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05 T AR 2L - BB £(62.4%) - REZEAI
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1 AHEHAZACHKHEEH
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EERARBAE R
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W EST 5299+ 3,755  FHBRER
$547.26 £ 14.145% - BRBER FIHIFR2.23
+4.10% » BRBM BB FHERES3.40x
5.46%F o FHEIREM THEA96.91 £

ES ¢ 125 BRI
&3 53.08(13.27) ARE > ¢ 6( 4.8%)
PRI B-B-I 29(23.2%)
5B 58(46.4%) B e 6( 4.8%)
x 67(53.6%) 24 1( 0.8%)
BB Al xE 25(20%)
E-IN 22(17.6%) FEYZN 28(22.4%)
#t 66(52.8%) FIIE 30(24.0%)
iR 37(29.6%) A
#E A 83(66.4%)
& Al 28(22.4%) (E TAERIK
Zves 28(22.4%) C REEE -
HE 69(55.2%) 2
PR Al 150007CRA 13(10.4%)
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il 6000014 £ 6( 4.8%)
BiE - BiF 108(86.4%)  BEITIERE
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HEEE 1 1( 0.8%)
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=P () 30(24.0%) 5 8( 6.4%)
KEUE 17(13.6%) 6 12( 9.6%)
BN 7 8( 6.4%)
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HREZHEE( 76%EZALIMBRE REEST -
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KRR R B AP A IR (36.8%) © 24.8% 8
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2

A2 ABTHRZBERAMEH

BREEE

BB R 69(55.2%)

¥E PR Jm 28(22.4%)

o A R 11( 8.8%)

PR B BEL ZE 1 i 2 6( 4.8%)

BLER 4( 3.2%)

HE 7( 5.6%)
R M BB TR 10.94( 2.19)
MB BT B 2.99( 3.75)
BRERt 47.26(14.14)
B B3 B R B 2.23( 4.10)
B B 0 93 3 A ] E B 3.40( 5.46)
S B ARE (mmHg) 96.91(13.51)
I8, % (gm/ dl) 9.89( 6.80)
1 b 25 (%) 27.85( 5.06)
ESALMERAE R E

= 30(24%)

% 95(76%)
EESRE 8

0 46(36.8%)

1 60(48.0%)

2 15(12.0%)

3 4( 3.2%)
U L R 0

i 94(75.2%)

A 31(24.8%)
¥E IR I

i 98(78.4%)

A 27(21.6%)
BRBAEER

AERE 70(56%)

BE 55(44%)
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FRAABAAETE E BRI B REE RS
dF 48 Promax rotation > %5 BN E R4S
mEBRREOSAEEMTIEE - AW
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XA TERR FRALTER - HEHAEG
ThEE ~ FFIR TNAE - L BEZHRE S K Barthel X
PR STE - A TE MR R SR M R
REE - SBAER - BB IEIR RARRRES4
H o RN EHE Glasgow B R F R BRIRNG
IR REHIER2IH o

RERBE LRE - DFESREE
0 58 BB M R BR AR A AR 08 T B B R BUE B R 22
H U=AmERE&HERKERZHBSAE
B  BITHEEREEST - BTRNEEE
BRINRSPIR - EAKIEREN£33.75 % >
HEp<0.001MEBEEE - tt & AAIIEE - PR
Thik ~ LRThEE MR IR RS B 20 »
Kok E B IE0.  ERE R > HERe2HA)
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( stepwise ) ~ CpIE PR 45 RIAHF - EEE4
FEEREKEGSHENEEEEXNT « &
ES R I = 1.0754+0.0559 LTI EE

RERFE 1996, Vol.15, No.4
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M BEEATRRA Z R EARBA A 18 L P B R R

FIE (X | FRE | TRE |Z2EE

FHESS AT & 0.57 0.16 1 0 1
B FRFTER 099 0.65 4 0 0
LT EE 1.50 0.59 1 1
IR ThiE 5.12 1.11 8 4 4
B REAR 10.66 5.19 25 5 5
SH#IER 22.02 6.14 50 10 10
Barthel KFF4r & 98.08 6.74 100 0 100
L3RI 8.75 6.51 45 5 5
HEARIEE 4.25 1.23 6 2 2
= S EE D)1 2.12 0.37 6 2 2
NS 17.82 2.80 25 5 | =15
BERER 15.00 0.00 15 3 15
PRARRE 58 28.23 3.55 30 0 30
& T g R AR g 21.74 5.31 48 12 12

A4 REAAMAZTRETAGE 44

HF— H¥F— HF=

A HHE AR T A RS AR AR REThEE

BB FRRFTER (0.75) SHAER (0.72)  Glasgow B FEE  (0.81)

HEAfaIha (0.75) BHERRE 0.74 RREHRERE (0.79)

IR DO (0.65) PS5 RBL (0.53)

OHEThRE (0.57) KRR B (0.50)

