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Research on the health related quality of life among rural residents in
Anhui Province by applying EQ-5SD-5L scale

Chen Jingjing', Chen Shuting', Jiang Qicheng', Dong Weizhen®?, Wang Lidan'

(1.School of Health Administration, Anhui Medical University,Hefei 230032, China;2. Munk School of Global Affairs, University of
Toronto, Ontario Toronto MSS 2E8, Canada;3. Department of Sociology and Legal Studies, University of Waterloo, Ontario Waterloo
N2L3G1, Canada)

Abstract: Objective: To investigate the health related quality of life among rural residents in Anhui
Province and analyze the main impact factors. Methods: Health related quality of life among rural residents in
Anhui Province was measured by applying EQ-5D-5L scale. Results: The results showed that pain/discomfort
and anxiety/discomfort were the major health problems of rural residents. EQ-VAS scores was 71.35 + 18.21. The
health problem mainly fastened on anxiety/discomfort among the 15 ~45 age group, but it turned to pain/
discomfort after 45 years old. Those with high education level or without chronic diseases had higher health related
quality of life respectively compared with those who did not. The proportion of untaught people who had pain/
discomfort among groups was 67.90%. Conclusion: The government should aim at the major health problems of all
age groups, pay attention to elderly care services and strengthen the prevention of chronic diseases.

Key words: health related quality of life; EQ-5D-5L scale; rural residents; Anhui Province



