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Quality of Life in Chronic Viral B Hepatitis Patients

Hun-Soo Kim, M.D.,** Min-Kyu Lee, M.D.***

—— ABSTRACT Korean J Psychosomatic Medicine 6(1) : 3545, 1998 —

bjectives : The purpose of this study was to determine correlation between coping stra-

tegies to disease and quality of life in chronic viral B hepatitis patients ; to investigate
difference of coping strategies to disease and quality in life between chronic viral B hepatitis
patients and normal persons ; and to identify major variables related to quality in life of chronic
viral B hepatitis patients.

Methods : The authors used Weisman coping strategy scale for measuring coping ability and
efficacies, and the questionnaire for measuring quality of life including physical, psychological,
social and economical aspects and satisfaction of sexual life was made by authors based on
related literatures.

Data were collected through questionnaire survey over a period from Sep 15, 1994 to Nov
11, 1994. Subjects served for this study consisted of 94 chronic viral B hepatitis patients visited
to department of internal medicine at one general hospital and 100 normal persons visited to
one general hospital for routine check up of health.

The collected data were analyzed by SAS and the statistical methods for analysis were Chi-
square, t-test and multiple regression analysis.

Resuits :

1) It was revealed that coping strategies to disease significantly correlated to individual's
quality of life.

2) There was no significant difference in coping strategies to disease between chronic viral B
hepatitis patients and normal persons. However, chronic viral B hepatitis patients showed the
lower scroes of quality of life in physical, psychological and economical aspects.

3) The most important variables which were influenced upon quality of life were coping
strategies to disease and satisfaction of sexual life. That is, the more active coping strategies to
diseases and the higher satisfaction of sexual life, consequently the higher quality of life was.
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Especially male patient group or normal persons showed each other the higher scores of quality
of life in physical and psychological area than female group or patient group.

4) No statistically significant difference in coping strategies to disease and quality of life was
found between HBeAg positive group and HBeAg negative group.

Conclusions : The authors suggest that chronic viral B hepatitis patients may show the lower
score of quality of life than normal person. Therefore, quality of life assessment should become
an integral part of all clinical area that seek to assess the effectiveness of treatment. Also, thro-
ugh the interdisciplinary approach, a comprehensive paradigm that can better account for the
effects of chronic disease on the individual's quality of life should be developed.

KEY WORDS : Chronic viral B hepatitis - Quality of life.
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Table 1. Numbers of subject

Total Patients Non-patients
Total samples 199 94 105
Respondents 194 94 100
Rate(%) 97.5 100.0 95.2
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7} AUl € 99 tjg 23852 Cronbach's a2
A FXEE 434 tHTable 2). Table 2914
AAEE wiel Zro] BE AFHAFE9] Cronbach's agk
o] 0.62914 0.88% vt} 2 W89 Fol] T SH= T
7+ A2 ek Ao 2 PG
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Aot 22 hgog FaR 2185 E SAS T2aYL
°o-&3te] AT, ATALR A Ao i AA
& VAL o8B, Z A7 R A/
ZTZ AelRHd e 1A S AT B8 4 o
TR e ABAAENE oL T WA
ZEERe] Aol g o)) we} ghe] A )
e F4 82E Hete}7] 8t F3AEA (mul-
tiple regression analysis)& AHS-8}%TH

Table 2. Reliability of each research variables

Variables No. of items Cronbach's o
Coping strategy 13 0.62
Quality of life
Physical aspect 6 0.75
Psychological aspect 12 0.83
Social aspect 10 0.88
Economic aspect 9 0.76
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Table 3. Chi-square test of demographical variables for subjects

