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초 록

한국인 암 생존자에서 삶의 질에 영향을 미치는 요인

오 명 근

논문지도 :교수 박 치 영,M.D.,Ph.D.

의학과

조선대학교 대학원

목적:조기검진,치료기술 향상 등으로 암 생존율이 증가함에 따라 암 생존자의

삶의 질에 대한 관심이 증가하고 있다.이에 본 연구에서는 국민건강영양조사를

이용해 한국인 암 생존자를 대상으로 삶의 질에 미치는 요인을 평가하고자 하였

다.

연구방법:제3기(2005),제4기(2007-2009),제5기(2010-2011)국민건강영양조사에

참여한 대상자 중 의사로부터 암을 진단받은 적이 있다고 응답한 783명을 대상

으로 설문조사를 통해 대상자의 인구학적 특성,건강행태,임상적 특성 및 삶의

질을 조사하였다.삶의 질은 EuroQol-5Dimension(EQ-5D)를 이용하여 EQ-5D

index와 5가지 영역의 문제 수준을 파악하였으며,대상자의 일반적 특성 및 삶의

질 현황은 빈도분석과 기술통계로 제시하였다.또한 다중로지스틱회귀분석을 이

용하여 EQ-5D5가지 영역의 문제수준과 관련요인을 파악하였고,다중회귀분석을

이용하여 EQ-5Dindex관련요인을 파악하였다.

결과:총 대상자 중 여자가 67.3%(524명)였고,19-44세가 13.3%(81명),45-64세

49.7%(362명),65세 이상이 37.0%(340명)으로 평균 연령은 59세였다.대상자의 약

52%가 45-64세에 암을 진단 받았으며,암 진단 시 평균 연령은 52.1세였다.생존

기간의 경우 5년 이하가 54.8%였고,11년 이상은 25.0%였다.EQ-5D 5가지 영역
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중 문제가 있다고 응답한 경우는 통증/불편이 43.7%로 가장 높았고,다음으로

운동능력 32.9% 순이었다.EQ-5Dindex는 평균 0.867이었고,교육수준이 낮은 경

우(β=-0.069,p=0.001),가정소득이 낮은 경우(β=-0.071,p<0.001),진단 시 연령이

높거나(β=-0.058,p=0.044),생존기간이 늘어날수록(β=-0.049,p=0.011)EQ-5D

index가 유의하게 감소하였다.

결론:본 연구를 통해 한국인 암 생존자의 삶의 질 수준 및 관련요인을 파악할

수 있었다.사회경제적 수준이 낮거나,진단 시 연령이 높은 경우 및 생존기간이

긴 경우 삶의 질이 유의하게 낮았다.암환자의 삶의 질 향상을 위해 이들 요인을

고려한 관리가 필요할 것으로 판단된다.

핵심어:국민건강영양조사,관련요인,삶의 질,생존기간,암 생존자,진단 시 연령



- 1 -

I.Introduction

Cancerisamajorpublichealthproblem inKoreaandmanyotherpartsof

theworld,withmorethan190,000new cancercasesdiagnosedannually.One

inthreepeopledevelopsthediseasebeforetheageof81years,andonein

fourdeathsresultsfrom cancerinKorea(Jungetal.,2013).

Cancersurvivalrateshavebeenincreasingsteadilyduetoearlierdetection,

increasedawareness,andadvancesintreatment.WhenallsitesinKoreawere

combined,cancerpatientsdiagnosedbetweentheyears2005-2009hada5-year

relativesurvivalrateof62.0% (53.2% in malesand 71.4% in females),a

notableimprovementoverprevioustimeperiods(Jung etal.,2013).This

improvementin the5-yearrelativesurvivalratehasincreased interestin

patients’qualityoflife(Cassoetal.,2004;Matalqahetal.,2011;Vrettosetal.,

2012).Alongwithsurvivalduration,health-relatedqualityoflife(HRQoL)is

animportantoutcomemeasureforcancerpatients(Arndtetal.,2004).HRQoL

represents elements thatdirectly affectan individual’s health,including

generalwell-being and physical,psychological,social,spiritual,and role

functioning,(Burström etal.,2001).HRQoLiscommonlyusedasanoutcome

measureforanalyzingthehealthimpactofchronicdiseasesbecausepatient

cooperation formsthecoreofhealth plansforsuch diseases(Leeetal.,

2012b).

Previousstudiesinvestigated therelated factorsonHRQoL amongcancer

survivors.Socio-demographic(e.g.,age,income),generalhealth(e.g.,medical

conditions)andtreatment(e.g.,adjuvanttherapy)characteristicshaveallbeen

associatedwithqualityoflife(QoL)(Arndtetal.,2004;DiSipioetal.,2010).

