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The Age and Sex-specific Quality of Life by
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= Abstract =

Objectives: This study analyzed the decline in quality of life according to age in the chronic disease pa-
tient group, quantified it as a quantitative index, and compared it by sex and chronic disease.

Methods: In the 2017-2019 Korea National Health and Nutrition Examination Survey database, 11,473
adults aged 19 years or older, excluding cancer patients, were analyzed for age-specific changes in the
EQ-5D Index by chronic disease. The decline in quality of life according to age in patients with chronic
diseases was analyzed by linear regression analysis while controlling for general characteristics. Then, linear
regression analysis was performed according to sex.

Results: In the case of the control group, the quality of life decreased by 0.0004 for every l-year increase
in age(P<0.001). By chronic disease, asthma((£=0.0019, P<0.001), arthritis(5=0.0017, P=0.002), thyroid dis-
ease(5=0.0016, P=0.015), dyslipidemia(3=0.0011, P=0.020), and hypertension(5=0.0009, P=0.027) mostly
showed a greater decrease in quality of life than the control group. In addition, when divided into two
groups by sex, hypertension((5=0.0012, P=0.029), thyroid disease(5=0.0041, P=0.038), and arthritis(,5=0.0022,
P<0.001) showed a significant decrease in quality of life only in male. Diabetes(5=0.0056, P=0.038), dyslipi-
demia(5=0.0022, P=0.001) significantly decreased quality of life only in female.

Conclusions: Chronic disease had a negative impact on patients perception of quality of life, and the more
severe the pain and activity limitation due to the chronic disease, the more severe it was. It also showed
different patterns according to sex. Therefore, it is necessary to allocate more medical resources and provide

policy support to prevent chronic diseases, which are serious social problems.
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Figure 1. Process of data setting and EQ-5D calculation
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Table 1. General characteristics by chronic disease

Section Normal ~ Diabetes mellitus ~ Thyroid disease Arthritis Asthma Hypertension Dyslipidemia
(n=6914) (n=1,108) (n=242) (n=1423) (n=224) (n=2832) (n=1852)
Age 430 660 00010 51 p000° 668 p0001° 600 p<000° 664 p000I0 636 <0000
(#144)  (+109) (£144) (#103) (#171) (#111) (+11.0)
EQ-5D 0972 088 20001 0911 <0001 0849 <000I° 0873  z<0001° 0900 <000 0910 <0001
(£0063)  (+0.144) (£0.152) (x0.161) (£0.162) (20.150) (x0.1%)
Sex Male 301 59 078D K000 2 0000 8 014 1289 0307 T8 K000
23 (529) (143 203 (463) (51.0) (436)
Female 3713 59 212 1,149 140 143 182
() 1) (&9 (7197) 637) 490) (564)
Personal Lowest 1632 M 008 6 0 3B #0000 67 0103 TS 008 4 056
incorr}e (247 (300) (292 (29) (305) @ (239)
artles  npm lowest 179 29 6 36 60 79 4%
(58) (249) 22 (%2) (184) (248 (249)
Medium highest 1,722 200 63 340 %) o6H 466
(243 (241) (25) (243) (270) (246) (269)
Highest 188 A b0 39 A 644 464
(243 (210) (201) 217) (240) (230) (243)
The number  No 228 M KO0 64 03100 401 0000 68 w0219 TR pK0001 419 <000
of houses (388 (62 (290) (213) (303) 213 (29
owned One 3 6 137 &8 1% 1706 1097
(53.2) (386) (304) (534) (519) (59.0) (583)
Two or more %6 14 4 1% 3l 360 )
(130) (152) (156) (143) (179) (137 (158)
Economic Active 4300 6 00010 124 p0000 58 <0000 R <0001 1290 <000 89 K000
activity status (710 (329) (528) (@41) 493) (53.0) (54)
Inactive 2093 02 118 &0 12 1,39 &7
(290) (411) 412) (509) (507) 470 (446)
Level of <Elementary 490 &7 KO0 6L 00 7T K000 91 000 1215 <0000 660 pKO00r
education 48) (30) (187 (489 (314) (388) (320)
Middle 431 1 20 25 5 411 84
(b4) (165) 96) (163 91) (149) (150)
High 2465 2m & % 48 652 413
(374) (30.1) (40.0) (238 @ (212) 218
>(ollege 390 136 67 19 % 410 349
(52.3) (154) (317 (109 (318) (191) (252)
*Compared with normal population.
Subjects excluding cancer.
There is overlapping frequency for each chronic disease.
t test: mean(SD), chi-square: n(%)