Variables Total Patient Non-patient x df p
Sex
Male 144 74( 51.4) 70( 49.6)
Female 50 20( 40.0) 30( 60.0) 1.93 1 0.165
Total 194 94( 48.4) 100( 51.6)
Age
Under 30 20 12( 60.0) 8( 40.0)
31-40 93 45( 48.4) 48( 51.6) 1.32 2 0.518
Over 41 81 37( 45.7) 44( 54.3)
Total 194 94( 48.4) 100( 51.6)
Education
Uneducated 1 1(100.0) 0( 00)
Elementary 4 4(100.0) 0 0.0
Middle school 14 13( 92.9) 1 7.1)
High school 61 36( 59.0) 25( 41.0) 2797 5 0.001
University 62 24( 38.7) 38( 61.3)
Over university 52 16( 30.8) 36( 69.2)
Total 194 94( 48.4) 100( 51.6)
Marital status
Unmarriage 16 11( 68.8) 5( 31.3)
Marriage 178 83( 46.6) 95( 53.4) 2.88 1 0.090
Total 194 94( 48.4) 100(51.6)
Marital satisfaction(Patient)
Very happy 21 5( 23.8) 16( 76.2)
Somewhat happy 100 48( 48.0) 52( 48.0)
So-so 36 23( 63.9) 13( 36.1) 9.76 4 0.045
Somewhat unhappy 5 2( 40.0) 3( 60.0)
Very unhappy 1 1(100.0) o 0.0
Total 163 79( 48.5) 84( 51.5)
Marital satisfaction(Spouse)
Very happy 15 3( 20.0 12( 80.0)
Somewhat happy 76 35( 46.1) 41( 53.9)
So-so 34 26( 76.5) 8( 23.5) 16.38 4 0.003
Somewhat unhappy 8 4( 50.0) 4( 50.0)
Very unhappy 1 0 0.0 1(100.0)
Total 134 68( 50.8) 66( 49.2)
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Table 4. Correlation matrix of research variables

. Coping Economic Psychol Social Physical Sexual
Variables strategy Age aspect aspect aspect aspect life
Coping strategy 1.000
Age -0.123 1.000
Econo aspect —~0.332%* 0.137 1.000
Psycho aspect ~0.453** 0.046 0.613*** 1.000
Social aspect —0.480*** 0.017 0.617*** 0.734%** 1.000
Physic aspect -0311*=  -0.014 0.427** 0.667*** 0.503*** 1.000
Sexual life 0.227* 0.003 -0.292***  -0.446*** -0.387** -0.486*** 1.000
*:p<005  **:p<0.01, **+:p<0.001
Table 5. Mean difference test of research variables between patient and non-patient group

Variables Group N Mean+SD t p
Economic aspect Non-patient 91 20.3+3.44

Patient 94 19.0+2.95 2.82 0.005
Psychological aspect Non-patient 94 60.219.85

Patient 94 54.7+9.17 395 .0.001
Social aspect Non-patient 92 3111430

Patient 89 30.1+£4.51 1.56 0.122
Physical aspect Non-patient 92 40.2+6.73

Patient 90 36.1+6.70 4.10 0.001
Sexual life Non-patient 79 3.21+2.46

Patient 73 421227 -2.61 0.010
Marital satisfaction Non-patient 84 2.0+0.70

(Patient) Patient 79 2.3+0.69 -2.57 0.011
Marital satisfaction Non-patient 66 2.1+0.89
(Spouse) Patient 68 2.5+0.68 -2.45 0.016

Coping strategy Non-patient 99 20.3+6.20

Patient 92 216+7.19 -1.34 0.183

o AEUSEA deiiE BRTo] NAshe HA
o) ATVETS} th2To] Az e BE
Zxu o 2RS4 Yeigo
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(Table 6).
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Table 6. Multiple regression analysis of independent variables for quality of life

Dependent variables  Independent variables  Parameter estimate Standard error t Partial R
Economic aspect

Intercept 23.84 2.233 10.68

Coping strategy -0.129 0.041 -3.14 0.0911

HBsAg -0.928 0.517 -1.79 0.0212

Sex -0.173 0.592 -0.29

Age -0.002 0.050 -0.04

Sexual life -0.225 0.113 -2.00* 0.0376
Total R 0.1499
Psychological aspect

Intercept 84.76 5.884 14.41

Coping strategy -0.663 0.108 —~6.12%%* 0.2251

HbsAg -3.772 1.362 —2.77% 0.0298

Sex 3111 1.559 2.00* 0.0111

Age ~-0.222 0.131 -1.70 0.0120

Sexual life —-1.481 0.297 —4.99¥** 0.1402
Total R 0.4182
Social aspect

Intercept 41.90 2.703 15.50

Coping strategy -0.322 0.050 - 0.47% 0.2545

HBsAg -0.818 0.626 -1.31

Sex 0.897 0.717 1.25

Age -0.069 0.060 -1.15

Sexual life -0.573 0.136 — 427 0.0974
Total R 0.3519
Physical aspect

Intercept 48.18 4.277 11.27

Coping strategy -0.280 0.079 - 3.56% 0.0645

HBsAg -3.610 0.990 —3.65%** 0.0494

Sex 3.141 1.134 2.77* 0.0357

Age -0.023 0.095 -0.24

Sexual life ~1.083 0.216 —5.02%** 0.2109
Total R 0.3604
*:p<005 **:p<001  **:p<0.001
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Fuths gRFIA 143 &9 Do) $A ekt

