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Table 1. Comparisons of general characteristics and qudlity of life scales between patients in acute phase and 2

month after stroke

Acute phase (N=66)

2-Mo follow up (N=66)

t-value
Mean£SD Mean=SD
BDI - 1473+ 9.65 13.61+ 8.10 -1.02
BAI™* 12.01 £10.07 8.12+ 655 -3.95
SSS ) 94.86+20.01 95.27+17.10 0.15
Bi** 84.81+1047 96.40+10.67 4.09
Quality of life
QLST 73.21+12.43 72.58+13.51 —0.45
QLS-G 547+ 1.41 545+ 1.4 -0.10
QLS-DI1 18.656+ 438 1831+ 4.78 0.61
QLS-D2 17.07+ 3.81 1655+ 3.97 1.21
QLS-D3** 926+ 1.91 8.42+ 1.88 2.88
QLs-D4 2276+ 423 2353+ 451 -1.34

* 1 p<0.05 with paired t-fest, *x . p<0.01 with paired -test

SD : Standard Deviation, BDI : Beck Depression Inventory score, BAI : Beck Anxiety Inventory score, SSS : Social
Support System score, Bl : Barthel's Index score, QLS-T : Quality of life total score, QLS-G : Quadlity of life overall and
general health score, QLS-D1 : Qudlity of life physical health domain score, QLS-D2 : Quality of life psychological
domain score, QLS-D3 : Quality of life social relationships domain score, QLS-D4 : Quality of life environmental

domgain score
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Table 2-1. Comparisons of quality of life scales by sex in acute phase and 2 month after stroke

Acute phase (N=66) 2-Mo follow up (N=66)
Male (N=41) Female (N=25) Mdale(N=41)  Female(N=25)
t-value t-value
Mean+SD Mean+SD Mean=+SD Mean£=SD
Quality of Life
QLS-T 75.50:12.67 69.47+11.30 2.00* 73.74+11.53 70.70£16.32 0.81
QASG 559+t 1.56 526+ 1.13 0.33 550 1.16 536+ 1.78 0.35
QLS-D1 19.65+ 416 1701+ 431 1.08** 19.00+ 4.67 1717+ 483 1.50
QlLs-D2 17.45+ 4.01 1646+ 3.44 0.93 17.01= 3.26 1581+ 2.18 1.08
QLS-D3 9.41+ 210 9.02+ 1.59 0.45 855+ 1.70 820+ 218 0.68
QLS-D4 23.40* 451 21.71+ 3.59 1.00 23.33x= 427 23.84+ 495 -0.42

* 1 p<0.1 with t-test, ** : p<0.05 with t-test

SD : Standard Deviation, BD! : Beck Depression Inventory score, BAl : Beck Anxiety Inventory score, SSS @ Social
Support System score, Bl : Barthel’s Index scorel, QLS-T : Quality of life total score, QLS-G : Quality of life overall and
general hedlth score, QLS-D1 : Qudlity of life physical health domain score, QLS-D2 : Quality of life psychological
domain score, QLS-D3 : Quality of life social relationships domain score, QLS-D4 : Quality of life environmental
domain score

Table 2-2. Correlation between age. education level, BDI, BAI, social support system and qudlity of life in acute

phase
Correlation coefficient (r)
Age (yrs) Edu. (yrs) 8DI BAI SSS Bt
QLS T -0.05 -0.06 -0.58** -0.50** 0.25* 0.12
QSG -0.05 -0.03 -0.42** -0.40** 0.12 0.10
QLS-D1 -0.13 -0.03 -0.50** -0.44** 0.15 0.19
QLS-D2 0.04 -0.07 -0.54* -0.38** 0.23* 0.08
QLS-D3 -0.18 0.02 -0.33** -0.20* 0.28** -0.03
QLS-D4 0.05 -0.07 -0.42** -0.43** 022 0.05

* * p<0.05 with Pearson correlation test, #+ : p<0.01 with Pearson correlation test

Edu. : Education level, BDI : Beck Depression Inventory score, BAI : Beck Anxiety Inventory score, SSS : Social
Support System score, Bl : Barthel's index score, QLS-T : Quality of life total score, QLS-G : Qudlity of life overall and
general health score, QLS-D1  Quaility of life physical heatth domain score, QLS-D2 : Quadlity of life psychological

domain score, QLS-D3 : Qudlity of life social relationships domain score, QLS-D4 : Quadlity of life environmental
domain score
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Table 2-3. Correlation between age, education level, BDI, BAI, social support system and quality of life at 2 month

after stroke
Correlation coefficient(r)
Age(yrs) EQu. (yrs) BDI BAI SSS BI
QLST on -0.02 -0.58** ~-0.41** 0.19 0.31*
QUS-G 0.12 -0.04 -0.32** -0.30" 0.07 0.1
QLSO -0.00 -0.02 -0.58** -0.47* 0.04 0.29*
QLs-D2 0.09 -0.01 —0.49** -0.31* 0.2 0.26*
QLs-D3 -0.12 0.03 -0.41* -0.24 0.14 018
QLs-Da 022 -0.02 -0.46"* -0.32* 024 0.29*

