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Regional Varation of EQ-5D Index and Related Factors in Community
Health Survey: Major Role of Psychosocial Factors in Korea

Eunsu Kim", Hae-Sung Nam®
Department of Public Health, Graduate School, Chungnam National University”
Department of Preventive Medicine, College of Medicine,

Chungnam National University and Research Institute for Medical Sciences”

= Abstract =

Objectives: As an ecological study, this study was performed to identify the community-level variation of
health related quality-of-life (HRQOL), and to explore the factors that explain the variation, using 2017
Korean Community Health Survey (KCHS) data.

Methods: Community health indicators of KCHS, which are correlated with the EQ-5D index of
Si-gun-gu districts, were selected as independent variables. Multiple linear regression model was used to
derive factors that explain regional variations in the EQ-5D index.

Results: The EQ-5D index variation in 229 districts nationwide was 1.1 times for extremal quotient (EQ)
and 1.0 for coefficient of variance (CV). The Si-gun-gu districts with the EQ-5D index in the lower 25%
were more distributed in the province (27.7%) than in the metropolitan area (20.3%). As a result of
multiple linear regression analysis, the depressed mood experience rate, perceived stress rate, suicide
ideation rate, and physician diagnosed arthritis rate were derived as major factors of the variation.

Conclusions: In order to reduce the gap in HRQOL between the districts, the priority of local health

policies should be placed on the above factors including psychosocial factors.
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At BAE S5HHEFE I desddde] FE
A3 gl AF7HAe 2Fo 7 Ads
HEs dAsET AdE s9dissy 5
W EQ-5D indexE AR&ste] the A 3]+
M-S AAs 2E 1ol dA Fded
AL 7Y AT ES 2T 0
Blagls X3, 2y 20 1A dgus
A o5 o8l F A HFH =& S
Zgrstdnh B3 3¢l 17 AEjacl, o5 o
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Table 1. Regional variations of EQ-5D index and potentially related factors

SHela, FolFEe 005 Mo g
4 m

1, 917 el X2 7t 0| £E

TEHATR AlTTE AAE-E & d aF
(EQ-5D index)> A= A4+ 095821313, EQ-5D
index®] Al-3F Wol xF el EQ(AAMH])= 1.14H,
CV(Hol A= 10082 AY 7+ WHol= AtF
o7 A2 Holglth FHEFEA A9 3
o7t & A EE 27 AHE(EQ 229, CV 40.9),

X2
ver. 24.0(IBM

%, HAY A9 A9E, o4
ARES TIF AW olFade
ERE A L ISR R BERY
T WEE sy Fs A
AnSY. BE

0., Armonk, NY,

USA)S AHE

A MEZEE(EQ 131, CV 36.7), A7
E(EQ 715, CV 36.3), Z2E# 2~ AA&(EQ 94,
CV 172), Azt ®B77# o] $&(EQ 79, CV
42.8) solAtHTable 1).

Variables Mean SD Max Min EQ CV

Dependent variable EQ-5D index 098 001 0977 0927 11 1.0
Health behavior Current smoking rate 2169 269 2880 1260 23 124
factors High risk drinking rate among vearly alcohol users 1925 400 3510 770 46 208

Obesity rate (self-reported) 2860 323 3900 1830 21 113

Walking rate 405 1211 7580 1450 52 299

Disease morbidity =~ Physician diagnosed diabetes rate 8.26 131 1260 480 26 159
factors Physician diagnosed hypertension rate 1980 235 2580 1480 17 118

Physician diagnosed arthritis rate 2156 406 314 1030 30 188

Physician diagnosed dyslipidemia rate 1518 322 234 500 47 213

Psychosocial Depressed mood experience rate 59 244 2290 010 2290 409
factors Perceived stress rate 2621 451 348 370 94 172

Suicide ideation rate 648 23 1430 020 715 363

Healthcare Unmet medical need rate 11.09 407 2620 020 1310 367
ualization actors  pre i care institution utlization rate B2 U2 T 9 79 428

Abbreviations: SD, standard deviation; Max, maximum; Min, minimum; EQ, extremal quotient; CV, coefficient of variance.
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AA AlZT2] EQ-5D index #g AMHEY =
HEsete] AEER 22 A9 25%), B
F A 25~75%), w2 A3 25%)9]
X5 Table 39 AAISFE T EQ-5D index #k
o A9 25%0l sk ATt HlFo] =
< BN EE SARAA AN, 80.0%) tHH %
AAIBN T, 60.0%), tT-FFA AN, 50.0%)
5019, EQ-5D index #ko]l A=+ 319 25%0l
Eol= ATt HTo]l =& FAEE AgE
SO ARt 64.3%), =T A, 46.7%)
Solrt dAAHo=z 7o FA] A G157 T,
20.3%0)°] YA XA (437 A, 27.7%)° H] |
A= skl 25%° &k Al Hlsol o %

oy
rlo
r
ol
%
oX,
(@)

2kcH(Table 2).

2. EQ-5D indexQ| X|ed7F #0| 29l
Al EQ-5D index9t 93k 89 A#y
o
=

= 7
Ag B Axe dAFAE, A5FAe] 1
AdSTE, S EdE, TEPYNIGEHE,
HHANDHE A E, o] dANLESTAAEIE, ¢+
AR E, ~EALJAAE, AAALE, ATt v
F5Ho 58 SOl tHTable 3). 4#A4=2] A
ol 04 oo ® Thh e WHMFEES A
7t (r=-580), ZE#H=JA&(r=-49), -7
43 E(r=-462) SoltH(Table 3).