With the recentimprovements in relative survivalrate,the association

betweenlifestageperspectives,suchaspatientageandthenumberofyears

followingcancerdiagnosis,andQoLwasinvestigatedincancersurvivors.The

ageatdiagnosisand thenumberofyearsthey survived weresignificant
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predictorsofQoLoutcomesinbreastcancersurvivors(Cimprichetal.,2002).

Thoughmuchresearchhasfocusedonunderstandingcancerpatients’QoL,

mostofitinvestigatestheearly yearsoftreatment(lessthan fiveyears

post-diagnosis)andoldersurvivors(Cassoetal.,2004).Furthermore,manyof

thesestudieswerebasedonselectivesamplesofpatientsfrom oneorafew

hospitals,limitingthepotentialinterpretationofthesestudies(Arndtetal.,

2004).

Little is known aboutQoL of cancer survivors in Korea despite its

importanceinlong-term care.Thepurposeofourstudywastoinvestigate

theimpactofvariousfactors,such asageatdiagnosisand thesurvival

duration,ontheHRQoLinalargepopulation-basedsample.
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II.Methods

A.Datasource

TheKoreaNationalHealthandNutritionExaminationSurvey(KNHANES),a

cross-sectional,nationallyrepresentativesurveythathasbeen conducted by

theDivision ofChronicDiseaseSurveillanceand theKorean Centersfor

DiseaseControlandPreventionsince1998,assessesthehealthandnutritional

statusofthecivilian,non-institutionalizedpopulationofKorea.Inthisstudy,

KNHANESIII(2005),IV (2007-2009)andV (2010-2011)wereanalyzed.The

KNHANESIIIwasconductedasshort-term surveysovera2-3monthspan

every3years,whiletheKNHANESIVandVwereeachconductedoverthe

spanof1year.Stratificationwasconductedbasedonthe13areasofKorea

(sevenmetropolitancitiesandsixprovinces),theadministrativeunit(dongor

eup-myeon;Koreanunits),andthedwellingtype(apartmenthouseorothers)

(Choetal.,2010).

TheKNHANESwascompletedby34,145individualsin2005,4,594in2007,

9,744in2008,10,533in2009,8,958in2010,and8,518in2011.Adultswere

classified ascancersurvivors(N=783)inourstudyiftheyhad everbeen

diagnosed with cancerby a physician.KNHANES wasapproved by the

KoreaCentersforDiseaseControlandPreventionInstitutionalReview Board,

andallparticipantssignedawritteninformedconsent.
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B.Personalcharacteristicsandclinicaldata

1.Demographiccharacteristics

Demographiccharacteristicsincludedsex,age,maritalstatus(withorwithout

aspouse),education (≤elementary school,middleschool,high school,≥

college),household income (classified into quartiles oflow,middle-low,

middle-high,high)andhealthinsurance(NationalHealthInsurance,Medical

AidProgram).

2.Healthbehaviors

The following health behaviors were assessed:smoking (never,former,

current),alcoholdrinking (none,≤1/month,2-4/month,≥5/month),and

physicalactivity (no,yes).Physicalactivity was measured by frequency

(sessionsperweek)andduration(inminutes)ofeachsession.Subjectswere

considered physically activeifthey participated in atleast30minutesof

moderateactivity5daysaweekoratleast20minutesofvigorousphysical

activity3daysaweek.Subjectswhoexercisedatlowerfrequenciesand/or

durationswerenotconsideredphysicallyactiveinourstudy.

3.Cancer-relatedcharacteristics

Participantswereclassifiedascancersurvivorsiftheyhadbeendiagnosed

withcancerbyaphysician.Participantswerealsoaskedaboutthecancersite

andtheirageatdiagnosis.Timesincediagnosiswascalculatedbysubtracting

theirageatthesurveyinterview from theirreportedageattheinitialcancer

diagnosis.Ifmultiplecancerdiagnoseswerereported,ageatfirstdiagnosis

wasused.Nodatawerecollectedonexistingcancersymptomsortreatments,
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sothecurrentstatusoftheircancerwasnotassessed.
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C.Qualityoflifeassessment

HRQoLwasassessedusingtheEuroQoLEQ-5D instrument,ashort,generic

HRQoL instrumentthatconsistsoftheEQ-5D descriptivesystem and the

EQ-5D index.The descriptive system assessed five dimensions:mobility,

self-care, usual activities, pain/discomfort, and anxiety/depression. Each

dimensionhadthreepossibleresponses:“noproblems”,“moderateproblems”,

and “severe problems”. The EQ-5D health states were defined as a

combinationoftheresponsesforeachitem andthesurveycouldyield3
5
(i.e.,

243)possiblecombinations(Kim etal.,2012;Leeetal.,2012a;Vrettosetal.,

2012).

