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Abstract

Background and Objectives: Measures of
the health-related quality of life (QOL) on the
adult populations are important for the
prognosis and treatment of atherosclerosis.
To evauate the effects of treatment and
impacts of cardiovascular diseases, the
evauation of QOL dimension can provide
useful information. In Taiwan, there are till
SF-36 not QOL measures especialy for the field of
atherosclerosis and cardiovascular diseases.
This cross-sectional study design is to
develop one questionnaire, with adequate
validity and reliability, for the hospital-based
population at risk of atherosclerosis.
Materials and Methods: Total 1,826 adult
people who recelve health examination in
one hospital are included in this study for 5
months. The examinee were given the
informed  consents. The items of



guestionnaire are designed as self-
administered, and the demographic
characteristics and profiles of atherosclerotic
risk factors are collected. The values of sex,
age-specific scores of QOL are presented and
the items chosen for the scale will be tested
the internal consistency. The relationship
between scores of QOL and atherosclerotic
risk factors were demonstrated.

Results: Men had higher education levels,
monthly income than women, and half of
women were housewives. The average age
were 53-54 years, and men had higher body
mass index, blood pressure, triglyceride and
lower HDL-C levels than women. Also men
had higher prevalent rates of hypertension,
diabetes, obesity and smoking, alcohol
drinking rates than women. More than half of
women was on post-menopausal status.

The distributions of scores of SF-36
guestionnaire showed that men had
consistently higher scores than women in all
dimensions. Younger persons had higher
physical function, role-playing scores, and
middle and older persons had higher general
health, vitality, social function, and metal
health scores. Compared with norms of SF
36 in US population, we found the study
population had lower scores than US people
in general, especialy in general hedlth,
emotional, and mental health. In the strata of
atherosclerotic diseases pattern, such as
hypertension, diabetes and dyslipidemia, the
scores were rather lower than normal
counterparts. Especially in hypertension and
diabetes groups, there were lower scores in
physical function, role playing and genera
health aspect. But the dyslipidemia groups
did not showed difference in above aspects.
In vitality, socia function and mental health
aspects, there were no difference between
disease groups and norma groups. The
consistency of this questionnaire, measured

by Cronbach apha levels of standardized
variables, were ranging from 0.67 to 0.74,
indicating that the reliability was rather good.
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(APPENDIX)
Table 1. Basic socioeconomic status in the study population, by sex (n=1826)

Men Women

n=1079 n=747 Pvalue
Education level (%)
elementary school or illiterate 10.0 331 0.001
high school 25.4 30.2
college or university 39.2 32.0
above graduate school 25.4 4.7
Monthly income (Taiwan dollars)
less than 30,000 8.4 21.6 0.001
30-50,000 17.6 28.2
60-90,000 284 28.6
more than 100,000 44.6 21.6
Occupation
Office 39.1 195 0.001
Labor & Farmer 7.3 3.9
Business 29.0 14.7
Housewife - 48.5
Retired 16.1 7.2
Others 8.5 6.2
Marry status
Unmarried 7.0 7.9 0.001
Married 88.9 78.0
Married but single now 4.1 14.1

Table 2. The basic anthropometric, blood pressure, lipid levels and medical history in
the study population, by genders (n=1826)

Men Women

n=1079 n=747 Pvalue
Mean S.D. Mean S.D.
Age(year) 542 129 528 122 021
BMI(kg/m?) 24.8 33 247 36 .001
SBP(mmHg) 129.0 178 1254 202 .001
DBP(mmHg) 816 108 780 107 .001
Cholesterol(mg/dL) 1934 356 196.2 37.7 103
Triglyceride(mg/dL) 161.0 1054 129.9 91.8 .001

HDL-C(mg/dL) 454 116 559 153 001



LDL-C(mg/dL) 116.7 301 1147 33.0 191
No. (%) No. (%)

Hypertension 419 (38.8) 229 (30.7) .001
Diabetes mellitus 121 (11.2) 61 (8.2 .033
Smoking 450 417 30 (4.0 .001
Alcohol use 709 (65.7) 209 (28.0) .001
Menopause - - 384 (51.49) -

Obesity (BMI>=27) 240 (22.2) 133 (17.8) 022
Hypercholesterolemia 98 91 93 (12.5) 021
Low HDL-C level 171 (15.9) 37 (5.0) .001

Abbreviations: BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic
blood pressure, HDL-C, high density lipoprotein cholesterol;



Table 3. Norms for the study population

PF RP BP GH VT SF RE MH PCS MCS

Mean S.D. Mean SD. Mean SD. Mean S.D. Mean SD. Mean SD. Mean SD. Mean S.D. Mean SD. Mean SD.
Men (n=1027) 872 165 858 792 770 209 612 204 614 184 817 172 763 37.7 684 163 503 82 473 95
Women (n=699) 76.6 224 733 940 650 225 491 206 520 194 744 196 621 435 601 179 454 95 435 101
Agegroup
18-24 (n=26) 910 162 808 303 754 224 508 177 571 196 784 152 756 384 633 167 502 90 446 103
25-34 (n=82) 904 124 872 893 703 236 534 213 513 182 759 186 688 418 594 162 500 7.7 425 92
35-44 (n=314) 89.1 144 840 865 710 216 549 19.7 535 181 76.7 182 673 40.8 63.7 162 500 96 432 101
45-54 (n=508) 86.0 16.7 825 719 734 210 572 219 598 188 807 174 774 369 670 161 489 83 472 094
55-64 (n=483) 819 188 802 878 724 230 57.7 217 59.7 200 799 188 70.8 40.6 652 185 479 83 46.7 100
65+ (N=323) 711 256 74.0 1020 71.3 239 557 217 566 200 769 201 631 448 649 191 458 105 457 10.0

PF : physical function. RP : role-physical, BP : bodily pain, GH : general hedlth, VT : vitality, SF : social functioning, RE : role-emotional, MH :

mental health, PCS : physical component summary , MCS : mental component summary



Table 4. Study population means, standard deviations and factor scores, compared
with general U.S. population

USA Study population

mean SD. mean SD.
PF 84.5 22.9 82.9 19.7
RP 81.2 33.8 80.8 85.6
BP 75.5 23.6 72.2 22.3
GH 72.2 20.2 56.4 21.3
VT 61.1 20.9 57.6 194
SF 83.6 224 78.8 18.6
RE 81.3 33.0 70.7 40.7

MF 74.8 18.0 65.1 174




Figure Legend:
Figure 1. The distribution of scores of SF-36 in the study population, specified by
hypertension, diabetes, dydlipidemia status.
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