Table 2. Number of Si-gun-gu districts by quartile level of EQ-5D index”

High

Medium

Low

District (highest. %5%) (25~75%) (lowest 25%) Total
Seoul 5(20.0) 1352.0) 7(28.0) 25(100.0)

Busan 1( 63) 12(75.0) 3(18.7) 16(100.0)

= Daegu 4(50.0) 3(375) 1(125) 8(100.0)
§ Incheon 0( 0.0) 8(80.0) 2(20.0) 10(100.0)
5 Gwangju 2400) 1200) 2400) 5(1000)
Daejeon 3(60.0) 2(40.0) 0( 0.0) 5(100.0)

Ulsan A(80.0) 1(200) 0( 0.0) 5(100.0)

Subtotal 19(25.7) A0(54.0) 15(203) 74(100.0)
Gyeonggi 7(226) 17(548) 7(226) 31(100.0)
Gangwon 5(27.8) 7(389) 6(33.3) 18(100.0)
Chungbuk 2(182) 6(545) 3(273) 11(100.0)
Chungnam 0 0.0) 8(53.3) 746.7) 15(100.0)

g Jeonbuk 0 0.0) 5(35.7) 964.3) 14(100.0)
= Jeonnam 6(27.3) 12(545) 4(182) 22(100.0)
Gyeongbuk 10(435) 8(34.8) (2L.7) 23(100.0)
Gyeongnam 5(27.7) 12(66.7) 1( 56) 18(100.0)

Jeju 1(50.0) 0( 0.0) 1(50.0) 2(100.0)

Sejong 0( 0.0) 1(100.0) 0( 0.0) 1(100.0)

Subtotal 36(23.3) 76(49.0) 4327.7) 155(100.0)
Total 55(24.0) 116(50.7) 58(25.3) 229(100.0)

* Data are presented as number(%) unless otherwise indicated.
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Table 3. Correlation with EQ-5D index and related factors

Independent variables

Correlation coefficient (r)

Health behavior
factors

Disease morbidity
factors

Psychosocial
factors

Healthcare utilization
factors

Current smoking rate

High risk drinking rate among yearly alcohol users
Obesity rate (self-reported)

Walking rate

Physician diagnosed diabetes rate
Physician diagnosed hypertension rate
Physician diagnosed arthritis rate
Physician diagnosed dyslipidemia rate
Depressed mood experience rate
Perceived stress rate

Suicide ideation rate

Unmet medical need rate

Health care institution utilization rate

-0.252"
-0.132°
-0.123

0.030

-0.221"

-0.188"

-0.365"
-0.277"
-0.462"
-0.498"
-0.580"
-0.359"
-0.100

* P<0.05 =+ P<0.001

3. EQ-5D indexdl| CHH X|edZt 40| 2919| C} AEAELS AAFE(p-value<0.1) 2] FoHS B
3|24 Zot % CHTable 5)
EQ-5D indexol| thst X]<7F ¥Ho] 2219 t}
TIARA A $ERAEE, 2EHLJAE, EH
A7y eyt ¥ 2y [ AWy 55%=
AAFAET Fog oAk By ol ¢ oA e 2017d% A GALS A2 AR}
golgaelo] F7ty Ry IS AWy 151%= oA AEEHE A 290 AT ARES
AATAEY A FFHodm &l Fofgk 2l o]-g3to] ARFF(EQ-5D index B)e Al
olAth AtsAlEacle] FrkE R M A Az olys AR Fa 8218 I
21%2 AAFAE, 2EH=AAE, AW ZHE ofst A} &tk 2017 % A GAFE] A G2 ALA
ol fole adlolqlrt mpxwto g Hwoldt oA AEEE A 22970 A+ EQ-5D
f9lo] F7idE By VS AdgE M43%=E Azt index Wolx= Ao X3E EHHFE] H] 3|
SFAY] 1YASFE FLUARE, ~EY~ FddAew  #e HolAwk tiFE  EQ-5D
AAE, A7t E, HHANAAEEE ol index® 0.8%lA 1.0 Alele] £XF Hol=
o)t g]lo]AtH(Table 4). o, A= Ao ol #4 EQ-5D H4 A
Table 69] 418 EUl2 pgto]l 0.1°]sk # ojgtel 0.056"e= A9 3+ Wol7t Arpa &
FEVS XFANA FHE BN RES s A9 T ok B3, A9 AAFES xEse F
TENREE, 2EH2AAE, AL E, B4 g9l AFZ AHEEE EQ-5D indexo] A<
ARG E P ES] EQ-5D indexe] Al7-3F W b WelE WU AL dTE Fasitia
ol Hwsl: fo3 29ow yeotHda, & oAz
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Table 5. Multiple linear regression for regional variations of EQ-5D index under ecological study design, the final model

Model 1T Model 1II Model IV Model V

Model I

Independent variables

(se)
-0.0005
(0.0002)
-0.0004
(0.0001)
-0.0014
(0.0002)
-0.0003
(0.0002)
-0.0004

(0.0001)

(se)

(se)
-0.0006
(0.0002)
-0.0005

(0.0001)

(se)
-0.0010
(0.0003)

(se)

0.04

<0.001

<0.001

-0.0018
(0.0002)

Depressed mood experience rate

0.001

~0.0004 0.002

(0.0001)

0.001

<0.001

-0.0007
(0.0001)

Perceived stress rate

<0.001

-0.0016
<0.
(0.0002) o0t

<0.001

-0.0016
(0.0002)

Suicide ideation rate

0.09

0.01

-0.0004
(0.0002)

Current smoking rate

0.004

Physician diagnosed arthritis rate
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0.300(0.294) 0.409(0.401) 0.425(0.415) 0.446(0.434)

0.213(0.210)

RYAdj R?)

35.956
<0.001

48.491 51.982 41473
<0.001 <0.001

<0.001

61.466
<0.001

p-value
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