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Health-related Quality of Life Assessment by the EuroQol-5D in Some Rural Adults

Mi Ah Han1),2), So Yeon Ryu1),2), Jong Park1),2), Myung Geun Kang1), Jong Ku Park3), Ki Soon Kim1)

Department of Preventive Medicine, College of Medicine, Chosun University1), Research Center for Resistant Cells, Chosun
University2), Department of Preventive Medicine, Wonju College of Medicine, Yonsei University3)

Objectives : The purposes of this study were to examine
the health-related quality of life(HRQoL) and to identify its
related factors for a group of rural adults.

Methods : The study subjects were 1,901 adults who
were aged 40-70 years and who were living in Naju City,
Jeollanamdo. The sociodemographic characterist ics,
health-related behavior, health status and global self-rated
health were collected for statistical analysis. The health-
related quality of life was measured by the Euroqol EQ-5D
instrument. The differences on the EQ-5D index between
the groups were assessed wi th t - test ,  ANOVA and
hierarchical multiple regression analysis. 

Results : Overall, the mean value of the EQ-5D index
was 0.884H0.140 and this score was significantly different
according to the socioeconomic characteristics, the health-
related behavior, the health status and the global self-rated

health. According to the results from the hierarchical
multiple regression analysis, the HRQoL was significantly
reduced for females, older subjects, and other subjects with
no spouse and the subjects with osteoporosis, obesity,
mental distress or poorer global self-rated health.

Conclusions : The HRQoL for rural adults was related to
the socioeconomic characteristics, the health status and
the global self-rated health. A better understanding of the
factors related to the HRQoL would help to improve the
rural adultsIquality of life.

J Prev Med Public Health 2008;41(3):173-180

Key words : Adults, Cross-sectional studies, Quality of
life, Risk factors

!"#$%& '()* '+,-.//01 234
J Prev Med Public Health 2008;41(3):173-180

JK L('MMNO $P QR&(((((ST L('MMNO QP QR
U<VWXYZ[\]9^+1_`abcdKe!f<ghij'MMkl2Qml'QMMl'QQMl'$k&('MMnl2Qml'QMMl'QQMl'$k%o
pqrs L()*+ jtGt`uv1wxv2mk&(yz L(Mn'l'2MlnQN2&({| L(Mn'l''klN'}2&(~l����(L(�������������o��o��%((

!"

R��1���8!�.��.Z�

�;X(health-related quality of life)�Z[

�� ���W �� 8! ��AU ��

��u �¡i. ¢�£�9¤Z��w

U¥!Z[¦��W�.§¨�w�1

��; ©�ª� �«�W ¬ ®U  

�, «`a¯�w °± « ²W ³´¤

�µ1¶·¸@¹, G��.º»¼p

��½¾K¡i [1].

�.Z� �; X¿ R�¤� ÀÁ

(general well-being) ÂÃ#hÄÅ�;Æ

Ç¤, È[¤, a¯¤, ¼É¤�.�ÊJ

¤cd ½Ë� ÌÍW �; X; 1A�

*¶·¸Îi [2]. �.Z��;X�Ï

¼�4 Ð! Ñ¿ 1ÒU ÅÓ Ô�,

U¥! 1Ò¿ �.§¨� 8! £�

¼p;y�¤�Õ<¶���W¬Ö_

�×a_ �¡i [3]. �.Z��;X

� ���W¬ ¡Ø 7Ù� 0Ú! Ï

¼(preference-based measures)¿ £�¼p

�¼£¶V¢�WÛVA��U_º

�¦ÜÝ«Þ 10Oß§àáÓyâã

i. 5�«;G�7Ù�0Ú!��

1W Quality of Well-Being (QWB) Scale [4],

Helath Utility Index (HUI) version II¦ III

(HUI-II & III) [5,6], EQ-5D [7] � SF-6D [8]

�¡i. 

U � EQ-5DW q§ � ÛVA ��¶

ä¤cdEuroQoL Group�;âÅÓ Ô

c¹ [9], �5�åw y�¤� �.Z

��;X�Ï¼�4Ðâ�æç[a

_ W 1 �; �·Ui. ED-5DW t

èÐ!�.§¨�Íé�¤_¾K¡

��1���8§cd�W�.6a·

£�;é; q§ � ÛVA ��� a_

êi. ëìz�í×iî!ïØdð`

 Ø a_ � ¡c¹, ñ[·Ä�w

Kim ª [10]U)òó|ôs¶8§cd

Ö_A�gº�õi. 