+ 1 p<0.05 with Pearson correlation test,
Edu. : Educdation level, BDI :

: p<0.01 with Pearson correlation test
Beck Depression Inventory score, BAI :

Beck Anxiety Inventory score, SSS : Social Supp-

ort System score, Bl : Barthel's Index score, QLS-T : Qudiity of life total score, QLS-G : Quadlity of life overall and general

hedlth score, QLS-D1

: Quality of life physical health domain score, QLS-D2 : Quality of life psychological domain

score, QLS-D3 : Qudlity of life social relationships domain score, QLS-D4 : Quadlity of life environmental domain score

Table 3-1. Stepwise multiple regression andlysis to determine amount of variance in qudlity of life in acute phase

R2

Final equation standardized beta value

Sex B BAI SSS Bl
QST 0.38 -0.14 —0.45** -0.24" 0.08 0.03
QAS-G 0.22 -0.05 -0.20* -0.24* —0.01 0.03
QLS-D1 031 —-0.24** —0.48** -0.19 0.03 0.12
QLs-D2 0.29 -002 -0.54* -0.1% 0.07 0.01
QLS-D3 0.14 -0.07 -0.26™ -0.07 0.20* -0.06
QLS-D4 0.23 -0.05 -0.26" —-0.28* 0.09 -0.03

Tolerance of collineari
QLST, QLS-G, QLS-D3, QLS-D4 : BAI(0.67), BDI(0.67)

* . p<0.05 with stepwise multiple regression analysis, *x
BDI : Beck Depression Inventory score, BAI

statistic

: p<0.01 with stepwise multiple regression analysis
: Beck Anxiety Inventory score, SSS : Social Support System score, Bl :

Barthel’s Index score, QLS-T : Quality of life total score, QLS-G : Qudlity of life overall and general heatth score, QLS-
D1 : Quality of life physical health domain score, QLS-D2 : Quality of life psychological domain score, QLS-D3 :

Quality of life social relationships domain score, QLS-D4 : Qudlity of life environmental domain score
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Table 3-2. Stepwise multiple regression analysis to determine amount of variance in quality of life at 2 month after

stroke
e Final equation standardized beta value
Sex BDI BAl SSS Bl
QLST 0.38 0.43 —0.54* -0.30 0.09 0.22*
QS-G 0.10 0.27 -0.32** -0.17 0.01 0.06
QLS-D1 033 -0.56 -0.58* ~-017 -0.76 0.19
QLS-D2 024 -0.35 ~0.49** 0.01 0.13 0.19
QLS-D3 016 0.01 -0.41** 0.05 0.07 013
QLS-D4 0.25 0.19 ~0.42** -0.01 0.18 0.22*

Tolerance of collinearity statistics
QLS-T, QLS-D4 : BDI(0.97) BI(0.97)

* 1 p<0.05 with stepwise multiple regression analysis, +* . p<0.01 with stepwise multiple regression analysis

BDI : Beck Depression Inventory score, BAI : Beck Anxiety Inventory score, SSS : Social Support System score, Bl :
Barthel’s Index score, QLS-T : Quality of life total score, QLS-G : Quality of life overall and general health score. QLS-
D1 : Qudlity of life physical health domain score, QLS-D2 : Quality of life psychological domain score, QLS-D3 :
Quality of life social relationships domain score, QLS-D4 : Quadlity of life environmental domain score
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Quality of Life after Stroke : A Two-Month Follow-up

Hyon Chul Kim M.D., Se Joo Kim M.D., Nak Kyoung Choi M.D.,
Young Shin Kim M.D., Byung Chul Lee M.D.,
Byung-Chul Lee M.D., Man Hong Lee M.D.

Department of Psychiatry, Hallym University College of Medicine, Anyang

Objectives : Currently, there is a growing interest of Quality of Life (QOL) in stroke patients. This
study aimed at describing the temporal change of QOL in stroke patients and identifying factors that
influence QOL of stroke survivors 2 month after the event.

Methods : Data were collected on 98 stroke patients using a two month prospective follow-up
design, using WHO QOL scale. The difference of the QOL between in acute phase and 2 month after
stroke was compared with by t-test. The relationships between sociodemographic variables, depression,
anxiety, social support and neurological variables, and QOL were examined by correlation analysis.
Multiple regression analyses were performed to explore the predictors of QOL.

Results : The overall QOL domains and total scores except the social support domain were left
unchanged 2 month after stroke, even though mean anxiety scores had decreased and neurological
disabilities had improved during the 2 month course. Depression, anxiety, social support and neuro-
logical disabilities were significantly correlated with total QOL and its sub-domains. Among these
factors, Depression was of paramount importance in predicting QOL in acute phase and 2 month after
stroke.

Conclusion : Although the mean of QOL in stroke patients had not significantly changed 2 month
after stroke, QOL and its sub-domains were significantly correlated with depression and neurological
disability. This study suggests that psychiatric intervention and holistic approach would be required
after stroke as well as neurological treatment.

KEY WORDS : Stroke - Quality of life - Depression.
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