TheEQ-5DindexscorewasavalueattachedtoanEQ-5Dstateaccordingto

aparticularsetofweights.WeightsforKoreanpopulationswerederivedby

thetimetrade-offmethod and havebeen validated.EQ-5D index scores

rangedfrom -0.171(i.e.,severeproblemsinall5dimensions)to1.0(i.e.,no

problem in all5dimensions)on ascalewhere0indicatesdeathand 1.0

indicatesperfecthealth (negativevaluesindicatehealth statusworsethan

death).The EQ-5D instrumenthas been translated into Korean,and its

validityandtest-retestreliabilityhavebeendemonstratedpreviously(Nam et

al,2007).
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D.Statisticalanalysis

Allvaluespresentedwereweightedtoprovidenationalestimatesbasedon

thesamplingmethod.AlldataanalyseswereperformedusingSASsoftware

(version9.2).

Data obtained from the EQ-5D descriptive system were reported as

frequenciesandpercentages.Thethreepossibleresponsesweredichotomized

as“noproblem”or“anyproblem”,andmultiplelogisticregressionanalyses

were performed with the presence of“any problem” as the dependent

variable.

EQ-5D indexscoreswerereportedasmeanandstandarddeviation.Multiple

regression analysiswasused to determinethefactorsassociated with the

EQ-5Dindex.



- 8 -

III.Results

A.Generalcharacteristicsofcancersurvivors

ThedescriptivecharacteristicsofourcancersurvivorsarepresentedinTable

1.Oursampleconsistedof67.3% women.Themeanagewas59.0±0.62years,

with37.0% over65years.Morethan74% ofsurvivorshadaspouse.Less

thanelementaryschooleducationwasreportedby40.4% ofthesurvivorsand

14.4% hadmorethanacollegeeducation.Low andhighhouseholdincomes

werereportedby32.1% and22.6% ofsubjects,respectively.Most(94.1%)of

thesubjectshadNationalHealthInsurance.

Themajority(65.8%)ofsubjectsneversmoked,while10.5% werecurrent

smokers.Morethan half(54.3%)oftheparticipantsdid notdrinkalcohol

withinthepast30daysandabout12.5% reporteddrinking≥ 5timesper

month.About19.0% engagedinregularexercise(Table1).
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B.Clinicalcharacteristicsofcancersurvivors

About52% survivorswerediagnosedwithcancerbetween45-64years,with

themeanageatdiagnosisbeing52.1±0.69years.Morethanhalfofcancer

survivorswerediagnosed5yearsorlessbeforetheinterview,withthemost

commoncancertypebeingstomachcancer(Table2).
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C.EQ-5D dimensionsincancersurvivors

Ofthe243possiblehealthstatesontheEQ-5D descriptivesystem,76were

selectedbytherespondents.A healthprofileof11111wasratedby42.2% of

therespondents.Thehealthprofile33333wasratedbytworespondents.

Thepain/discomfortdimensionshowedthehighestproportionofproblems,

with43.6% ofrespondentsreportinganyproblem,followedbythemobility

dimension,whichshowed32.9% oftheparticipantsreportingaproblem.The

lowestpercentageofproblemswasreportedintheself-caredimension(9.4%,

Table3).

In the binary multiple logistic regression on EQ-5D responses,age at

diagnosisinthe45-64and≥65-yearagegroupswassignificantlyassociated

withproblemsinmobility[oddsratios(ORs),1.83and4.38,respectively;95%

confidenceintervals(CIs),1.10-3.06and2.13-8.99,respectively],usualactivities

(ORs,1.97and3.53,respectively;95% CIs,1.12-3.46and1.68-7.45,respectively)

and pain/discomfortdimensions(ORs,1.65and 2.34,respectively;95% CIs:

1.03-2.64 and 1.19-4.61,respectively).Individualswho had been diagnosed

morethan 11yearspriortothesurvey had significantlygreateroddsof

reportingproblemsinthemobility(OR,2.76;95% CI,1.55-4.93),self-care(OR,

2.16;95% CI,1.02-4.56),and pain/discomfort(OR,1.86;95% CI,1.11-3.11)

dimensions.Ingeneral,moreproblemswerereportedinlowersocio-economic

groupsthaninhighersocio-economicgroups(Table4-8).
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D.EQ-5D indexincancersurvivors

TheoverallmeanEQ-5D indexforthetotalsamplewas0.867±0.007,with

indexrangingfrom -0.170to1.000.Multipleregression analysison EQ-5D

index valuesshowed that,consistentwith multiple logisticregression for

reported problems in EQ-5D dimensions,low socio-economic status was

significantlyassociatedwithlow EQ-5D index.A diagnosisage≥65anda

timesincediagnosisof≥11yearsweresignificantlyassociated withworse

EQ-5D index (β -0.058 and -0.049, respectively; SE 0.029 and 0.019,

respectively;p-value0.044and0.011,respectively)(Table9).
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IV.Discussion

WehavedescribedtheHRQoLofcancersurvivorsinKoreaintermsofthe

EQ-5D dimensionsandEQ-5D index.TheEQ-5D isastandardizedinstrument

fordeterminingthequalityofhealthstates(Lidgrenetal.,2007)andcanbe

appliedtoawiderangeofdiseasesandtreatments(Matalqahetal.,2011).