öbzd�â�1;u��z, ÷ø

«`;�ùz�ìVu �¡c¹, ÷

ø«`¿´¼sú�û#u«`�

üâ £� ý«wü| V¢U "ü��

£�;é4ZU·�.Z�uþ�8!
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�;Xr��"AU#i�$%&¡

i [11]. '¥·8](;�;XZ�7

e+1WR�¤�£�«)¶�Ècd

yÇ*+�8§cdKe Ú· [12], ,

¼ �1 ��� 8§cd U-Ø& ãi

[13]. R]÷ø«`G+�8§cdue

ê +1� ¡4W �«Ã .�Ã� 8§

cdue ÔÚ· [14], Z���/0£

iWÃAXô<ÜÝ?¨6a�'ÍÚ

· [15], u¦;ü:+1d?º¤�1

º£iWü:(x�w2��í3�¡

Ø [16], �;X���!+1ÒU÷ø

G+Ò; ?¼� í« ²# 4¼¤cd

K_¾K5Wf<õ�, (xf<W1

Ç¤�Å7.6cd?7�W¬®U

À �¡i.

ñ[·Ä�wW 1990O8]E �; X

�Z!+1�wwáº�3B¶£U

�¡c·, w1�üâwW�.Z��

; X� 8! Ç8¤� +1� §8¤c

d"9!:;Ui [17]. U�\+1�

wWR]÷ø«`A��8§cd EQ-

5D¶U_â�.Z��;X����

�a¯�19¤,A, �.Z�e ,̈ �

.§¨�GZ¤�.�<�=>�.

Z��;X�U¶?@£�s�õi.

#$%&'

!"#$%

\ +1W !* ÷øÖyÇAÙB

(Korean Rural Genomic Cohort Study: U�

KRGCS) 1C� Ðâ 2006O 1P]E 12

PD«yÄE·Gu 4Åå(FGå, i

å, B«å, öCå)�ÚG�W 40B�

w 70BaU;A��426a�HI

!s¶8§cd�õi. KRGCSW÷ø

«`a¯AÙB¶1C�IÖy���

ÿ!JZ, <UJZ ª; ôÛ��< �

KL, àMY, Ni¢º, Ù94Xô, 8a

ºOPª;Xô<;Z�A�6a�õ

i. 6a�H�! 1,922/�þì«QR

"üd �.Z� �; X ��� ©�"

! 21/�VS! 1,901/(Es 755/, I

s 1,146/)�T-+18§cd�õi.

6a¶?u�4y�UV8§sÒ�×

6a @_U· ËO Z[� 8â þ/!

Ov;w(informed consent)¶WÔi.  

&"#'()*+,-./01

6ayåaX*¦£�*�6a;Y

«¦ËOZ[�8âþ/!Ov;¶

WÔ�, Uæ¯;�íZë[[dUæ

Ò�× 6a� 8â \£! O ]^s¶

_×�õi. 'O6aFÒ�;!R�

yzå`� aâ 6aÅ�� 8â þ/

� HI¶ bÖ�õ� 1a yc�W U

æ� a�Ú·, 6aFÒU U� yzå

`� aâ 6a¦ ay düae� ô4

ufi. 6a@_¿ig<hi.
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KRGCS�H�!+1sÒUìi�j

� aâ ÅÓ! þì«¶ U_�õc¹,

:Æ_¿6asÒU 1 8 1 Å[åJ�

aâ96, Êb, 9+�gGJZ�ÉÇ

!v6ª�6a�õi. 9+¿k´9

+I]�=Äü9+, <Ú9+, k´9

+cd 1(�õ�, gGW gG l�

=ÄügG, P 1¯"Ã, P 2-4 ,̄ G 2-3

,̄ G 4¯U§cd1(�õc¹, mv¿

n�oUc¼;mv�Gà2¯U�,

Gà3¯U§cd1(�I6a�õi.
3"#-.42

�KL, àMY, Ni¢º, �«Kº, ü

Ã�|Bp|;Ï¼¿þì6a, Kq

1a�ÉÇ8Ï�U_�õc¹vR1

a�8â rvR6aFU1a�

r�õc¹, B]@_¿ig<hi.

