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ABSTRACT

The Related Factors with the Quality of Life
among Patients with Hansen’s Disease

at Sorokdo National Hospital

Park, Sae-Rom

Advisor : Prof. Choi, Seong—Woo M.D., Ph.D
Department of Public Health,

Graduate School of Health Science,

Chosun University

Objective: This study aimed to examine the quality of life and identify its related

factors for patients with Hansen's disease at Sorokdo National Hospital.

Methods: This study was cross-sectional, and the study subjects were 255
patients with Hansen’s disease at Sorokdo National Hospital. Data were collected
from October 17 to October 31, 2023, and the survey was completed with
structured questionnaires and electronic medical records. Data were analyzed with
descriptive statistics, independent t-test, one-way ANOVA, Scheffé test, Pearson’s

correlation coefficient, and multiple regression analysis.

Results: The average EQ-5D index of the study subjects was 0.78+0.20, and this
score was statistically significantly different according to the general characteristics,
health-related characteristics, Hansen’s disease-related characteristics, and social
support. According to the result of multiple regression analysis, the quality of life
was found to be statistically significantly reduced in the following factors;
advanced age, no spouse, no economic activity, patient in the treatment ward, not

walking, poor subjective health, high perceived stress, high grade of disability.

,iV,



Conclusion: Quality of life for patients with Hansen’s disease was related to age,
spouse, economic activity, admission status, days of walking, subjective health
status, perceived stress, and grade of disability. Therefore, to improve the quality
of life of patients with Hansen's disease, it is necessary to establish and apply a
strategy to develop a customized program that can be performed by the patients,

considering the age and the individual’s physical and social ability range.

Key words: Hansen's disease, Leprosy, Quality of life, Cross—sectional studies
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Table 1. General characteristics of the subjects

(N=255)

Variables N(%)

Sex

Men 130(51.0)
Women 125(49.0)
Age(years)

<65 16(6.3)
65-79 140(54.9)
>80 99(38.8)
Mean+SD 77.09+£8.27
Education level

Uneducated 99(38.8)
Elementary school 85(33.3)
Middle school 57(22.4)
>High school 14(5.5)
Religion

Yes 246(96.5)
No 9(3.5)
Spouse

Yes 108(42.4)
No 147(57.6)
Economic activity

Yes 63(26.7)
No 187(73.3)
Medical insurance

Health insurance 67(26.3)
Medical care 188(73.7)
Admission status

Treatment ward 22(8.6)
Living ward 233(91.4)
Admission duration(years)

<10 113(44.4)
11-20 87(34.1)
21-49 34(13.3)
>50 21(8.2)
Satisfaction with hospital life

Satisfied 169(66.3)
So-so 63(24.7)
Dissatisfied 23(9.0)
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16.19%, Y8 635%°l0 3L, 2EdH X~ QXA 352 =5 20.8%, K& 31.8%, 47.4%

otk T 2d oW AFPA FAAE 620%0I3, T A 5
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Table 2. Health-related characteristics of the subjects (N=255)

Variables N(%)

Smoking

Yes 22(8.6)
No 233(91.4)
Drinking

Yes 36(14.1)
No 219(85.9)
Days of walking(>30min/week)

Inability 21(8.2)
0(No) 111(43.6)
1-3 58(22.7)
4-6 3(3.1)
Daily 57(22.4)
Sleep time(hours)

<6 79(31.0)
6-8 161(63.1)
>8 15(5.9)
Subjective health status

Good 52(20.4)
Fair 41(16.1)
Poor 162(63.5)
Perceived stress

High 53(20.8)
Medium 81(31.8)
Low 121(47.4)
Regular medical check-up”

Yes 158(62.0)
No 97(38.0)
Number of disease™

0 15(5.9)
1-2 153(60.0)
>3 87(34.1)
COVID-19 vaccination”

Yes 242(94.9)
No 13(5.1)
COVID-19 infection”

Yes 134(52.5)
No 121(47.5)

“Experience within the last 2 years.
“Number of disease(except Hansen’'s disease): HTN, DM, dyslipidemia, stroke, cardiac disease,

cancer, arthritis.