Recently,theEQ-5D hasbeen used to study avariety ofcancerpatient

groups,includinggroupsinwhichtheprimarytumorsiteisthesameand

groupsinwhichtheprimarytumorsiteisdifferent(Vrettosetal.,2012),and

agrowingbodyofliteraturesupportsitsvalidityandreliability.

TheaccuracyofourestimatedEQ-5D indexvaluesindepictingindividual

healthstatesdependsontheaccuracyofconvertingtheseEQ-5D measures

intomeanEQ-5D indexvalues.Severalpreviousstudieshavedemonstrated

thatthe differences in health preferences among countries have led to

recommendationsfornation-specificQoL evaluations(Tsuchiyaetal.,2002;

Yusofetal.,2012).Inthisstudy,weusedtheassessmentreportedbyNam et

al.(2007)sincethisstudyevaluatedthegeneralKoreanpopulation.

Consistent with other studies, EQ-5D dimensions and index varied

significantlywithsocio-economicgroup.TheEQ-5D indexscoreswerelower

inthelow-educated group (≤elementaryschool)thaninthehigh-educated

group (≥college).Individualswith a low household income also had a

significantly lowerEQ-5D index than thosewith high household incomes,

accordingtoapreviousstudy(Burström etal.,2001).

In thisstudy,pain/discomfortwasthe mostfrequently reported EQ-5D

dimensions in cancersurvivors,with more than 43.7% ofthe survivors

reportingmoderateorseverepain/discomfort.Thisdimensionwasassociated

with household income,age atdiagnosisand time since diagnosisafter

adjustingforcovariates.According to statisticspublished bytheAmerican

CancerSociety in 2002,50%–70% ofpeoplewith cancerexperiencesome
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degreeofpain,whichusuallyonlyintensifiesasthediseaseprogresses.Less

thanhalfgetadequatepainrelief,whichnegativelyimpactstheirqualityof

life.Accordingtopreviousresearch,morethanhalfofcancerpatientshave

insufficientpaincontrol,andaboutaquarterofthem actuallydieinpain

(NersesyanandSlavin,2007).Regularscreeningforpainanddevelopingsafe

andeffectivetreatmentsforchronicpainwillhelpimproveHRQoLincancer

survivors.

Themobilitydimensionwasthesecond mostreported problem incancer

survivors.Data from the English NationalHealth Service showed that

moderateorseveremobility difficultieswerethemostcommonlyreported

dimensionsofEQ-5D (Glaseretal.,2013).Inapreviousprospectivecohort

study,functionallimitationswereassociated withasignificantreductionin

all-causeand competing-causesurvival,irrespectiveofclinical,lifestyle,and

sociodemographicfactors.Failuretoaddressphysicalfunctioningmayhave

extensiveconsequencesforthequality oflifeand longevity amongcancer

survivors(Braithwaiteetal.,2010).Thus,managing mobility willimprove

bothQoLandlongevity.

Survivors who were diagnosed with cancer at an older age showed

significantlyworseHRQoL thantheiryoungercounterparts.Theassociation

betweenageatdiagnosisandQoLisnotcompletelyclear.Inastudyof185

women whowereunder50yearsatdiagnosis,92% rated theirhealth as

good orexcellentfiveyearsaftertheirdiagnosisand only10% said their

healthhad beengettingworse.Youngwomenwhosurvived breastcancer

withoutrecurrenceorthedevelopmentofotherformsofcancerimproved

theirphysicalandmentalwell-beingcomparedtotheirwell-beingatdiagnosis

(Bloom etal.,2004).Conversely,Cimprich etal.(2002)reported nonlinear

association between ageatdiagnosisand QoL in breastcancersurvivors.

Middle-aged women reported better physicalwell-being than did either

youngerorolderwomenatthetimeofdiagnosis,andthissametrendwas
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evidentintheoverallQoLscores.ThepoorerHRQoLinolderpatientsmay

berelated to pooreroverallphysicalhealth,including greaterfatigueand

pain,and psychologicalfactorssuch asfeeling lessusefulin life,more

uncertainaboutthefuture,andmakingfewerpositivelifechangesfollowing

their diagnosis and treatment. The younger women reported greater

psychologicaldistress related to their diagnosis and treatment,such as

appearance and self-identity changes,family distress,and its impacton

sexuality.However,theyoungerpatientsalsoreportedmakingmorepositive

life changesasa resultofthe diagnosisand treatmentofcancerthan

middle-agedorolderpatients(Cimprichetal.,2002).