Barthel [KFFMEH  (-0.58)

it BPromaxiiti - EFEEHEE =97.09%

B(—0.0411FFR ThEE /B —0.03624 - & A . 3)
BE B —0.01024E MR RAR BB -

BB EENFE

mBEE ME R E BRGNS
R K6 BUR > FRAL&SIRFIIRESL - HERERIK
BRATVEMK R B4 RS 2BENAHN -
H o1 Barthel R FF0 R BB A R Xi¥ s
SRAMEMAKREBNERER BN -RT
PSR B S BAEAR S > HERERIK BRATH
MR H BRI SRIEFE R - HBE
FRFEEMENERRGEENGR(RE H
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R SRR - e AGTIEE - ARHES
ZERWEMKNES RH2EEHH -
Barthel K77 R RER R FRFLERATE
PMRHEMNERER—BN RTHEARDY
feSh > HBRBAREBRIEMKABFTENG
RFEEEZR - HBEERGEEM L/ A
BUGEEN AR ENGEENGER(E
6 )R > &IEARRE ~ Barthel KFEAE -+ €
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HEE B OB F

A5 REMAMAELTHXAREGEREE X

BHEHZH R EEHE R tfE

BEE 0.5013 0.9963 0.503

BT ER -0.0332 0.0257 -1.290

Zan =PRI -0.0269 0.0142 -1.885*%

IR ThER 4T 8 -0.0298 0.0157 -1.894*

LBETIREST B 0.0755 0.0295 2.564%*

Barthel G #4335 8K -0.0011 0.0022 -0.525

STEEAEAR S B -0.0010 0.0028 -0.370

YRR RE 4 B -0.0093 0.0032 -2.930%*

IR B B -0.0022 0.0033 -0.653

KRR B B 0.0003 0.0022 0.135

BRER S B 0.0262 0.0528 0.497

PRG54 B 0.0076 0.0061 1.245

e TR AR B -0.0432 0.0362 -1.194

N T B A 47 B 0.0055 0.0047 1.156

* p<0.1, *p<0.05, F(13,111)=4.349, R?=33.75%

B EEAmEEREEKEFSENEEEESR

F( 4,120 )= 12.426, R2 = 29.29 %
A6 REAAMAZTRETAGIEE
BRENGE
BEEMEE BRENGE yi
nk s BREEES &)
BRGE@4 B BHEE (6 H) mE
AEFR A ENEE
MR RE AIEER R RE RIEER | HBRR HIRER
THE X T R T + 1EREE

BRI B 0.76%* | 2.067+3.127% | 0.003 |-0.733+5.637 | -0.0218 | 2.267+6.681
SHRAER S B 0.72% | 2.933£5300% | 0.59* | -0.400%5.068 0.29 1.200+7.692
3L INLDE 0.75%* 1.667+5.341 0.38 -0.133%8.114 0.55* 0.733+4.728
Barthel RFF RSB 1.0%* 00 1.0% 0%0 0.94%* 0.33+1.29
YA FRFSER 1.0%* 0£0 1.0% 00 1.0% 0+0
HE AR 0.85** |  0.067+0.594 0.79*  |-0.733+0.884** | 0.74% | 0.933+0.884**
HE RS -0.12 0.200%0.676 0.14 -0.200£0.561 0.16 -0.133%0.640
N33 T 0.53* 0+2.268 0.56* | -0.267+2.690 | 0.30 1.267+2.685
K2 RR B B 0.81% | -1467+2.825 | 0.11 0.467%0.290 0.14 3.600+9.535%

B R = 15 A ERZKE Fpaired t test

* R P <0.05
** FIR P < 0.01
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THE DESIGN AND VALIDATION OF A QUESTIONNAIRE FOR
ASSESSING HEALTH-RELATED QUALITY OF LIFE IN PATIENTS
ON HEMODIALYSIS

RoNG-Dmi LiN!, Lu Par?, CHIN-TIN Yu?, TSANN-SHIN YAN?, JUNG-DER WANG>*

The measure of health-related quality of
life (HRQL) has been used progressively in
public health decision making in recent years.
HRQL can be assessed by either generic or
specific instruments. A generic instrument is
applicable to a wide variety of population and
allows comparisons among different conditions,
but may not be suitable for a specific popula-
tion. A specific instrument can only be appli-
cable to a specific population with the goal of
detecting minimally important changes in con-
dition-specific HRQL, but does not allow com-
parisons among different conditions. The pur-
pose of this study is to develop a Chinese ques-
tionnaire using generic measures with disease-
specific supplements based on multidimensional
(phsical,mental and social) concept for assessing
HRQL in patients and to evaluate its validity
and reliability.

This is a cross-sectional study. The sub-
jects of this study consisted of all the patients
of end-stage renal disease receiving mainte-
nance hemodialysis at the hemodialysis room
of three teaching hospitals in the Taipei be-
tween August 1993 and November 1993. In-
terviews were undertaken by standardized in-

terviewers with a structured questionnaire. 125
subjects completed the interview. The response
rate is about 90%.

The result shows that this questionnaire
contains three factors including physical-so-
cial function, physical-mental function and cog-
nitive function; In the regression model, this
questionnaire can explain 33.75% of the vari-
ance of the subjective utility value of HRQL
of patients receiving hemodialysis. It implies
this questionnaire has good performance in con-
struct validity and predicting validity in the
assessment of HRQL of patients receiving he-
modialysis. It gets consistent results by dif-
ferent interviewers and methods and at differ-
ent interviewing time and situations. That is
to say, this questionnaire has good reliability
in the assessment of HRQL of patients receiving
hemodialysis.

We conclude that this questionnaire is
good enough for evaluating HRQL in hemo-
dialysis patients. However, adding some more
supplementary questions over mental dimen-
sion in the future will probably further im-
prove its performance. (Chin J Public Health
(Taipei); 1996: 15(4): 333-345)
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