(1) �KL

KL¿Ï¼y 5(U§s<�Y!O

;atWßÙa�KvKL8¶U_�

Iu 2ð�Ï¼�õ�(x�Wvw;

�x� U_�õi. �x KLU 140/90

mmHg U§�Ûñ¶�KLUÄ¼;�

õ�, Ï¼! KL< XZ�× e�KL

V¶ ý_�� ¡W Ûñ CÜ�õi

[18].

(2) àMY

10ußU§y<�r�õ�, y<I

]W åJ� a�I z�! O ßÙa·

q§Y[a�¼{K�3|�õi. Kà

¿ ¢ýu¦ 75 g Û1Kà]�1a(oral

glucose challenge) O� hexokinase method¶

aâ Ï¼�õi. ¢ýu KàU 126

mg/dL U§UÚ·Û1Kà]�1a 2u

ßOKàU 200 mg/dL U§�ÛñàM

YUÄ »��õ�, Kà KÍ¦ XZ�

×Kà.�Íé¶_�¡WÛñC

Ü�õi [19].

(3) Ni¢º

N}Ï¼¿N6Ê�a<�W2g

~; ��¦ �d N }¶ Ï¼�W

¼�¤ 2g~(quantitative ultrasound :

QUS)��U_(Lunar Achilles Express, GE.

USA)�I Ï¼�õi. ��ê 6aFU

;! sBd ;s� �¿ �1»s; -

N(calcaneus); �ñ� 1aF� 8� N

}¶Ï¼�� T-scoreWsv¤cd8

ö Ø)u Ôi. T-scorew¿Rÿ�a

�I N�.U �æ ¼�� ��W u

4; T8 N}Í¶ 4dcd �I N

�.§¨¶���W>�cd, T-score�

-2.5U�¶Ni¢ºcd���õi [20].

(4) �«Kº

u �p|��< r} �p|��¿

¼{Kd Õ*�� ;â Ï¼ Ôc¹,

u �p|��U 240 mg/dL U§UÚ·,

r} �p|��U 160 mg/dL U§�

Ûñ�«KºUÄ¼;�õi [21].

(5) üÃ

��<��!�Ã�g¿§¨�wÉ

Ó<î����Êú§¨�wvR6

aFUÉæ�nX×¶Ï¼�õi. É

æ¿KvÉæÏ¼4¶a_�I 0.1 cm

�ÐD«, nX×W ÇA( (x4(Zeus

9.9, Jawon Medical Co. Korea)¶a_â 0.1

kgD«Ï¼�õi. ÇX�«KWnX×

(kg)¶�(m);V�cd·�wcd�õ

�, ÇX�«K� 25 kg/m2 U§�Ûñ¶

üÃcd¼;�õi [22].

(6) |Bp|

|Bp|W Psychosocial Well-being Index-

Short Form (U� PWI-SF)� U_�õi.

PWI-SF¿4�;a¯�È[¤�.Ï¼

1� 8! ���w �æ Ö_A� �

¼_¿ GHQ-60� �8d ÃÒØ»

Psychosocial Well-being Index (U� PWI);

174 !"#�)*+�, -�./0�,-1�345
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�«Kº 20.1%, üÃ 37.8%, ¼É¤|B

p| 16.6%;ÖY��·¸�i. GZ¤

�.�<¿��ñ�.�i�6.0%, ��.

�i�31.1%, �£aUi�29.3%, ��.�

« ��i�28.0%, ��ñ �.�« ��

i�5.7%õi (Table 2).

2"#'(34

a8�d'�¿ SPSS version 12.0�U

_�õ�, a8¤Ö;Kd¿ =0.05¶4

dcd �I 1¼�õi. 8§s; ,A

¿l¦¡(¢�U_�IVu�õi.

8§s; a¯�19¤ ,A, �.Z�

e ,̈ �.§¨�GZ¤�.�<ª�

=> �.Z� �; X� ü:�4 Ð�

I t-1¼<(ö(x�U_�õc¹, 3

B(x� aâ £zÛË� ~¤�õi.