Thisstudy also found thatthe amountoftime between diagnosisand

completionofthesurveysignificantlypredicted overallHRQoL.Individuals

who had survived atleast11 yearspasttheirdiagnosisreported worse

HRQoLcompared tosurvivorswhohad beendiagnosed lessthan5years

ago.Thisdisagreeswithapreviousstudyofbreastcancersurvivors,which

showedwomenwhohadsurvivedlongeraftertheirdiagnosishadabetter

overallquality oflifeand betterpsychologicaland socialwell-being than

thosewhowerediagnosedmorerecently(Cimprichetal.,2002).Furthermore,

astudyusingdatafrom the2010NationalHealthInterview Surveyshowed

thatalthough the duration between the diagnosis and the survey was

significantlyassociated withphysicaland generalhealth,aswellasfatigue

andpainHRQoL,itwasnotasignificantpredictorofpoorphysicalHRQoL

(Weaveretal.,2012).

Theinconsistentrelationshipsbetweenageand timesinceinitialdiagnosis

andHRQoL,respectively,maybeduetocancertypeandtreatment-related

variables.Somestudiesinvestigated HRQoL within limited typesofcancer

(Bloom etal.,2004;Cimprichetal.,2002),varioustypesofcancer(Weaveret

al.,2012),and treatment-associated variablessuch asthetypeoftherapy

(Cimprich etal.,2002;Weaveretal.,2012).Becauseofthevariability in
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cancertypesand treatments,wewereunabletoexaminetheinfluenceof

treatmenton HRQoL.Site-specificstudiesaremoreappropriateto answer

how life stage variables influence long-term HRQoL,particularly ifthey

includecancer-specificHRQoLmeasures.TheEQ-5D issuitableforgenerically

comparingHRQoLofsurvivorswithotheradults,butmaynotfullycapture

alldomainsofHRQoLrelevanttocancer,suchassexualfunction.

There are severallimitations to using KNHANES data to examine the

HRQoLofcancersurvivors.First,individualswhohadbeendiagnosedwith

cancerand subsequentlydied beforetheKNHANEStookplacewould not

havehad theopportunity toparticipate,possiblycreatingaselection bias.

Second,sincetheKNHANESdidnotincludeinformationaboutcancercare

status,wewereunabletodeterminetheproportionofcancersurvivorswho

wereactively dealing with treatmentorrecurrent/advanced diseaseversus

those living with the disease and/orsymptom-free.Finally,since cancer

survivorslivinginnursinghomes,long-term carefacilities,orhospitalswere

notincludedintheKNHANES,ourresultsmightnotreflectthebehaviorsof

allcancerpatientsinKorea.

Wepresentuniquedataon theHRQoL oflong-term cancersurvivorsin

Koreaand theproportionand numberwithself-reported levelsofHRQoL

thatmaybeofclinicalconcern.Cancersurvivorswithlowersocio-economic

statusand whowerediagnosed with canceratan olderageand with a

longersurvivalperiodhadsignificantlylowerqualityoflife.

SupportivecareservicesshouldaddressHRQoLandtheconcernsofcancer

survivors,as they can persistyears after the completion oftreatment.

Discerninghow thelifestageatdiagnosismightaffectHRQoLisimportant

for developing tailored care to improve QoL for cancer survivors.The

findingsofthisstudysuggestthatthediagnosisageandtheamountoftime

elapsedsincediagnosismaypredictcertainpatternsofHRQoL.

Cancersurvivalbeginsatdiagnosisandisanongoingprocessthroughout
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acuteand transitionaltreatment,aswellasthroughoutlong-term survival.

Thus,assessingage-relatedissuesthataffectrecovery,adjustment,andHRQoL

isessentialassoonastheindividualisdiagnosed.Supportive-careservices

can be tailored to address and anticipate the specific needs ofcancer

survivorsbasedonageandsurvivaltime.Cancer-careproviderscanimprove

long-term HRQoLincancerpatientsbypayingattentiontolife-stageissues

earlyinpatienttreatment,educatingthemselvesonthecharacteristicsofeach

lifestage,and testing theory-based interventionsin theclinic.Thesedata

representotherclinic-andsmallregion-basedsamplesandidentifypotentially

vulnerablepopulationsofsurvivorsforclinicandpublichealthinterventions,

guidetheimplementation ofplansthatwould improveHRQoL in cancer

patients,and determineprogresstowardenhancinglifeaftercancerforthe

growingpopulationofcancersurvivors.
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Characteristics n(weighted%)

