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Abstract

Objective: To measure the health utility values of patients with hypopituitarism by using EQ-5D-5L
and SF-6D, assessing the quality of life, and analyzing the influencing factors, the applicability of
the two scales was compared to provide a reference for evaluating and measuring quality of life
tools in patients with hypopituitarism in China. Methods: The health utility values of patients with
hypopituitarism calculated at the First Affiliated Hospital of Hainan Medical College using the
EQ-5D-5L and SF-6D scales in the form of a questionnaire. To further evaluate the quality of life,
Pearson’s correlation coefficient and ICC intragroup correlation coefficient were used to evaluate
the consistency of the two scales, and the influencing factors of health utility values were analyzed
by multiple linear regression. Results: A total of 147 validated questionnaires were collected, and
the mean health utility values of patients with EQ-5D-5L and SF-6D were (0.795 * 0.154) and (0.808
*+ 0.126). The measured results of the health utility values of the two scales had some correlation
(r = 0923, P < 0.01), and the correlation coefficient within the ICC group of the two scales was
0.904, having high consistency. The factors influencing the quality of life of patients with hypopi-
tuitarism in China are age, permanent residence, marital status, educational level, income, wheth-
er they follow medical advice, and whether they are chronic. Conclusion: The health utility value of
Chinese patients with hypopituitarism is lower than that of healthy people. The EQ-5D-5L and SF-6D
scales can be used to assess the quality of life in patients with hypopituitarism.
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Figure 1. Distribution of different levels in each dimension of the EQ-5D-5L
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Figure 2. Distribution of different levels in each dimension of the SF-6D
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Table 1. EQ-5D-5L and SF-6D scale health utility division correlation
# 1. EQ-5D-5L #0 SF-6D ERBRMABEE/HEXM

EQ-5D-5L SF-6D
EQ-5D-5L 1 0.923"
SF-6D 0.923™ 1

HE 0.01 ZRIGUE), HFEMEEE.
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ALFREE . SRR . WRANIK . TS IEENE FH 2. A 70 A 76 5o i 44 T A el 3B R i R R P B
FISZIA A et 2 (P < 0.05). Tl R, FEAEREDL. FEEE R e a B E 2 £ R L4+

Table 2. Univariate analysis of the influential health utility values

* 2 HMERYUBERRRS N

EQ-5D-5L SF-6D
Characteristic H 47 b (%)
t/F p tF p

5 47.6

5 0.856 0.647 0.866 0.620
g’y 534
PR 94.56

53 0.320 0.998 0.357 0.993
HAh 5.44
<18 1.36
18~40 22.45

FEPE 3.879 <0.01 4.587 <0.01
40~60 31.97
>60 44.22
I 70.07

H AT HL 13.340 <0.01 113.501 <0.01
ARt 29.93
JhE 8.16

JEAEAE D EEINGIS 91.16 0.467 0.968 0.551 0.910
{ENLR B 0.68
CLE 70.07

S DL N 7.272 <0.01 8.641 <0.01
HHDIRECRIS. B5H. E1E) 29.93
INFE R DLTR 27.21

TACFEE YIrp 31.97 5.661 <0.01 6.486 <0.01
= K UL 40.82
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Continued

<20,000 17.69

WK 20,000~60,000 56.46 3.426 <0.01 3.862 <0.01
>60,000 25.85
<14 26.53

i 1~3 4 46.94 1.476 0.098 1.660 0.055
>3 4F 26.53
& 86.39

BB 3.264 <0.01 2.873 <0.01
5 13.61
H 38.10

I A 2.674 <0.01 2.930 <0.01
T 61.90

Z LR 25 R, XT EQ-5D-5L % SF-6D &M =, WM A A To 18 5 #1421 e R R B 1)
EHWRE, ERA%E (P <005), F#ILES3.

Table 3. Multivariate analysis affecting the health utility values

3. MR ENSERES

EQ-5D-5L SF-6D
Characteristic

B p B p
R -0.005 0.703 -0.018 0.149
WA -0.264 <0.001 -0.119 <0.001
USEAIE L -0.403 0.106 0.040 0.089
SCALRESE 0.020 0.123 0.031 0.009
NI -0.014 0.429 -0.019 0.238
T IR R 2 -0.018 0.004 -0.032 0.122
A o HAR NG P 0.056 0.000 0.055 0.001
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