Sl E(d) BEE vaE vws 2 shdEE of8 of) sto] Hofl ojxls s
of AP A, WAY, ALTAAT F  wAR §9 A% ae) Dol vAE e
omgk zkolE HPoH(ZE p<0.001), A4S ololr 7] 93] Alas thEAE s TR0 AT}
o] Agel= T (p=0.008), #HA(p=0020%F = Table 20 AAATE A, 4, HAxE,
Al7h QAT TEal FE & AR GA T Fal af R AATE AR, wE FES B
=H(p<0.001), #HHA(p=0.001), 313 W(p<0.001), At ges|AEAelA g dss &3 Qe
JEAL DT (p<O.00DW Fefueh Axs Hel Alge adx @ AbgRT EQ-5D7F 0.0219
“H(Table 1). W o wgon, ol BAMoR Fostart
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(£<0.001), (Table 2).
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Table 2. Effects of over—all chronic disease on quality of life(EQ-5D) (n=11,473)
Section Regression coefficient(3) p-value
Age -0.0007 <0.001
Sex Male 0
Female -0.0080 <0.001
Personal income quartiles Lowest 0
Medium lowest 0.0122 <0.001
Medium highest 0.0123 <0.001
Highest 0.0105 <0.001
The number of houses owned No 0
One 0.0131 <0.001
Two or more 0.0150 <0.001
Economic activity status Active 0
Inactive -0.0199 <0.001
Level of education <Elementary 0
Middle 0.044 <0.001
High 0.0647 <0.001
>College 0.0599 <0.001
Chronic disease status No 0
Yes -0.0219 <0.001
3. OtMZIsie AkO| &l H|@ Bk wf, o] 0.0019(P<0.00H)ZE 7Hg Eol
7} wAAse] o] AL Adlals Awe 2 AASAR, WA 00017(P=0002), TN AL
o]= <ol y] &l AAT A& 3|7 EA 0] Ayj= 0.0016(P=0.015), °l’¥AEd<Z  0.0011(P=0.020),
Table 3ol A|A3FAT) ol IS BT A ek 0.0009(P=0.027) £o2 FF vl
3 AEA Ao mEw vuTe] A9 Aol akel %40] o wol #Astirh 2 0.0014
14 57+ wiwith EQ-5D7F 0.0004%H 7HAdhe R &SRR folnd Aas HolA] &
Ao 2 UG om(P<0.001), THEdAZER 14 reh(P=0.122), (Figure 2), (Table 3).
AR Skl W& EQ-5D #4Aol thate] Ay

Table 3. Quality of life according to age by chronic disease

Section Regression coefficient(3) p-value
Normal (n=6,371) -0.0004 <0.001
Diabetes mellitus (n=161) -0.0014 0.122
Thyroid disease (n=104) -0.0016 0.015
Arthritis (n=379) -0.0017 0.002
Asthma (n=78) -0.0019 <0.001
Hypertension (n=808) -0.0009 0.027
Dyslipidemia (n=337) -0.0011 0.020

Adjusted by sex, personal income quartiles, economic activity status, the number of houses owned and level of

education were controlled and analyzed.
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p-value
0.038
0.949
0.140
0.667
0.001

Female

coefficient(B)
-0.0056
0.0000
-0.0012
0.0004
-0.0022

Regression

p-value
0.715
0.038
<0.001
0.029
0.715

Male

0.0003
-0.0041
-0.0022
-0.0012

0.0002
Adjusted by personal income quartiles, economic activity status, the number of houses owned and level of education

were controlled and analyzed.
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Table 4. Quality of life according to age by chronic disease in male and female
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