T-¤cd�5(x�wÖ;!Z�A

� £� £KÒ; ½Ë6� aV! §¨

�w�.Z��;X�½Ë�GW£

K¶$#£4Ð�IÐ8¤i�¯¥(

x�U_âB�«U¦�Vu�I(

x�õi. �.Z��;X�½Ë�"

ÍW§ú£KdA, +ù, Êb, :ÆKd,

P�x* ,̈ ©ñsÖX, 9+, gG, m

v�U¦ I�ªg�õ�, �.§¨£K

d�KL, Ni¢º, �«Kº, üÃ, ¼É

¤|Bp|¶U¦ II�3�dªg�õ

c¹, GZ¤�.�<�U¦ III��«

dªg�õi. 

()

!"#$%'56738

8§su 1,901/�Es 39.7%(755/),

Is 60.3%(1,146/)UÔi. +ù¿ 408

16.2%, 508 31.4%, 608 52.4%õ�, Êb

¿ 81.4%�÷bUÔi. :ÆKd¿2ª

9:� 54.3%, X9U 17.6%õi. �1à

P�x*¨¿ 50ÃF"ÃU 49.7%d�

æÑ¬�, 200ÃFU§¿ 10.1%õi. ©

ñsWk´¡WÛñ� 85.3%, 5WÛñ

� 14.7%õi. 9+¿k ,́ <Ú, ü9+

5cd 15.6%, 13.6%, 70.8%õi. gGW

ügGs� 51.6%d�U§UÔ�, G

4¯U§òuWÛñ� 16.9%õi. k´

oUc¼;mv�Gà 3¯U§�W

ÛñW 14.6%õi (Table 1).

&"#9:%;-<=>9:?@

8§s; �.§¨ Ï¼f< �KL

43.3%õ�, àMY 15.4%, Ni¢º 20.9%,

�C:Ui. PWIW 45ìecdi*3§

¤U�ìeK�Ñ#QR��®Ø¯[

Ú·QRsé;É°A�8!ìV�U

V4 Ô± ², F³; PWI; A´� T

8! Ö«�åw !8�� âf¾ K ¡

W �C:cd ÅÓ Ôc¹ É°, ¸

àªUgº Ôi. 18Åeäcd 4�

Likert µ(0-1-2-3)d 0-54�aU�(C

�× ¹, �K�#�Kr|Bp|K

dU#g�;"!i. 27�U§�¼É

¤ |Bp|� ¡W Ûñd ¼;�õi

[23].
5"#6/) -.&789:;<=:#>?:@A

B=C?D#E?=:CE"

GZ¤�.�<¿�k´¥�;�.§

¨�Ø¶i�ÿë�·hD?��8!ì

ecd��ñ�.�i�, ��.�i�, �£

aUi�, ��.�« ��i�, ��ñ �.

�«��i�d QR�×�õi.
F"#-./0 GH I JK L'

8E?=:CEAB?:=C?D#MN=:OCP#;@# :O@?

OQ>CBNR?QC>S#TUV;W"

EQ-5DWyÇ¤cd 5Å;¸Z<ìe

< 1Å;¹8:¨;GZ¤�.Kd

� )u�W ìe(visual analogue scale)c

d1Aêi. �.§¨WUvA(mobility),

s4Z[ (self-care), R§ÿ! (usual

activities), aº/©;�(pain/discomfort), ©

À/ñº(anxiety/depression) i»Å½`c

d�y¼ ìV5g�, �i* ìV ¡g�,

�ÑUìV¡g�;B�8�k´\�

;�.§¨¶�æ½þ/�W��)

u!i. �.§¨; 5�«ìe¿�Kô

öÇ8¶U_â¾y!�.§¨¶;"

�W 1��w¿g£i�!�.§¨� -

1�aU�w�·; indexd)kêi. \

+1�wW EQ-5D index¶�.Z��;

X ��� a_�õc¹, Nam ª [24]U

!*�� 8§cd 3¼! X ��Í¶

U_�I EQ-5D index¶ö|�õc¹¢

<¿ig<hi.

