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Association between Weight and Health-Related Quality of Life in the Elderly Women: Korean
National Health and Nutrition Examination Survey (KNHANES) 2010-2011

Bo Kyung Goo, Yeon Pyo Kim*, Kyung Eun Kaang, Mi Jin Lim

Department of Family Medicine, Chonnam National University Hwasun Hospital, Hwasun, Korea

Background: Currently, obesity is a major public health concern. The proportion of elderly in South Korea has increased gradually, and the prevalence
of obesity among the elderly has also increased. Obese elderly are more prone to illnesses, which can negatively affect their quality of life. However,
there have not been many studies about the relationship between weight and health-related quality of life (HRQoL) among elderly Korean women.
This research aimed to identify how weight influences quality of life of women over 65 years of age in Korea by analyzing the relationship between

weight and HRQoL.

Methods: This study used data from the 2010-2011 Korean National Health and Nutrition Examination Survey. EuroQol five dimensions questionnaire
(EQ-5D) index scores were classified as satisfactory or unsatisfactory based on the median value. Univariate and multivariate logistic regression
analyses were then used to assess the influence of weight on HRQoL with consideration for socioeconomic and pathologic variables in subjects.

Results: In the analysis, valid body weight measurements and EQ-5D index scores from 1,607 female subjects aged 65 years or older were selected.
Higher body weight did not appear to be associated with lower HRQoL according to the univariate logistic regression. In addition, weight had little
influence on HRQoL according to the multivariate logistic regression with adjustments for covariates.

Conclusion: There is no meaningful association between weight and HRQoL in elderly Korean women.
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Table 1. Association between EQ-5D index and other variables using

univariate logistic regression
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Characteristic QOdds ratio (95% Cl) P-value
Age 1.068 (1.048-1.088) <0.001
Weight* <0.260
4th quartile 0.841 (0.638-1.108)
3rd quartile 0.973 (0.738-1.283)
2nd quartile 0.785 (0.594-1.036)
1st quartile Reference
House income <0.001
Low 1.766 (1.253-2.490)
Middle-low 0.947 (0.643-1.396)
Middle-high 0.811(0.524-1.254)
High Reference
Education <0.001
Below elementary school 2.970 (2.207-3.997)
Elementary school 2.004 (1.509-2.661)
Middle school-over college Reference
Marital status <0.001
Single/separate/divorce/widow 1.451 (1.191-1.768)
Married Reference
Chronic illness
Hypertension 1.352 (1.093-1.671) 0.005
Diabetes 1.320 (1.020-1.707) 0.035
Dyslipidemia 1.195 (0.961-1.487) 0.110
Anemia 1.812 (1.332-2.466) <0.001
Cancer 1.075 (0.704-1.643) 0.737
Depression 0.447 (0.285-0.701) <0.001
Chronic renal failure 1.197 (0.384-3.727) 0.756
Liver cirrhosis 0.836 (0.168-4.155) 0.827
Stroke 1.960 (0.260-14.750) 0.513
Coronary artery disease 2.074 (1.382-3.113) <0.001
Arthritis 1.590 (1.043-2.423) 0.031
COPD 2.667 (0.241-29.485) 0.424
Audit-K* 0.717
>10 1.472 (0.562-3.854)
6-9 0.942 (0.506-1.754)
<5 Reference
Smoking® 0.500
Smoker 1.128 (0.795-1.602)
Never smoker Reference
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Table 2. Association between EQ-5D index and other variables using

multivariate logistic regression
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EQ-5D, EuroQol five dimensions questionnaire; Cl, confidence interval; COPD,
chronic obstructive pulmonary disease; Audit-K, alcohol use disorder identifica-
tion test-Korea.

“1st quartile (<49.3 kg), 2nd quartile (49.3-54.6 kg), 3rd quartile (54.7-60.7
kg), 4th quartile (>60.8 kg). '<5 (normal), 6-9 (harmful alcohol consumption),
>10 (suggestive of alcohol dependence). ‘Never smoker (<100 cigarettes in life),
smoker (>100 cigarettes in life).
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Characteristic AdJus(t;z;i OZ dg; ratio P-value
Age 1.148 (1.035-1.273) 0.009
Weight* 0.340
4th quartile 0.865 (0.266-2.815)
3rd quartile 1.862 (0.555-6.246)
2nd quartile 1.865 (0.564-6.162)
1st quartile Reference
House income 0.059
Low 5.306 (1.546-18.213)
Middle-low 3.097 (0.784-12.232)
Middle-high 4.852 (0.890-26.446)
High Reference
Education 0.003
Below elementary school 7.692 (2.340-25.285)
Elementary school 3.367 (1.244-9.111)
Middle school-over college Reference
Marital status 0.835
Single/separate/divorce/widow 0.913 (0.388-2.149)
Married Reference
Chronic illness
Hypertension 0.891 (0.365-2.174) 0.800
Diabetes 0.980 (0.362-2.652) 0.969
Anemia 1.357 (0.341-5.400) 0.665
Depression 0.405 (0.177-0.928) 0.033
Coronary artery disease 1.000 (0.000) 0.189
Arthritis 2.642 (2.089-3.341) <0.001

EQ-5D, EuroQol five dimensions questionnaire; Cl, confidence interval.
*1st quartile (<49.3 kg), 2nd quartile (49.3-54.6 kg), 3rd quartile (54.7-60.7
kg), 4th quartile (>60.8 kg).
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