159t Weelof] thet A= kel QI Huho] thsf o]FolA kjss.2014.25.2.249
& Ago] 9l =7 Yut Aolulo] H|ws} ZE o]Ro] go 6. Wilson IB, Cleary PD. Linking clinical variables with
- health-related quality of life: a conceptual model of patient
7383 A = O M olA o1tk X
a1 A }‘ d FEUEelAE oA =2l Hlofl A = outcomes. The Journal of the American Medical Association.
Al A2 A% A7 2493 2 2840] A7IdH. ol 1995;273(1):59-65. doi:10.1001/jama.1995.03520250075037
E AdF7E A7|93 T7]1:019] AYS 55t HRQOL 7. de Arruda FN, Oonk MH, Mourits MJ, de Graeff P, Jalving
o] ojskqole motslgtt. M, de Bock GH. Determinants of health-related quzility o(i
_ - life in elderly ovarian cancer patients: the role of frailty an
= b o] okgla}o o olslA = 7
- %:'L::;" Q] At HRQ_OLOH oot =L dependence. Gynecologic oncology. 2019;153(3):610-615.
FFE WA= Hee A7 F7)keQ] o] FEHeR https://doi.org/10.1016/j.ygyno.2019.03.249
Aex golkr Q= diy Zb] oE EXF #FH gL U} 8. Wedding U, Pientka L, Hoftken K. Quality-of-life in elderly
s101= = i i : i European Journal of
o BoI3t9T}. ThF B = ozRRE BASgon patients with cancer: a short review. p
EMEO o }‘;q}j 4 OH%L]O . ; o Cancer. 2007:43(15):2203-2210. https://doi.org/10.1016/j.¢jca.
= A7 Aot o]et FAHAE EFoka k9l dERE 7H 9. Lim YO, Kim YJ, Yun HS. Quality of life of older cancer
Fols 02052 B JAToA A7)0l _‘,]. Z7)w9l 43k patients in comparison with older chronic disease patients and
- iddle-aged cancer patients. Korean Journal of Social
zZ}9] ato] Ao TEAHOZ AL ulXL o] =3k mi g p
ZH ;H }Ezﬂ oo ‘}j‘“‘; " l; - %;}]" 1 Jj Welfare. 2013;65(4):367-393.
FuH AHE st 1es Aled dart A Edt 10. Kim JH. How we should approach and manage older patients
B d3Ay 89l% QQE0 Wi E=S xslslo ZAty) with cancer. Korean Journal of Head & Neck Oncology.
2o 293t ArA QolS I FAITLE EF w019 " 20178;33(2):1-8.Shtt}l)ls://d0(il.org;10.21593(;kf1hn0/2017.33.2.11d 1
- J . Yu SJ, Kim HS. The study of pain and depression in elderly
J35FQ olS Ajgolsty AFA] o] 7|4t . ) )
I:IRQOL 3gal H—'_ sh olo] digxrse] A 71 cancer patients. Journal of Korean Gerontological Nursing.
gt AAEQ] =S AlFstE = A Jfdo] 8yETh 2000;2(2):154-160.
12. Demura S, Sato S. Relationships between depression, lifestyle
. and quality of life in the community dwelling elderly: a
ConﬂICt Of IntereSt comparison between gender and age groups. Journal of
Physiological Anthropology and Applied Human Science.
The authors declared no conflict of interest. 2003;22(3):159-166. https://doi.org/10.2114/jpa.22.159
13. Choi YH. A comparative study on health promoting behavior,
life satisfaction and self-esteem of the young and old old.
References Journal of Korean Community Nursing. 2001;12(2):428-436.
14. Lim KC, Kim S. Prevalence and correlateds of depression in
1. Statistics Korea. 2018 Statistics on the Aged [Internet]. older koreans: comparison of young-old and old-old. Journal
Daejeon: Statistics Korea; 2018 [cited 2020 May 17]. of Korean Acacemy Psychiatric Mental Health Nursing.
Available from: http:/kostat.go.kr/portal/korea/kor nw/1/1/ 2012;21(1):1-10.
index.board?bmode=read&aSeq=370779 15. Choi YH. A study on depression, sleep and fatigue in
2. Statistics Korea. Cause-of-death statistics in 2018 in the younger and older elders. Journal of Korean Academy of
Republic of Korea [Internet]. Daejeon: Statistics Korea; 2019 Community Health Nursing. 2007;18(2):223-231.
[cited 2020 May 17]. Available from: http://kosis.kr/ 16. Kang IO, Yun YH. Preliminary investigation of the quality of

statisticsList/statisticsListIndex.do?menuld=M_01 01&vwcd=

166

life in the elderly with cancer. Korean Journal of Family

7147t58t8|X| 27(2), 2020\ 8¢



9 UgRt| AT Mol W HHRQ! : 20154 IR KB £

17.

18.

19.

20.

21.

22.

23.

Medicine. 2004;25(9):678-686.

