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= Abstract =

Objective: This study was conducted in order to evaluate an education program for cardio-cerebrovascular
high-risk patients.

Methods: To evaluate patients’ quality of life, EQ-5D was used and an organized survey was conducted
via calls and interviews for hypertension, diabetes patients who had visited the KHyDDI(Korea Hypertension
Diabetes Daegulnitiative) education center or 70 clinics through out the nation.

Results: The subjects included 537 patients, 320 of who were in the clinic education and 217 of who
were in the education center program. Sixty eight of the subjects went through the EQ-5D evaluation before
and after the education program. In the EQ-5D index distribution of their quality of life before the education
program, there was a statistically significant difference in gender(p<0.001) with higher points among males.
Regarding age, there was a statistically significant difference between those aged over 65 years and under
65(p<0.001), with higher points in the group under the age of 65. Further, the EQ-5D 5 scope index was
statistically significant different before and after receiving the education(p<0.05).

Conclusion: Therefore, the KHyDDI staged education program is effective for improving the quality of life.
Moreover, it could contribute to the complications of the disease through a wvariety of approaches by

considering both gender and age.
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index)Q| EX

w5E AFs] del |7kgk EQ-5D A 3%

32 Hlagk Ay Table 12 2t} 3 4909 9
oA % e 1719, o1 31990)9, 654
mRkto] 242, 6541 o] 2487 el o,
EQ-5D A3+ ZH7F 0.849+0.205%, 0.722+0.237
dom 65 muro] 654 olawmtt A U
B BAMCE fold AolE Rrhp<

0.001). B3k Ao w2 B¥E Ayrd JdAao]
oA B Th 654 twkE} 654 o] gl Al EQ-5D
A %7} =A et

AT IAe] AFA o) W AE Hww
)

AR Fol7t Aol YEREA] &Sk
AT IS Al SRl S5 &
Sk veEas Hadh 2y S5 2907,

EQ-5D A3+ 0.811+0.228%, s &2 2007,

EQ-5D A|3E7F 0.748+0223H 0.2 SE+°] v&

SRt EQ-5D A#7F =sken EAHo=

593k 2}o]E RYTHTable 1).

29 0o W AN RS ERARS 9
o gmFel A WA wEZ2IPS 4484

T I 9= AT RN %g_t;ﬂ— & AT gow Ay AL o3 ApolE ®el M= H(P<0.09),
Byl e ASet] ue Avs Ay o1 4 (p<0.001), 6541 HWHH(p<0.001), 654 ©]%
of uwhel A RE YoM A, mEtT T (p<0.01), 1L (p<0.001), Fx=H 7+ (p<0.01),
Dl ngdg-Idule Bukel po foz o HT(EC00), METHT(E.0DRACH, SHA-
el 29 nAGE, 1P IS Bk, TRES TN o AGEE FAHeR e
FunE, 4ded oz A5k 2Esglon ¥ AlE UEiA @it
Table 1. Distribution of EQ-5D index before education Unit: Mean + SD
) Male Female Total .
Variables - - - p-value
N EQ-5D index N EQ-5D index N EQ-5D index
Age(year) <65 97 0.869+0.209 145 0.8360.199 242 0.849+0.205 0.000
6o< 74 08120210 174 0.686+0.238 248 0.722+0.237
Diagnosis  Hypertension 61 0.862+0.201 128 0.767+0.224 189 0.796+0.221
Diabetes %6 08360235 78 0.743+0.252 134 0.780+0.251 0737
Hypertension+Diabetes 50  0.826+0.201 80 0.753+0.240 130 0.780+0.228
Normal 4 0.921£0.158 33 0.734+0.213 37 0.7570.207
Registered Registered 65 0.779+0.236 135 0.732+0.223 290  0.811+0.228 0.002
Not-Registered 106 0.834+0.184 184 077010240 200  0.748+0.223
Total 171 0.844+0.211 319 07540233 490 0.786x0.230

