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Multi-center study for the utilization of quality of life questionnaire
for adult Korean asthmatics (QLQAKA)

Jung-Won Park, You-Sook Cho, Soon-Yeoung Lee*, Dong-Ho Nahm, Yoon-Keun Kim,
Dong-Kee Kim**, Jee-Woong Sohn, Jae-Kyung Park, Young-Koo Jee, Young-Joo Cho, Ho-Joo Yoon,
Mi-Kyeong Kim, Hae-Sim Park, Byoung-Whui Choi, In-Seon Choi, Choon-Sik Park, Kyung-Up Min,

Hee-Bom Moon, Sung-Hak Park, Yang Keun Lee, Nung-Soo Kim and Chein-Soo Hong

Committee for development of Quality of Life Questionnaire for Adult Korean Asthmatics, Korean
Society of Allergology, Department of Preventive Medicine, Ajou University School of Medicine*,
Department of Biostatistics, Yonsei University College of Medicine**

Background and objective : Assessment of quality of life (QOL) of patients with chronic
illness requires reasonable tools which reflect the patients’ cultural and behavioral properties. We
developed the quality of life questionnaire for adult Korean asthmatics (QLQAKA) on the
basis of the Korean life style and evaluated its reliability and validity.

Methods : The QLQAKA consisted of four domains: symptoms (six items), daily activity
(five items), emotion (three items) and reaction to environmental stimuli (three items).
Patients answered each item according to a five-response scale. The reproducibility and validity
of the questionnaire was estimated from the responses of 244 patients who visited the clinics in
15 institutes within a 2-week interval.

Results : Items with the most frequent complaints were dyspnea (87%), difficulty in sputum
discharge or throat clearing (87%), limitation in strenuous activity (84%) and coughing (82.4%).
The QLQAKA reflected the changes of patients’ status very well. The value of minimal
important differences, such as the clinically significant minimal change in the QOL score, was
0.5. The questionnaire was also highly reproducible with the value of intraclass correlation coeffi-
ciency and intraclass standard deviation as 0.940 (p<0.001) and 0.180, respectively. The changes
of mean total QLQAKA score correlated weakly with the changes of FEV, and PEFR values.
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Conclusion : The adult version of QLQAKA was valid and may be a reproducible tool for
evaluating and monitoring Korean adult asthma patients.

Key words : Asthma, quality of life questionnaire, QLQAKA
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1. CHatEX} o ATFHR

2 avole 16702 S My S A
Hog g T ARF 459419 HY @A
7h Fosinen, oS e R HY A
F5E R FogA 8%, I183 QLQAKA &
A9 A PgaAZe] Bl dsiA 3
@ BHE AAET E§ olF 24499 &
A7t 25 ZASE & QLQAKA 4E9 RE
&Eo disjA WhEsle] FHIALH, gL
ez A4 @9 AAAIA & HES &
843 AREE AU FHAZE B HE
o /¥ wWels WA Z2Y LIS A%
Hlwste] ARkl A4 e HEE 3]
AT FEAE SHIIES ST

2. 48

QLQAKAE 4l 99 (54 67/ %, &%
el 570 E&, AANE 30 B8, 878119
e whE 34 B3, & 170 E¥e=E 745
o} glow, 7z F3dR SPAR SIS 3
Aok (B3 1). QLQAKA A& #84 2 A
a4 "Grhele 1774 28 2E3u 4 499
Y E¥Y Bage ol &St B8 84 A~
E 2F o= add AAHY HY AHe
W3k F 11 @A ¢ 1-3 312 Bol FobA,
2-uhg Wol Folbmt:, 3-4338] Fobiloh
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o}, 6-¥3b7} AU, 7- A9 ZAY Yo
8-zt vmA, 9-43s] vwAY, 10—
§ Bol vy 11-H312 vwgd, 2 9
FEE sglon, 14 S 3HE 2o
5-7 2AIE Wt gl & 28X 8-11 dAE
otste #o& AL