PO 4AXGGe] U 4e] o] FL FAE
MFES 902 otsle] ugith AAHoRE 4
GG BEAA Ayl S heAF % e
ZE5} 49 ol 4 2 JBL IAE 852 g
Hom, Jd, BA/REZASE 9 2o 9L 7
Ax WS Yehith 93E #1X 9o 2504
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5. HBeAg Y21 2421 Qi F2NoIRY

ol doME of2sel e EATH 2T A
ol ¥la HAING. tiedle AWM HBe
Ag(+)T3} HBeAg(-)Z3te] ZHdl g &3,
el 2, 4 AUNEE R oAy AFaEe 37
2polE 133 4& ]3] LotrgtcH(Table 7-1, 7-2).

WA Table 7-1914 B vle} o] RE A7HS
Well A HBeAg(+)¥3# HBeAg(-)wZtdE #9%
Apol7t Qioyt thede 2 B9 ZEUZ A
HBeAg(+)i°] HBeAg(-)ZET 2 & Ho,
Aol g dgHge] 252 EE5E Hojx e
o 2EAGY g WEE FHAME WEEA Kt
£ Z4%E 29FAHTable 7-1).

Table 7-2014] Hi= ujel o] Aol Ui ofg-d
2ol 137} MH-35¢) tldk HBeAg(+)7 % HBeAg
(-)2y FTAo)EA 2 ARGE 13715494
I A, ebg, AE7H A Ao WEF 9] 3
AN FEe F3 2olE BPen, A7 BF
HBeAg(+)7-°] HBeAg(-)73dth £33 di$d
g B FG(Table 7-2).

Table 7-1. Mean comparison of research variables between HBeAg(—) group and HBeAg(+) group

Variables HBeAg() HBeAg(+) t p
Mean+SD Meanz+SD
Coping strategy 19.9+6.5 228+7.4 -1.938 0.056
Economic aspect 189+2.8 19.1+£3.0 -0.325 0.745
Psychological aspect 549+9.0 54.6+9.4 0.153 0.794
Social aspect 29.9+4.5 30.2+4.6 -0.294 0.769
Physical aspect 37.1+6.2 354470 1.174 0.244
Sexual life 40+22 43+23 -0.507 0.614
Marital satisfaction (Patient) 2.1+0.6 24307 -1.930 0.057
Marital satisfaction (Spouse) 23+0.7 2606 -1.331 0.188

Table 7-2. Mean comparison of coping strategy subscales between HBeAg(—) group and HBeAg(+) group

Variables HBeAg(~) HBeAg(+) t p
Mean+SD Mean+SD
Intellectualism 0.76+1.02 1.16+1.37 -1.520 0.132
Shared concern 2.08+1.32 2.52+1.19 -1.677 0.097
Reversal of affect 234+1.02 2.25+1.31 0.364 0.716
Suppression 200+1.25 2.05+1.35 -0.194 0.847
Displacement 2.05+1.06 232+1.22 -1.101 0.374
Confrontation 097+1.10 1.70+1.37 -2.704 0.008**
Redefinition 1.76+1.17 220+1.20 -1.736 0.086
Fatalism 2.13£1.23 207+1.36 0.218 1 0.828
Flexibility 1.27+1.19 1.88+1.35 -2.213 0.029*
Isolation 1.294+1.39 1.04+1.22 0.934 0.353
Externalization 1.18£1.25 1.00+1.19 0.720 0.473
Compliance 0.55+0.83 0.98+1.23 -2.025 0.046*
Self-pity 1.42+1.29 1.54+1.41 -0.400 0.690

*:p<005, *:p<0.01
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A, BRZrtRe] wELT &
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ICD-10(WHO 1994)& 74219 3248 2% A8 &
AaME AAH, XA EA, 715 T Fof, BA
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