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The Association between Health-Related Quality of Life and Leisure-Time, Occupational and
Commuting Physical Activity in Korean Workers: The Sixth Korea National Health and Nutrition

Examination Survey, 2014 and 2015

Hyunkyung Kim, Hyuktae Kwon*, Miso Jang

Department of Family Medicine, Seoul National University Hospital, Seoul, Korea

Background: This study assessed the association between health-related quality of life (HRQoL) and different levels of occupational, leisure, and
commuting physical activity (OPA, LPA, and CPA) in Korean workers aged 20-65 years.

Methods: A cross-sectional study was performed using data collected from the Korea National Health and Nutrition Examination Surveys VI-2 and VI-3.
The study outcome was Euro Quality of life-5 Dimensions (EQ-5D) defined by the EuroQoL group. OPA was categorized into 3 groups (inactive, light,
and active). Multivariate-adjusted logistic regression analysis was performed to examine the association between OPA and HRQoL.

Results: The odds ratio of EQ-5D in active OPA subjects compared to inactive subjects was 0.64 (95% confidence interval: 0.48-0.84). However, no
significant association was observed in the relationship between LPA and EQ-5D.

Conclusion: High levels of OPA are associated with decreased risks of HRQoL in Korean workers aged 20-65 years. This finding should be confirmed in a

large prospective study.
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Nutrition Examination Survey; OA, os-
teoarthritis; RA, rheumatoid arthritis.
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Table 1. Quality of life of the study population by general characteristics

Variable Number Quality of life*  P-value
Age (y) <0.001
20-29 620 0.977+0.055
30-39 1,043 0.976+0.057
40-49 1,264 0.975+0.057
50-59 1,209 0.968%0.071
60-65 447 0.957+0.090
Gender <0.001
Male 2,445 0.976%0.061
Female 2,138 0.967+0.069
Marital status 0.0207
Married 3,355 0.973+0.062
Others 1,228 0.968+0.071
Educational level <0.001
Middle school or less 743 0.948+0.101
High school 1,696 0.971+0.060
College or more 2,126 0.981+0.047
Household income <0.001
Low 1,325 0.961+0.080
High 3,242 0.976+0.057
Working status <0.001
White collar 2,015 0.981+0.047
Blue collar 2,529 0.965+0.750
Area of residence 0.0021
Urban 3,779 0.973+0.063
Rural 804 0.966+0.072
Smoking 0.263
Never smoker 2,521 0.972+0.065
Former smoker 839 0.975+0.057
Current smoke 1,178 0.971+0.069
Alcohol consumption 0.638
Abstainer 289 0.969+0.068
Adequate drinker 3,553 0.972+0.065
Heavy drinker 718 0.973+0.062
Sleep duration’ (h) <0.001
<6 606 0.963+0.078
>6 3,931 0.974+0.062
Stress <0.001
Little stressful 3,199 0.979+0.055
Stressful 1,339 0.956+0.081
Subjective health status <0.001
Poor 582 0.927+0.104
Normal 2,457 0.973+0.059
Good 1,544 0.988+0.041
Cardiovascular disease <0.001
No 4,520 0.972+0.063
Yes 63 0.933%0.121
Diabetes 0.0057
No 4,374 0.972+0.063
Yes 209 0.960£0.087
Depression <0.001
No 4,434 0.973+0.062
Yes 149 0.929+0.108
Sedentary time 0.041
1st tercile 1,587 0.969+0.071
2nd tercile 2,084 0.974+0.061
3rd tercile 891 0.973£0.061

Data are shown in meantstandard deviation for continuous variables.
*Quality of life is represented as Euro Quality of life-5 dimension (EQ-5D) index.

"Hours per day.

Korean J Fam Pract. 2018;8(4):616-622

KJFP

Korean Journal of Family Practice

5

o
= A5+ STATA version 13.1 (Stata Corporation, College Station,
A 22090 ol gsto] A1tk 2 A A o
S35 kel & ATkt B A%, deHiAE AR

bl =
Kt 7ol Al A E AHGSHAL, 2, o7k 1 A o] 59 3714

—
s
G
Z
2o ¢

ratio, OR)2} 95% A1&] =17 Hconfidence Intervals, CI)-2- ©|
= AJAIBFICE EQ-5D indexTh A= 4] Al K| 714] 3eAT81Iar, vt
o] Wb e ) A2l RS B Ol

Pgko] 005 vkl £10J3 10 = Bk

z4 II_I.

. 97 RIS Ystsel S

QA7 AR 50] 5 Aol nh A7 4Fe] 2 Table 19] A
Shaick 4] A 441 elelo] F7kaR 5 4k A X4} frofabA
ok 0. Liehlth S8, 18 4 0] 1 242,
A} US4 T, YBF JHT A5 o] 24, 515 Bt 6412
oA} 4o 3134 A7k 4F0) o] e lek W AEA| AT
Bo] L7t wuk ke AZAENE ki A wtollA] A%
T 4] o] gk Folu &) 2 A7 4] el
oJgh Aol = gigick

Table 20 A= HldAHE2] AAIEHE-2] Sl uhe ko) & v
BRI & s AAEE-o] W w2 4k o] SERLa1(P=0.005),

[Rtie=
of7hhd AR g0l S5 ahe] o) szolHth(P<0.001). 7

=

Table 2. Quality of life by domains of physical activity

Domains of physical activity ~ Number Quality of life P-value
Occupational physical activity 0.005
Inactive (0) 3,870 0.973+0.063
Light (<M) 356 0.968+0.070
Active (>M) 340 0.963+0.073
Leisure-time physical activity <0.001
Inactive (0 METs) 2,936 0.968+0.001
Insufficient (0<METs<600) 576 0.969+0.002
Sufficient (METs>600) 1,054 0.970+0.001
Commuting physical activity' <0.001
Inactive (0) 2,076 0.973+0.064
>0to0<30 1,486 0.971+0.064
>30 1,004 0.972+0.065

Data are shown in meanz+standard deviation for continuous variables.