3. Al 24

EAEML SAS T2IHE o)L EE
SAAE HAEEFUAER 7o, p #

0.05 °13kA A% felgt A7t e A=
w3 A e ANE Hrll oE
QLQAKA A+ &4 H7HX o= one-way
ANOVA £4<, 1383 QLQAKAS #H7%
F2), 183 B433 e A 79 Iy
B3 Z29H B4l Pearson A3AG
ol&3te] A3ttt QLQAKA &3¢ A
A BAE 98lA  intraclass correlation
coefficient &} 7HAY EFHZE AL

o]

e e B

d I

1. Chat Bxle| M4 EBE Y FojoiH #g

d7e] Ay NqAY 12" o W} 53
g AT F AL e F 405 A9eH, 7
Ados BRI A% DY A -46%. 7
5 A&Y 1A -231%, T55 AEH H4H-
34.2% 183 FF A4Y Aol 264% °IN
o diid 84 F 408 dolA AR e A

2

. z,,, ' %z»; %\%%

Fig. 1. Prescription prevalence of long-term
control medications in the subjects. ICS: inhaled
corticosteroid, LTA: leukotriene antagonist, Crom

/Ned: cromolyn/nedocromil

2] okAlE 1Y & UueH, HIF 29+1.270
9] A E ARESIT UATE 7 A ARSNIE
£ By, 2R FYAs Hl gy Agol
7}z} 84.4%, 80.6%NA AWMU R} #xb
Z 68%°lA AHIZo|E A9t BT A
Wyo] FAlo| FAE Ik &Y FYL L, &
A, ATE B, FA, FIEA A3kA, &
A, FA2EBIMEIAZY AAE Az
23.0%, 30.6%, 24.8%, 91%, 131 3.7%NA
AWEAt (Fig. 1). A78 2HEOER 341%
A AWEHAOY olFoE ©r|7F XdtE &
A% g5 2EERe e Aztd

2. Yaaoll E QLQAKA e 24

AA] 459 e FAlAM g 33 QLQAKA
B 2FHSFE 363+£0.79 olgow, Zzt 17
N gEE HaEx 2 SHELL Table 13 72
o & 170 35 F Y B2 NEE 3a%
FEL2 sigo] Gt 17 (87%), Al 2

Hl).6%

Fig. 2. QLQAKA scores according to the severity
of bronchial asthma. #: p<0.05, *: p<0.01
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B8] ol E7 (87%), FE Y4ET Hol (84%)
283 718 54 (824%) oIk AA i
A9 60.2%AMM QLQAKA F#Hs HaA|
7} 40 ol&tP e, B3 S 993 FA 49
AqM AFE T4 st %t (Fig 2).
QLQAKAS] ¥ Apot 2+ g8 &4 HaA=
A9 FFE7t A8,F HWken (Fig 3),
Table 1. Zt QLQAKA #Zo] tig g

2% A< 54999 FFAe 8§49 FEV,
a9} B4313 e ok £ 183 E44dY
9] HFX &= FEViRISF %t AdTA 7L #dd
Att (Table 2). ZE|E0)E FYA= AAPA
9] 844% N AHEET Yo, oo ARRH
Fo) wal QLQAKA ¢ £3d4s 2 7+ 99
W HFgl F23 2ol YT (Table 3).

N = qd 5 (%) 3 Qo
1 2 3 4 5 q &

L 7kgol REd =7 56 121 450 244 130 327+1.02 S
2. Aadzte] the 24 179 133 272 209 20.7 3.13%£1.37 Em
3% 2% 41 169 310 255 222 344+1.14 s
4. B, AFHL WA 116 97 262 202 323 352+1.34 En
5 AFGS 74 13.4 231 25.7 30.3 3.58+1.25 S
6. 7134 3.0 144 41.0 241 17.6 3.39+1.03 S
7. 3N 2EHX 10.0 14.1 275 25.7 227 337%1.25 " Em
8. okt WAZA 5.8 95 215 259 373 3.79+1.20 S
9. 2, F3i 14 6.9 174 13.7 60.6 425+1.06 En
10. X 8o 3 Btz 26 47 189 35.0 389 4.03+1.00 Em
11. 47 % B9 o3 135 216 288 232 130 3.01+1.23 S
12. AAA 9 g8 7] 25 10.0 22.9 234 41.2 3.9141.12 En
13. € Y4EF 4.9 16.0 321 309 16.0 3.37+1.08 A
14. 7188 A48T 23 3.9 262 374 30.2 3.89+0.96 A
15, Al g5 23 6.5 230 32.7 355 3.93+1.02 A
16. 3/ QY 2.6 52 239 323 36.1 3.94%1.02 A
17. BE ANBE 16 60 279 423 221 3774092 A