Sex

Male 259(32.7)

Female 524(67.3)

Age(years)

19-44 81(13.3)

45-64 362(49.7)

≥65 340(37.0)

Mean±SE 59.0±0.62

Maritalstatus

Withoutspouse 192(25.7)

Withspouse 590(74.3)

Education

≤Elementaryschool 360(40.4)

Middleschool 122(17.0)

Highschool 199(28.1)

≥College 101(14.4)

Householdincome

Low 263(32.1)

Middle-low 194(25.8)

Middle-high 147(19.6)

High 160(22.6)

Healthinsurance

NationalHealthInsurance 726(94.1)

MedicalAidProgram 50(5.9)

Smokingstatus

Never 507(65.8)

Former 199(23.7)

Current 75(10.5)

Drinkingfrequency

None 435(54.3)

≤1/month 181(23.7)

2-4/month 71(9.4)

≥5/month 92(12.5)

Physicalactivity

No 633(81.0)

Yes 150(19.0)

SE,standarderror.

Table1.Characteristicsofcancersurvivors
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Characteristics n(weighted%)

Ageatdiagnosis(years)

19-44 207(31.1)

45-64 427(51.7)

≥65 148(17.2)

Mean±SE 52.1±0.69

Timesincediagnosis(years)

≤5 410(54.8)

6-10 168(20.2)

≥11 204(25.0)

Mean±SE 7.3±0.33

Cancersite
a

Stomach 218(24.6)

Liver 39(5.1)

Colorectum 102(12.7)

Breast
b

146(28.5)

Cervix
b

156(28.1)

Lung 37(3.3)

Other 110(18.8)

Table2.Clinicalcharacteristicsofcancersurvivors

a
Allowsforpatienttohavemorethanonetypeofcancer.

bPercentagesarerestrictedtowomen.

SE,standarderror.
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Dimension Total(n=783)

Mobility Noproblem 522(67.1)

Moderate 247(31.0)

Severe 14(1.9)

Self-care Noproblem 695(90.6)

Moderate 79(8.3)

Severe 9(1.1)

Usualactivities Noproblem 587(76.8)

Moderate 169(20.6)

Severe 27(2.5)

Pain/discomfort Noproblem 457(56.4)

Moderate 267(36.5)

Severe 59(7.2)

Anxiety/depression Noproblem 588(72.3)

Moderate 171(24.4)

Severe 24(3.3)

Valuesareexpressedasfrequency(weighted%).

EQ-5D,EuroQol-5Dimension.

Table3.PercentageofreportedproblemsbyEQ-5D
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Characteristics %
a
aOR(95% CI)

Sex Male 35.5 1.19(0.53-2.68)

Female 31.6 1.00

Maritalstatus Withoutspouse 41.3 1.08(0.65-1.79)

Withspouse 29.7 1.00

Education ≤Elementaryschool 53.1 6.62(3.04-14.43)

Middleschool 31.4 4.8(2.13-10.83)

Highschool 17.4 2.35(1.05-5.28)

≥College 8.3 1.00

Householdincome Low 53.3 3.75(1.75-8.04)

Middle-low 35.2 2.83(1.39-5.76)

Middle-high 20.7 1.49(0.58-3.80)

High 9.6 1.00

Healthinsurance NationalHealthInsurance 31.2 1.00

MedicalAidProgram 58.5 1.66(0.73-3.80)

Smokingstatus Never 29.6 1.00

Former 39.3 1.05(0.49-2.26)

Current 37.0 1.12(0.49-2.57)

Drinkingfrequency None 40.8 1.00

≤1/month 21.7 0.69(0.36-1.29)

2-4/month 27.4 1.11(0.55-2.22)

≥5/month 22.8 0.50(0.22-1.11)

Physicalactivity No 34.6 1.13(0.61-2.09)

Yes 25.5 1.00

Ageatdiagnosis 19-44 17.7 1.00

(years) 45-64 33.3 1.83(1.10-3.06)

≥65 59.0 4.38(2.13-8.99)

Timesince ≤5 28.0 1.00

diagnosis(years) 6-10 32.6 1.41(0.76-2.62)

≥11 43.8 2.76(1.55-4.93)
a
Weighted%.
EQ-5D,EuroQol-5Dimension;aOR,adjustedoddsratio;CI,confidence
interval.