EQ-5D index = 1 - (0.0081 + 0.1140ÀM2 +

0.6274ÀM3 + 0.0572ÀSC2 + 0.2073ÀSC3

+ 0.0615ÀUA2 + 0.2812ÀUA3 + 0.0581À

PD2 + 0.2353ÀPD3 + 0.0675ÀAD2 +

0.2351ÀAD3)

Table 1. Characteristics of the study population

Variable Total (n=1,901)

Sex
Men
Women

Age (yr)
40  -  49
50  -  59
60  -  70

Occupation
Agriculture 
Others 
Inoccupation

Education status 
Not educated 
Elementary school 
Middle school 
ÁHigh school 

Household income
(ten thousands won)

<   50 
50  -   99

100  -  199 
Á200 

Existence of spouse 
No 
Yes 

Smoking status
Nonsmoker 
Ex-smoker 
Current Smoker 

Drinking frequency 
None 

<  1/month 
2  -  4/month 
2  -  3/week 
Á4/week 

Exercise frequency
None or 1-2/week 
Á3/week 

755 (39.7)
1,146 (60.3)

308 (16.2)
597 (31.4)
995 (52.4)

1,548 (81.4)
268 (14.2)
78 (04.1)

334 (17.6) 
1,029 (54.3) 

304 (16.1)
227 (12.0)

786 (49.7) 
378 (23.9)
258 (16.3)
159 (10.1)

278 (14.7)
1,617 (85.3)

1,346 (70.8)
258 (13.6)
296 (15.6)

951 (51.6) 
181 (09.8) 
220 (11.9) 
180 (09.8)
311 (16.9)

1,608 (85.4)
276 (14.6)

Values are expressed as frequency(%)   

Table 2. Health status and global self-rated
health

Variable Total (n=1,901)

Hypertension
Diabetes mellitus
Osteoporosis
Hyperlipidemia
Obesity
Mental distress
Global self-rated health

Very good
Good
Fair
Poor
Very poor

823 (43.3)
287 (15.4)
383 (20.9)
382 (20.1)
715 (37.8)
299 (16.6)

113 (06.0)
587 (31.1)
553 (29.3)
529 (28.0)
107 (05.7)

Values are expressed as frequency(%)



2"#ABCDE5FGHI9:%;

UvA�i*Â¿ÑUìV�¡i�

QR!ÛñW 31.7%, s4Z[�i*Â

¿ ÑU ìV� ¡i� QR! ÛñW

6.3%, R§ÿ!Ui*Â¿ÑUìV�

¡i�QR!ÛñW 16.2%, aº/©;�

Ui*Â¿ÑUìV�¡i�QR!

ÛñW 52.4%, ©À/ñºUi*Â¿ÑU

ìV�¡i�QR!ÛñW 24.2%da

º/©;�� ìV¶ Ù*�W Ûñ� �

æÑ¬i (Table 3).

J"#KL> 67 - 9:=MN;O 9

:=MP5QR5=M7

8§s;R�¤,A��.Z�e¨

�=Ä EQ-5D index¶ü:â£¬i. y

Ç8§sW�x 0.884H0.140UÔ�, E

s 0.926H0.111, Is 0.856H0.150dA�

=>Ö;!�U¶£õi (p<0.001). +

ù�=Ä 408, 508, 608�ëë 0.924H

0.101, 0.892H0.138, 0.866H0.149d+ùU

º�¾KrÖ;�×�*�WÛË�£

õi (p<0.001). Êb¿÷b�Ûñ�i

> ÊbU· XÊ� Ûñ£i Ö;�×

#¬c¹ (p<0.001), :ÆKdUº�¾K

r P�x *¨U º�¾Kr Ö;�×

º��õi (p<0.001). ©ñs�¡WÛñ

5Ws£iEQ-5D index�Ö;�×#¬

i. ü9+, <Ú9+, k´9+�Ûñë

ë 0.870H0.145, 0.913H0.124, 0.922H0.117

d Ö;�× º��W ÛË� £õ�

(p<0.001), gG�wWügGsW 0.860H

0.148, Gà 4¯U§òuWÛñW 0.913

H0.116dl�º�¾KrÖ;�×º

��W ÛË� £õi (p<0.001). mv¿

Gà 3¯U§�WÛñ� 2¯"Ãcd

�WÛñ£iÖ;�×#¿EQ-5D index

�·¸�i (p=0.001)(Table 4).

