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Abstract

Introduction: The objectves of medical care
for patients are not only in prolonging the
duration of Lfe but also in improving the
quality of life, aclieving a more effectrve life,
and preserving function and well-being.
Hence, 1t is important to assess the cuality
of Iife in chinical settings. Diabetes mellitus
1s one of the most common outpatient
diagnosis with significantly increasing
mortality. However, the study of cuality
of life among diabetic patients is very limited.
The current project is therefore designed to
evaluate the reliabihity, valdity, sensitvity
to change, and interpretation of outcome

measures SF-36 and Diabetes Impact
Measurement Scales for
non-insulin-dependent  diabetes mellitus

(NIDDM) patients, and to report their
quality of  Dfe. Methods: A
cross-sectional study design with 3
samples and a longitudinal study
design with one sample will be
applied in the present study. The
3 samples for cross-sectional study
are NIDDM samples and samples
from  general population and



outpatients from clinical settings.
For cross-sectional samples, SF-36,
DIMS, CHQ, clinical diagnosis,
soclodemographic factors are
measured at the same time point.
For the longitudinal sample (NIDDM
sample), all measurements along with
Hemoglobin A,C will be measured
again one year later. Results: Mean age
of the DM patients is 63.1 years old and
36.2% of them are male. The average
duration of DM lustory 1s 7.89. The
proportion of Hemoglobin A,C >7 is
59.4%. The proportion of patients without
any complication 1s 31.7%. After controlling
for the effect of age and gender, there is no
significant difference of S scales of SF-36
between good and poor serum glucose
control, but significance differences of
well-being and overall score of DIMS were
observed (p<0.05). We also observed
significant  differences of  physical
functioning, 1ole-physical, and social
functioning scales of SF-36 and symptoms,
social role fulfillment, well-being and overall
score of DIMS between DM patients with
and without complication. There was no
significant difference was observed among
different samples.
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Introduction

The World Health Organization
(WHO) declared that “Health i1s a state
of complete physical, mental and social
well-being, and not just the absence of
disease” (WHO, 1947). Therefore, the
objectives of medical care for patients
are not only in prolonging the duration
of Iife but also i 1mproving the cuality
of life, achieving a more effectrve life,
and preserving function and well-being.

It 1s important to assess the qualty
of lfe in clinical settings. The

multidimensional nature of the WHO
definition indicates that a
comprehenstve HRQL mstrument must
have multiple dimensions, using both
generic or disease-specific instruments.

Diabetes mellitus 1s one of the most
common outpatient diagnosis with
significantly ~ increasing  mortality.
During the past 30 years, in Taiwan
there was a 9.3- and 12.9-fold increase
for DM during this period. However,
the study of cuality of hfe among
diabetic patients is very limited. The
current project is therefore designed to
evaluate the essential attnbutes of

outcome measures (Chinese-Version
SE-36 and  Diabetes Impact
Measurement Scales) for NIDDM

patients, and to report their cuality of
life.
Method

A cross-sectional study design
with 3 samples and a longitudinal
study design with one sample will be
applied in the present study. The
3 samples for cross-sectional study
are NIDDM samples and samples
from  general population and
outpatients from clinical settings.
For cross-sectional samples, SF-36,
Diabetes Impact Measurement Scale
(DIMS), CHQ, clinical diagnosis,
soclodemographic factors are
measured at the same time point.
For the longitudinal sample (NIDDM
sample), all measurements along with
Hemoglobin A,C will be measured
again one year later.

The cuestionnaire wil  be
self-administered for primary care sample
while face-to-face interview will perform for
general population and DM patients. The
SF-36 is a short cuestionnaire with 36 items



which measure eight multi-item variables:
physical functioming (10 1tems), social
functioning (2 1tems), role limtations due to
physical problems (4 items), role limitations
due to emotional problems (3 items), mental
health (5 1tems), energy and witality (4
ltems), pain (2 items), and general
perception of health (5 items). DIMS’s
domains include symptoms, diabetes-related
morale (attitude towards managing the
disease), social 1ole fulfillment and
well-being. The statistical analyses were
mean, standard deviation, proportion, t-test,

and Chi-square test.

Result

Table 1 shows the distrbutions of
sociodemographic  factors and clinical

variables among DM outpatients. The mean
age of the DM patients is 63.1 years old and
36.2% of them are male. About 40% of them
has more than 6 years of education. Most of
them (76.2%) are married and not in labor
force (74.6%,). The average duration of DM
listory 1 789. The proportion of
Hemoglobin A.C >7 is 59.4%. The
proportion of patients without any
complication 1s 31.7%. Table 2 presents the
comparisons of 8 scales of SF-36 by
controlling the effects of age, gender,
complication between NIDDM patients
with good and poor glucose control. After
controlling for the effect of age and gender,
there 1s no significant difference of 8 scales
of SF-36 between good and poor serum
glucose control. The comparisons of 8 scales
of SF-36 by controlling the effects of age,
gender, glucose control between NIDDM
patients with and without complication were
presented in Table 3. There were significant
differences of physical functioning,
role-physical, and social functioning scales
of SF-36. Those who have complication
have worse health status than those who