* Using t-test, one-way ANOVA
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3. I ™ Z EQ-5D 57| 5t XE 2
sA Y HIE
W& A, F9] EQ5De] 7 z}%tg i
SEHNES BH 57 519 AYd BT wSol

0157, o3, e 5
T 5 EAVE sloka SR 5 asdRT 24
Eowth dE W ‘Bo/9-8'Y AgelE uS
7ol &= 485%(331)Rke] FAI7F flvka @389l AL,
o5 F T4%(6H) WS A7 FAE i
st oL, wsol & EAZF fltka S =
735%(B0%W) o= ERow, Azt FAE SA4g
gAE ol & 15%1H)=E =k 7+
P s Ho 179, $HAY 5%t EAlE
7t wgold & EAZE fivkal §Eknh
570 8k9] A EAl S4 HeS AvE Ay
WEH EAZE Joka 343 Bjgo] 7P R
M-S BT/ ER Y B/ SE Ao R thA
A S A7 EA duhal E4% Hgo)
Bl5%o w2 e &9 H&S B o=
TETH I AdEE o] 7 324%, 27.9%% o
AA71deE A 15%0] &9 HlES YERHATH
wEol4 F EQ-5D 571 oM 2 A4 A
SH HES AVRY a5 Ag FA4 7
ATHIL g vEo] “TF/ =R 36.8%, ‘=

/& 265%, e eH 221%, ‘ANEE 74%

o] wolla, uE A, F-¢] EQ-5D 57K k9] A
9l A 22 S HlEel FoAd Aelrt 8l
A tH(p<0.05, Table 3).

Table 2. Comparison EQ-5D index before and after education by general characteristics

Unit: Mean + SD

EQ-5D index

Variables N Before After p-value
Gender Male 25 0.745%0.228 0.826+0.212 0.035
Female 43 0.672+0.228 0.782+0.207 0.001
Age(year) <65 25 0.737£0.239 0.888+0.190 0.001
65< 43 0.677£0.226 0.746%0.202 0.014
Diagnosis Hypertension 33 0.707+0.228 0.836+0.200 0.001
Diabetes 1 0.691£0.226 0.890+0.152 0.008
Hypertension+Diabetes 17 0.720£0.257 0.719+0.228 0621
Normal 7 0.623£0.214 0.670+0.176 0.711
Registered Registered 22 0.678+0.232 0.756+0.221 0.033
Not-Registered 46 0.709+0.232 0.818+0.202 0.001
Total 68 0.695+0.228 0.79620.212 0.000

* Using paired t-test
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Table 3. Comparison of problem response rate by EQ-5D 5 scope Unit: N(%)
Before After
EQ-5D Scope Problem Problem
No-problem  Moderate ~ Severe ~ No-problem  Moderate Severe
state state state state
Exercise ability 46(67.6) 22(32.4) 0(0.0) 53(779)" 15(22.1) 0(0.0)
Self care 67(985) 1(15) 0(0.0) 63(100.0)" 0(0.0) 0(0.0)
Activity of Daily Living 49(72.1) 19(27.9) 0(0.0) 63(92.6)" 5(7.4) 0(0.0)
Pain/discomfort 33(485) 34(50.0) 1(1.5) 43(63.2)° 24(35.3) 1(1.5)
Anxiety/depression 33(485) 30(44.1) 5(74) 50(73.5)" 17(25.0) 1(15)
* p<0.05 using McNemar’s chi-square test
4, QIStH 4l AetH e X $9| EQ-5D €T ndY, Gy, 44T, viesas
5t9 xtE 22X SA8 Hlw Agh BE wellA] g AHY ol §
Q7o @ AE W A, 0% F9 BQsD  EQBD skl AW BAl Eage] foldom
3k A BAl B8-S Hlag A3E Table  ARSHATHP<0.05). EI eg/EdA el A4
40 YERNQITE EQ-5D &9 Aol ‘FAge TS 293 BE oA Bol/$Ee A,
IES AN TR Fe AR A e BwEIE AL RS el A EQBD she) A
OEY wSAHY wSold T EA TA HES A FA] Tago] FojFom HASATHP<0.05).
I =3 Alpele] Aes wgols T EAE -
AAH AP WE JRolA] FAlE st 71T ARl @ @ WE fiflew, o P
H&o] WHHHET wKole F vropyrt ‘vF T8 s RE ZA YEsitHTable 4)
S0 49 FuyEe AN BE PolA ‘Y