D"#QS%;-<=>9:?@TU

V9:=MP5Q

�KL (p=0.027), Ni¢º (p<0.001), �

«Kº (p=0.014), üÃ (p=0.016), ¼É¤

|Bp| (p<0.001)�¡WÛñ5WÛñ

� üâ EQ-5D index� Ö;�× û¬c

¹, àMYU¡WÛñÖ;!�U¶£

U«²¬i. GZ¤�.�<¿�ñÃ

g�w�ñ·ÄcdÅKrÖ;�×û

#«WÛË�£õi (p<0.001)(Table 5).

W"#9:=M P5 QT XYZ [\]

^?_̀ a>Fbcd34e

�.Z��;X�½Ë�"ÍW��

�~¤�4ÐâÐ8¤i�¯¥(x�

U_âB�«U¦d(x�õi. �.

Z��;X�½Ë�"ÍW§ú£Kd

a¯�19¤,A��.Z�e¨¶U

¦ I�ªg�õ�, �.§¨£K¶U¦

II�3�dªg�õc¹, GZ¤�.�

<�U¦ III��«dªg�IëU¦

�ªgê£K;½Ë6�~¤�õi. 

U¦ I;þ/6¿ 16.0%, U¦ II;þ/

6¿ 28.9%�¬üâU¦ III;þ/6¿

38.9%õi. U¦ III;f<¶ÆÇ�.Z

� �; X� ½Ë� "ÍW ��cdW

A, +ù, Êb, ©ñsÖX, �.§¨�

176 !"#�)*+�, -�./0�,-1�345

Table 3. Percentage of reported problems by
EQ-5D

Dimension Total (n=1,901)

Mobility
No problem
Moderate
Severe

Self care
No problem
Moderate
Severe

Usual activities
No problem
Moderate
Severe

Pain/discomfort
No problem
Moderate
Severe

Anxiety/depression
No problem
Moderate
Severe

1,300 (68.4)
596 (31.4)

5 (00.3)

1,780 (93.6)
113 (05.9)

8 (00.4)

1,594 (83.9)
300 (15.8)

7 (00.4)

905 (47.6)
912 (48.0)
84 (04.4)

1,440 (75.7)
421 (22.1)
40 (02.1)  

Values are expressed as frequency(%)

Table 4. EQ-5D index by the characteristics of the study population

Variable EQ-5D index p-value (p for trend)

Sex
Men
Women

Age (year)
40  -  49
50  -  59
60  -  70

Occupation 
Agriculture 
Others 
Inoccupation

Education status 
Not educated 
Elementary school 
Middle school 
ÁHigh school 

Household income (ten thousands won)
<    50 

50  - 99
100  -  199 
Á200 

Existence of spouse
No 
Yes 

Smoking status 
Nonsmoker 
Ex-smoker 
Current Smoker 

Drinking frequency 
None 

<  1/month 
2  -  4/month 
2  -  3/week 
Á4/week 

Exercise frequency
None or 1-2/week 
Á3/week 

Total

Values are expressed as mean  H standard deviation

0.926 H0.111
0.856 H0.150

0.924 H0.101
0.892 H0.138
0.866 H0.149

0.890 H0.129
0.885 H0.141
0.769 H0.257

0.830 H0.169
0.878 H0.139
0.924 H0.106
0.936 H0.102

0.854 H0.157
0.895 H0.134
0.934 H0.097
0.929 H0.102

0.823 H0.168
0.894 H0.132

0.870 H0.145
0.913 H0.124
0.922 H0.117

0.860 H0.148
0.897 H0.135
0.900 H0.138 
0.916 H0.121
0.913 H0.116

0.880 H0.143
0.907 H0.120

0.884 H0.140

<0.001

<0.001
(<0.001)

<0.001

<0.001 
(<0.001) 

<0.001 
(<0.001) 

<0.001

<0.001 
(<0.001)

<0.001 
(<0.001) 

0.001
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(Table 6).