Jung YH. A Report on the Health Related Quality of Life in
Korea. Health and Welfare Policy Forum. 2011;182:6-14.
Korea Health Panel. Survey design: sampling [Internet].
Seoul: Korea Health Panel Study; 2017 [cited 2020 April 5].
Available from: https://www.khp.re.kr:444/web/survey/

Jung KH, Oh YH, Kang EN, Kim KR, Lee YK, Oh MA, et
al. 2017 the Korean elderly survey [Internet]. Sejong:
Ministry of Health and Welfare; 2017 [cited 2020 June 1].
Available from: http://www.mohw.go.kr/upload/viewer/skin/
doc.html?fn=1533627270504_20180807163432.pdf&rs=/uploa
d/viewer/result/202006/

Nam HS, Kim KY, Kwon SS, Koh KW, Kind P. EQ-5D
Korean valuation study using time trade of method [Internet].
Cheongju: Korea Centers for Disease Control and Prevention;
2007 [cited 2020 April 5]. Available from: https://knhanes.cdc.
go.kr/knhanes/sub04/sub04 03.do?classType=7

Landau R, Litwin H. Subjective well-being among the
old-old: the role of health, personality and social support. The
International Journal of Aging and Human Development.
2001;52(4):265-280.  https://doi.org/10.2190/RUMT-YCDX-
XSHP-P2VH

Jakobsson U, Hallberg IR. Loneliness, fear, and quality of
life among elderly in Sweden: a gender perspective. Aging
Clinical and Experimental Research. 2005;17:494-501.
https://doi.org/10.1007/BF03327417

Pashos CL, Flowers CR, Kay NE, Weiss M, Lamanna N,
Farber C, et al. Association of health-related quality of life
with gender in patients with B-cell chronic lymphocytic
leukemia. Supportive Care in Cancer. 2013;21:2853-2860.
https://doi.org/10.1007/s00520-013-1854-z

7147t teIX| 27(2), 20204 8

24.

25.

26.

27.

28.

29.

30.

Lee SH, Yang SO. The effects of chronic musculoskeletal
pain and depression on health-related quality of life by
gender in community-dwelling older adults. Journal of
Korean Academy of Community Health Nursing. 2010;
21(1):21-30. https://doi.org/10.12799/jkachn.2010.21.1.21
Jang HK, Park YC, Park SJ. Analysis of factors related to
quality of life in elderly cancer survivors: using KLoSA
2006-2016. Journal of Society of Preventive Korean
Medicine. 2019;23(2):11-23. https://doi.org/10.25153/spkom.
2019.23.2.002

Kavanaugh A, Antoni C, Krueger GG, Yan S, Bala M,
Dooley LT, et al. Infliximab improves health related quality
of life and physical function in patients with psoriatic
arthritis. Annals of the Rheumatic Diseases. 2006;65(4):
471-477. https://doi.org/10.1136/ard.2005.040196

Lee GH, Kim CH, Shin HC, Park YW, Sung EJ. The relation
of physical activity to health related quality of life. Journal of
Korean Academy of Family Medicine. 2007;28(6):451-459.
Seidell J, Visscher T. Body weight and weight change and
their health implications for the elderly. European Journal of
Clinical Nutrition. 2000;54:S33-S39. https://doi.org/10.1038/
sj.ejen. 1601023

Barnett K, Mercer SW, Norbury M, Watt G, Wyke S,
Guthrie B. Epidemiology of multimorbidity and implications
for health care, research, and medical education: Cross-sectional
study. Lancet. 2012;380(9836):37-43. http://dx.doi.org/10.1016/
S0140-6736(12)60240-2

Park GR, Tchoe BH. Association between unmet healthcare
needs and unmet long-term care needs among the korean
elderly. Health and Social Welfare Review. 2018;38(4):
040-056. https://doi.org/10.15709/hswr.2018.38.4.40

167



Comparison of Factors Influencing Health-Related Quality of Life
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Purpose: This study aimed to examine factors influencing health-related quality of life (HRQOL) and compare
them between young-aged and old-aged patients with cancer. Methods: Data of 291 patients (young-aged: 168,
old-aged: 123) were obtained from the 10th wave of the 2015 Korea Health Panel Survey. The HRQOL was
measured using the Korean version of Euro-QoL-5D. Independent t-test, analysis of wvariance, and multiple
regression analysis were performed to identify factors influencing HRQOL. Results: The average HRQOL score
was 0.87+0.10 and 0.82+0.15 among young-aged and old-aged, respectively. The factors differed partially between
the two groups. For young-aged, the influencing factors were activity restriction, subjectively perceived health
status, and smoking. For old-aged, the influencing factors were activity restriction, subjective health status, and
unmet healthcare needs. Conclusion: Strategies to improve the HRQOL of elderly adults need to be developed
considering the age group. Additionally, studies that include clinical factors such as symptoms are required to
prepare need-based practical approaches for better quality of life of such patients.
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