Table4.Prevalenceofanyproblemsandassociatedfactorsinthemobility

dimensionofEQ-5D
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Characteristics %
a
aOR(95% CI)

Sex Male 13.5 2.47(0.67-9.11)

Female 7.3 1.00

Maritalstatus Withoutspouse 13.7 1.50(0.75-3.00)

Withspouse 7.9 1.00

Education ≤Elementaryschool 13.7 1.37(0.43-4.39)

Middleschool 7.4 1.64(0.47-5.70)

Highschool 6.2 1.11(0.32-3.88)

≥College 5.9 1.00

Householdincome Low 18.2 3.19(0.87-11.69)

Middle-low 6.3 1.51(0.40-5.73)

Middle-high 2.0 0.57(0.10-3.37)

High 2.8 1.00

Healthinsurance NationalHealthInsurance 7.7 1.00

MedicalAidProgram 32.7 2.87(1.18-6.94)

Smokingstatus Never 7.1 1.00

Former 13.1 0.72(0.19-2.77)

Current 15.4 0.93(0.26-3.32)

Drinkingfrequency None 12.7 1.00

≤1/month 2.7 0.22(0.07-0.74)

2-4/month 5.3 0.80(0.19-3.38)

≥5/month 11.2 0.80(0.30-2.17)

Physicalactivity No 10.8 2.86(0.87-9.38)

Yes 3.3 1.00

Ageatdiagnosis 19-44 4.4 1.00

(years) 45-64 9.1 1.58(0.66-3.78)

≥65 19.0 2.58(0.99-6.76)

Timesince ≤5 8.8 1.00

diagnosis(years) 6-10 8.8 1.11(0.50-2.46)

≥11 11.1 2.16(1.02-4.56)
a
Weighted%.
EQ-5D,EuroQol-5Dimension;aOR,adjustedoddsratio;CI,confidence
interval.

Table5.Prevalenceofanyproblemsandassociatedfactorsintheself-care

dimensionofEQ-5D
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Characteristics %
a
aOR(95% CI)

Sex Male 24.6 0.97(0.41-2.28)

Female 22.4 1.00

Maritalstatus Withoutspouse 33.9 1.56(0.88-2.78)

Withspouse 19.2 1.00

Education ≤Elementaryschool 34.8 3.23(1.25-8.38)

Middleschool 19.7 3.01(1.12-8.10)

Highschool 16.3 2.28(0.84-6.18)

≥College 8.2 1.00

Householdincome Low 36.5 2.27(0.95-5.46)

Middle-low 23.6 1.81(0.84-3.88)

Middle-high 13.5 0.98(0.36-2.64)

High 9.6 1.00

Healthinsurance NationalHealthInsurance 21.5 1.00

MedicalAidProgram 45.3 1.42(0.66-3.05)

Smokingstatus Never 20.8 1.00

Former 28.9 1.23(0.51-2.97)

Current 25.8 1.07(0.45-2.52)

Drinkingfrequency None 29.6 1.00

≤1/month 14.0 0.59(0.29-1.21)

2-4/month 16.8 0.96(0.38-2.41)

≥5/month 18.4 0.66(0.28-1.54)

Physicalactivity No 25.3 1.66(0.79-3.50)

Yes 13.9 1.00

Ageatdiagnosis 19-44 11.9 1.00

(years) 45-64 23.3 1.97(1.12-3.46)

≥65 43.1 3.53(1.68-7.45)

Timesince ≤5 22.6 1.00

diagnosis(years) 6-10 19.9 0.92(0.48-1.77)

≥11 27.0 1.63(0.79-3.36)
a
Weighted%.
EQ-5D,EuroQol-5Dimension;aOR,adjustedoddsratio;CI,confidence
interval.

Table6.Prevalenceofanyproblemsand associated factorsintheusual

activitiesdimensionofEQ-5D
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Characteristics %
a
aOR(95% CI)

Sex Male 39.3 0.55(0.26-1.13)

Female 45.7 1.00

Maritalstatus Withoutspouse 50.4 1.01(0.60-1.70)

Withspouse 41.1 1.00

Education ≤Elementaryschool 56.8 1.68(0.84-3.38)

Middleschool 42.3 1.75(0.84-3.65)

Highschool 34.6 1.30(0.68-2.51)

≥College 26.2 1.00

Householdincome Low 58.3 2.45(1.40-4.28)

Middle-low 47.7 2.09(1.15-3.79)

Middle-high 32.5 1.15(0.62-2.17)

High 25.2 1.00

Healthinsurance NationalHealthInsurance 42.0 1.00

MedicalAidProgram 68.2 1.64(0.69-3.94)

Smokingstatus Never 43.3 1.00

Former 46.7 1.46(0.71-2.99)

Current 39.4 1.12(0.47-2.64)

Drinkingfrequency None 50.6 1.00

≤1/month 37.3 0.80(0.48-1.33)

2-4/month 36.3 0.84(0.41-1.72)

≥5/month 32.5 0.65(0.34-1.25)

Physicalactivity No 45.8 1.30(0.75-2.26)

Yes 34.3 1.00

Ageatdiagnosis 19-44 32.7 1.00

(years) 45-64 45.6 1.65(1.03-2.64)

≥65 57.6 2.34(1.19-4.61)

Timesince ≤5 39.7 1.00

diagnosis(years) 6-10 43.9 1.21(0.71-2.07)

≥11 52.0 1.86(1.11-3.11)
a
Weighted%.
EQ-5D,EuroQol-5Dimension;aOR,adjustedoddsratio;CI,confidence
interval.