*+

;é;Ó�dÿ/U+æ �*¨K

dU ##«åw �; X� 8! ZÈU

º���¡i. ;é�w�;XU]ë

ê UÖW ÃAXY; º�d ;é; ä

¤U Íé�w =>< Z[d ²Ê� =

Ä ;éf<; ��d Y[9¤ XY *

Ë; Ùy£iW ôs ||d sÉ; �

.� 8âw ÌÌ� ���W �U ��

âÍ4 ÇìUi. t! ÃAXY ôs;

ÍéÕ<· =O¶ �¼¾ Ç Î ußU

Ï�!ÐYºU·a^��8Éâwü

:¤ �4ß� ���4 Ð! >À; ò

�U�1 Ô4ÇìUi [25]. 

�.Z��;X�Ï¼�W1Ò¿

EQ-5D, SF-36, HUI-3 ªiî!1d�

� � ¡W¬UÒ� EQ-5DW�æç

[ a_ W 1 �; �·d !Ñd;

ïØ9¤1º<¼U¾é Ôc¹!*

��wÖÕA1¼�ÚÒi. U¥!ï

Ø9¤1º�'*��w;ÖÕA1

º�ÚÓ1¶a_�W�¿�.Z

��;X��;¸ZA<É°��

�!��cdßG �¡i [26]. 

�;X��1d EQ-5D index¶U_

�õW¬, U"½* [27], "* [28], R\

[29] ªS*;I¥·Ä�wW EQ-5D¶

a_�I�.Kd[��Í¶ö|�õ

i. *@�w EQ-5D¶ U_! i> +1

Ò; 8](U ½*U· "* ª; �1

���8§cdÏ¼ê��Í¶U_�

�¡W¬, h¿#u#��!R\�;

�å ½*; �� '8d a_âwW À

êiW���@Ô� [29], #�[Õ;Ö

²×Ø; +1�w ½*; �; X �

�ÍW sÉ; §G� í« ²WiW f

Ù�@Ôi [30]. 

*@�w!*��8§cdX��

Í�8!+1 [24,31,32]�¡i. Jo [31];

+1W wº< Û� «` G+Ã� 8§

cd �I ñ[·Ä �1 U��� 8)

¾K5c¹, EuroQol group�wV¢�W

¢<¤�!*Ø� EQ-5D¶a_�«²

¬�, ½* MVH +1(The Measurement

and Valuation of Health study);�d���

a_�« ²# *�ß ü:� ØÚiW

��U¡i. t! Kang ª [32];+1�

wW Jo [31]; +1£i 8§ «`(wº,

�7, Û4, yÛ, °E)Uz8 Î�õ«

Ã Iyá ñ[·Ä �1 U��� 8)

¾K¡W)\¿#hi. �«ÃNam ª

[24];+1W�æT0�U-Ø»+1

dA, +ù��%�I«`[dñ[·

Ä�1��<Öa�r 1,300/Ü4;

)\� ü«¾à 3|�õ4 Çì� U

+1�w 3¼ê X ��Í¶ U_�W

�U�æ¸à�i��� Ôi.

U�\+1�wW Nam ª [24];��

Í¶ U_â EQ-5D index¶ ö|�õ�,

�x 0.884H0.140d 2005 *+�.½î6

af<£iWû¬� [12], *@Ý§ôs

¶8§cd!�£i#¬c· [26], ë

4 i> ·Ä; ��Í¶ U_! �cd

ü:� Ø%®U ¡Ôi. U� rsW

2005 *+�.½î6a¶ Nam ª [24];

��Í¶¤_�I EQ-5D index¶ö|!

f< 19B U§; A�¿ 0.933H0.144õ

�, 40-70BaU;A�¿ 0.922H0.143(E

s 0.939H0.137, Is 0.907H0.146)cd\

+18§; EQ-5D index�Þû¬i. Ë
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U_!3�+1�¡Øß�1��U·

«`[ü:�_U¾�cdaéêi.
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ùU#�, ÊbU5c¹, ©ñs�5W

Ûñ�;XUû¬i. Choe ª [17]U÷

ø«`�ÚG�W 65BU§�1¶8§
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Table 5. EQ-5D index by health status and global self-rated health

Variable EQ-5D index p-value (p for trend)