Table 4. Comparison of problem response rate by EQ-5D 5 scope by general characteristics

Unit: %
Exercise ability Self care Activity of daily ~ Pain/discomfort ~ Anxiety/depression
Variables Problem Problem living Problem Problem Problem
Before After  Before After  Before  After Before  After Before  After
Gender ~ Male 60 A0 00 00 200 80° 60 320 44 160
Female 02 209 2.3 0.0 326 70 604 395 %38 325
Age <tb 280 80° 0.0 0.0 200 80° 40 200 4.0 160"
(year) th< 49 302 2.3 0.0 32.6 70° 58 465 %8 326
Diagnosis Hypertension 364 182" 00 00 213 30 M5 L4 24 12.1°
Diabetes 182 00 0.0 0.0 213 91 %) 182 55 91
?Dyzeblz:jm $3 42 59 00 W5 U8 412 HI W I
Normal K86 %66 0.0 00 429 143 5712 429 714 n4
, Registry %4 38 45 0.0 364 91" 500 409 55 213
Registry .

Non-Registry 304 174 00 00

239 6.5 52 U8 20.0 29

* p<0.05 using McNemar's chi-square test
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g A gdAE] de] A Axe Y O, reserch report. 2010, pp.32-37
A SEAEAGel 553 S5 wEl = 3. Jo MW, Lee SL General Population Time
el a AR o3t abolE YERAATE Trade-off Values for 42 EQ-5D Health
(P<0.05). 2S5 A, T A& EQ-5D A %7} States in South Korea. J Pre Med Public
FAASR {93t ZolE BRIl W FAIP<0.06), Health 2007;40(2):169-176
144 (p<0.001), 6541 P ¥H(p<0.001), 6541 °]’ 4. Jo MW, Lee SI, Ki SR, Lee JH, Kang WC,
T(p<0.01), 8L (p<0.001), Fx=H(p<0.01), Sohn HS, Yoo CL. Measuring Health Related
5T (p<0.05), PleETH(p<0.001)o]Att nSolS Quality of Life of General Population in One
% EQ-5D 571 3HY] A¢d A 34 9 H& Metropolitan City using EQ-5D. J Health
2 YA 32 AAsY ZAVE dvkar gigst v Policy & Administration 2008;18(3):18-40
o] ‘FT/=H 36.8%, E/-E 265%, ‘& (Korean)
T E 221%, ‘AL 74%°] woldaL, wE d, 5 Kim TS, Kim SW, Lee SD, Choi HJ, Kang
Zo] EQ-5D 571 a9l A A4 &4 SH BS, Bae SC. Follow up study about
Hlgol o2l xtol7t AJTHP<0.05). ‘5 health-related quality of life in injury
o] A9 Inias AL e oA YA patients. J Korean Soc Emerg Med
&5’o] Ae g8, S, AT, veE 2006;17(6):637-645 (Korean)
T AR BE dolM i ARG Wl & 6 Devlin N, Szende A, Oppe M. EQ-5D Value
EQ-5D 3h¢] Ad® Al 480 fo|Ho= sets: inventory, comparative review and user
28R 3L (p<0.05), ‘Fo/EH e HS d=d guide, Springer Verlag. 2007, pp.81
e Aeet B oA w9, 9 7. Kang EJ, Choi EJ, Song HJ, Yu GC, Kim
WS AQe BE delA] EQ-5D k9 Ak NY, Nam JJ. The Third Korea National
Al Eago] FoHoR 7HAEA D}(p<0 05). Health and Nutrition Examination Survey

-44 -

(KNHANES 1III) 2005. Seoul Metropolitan



10.