Table 7.Prevalence of any problems and associated factors in the

pain/discomfortdimensionofEQ-5D
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Characteristics %
a
aOR(95% CI)

Sex Male 21.6 0.63(0.29-1.35)

Female 30.6 1.00

Maritalstatus Withoutspouse 39.7 1.66(0.97-2.84)

Withspouse 23.3 1.00

Education ≤Elementaryschool 32.7 0.81(0.40-1.63)

Middleschool 17.8 0.47(0.21-1.03)

Highschool 27.2 0.81(0.39-1.68)

≥College 26.3 1.00

Householdincome Low 37.1 3.25(1.57-6.72)

Middle-low 29.3 2.46(1.25-4.85)

Middle-high 23.3 1.72(0.82-3.59)

High 15.9 1.00

Healthinsurance NationalHealthInsurance 26.2 1.00

MedicalAidProgram 50.1 1.67(0.72-3.85)

Smokingstatus Never 29.1 1.00

Former 26.1 1.24(0.57-2.70)

Current 23.3 0.77(0.29-2.07)

Drinkingfrequency None 29.9 1.00

≤1/month 24.9 0.86(0.49-1.49)

2-4/month 30.2 1.19(0.53-2.70)

≥5/month 22.7 0.89(0.40-1.99)

Physicalactivity No 28.7 1.10(0.62-1.94)

Yes 23.6 1.00

Ageatdiagnosis 19-44 28.6 1.00

(years) 45-64 28.2 1.02(0.61-1.73)

≥65 24.5 0.54(0.26-1.14)

Timesince ≤5 27.4 1.00

diagnosis(years) 6-10 27.9 0.95(0.53-1.69)

≥11 28.1 0.80(0.48-1.36)
a
Weighted%.
EQ-5D,EuroQol-5Dimension;aOR,adjustedoddsratio;CI,confidence
interval.

Table 8.Prevalence of any problems and associated factors in the

anxiety/depressiondimensionofEQ-5D
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Characteristics EQ-5D

index
a

β(SE) p-value

Sex Male 0.857(0.016) -0.009(0.021) 0.668

Female 0.871(0.007) Reference

Maritalstatus Withoutspouse 0.831(0.013) -0.007(0.017) 0.696

Withspouse 0.880(0.008) Reference

Education ≤Elementaryschool 0.803(0.012) -0.069(0.020) 0.001

Middleschool 0.897(0.012) -0.026(0.018) 0.156

Highschool 0.907(0.011) -0.018(0.017) 0.285

≥College 0.929(0.013) Reference

Household Low 0.799(0.012) -0.071(0.018) <0.001

income Middle-low 0.861(0.016) -0.045(0.017) 0.010

Middle-high 0.918(0.012) -0.001(0.017) 0.955

High 0.939(0.010) Reference

Healthinsurance NHI 0.876(0.007) Reference

MAP 0.740(0.030) -0.070(0.054) 0.202

Smokingstatus Never 0.879(0.006) Reference

Former 0.838(0.019) -0.007(0.022) 0.755

Current 0.859(0.028) 0.008(0.029) 0.776

Drinking None 0.838(0.010) Reference

frequency ≤1/month 0.910(0.011) 0.030(0.016) 0.062

2-4/month 0.899(0.019) 0.012(0.023) 0.593

≥5/month 0.883(0.023) 0.026(0.027) 0.326

Physicalactivity No 0.857(0.008) -0.024(0.014) 0.094

Yes 0.909(0.012) Reference

Ageatdiagnosis 19-44 0.906(0.009) Reference

(years) 45-64 0.870(0.009) -0.012(0.019) 0.532

≥65 0.786(0.019) -0.058(0.029) 0.044

Timesince ≤5 0.879(0.008) Reference

diagnosis(years) 6-10 0.875(0.012) -0.008(0.017) 0.661

≥11 0.832(0.016) -0.049(0.019) 0.011
a
Valuesareexpressedasmean(standarddeviation).
EQ-5D,EuroQol-5Dimension;SE,standarderror;NHI,NationalHealth
Insurance;MAP,MedicalAidProgram.

Table9.EQ-5Dindexandassociatedfactorsbymultiplelinearregression
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