,12,



AT Ao A wE 548 v 2o o sHlel wel 54 #AF 98.4%,
A T 16%01 1, HEL L3 59.6%, T 31.0%, 7IEHB, ) 9.4%°] ]t A
Ak o]E glg-o] 83.1%°]0 L, Al (anti-leprosy drug)E B8k A= 28.2%
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Table 3. Hansen's disease-related characteristics of the subjects (N=255)

Variables N(%)

Bacteriologic status

Negative 251(98.4)
Positive 4(1.6)
Classification”

L 152(59.6)
T 79(31.0)
Etc.(B, D 24(9.4)
Relapse experience

Yes 43(16.9)
No 212(83.1)
Anti-leprosy drug

Yes 72(28.2)
No 183(71.8)
Grade of disability

I 11(4.3)
il 15(5.9)
m 63(24.7)
v 142(55.7)
Vv 24(9.4)
Discrimination experience

Yes 178(69.8)
No 77(30.2)
Suicidal ideation

Yes 138(54.1)
No 117(45.9)

“Classification: L=Lepromatous type, T=Tuberculoid type, B=Borderline group,

I=Indeterminate group.
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D. t&Ae] A A A A

AT ALY ALS A A 2] AR Hit 52.72+17.99% 01Ut} &9 dgE s B4
Z A A o 9 (tangible support)e] 82.23+1642%W o2 7} =gka, attsS o7 ofH
2 A A oY (affectionate  support)©] 50.65£23.758, SAZA A3 Az AL JY
(positive social interaction support)®] 44.80+20.85% ol o™, A A/ W= A= o

9 (emotional/informational support)©] 42.71+19.853 .2 7} Ykth(Table 4).

Table 4. Level of social support of the subjects (N=255)
Variables Categories Mean+SD Range
Social support Tangible 82.23+16.42 0-100
Affectionate 50.65+23.75
Positive social interaction 44.80+20.85
Emotional / Informational 42.71£19.85
Total 52.72+17.99
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Table 5. Reported problems by EQ-5D

(N=255)

Variables N(%) or Mean+SD

Mobility
No problem 121(47.4)
Moderate 115(45.1)
Severe 19(7.5)
Self care
No problem 226(88.6)
Moderate 24(9.4)
Severe 5(2.0)
Usual activities
No problem 160(62.8)
Moderate 85(33.3)
Severe 10(3.9)
Pain/discomfort
No problem 38(14.9)
Moderate 192(75.3)
Severe 25(9.8)
Anxiety/depression
No problem 140(54.9)
Moderate 114(44.7)
Severe 1(0.4)

Total 0.78+0.20

,17,
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Table 6. EQ-5D index according to general characteristics (N=255)

Variables EQ-5D index p-value

Sex

Men 0.79+0.21 0.282
‘Women 0.76+0.19
Agel(years)

<65° 0.89+0.09 <0.001
65-79° 0.81+0.15 (a>c)
>80° 0.71+0.24
Education level

Uneducated 0.75+0.21 0.202
Elementary school 0.79+0.19

Middle school 0.80+0.18

>High school 0.84+0.11
Religion

Yes 0.78+0.20 0.697
No 0.82+0.14
Spouse

Yes 0.82+0.14 0.002
No 0.75+0.22
Economic activity

Yes 0.88+0.09 <0.001
No 0.74+0.21
Medical insurance

Health insurance 0.85+0.12 <0.001
Medical care 0.75+0.21
Admission state

Treatment ward 0.42+0.32 <0.001
Living ward 0.81+0.14
Admission duration(years)

<107 0.81+£0.17 0.008
11-20P 0.77+0.18 (a,b,c>d)
21-49° 0.78+0.20

>501 0.65+0.31
Satisfaction with hospital life

Satisfied 0.78+0.22 0.155
So-s0 0.79£0.14

Dissatisfied 0.70+0.17
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Table 7. EQ-5D index according to health-related characteristics (N=255)

Variables EQ-5D index p-value

Smoking

Yes 0.87+0.15 0.307
No 0.77+0.20
Drinking

Yes 0.83+0.11 0.058
No 0.77£0.21
Days of walking(>30min/week)

Inability® 0.32+0.27 <0.001
0(No)® 0.79+0.12 (b,c,d,e>a)
1-3° 0.82+0.13

4-61 0.87+0.08

Daily*® 0.88+0.10
Sleep time(hours)