don’t have. Table 4 shows the comparisons
of 4 scales of DIMS by controlling the
effects of age, gender, complication between
NIDDM patients with good and poor
glucose control. Significant differences of
well-being and total score were observed.
Those who have better glucose control have
better well-being and overall status than
those who have worse glucose control. We
also observed significant differences of
symptoms, social role fulfillment, well-being
and overall score of DIMS between DM
patients with and without complication
(shown in Table 5). Those who have
complications have worse well-being and
overall status than those who don’t have.
There was no significant difference was
observed among different samples.
Conclusion

Our study demonstrated that the generic
mstrument, SF-36, 1s sensitve enough to
identify the differences between DM
patients with and without complication, but,
1t fails to identify the difference of glucose
control status. The disease-specific measure,
DIMS, can 1dentify the differences of
complication status as well as glucose
control status.

Iabb 1: Difributibis of Socivdemo graphic facts, sermm

giucose controlsfatw, axd complicationstate.

N (%)
Secidemographic Factors
Goxdox Mak 89(3¢2%)
Rmalk 157(63 8%)
Il rate Yos €5(27.7%)
No 170(723%)
Lowl of < 85(57.8%)
Education
(yoaxs) 7-12 41(279%)
=12 21(14 3%)
Marifal Statws Simgh 2(0.9%)
Marmried 174(76 2%)
Widowad 53(22 9%)
Occupation Inlabor force 60(254%)
Notmlabor force  174(74.6%)

Agp 63141905




Dwmation of DM hisfoxy 7894739
Clinical Variab les
Sormm Glucoso Condrel

Hba c<7 89(40.4%)

Hba,c >7 130(594%)

Complication No 78(31.7%)
Yos 168(¢83%)

S.K 36 Cronbach's  alpha=0.73-0.98
DIMS Cronback's alpha=0.51-0.84
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Iabl 2: Ihe comparions of Sscales of SEE3¢ by controlling fho offoct of age, gonder, complication
botwoon NIDDM pationt with good and poor gincose control

Glngozo Control Difforonce of
Good Poox Adjwd Moan Evaluw
Plysical Fame o ning 83481235 83028209 04¢ 003
GonoralHoalih 589042 39 55904213 300 102
Montal Hoalth 8005218 75134 95 £ 92 328
Vitality 67451222 §31782.00 428 238
Bodily Paim 8¢ 8142 .48 789112 39 590 314
Social Fame o ning 8¢11+229 857942 02 032 001
Rok-Ply:sical T4 624524 71464 .40 31¢ 024
Rok-Fmotional 898443 95 880943 47 175 013

Iabl 3: Ihe comparions of Sscales of SEE36 by controllmg the effock of age, gondlor, ghucose comtrol
botwo o NIDDM pationts with and without complication.

Complication Difforence of

No Yos Adjwid Moan Evalwe
Plysical Fame tioning 8¢ 4112 8¢ 80094172 €32 372*
GomoralHoalih §1.6012 88 5320477 840 63 6%
Montal Hoalth 792112 ¢4 75974 41 324 112
Vitality (5718270 64 9041 ¢4 0381 007
Bodily Pam 83 8113 24 7991+ 97 390 108
Social Frmc tioning 892712 7¢ 82.4341 .44 .64 £36*
Rok-Ply:sical 77304635 (8781377 852 137
Rob-Fmotional 91 29+ 80 86.431285 [ X1} 072

*P<005++P<001

Iabb 4: Ilv comparkons of 4 scals of DIMS by controlling tho offock of ag, gondor, complication
o twoonn NIDDM pationts with good and poox giucose control

Glngoze Control Difforonco of
Good Poox Adjmwd Moan Evalwe
Symploms 3361005 3254005 011 290
Diabows-rolatd Moxak 3154006 3161005 -001 002
SocialRol Fulfillmont 2.4810 07 2531007 015 291
WolkBoing 2861006 2.647400¢ 019 §20%
Iotal Scoxe 3.02+0 04 29040 04 012 £ 2%

*P<005

Tabb 5: Iho comparions of 4 scalos of DIMS by controlling the offock of ago, gomlor, giucose control
botwoonn NIDDM pationts with and without complication.

Complication Difforence of
No Yos Adjwd Moan  Fvalw
Sympoms 340:00¢ 32110 04 019 .63 +*
Diabows-rolatd Morak 3161007 31540 04 001 001
SocialRolo Fulfilmont 27410 09 2474005 027 714 **
WelkBoing 2861008 24710 05 019 4 58*
Iotal Scoxo 3054005 2881003 017 7.647%*

*P<005; +*+P<001