Hypertension
Absent
Present

Diabetes mellitus
Absent
Present

Osteoporosis
Absent
Present

Hyperlipidemia
Absent
Present

Obesity
Absent
Present

Mental distress
Absent
Present

Global self-rated health
Very good
Good
Fair
Poor
Very poor

Values are expressed as mean  H standard devitation

0.890 H0.131
0.876 H0.152

0.889 H0.137
0.875 H0.156

0.895 H0.131
0.847 H0.167

0.888 H0.134
0.866 H0.162

0.890 H0.133
0.874 H0.151

0.912 H0.107
0.885 H0.139

0.958 H0.077
0.946 H0.081
0.907 H0.105
0.819 H0.141
0.677 H0.237

0.027

0.276

<0.001

0.014

0.016

<0.001

<0.001
(<0.001)
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Table 6. Multiple linear regression coefficients on the EQ-5D index

Variable
Model I

ñ SE p-value ñ SE p-value ñ SE p-value

Model II Model III

Constant
Sex(men/women)
Age(/40-49)(yrs)

50  -  59
60  -  70

Occupation(/inoccupation)
Agriculture
Others

Education status(/not educated)
Elementary school 
Middle school 
ÁHigh school 

Household income(/<50)
50  -    99

100  -  199 
Á200 

Existence of spouse(yes/no) 
Smoking status(/nonsmoker)

Ex-smoker 
Current Smoker 

Drinking frequency(/none)
<  1/month 

2  -  4/month 
2  -  3/week 
Á4/week 

Exercise frequency(Á3/week /None or 1-2/week)
Health status(/no)

Hypertension
Osteoporosis
Hyperlipidemia
Obesity
Mental distress

Global self-rated health(/very good)
Good
Fair
Poor
Very poor

F
R2

Change of R2

0.696
0.063

-0.024
-0.033

0.139
0.118

0.013
0.029
0.032

0.017
0.030
0.027
0.024

-0.012
-0.008

0.030
0.020
0.018
0.012
0.026

13.310
0.160

0.024
0.012

0.012
0.012

0.019
0.022

0.011
0.014
0.016

0.009
0.012
0.015
0.011

0.014
0.013

0.012
0.012
0.013
0.012
0.011

0.129

<0.001
<0.001

0.040
0.005

<0.001
<0.001

0.219
0.045
0.046

0.066
0.011
0.066
0.028

0.384
0.532

0.017
0.084
0.189
0.285
0.016

0.787
0.046

-0.019
-0.025

0.102
0.091

0.009
0.018
0.023

0.014
0.019
0.014
0.019

-0.012
-0.003

0.024
0.013
0.011
0.009
0.023

-0.005
-0.028
-0.010
-0.019
-0.137

22.515
0.289

0.023
0.012

0.011
0.011

0.018
0.020

0.010
0.013
0.015

0.009
0.011
0.013
0.010

0.013
0.012

0.012
0.011
0.012
0.011
0.010

0.007
0.008
0.008
0.007
0.009

0.100

<0.001
<0.001

0.073
0.024

<0.001
<0.001

0.375
0.162
0.126

0.116
0.087
0.300
0.053

0.344
0.827

0.035
0.230
0.358
0.430
0.023

0.447
0.001
0.241
0.007

<0.001

0.870
0.039

-0.015
-0.023

0.058
0.051

0.011
0.018
0.019

0.009
0.017

-0.001
0.022

-0.009
0.001

0.014
0.006
0.001
0.002
0.015

-0.001
-0.018
-0.013
-0.018
-0.090

-0.001
-0.036
-0.092
-0.195

30.074
0.389

0.026
0.011

0.010
0.010

0.017
0.019

0.009
0.012
0.014

0.008
0.010
0.013
0.009

0.012
0.011

0.011
0.010
0.011
0.010
0.009

0.007
0.008
0.008
0.007
0.009

0.014
0.014
0.014
0.020

<0.001
<0.001

0.122
0.024

0.001
0.007

0.231
0.135 
0.174

0.272
0.094
0.938
0.016

0.474
0.904

0.186 
0.543
0.908 
0.852
0.117

0.846
0.022
0.090
0.007

<0.001

0.980
0.009

<0.001
<0.001
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