<6 0.75+0.22 0.078
6-8 0.80+0.19

>8 0.70+0.16
Subjective health status

Good* 0.89+0.09 <0.001
Fair” 0.85+0.17 (a,b>c)
Poor® 0.72+0.21
Perceived stress

High?® 0.69+0.21 <0.001
Medium” 0.77+0.19 (b,c>a)
Low* 0.82+0.18
Regular medical check-up”

Yes 0.79+0.19 0.097
No 0.75+0.21
Number of disease™

0 0.84+0.19 0.450
1-2 0.77£0.21

>3 0.78+0.17
COVID-19 vaccination®

Yes 0.78+0.20 0.549
No 0.79+0.17
COVID-19 infection®

Yes 0.80+0.18 0.069
No 0.76+0.22

“Experience within the last 2 years.
“Number of disease(except Hansen’s disease): HTN, DM, dyslipidemia, stroke, cardiac disease,

cancer, arthritis.
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Table 8. EQ-5D index according to Hansen’s disease-related characteristics(N=255)

Variables EQ-5D index p-value

Bacteriologic status

Negative 0.78+0.20 0.316
Positive 0.83+0.08
Classification”

L? 0.79+0.18 0.037
T 0.73+0.23 (c>a>b)
Ete.(B, D)° 0.83+0.09
Relapse experience

Yes 0.77+0.23 0.607
No 0.78+0.19
Anti-leprosy drug

Yes 0.78+0.16 0.083
No 0.78+0.21
Grade of disability

Ie 0.91+0.05 <0.001
b 0.87£0.10 (a,b,c,d>e)
me 0.85+0.12

v 0.78+0.16

Ve 0.44+0.29
Discrimination experience

Yes 0.77+0.19 0.204
No 0.79+0.22
Suicidal ideation

Yes 0.78+0.18 0.075
No 0.78+0.22

“Classification: L=Lepromatous type,

I=Indeterminate group.

T=Tuberculoid type,
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dzre] AR} o] A 7he] AAAAE FA S A= Table 99F 2kt =t
A ghe] A2 AR [FYgt 9o AdAAE YEFATH(r=-0.355, p<0.001).
Table 9. Correlation between the subject’s age and EQ-5D index (N=255)
EQ-5D index
Variables
r(p)
Age -0.355(p<0.001)
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ALE A A A eF Ghe] A Fhe] AdaAE 4% A3t Table 103 2 9kvh AFS A

A Aok arel A FAHeR FoF Fof dudAE yEFHTHr=0.203, p=0.001).

Table 10. Correlation between social support and EQ-5D index (N=255)
EQ-5D index
Variables Categories
r(p)
Social support )

Tangible 0.243(p<0.001)
Affectionate 0.199(p=0.001)
Positive social interaction 0.159(p=0.011)
Emotional/ Informational 0.163(p=0.009)

Total 0.203(p=0.001)
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Table 11. Multiple regression analysis of factors related to EQ-5D index

(N=255)

Variables [§] SE p-value

(Constant) 0.099 <0.001
Age(years) -0.165 0.001 <0.001
Spouse(/No)

Yes 0.099 0.018 0.030
Economic activity(/No)

Yes 0.093 0.018 0.021
Medical insurance(/Health insurance)

Medical care -0.034 0.017 0.384
Admission status(/Treatment ward)

Living ward 0.162 0.033 <0.001
Admission duration(years)(/<10)

11-20 -0.030 0.017 0.460
21-49 -0.015 0.024 0.717
>50 -0.026 0.029 0.517
Days of walking(>30min/week)(/Inability)

0(No) 0.743 0.034 <0.001
1-3 0.679 0.036 <0.001
4-6 0.288 0.053 <0.001
Daily 0.761 0.037 <0.001
Subjective health status(/Poor)

Good 0.177 0.019 <0.001
Fair 0.128 0.020 <0.001
Perceived stress(/Low)

High -0.142 0.020 <0.001
Medium -0.032 0.017 0.422
Classification”(/Etc.(B, 1))

L -0.072 0.025 0.240
T -0.101 0.026 0.105
Grade of disability(/ 1)

I -0.048 0.045 0.375
m -0.118 0.037 0.152
I\% -0.122 0.036 0.183
% -0.190 0.048 0.009
Social support -0.061 0.001 0.186

F=25.764, R*=0.720, Adjusted R*=0.692

“Classification: L=Lepromatous type, T=Tuberculoid type, B=Borderline group,

I=Indeterminate group.
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