11.

12.

13.

14.

15.

Government, Ministry of Health and Welfare,
2006, pp.8

Choe JS, Kown SO, Paik HY. Health-Related
Quality of Life by Socioeconomic Factors
and Health-related Behaviors of the Elderly
in Rural Area. J Rural Med 2004;29(1):
29-41 (Korean)

Hong IO. Health related quality of life by
drinking,
sociodemographic variables using EQ-5D
[dissertation]. Seoul, Sahmyook University,
2011 (Korean)

Lee DH. The effect of quality of life in the

smoking, exercise, obesity and

elderly’s health condition. J Korean
Gerontological ~ Society.  2010;30(1):93-108
(Korean)

Han MA, Ryu SY, Park J, Kang MG, Park
JK, Kim KS. Health-related Quality of Life
Assessment by the EuroQol-5D in Some
Rural Adults. J Prev Med Public Health
2008;41(3):172-180 (Korean)

Tibblin G, Bengtsson C, Furunes B, Lapidus
The
population studies of men and women in
Gothenburg, Sweden. Scand J Prim Health
Care 1990;8(1):61-76

Sullivan M, Karlsson J. The Swedish SF-36
Health Survey M. Evaluation of criterion—
based validity
population. J Clin Epidemiol 1998;51(11):
1105-1113

Choi HR. High blood pressure, diabetes,
and health-related quality of life, relevance
[dissertation]. Seoul, Yonsei University, 2007

L. Symptoms be age and sex.

Results from normative

(Korean)

Oh KA, Park ], Jeon DJ, Han MA, Choi
SW. Relationship between Low Back Pain
and Health-Related Quality of Life among
Some Elderly. J Agric Med Community
Health 2012,37(3):156-166 (Korean)

16.

17.

18.

19.

20.

21.

22.

- 45 -

olFA, o8z, B 9

Huh YS. High blood pressure and diabetes,
the relevance and the quality of life of
elderly patients with physical activity
[dissertation]. Gwangju, Chonnam National
University, 2011 (Korean)

Choi YH, Kim NY. The Effects of an
Exercise Program using a Resident Volunteer
as a Lay Health Leader for Elders’ Physical
Fitness, Cognitive Function, Depression,
and Quality of Life. J Acad Community
Health Nurs 2013;24(3):346-357 (Korean)
Choi Y], Kim C, Park YS. The Effect of
Nutrition Education Program in Physical
Health, Nutritional Status and Health-Related
Quality of Life of the Elderly in Seoul. J
Nutr Health 2007;40(3):270-280 (Korean)
Kim HJ. A Study on counseling and educational
program as an influencing factor to quality
of life of the colorectal cancer patients
[dissertation]. Seoul National University, 2003
(Korean)

Kim GY. Effects of a Symptom Focused
Self-Management Program on Symptom
and Functional status, Health Perception,
and Quality of Life of Patients with
Chronic Heart Failure. J Adult Nursing
2007;19(1):132-143 (Korean)

Lee HJ, Kam S. Educational Needs of Elderly
Hypertensive or Diabetes Patients and
Educators for Education Program Development
of Cardiocerebrovascular High-risk Group.
J Agric Med Community Health 2010;35(2):
177-192 (Korean)

Nam HM, Woo SH, Gho YG, Back SY,
Yoon SY, Lee ]JY, Lee JJ, Lee HJ. Effets
of Nutritional Education Practice Program
for Cardiocerebrovascular High-risk Group
at the

Community Nutr 2011;16(5):580-591 (Korean)

Education Information Center. J