M, median value; METs, metabolic equivalent value.

*Quiality of life is represented as Euro Quality of life-5 dimension (EQ-5D) index.
‘Minutes per day.
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Table 3. Baseline characteristics of the study population by quality of
life

Variable L(c; v:g%%& mggggz P-value*

Age (y) 45.08+11.85 43.66111.69 0.0007
Gender, male 449 (44.94) 1,996 (55.69) <0.001
Marital status, married 706 (70.67) 2,649 (73.91) 0.041
Educational status <0.001

Middle school or less 230 (23.19) 513 (14.36)

High school 402 (40.52) 1,294 (36.22)

College or more 360 (36.29) 1,766 (49.43)
High household Income 628 (63.05) 2,614 (73.20) <0.001
Working status, white collar 343 (34.68) 1,672 (47.03) <0.001
Area of residence, Urban 791 (79.18) 2,988 (83.37) 0.002
Smoking 0.163

Never smoking 572 (58.07) 1,949 (54.86)

Former smoking 166 (16.85) 673 (18.94)

Current smoking 247 (25.08) 931 (26.20)
Alcohol consumption 0.482

Abstainer 70 (7.09) 219 (6.16)

Adequate alcohol drinker 768 (77.81) 2,765 (77.82)

Heavy alcohol drinker 149 (15.10) 569 (16.01)
Sleep duration” 6.61£1.33 6.75£1.20 0.0026
Stress, stressful 425 (43.15) 914 (25.72)  <0.001
Subjective health status, good 171 (17.12) 1 373 (38.31)  <0.001
Cardiovascular disease 0 (2.00) 43 (1.20) 0.054
Diabetes 52 (5.21) 157 (4.38) 0.269
Depression 65 (6.51) 84 (2.34) <0.001
Sedentary time* 7.4613.74 7.67+3.65 0.1073
Occupational physical activity 0.002

Inactive 810 (81.57) 2,060 (85.64)

Light 85 (8.56) 271 (7.58)

Active 98 (9.87) 242 (6.77)
Leisure-time physical activity <0.001

Inactive 706 (71.10) 2,230 (62.41)

Insufficient 114 (11.48) 462 (12.93)

Sufficient 173 (17.42) 881 (24.66)
Commuting physical activity’ 0.187

0 437 (44.01) 1,639 (45.87)

1t029 347 (34.94) 1,139 (31.88)

>30 209 (21.05) 795 (22.25)

Data are shown in meantstandard deviation for continuous variables and n (%)
for categorical variables.

Qol, quality of life.

*QoL is represented as Euro Quality of life-5 dimension (EQ-5D) index. "P-value
across metabolic syndrome from t-test for continuous variables and qui-square
test for categorical variables, respectively. "Hours per day. ‘Minutes per day.
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P for trend
0.001
0.158
0.685
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Model 3
0.64 (0.48-0.84)
0.99 (0.78-1.26)
1.17 (0.96-1.43)
0.85(0.72-1.02)
1.00 (0.81-1.23)

0.85(0.64-1.12)

P for trend
0.002
0.252
0.635

Model 2°
0.86 (0.65-1.13)
0.65 (0.50-0.86)
0.97 (0.77-1.23)
1.14 (0.93-1.39)
0.85(0.72-1.02)
0.99 (0.81-1.21)

P for trend
0.001
0.008
0.585

Model 1*
0.66 (0.51-0.86)
1.02 (0.81-1.29)
1.31 (1.08-1.59)
0.90 (0.76-1.07)
1.09 (0.90-1.33)

0.80 (0.61-1.03)

Number

3,870

356

340
2,936

576
1,054
2,076
1,486
1,004

Insufficient (0<METs<600)

Sufficient (METs>600)
Commuting physical activity*

Inactive (0)

Light (<M)
Active (>M)
Inactive (0 METs)
Inactive (0)

>010 <30

Domains of physical activity
>30

Occupational physical activity
Leisure-time physical activity

*Adjusted for age (year, continuous), sex, marital status, education status, household income, working status (managers or experts and related employees, office work-

ers, service workers and salespeople, agriculturists and fishery operator, technicians and machine workers, laborers), area of residence, smoking, alcohol consumption,
sleep duration (hour/day, continuous), cardiovascular disease, diabetes and depression. ‘Further adjusted for stress (very stressed, stressed, little stressed, stressless) and

subjective health status (very good, good, normal, poor, very poor). ‘Additionally adjusted for sedentary time (hour/day, continuous) and mutual relations (e.g., adjust-

Table 4. Association between health-related quality of life and domains of physical activity
ment for occupational and commuting physical activity for leisure-time physical activity). ‘Minutes per day.

Data are shown as odds ratios (95% confidence intervals).
M, Median value; METs, metabolic equivalent value.
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