S: symptom domain, Act: activity domain., Em: emotional domain, En: environmental domain

Table 2, Relationship between QLQAKA scores, and FEV, and number of drugs

FEV,

Total score

Symptom score
Activity score
Emotion score

Environment score

(%) (n=317) Number of Drugs (n=379)
0.203** -0.118*
0.169** -0.085
0.325** -0.174**
0.105 -0.085
0.025 0.053

** 1 p<0.01, * : p<0.05
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3. H4 Aefel
4

B 222 R AN WA A el
el QLQAKASY AT 49 A9
HEAE ZABIATL M4 et 3HE 29
7% Ws7t gle ol visl QLQAKA F§3
, AT, BEE A, XYY 183 @
FHol A7 FsAl AU =
A4 ezt ostE FolA HEbt gl
o Ws] QLQAKA F83F, 5499, €5%
o, AMYY a3 BRAGIMY S
FosA =Tt (Table 4). H2lo] <zt
IAY AeE Wi Z (n=40)¢ WP
QLQAKA AT 3 WsXe 048 oA
on), 7+ g9 HF WFAE B, FA4Y
:057, 8599 035 FAFH: 060, 13

Heby gslof ohE QLQAKA

r'.‘,’.‘.i ol —h’

#7490l 0671k WHAE Aol % 1
w3 2 (n=12)2 QLQAKA F#H4 H#A
7k 046 SolRon, AMIHES AT Y]
F99 HF ¥MFEAE 05 W2 AspHUTh

A 2o] 44348 FolA F (general-assessment

scale; 3, n=48) ¢

AT

Fig. 3. Distribution of QLQAKA mean scores in
the subjects:
(Fig. B). activity (Fig C), emotion (Fig. D) and
responses to environmental stimuli domain (Fig. E)

total score

7§l =

(Fig. A).

Table 3. QLQAKA mean scores in treated patients with or without inhalant steroid

AT Wi 1S
Total score 3.74%0.75 3.641+0.69
Symptom domain 3.53+0.86 3424075
Activity domain 3.90+0.80 3.664+0.77
Emotional domain 3.61%+0.97 3.63+0.97
Environmental domain 4.00+0.92 3.9440.97
ICS: inhaled corticosteroid
Table 4. The responsiveness of the QLQAKA as a monitoring tool
Status of Asthma
Improved Unchanged Aggravated p value
(n=131) (n=91) (n=22)
4 Total score 0.85+0.60 0.02+0.29 -0.80%0.69 <0.001
4 Symptom score 1.02+0.77 -0.01x0.44 -0.81+0.79 <0.001
A Activity score 0.68+0.70 -0.01 +0.42 -0.76£0.79 <0.001
4 Emotion score 0.90+0.78 0.14+061 -0.61+0.85 <0.001
4 Environ-ment score 1.99+0.95 0.09+0.67 -0.85£0.80 <0.001
4 FEV1 (%) 153+21.9 24+16.1 -2.3+16.9 <0.001
4 PEFR (%) 18.3%519 -1.4+235 -35+135 ns
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Table 5. Changes in QLQAKA scores according to the general assessment of asthma status

Genral assess- Improved Unchanged Aggravated

ment 1-2 3 4 5-7 8 9-10
QOL score (n=43) (n=48) (n=40) (n=91) (n=12) (n=10)
1.16 0.88 0.48 0.02 -0.46 -1.19

4 Total score (0.69) (0.53) (0.30) (0.29) (0.33) (0.82)
1.38 1.09 0.57 -0.01 -0.52 -1.15

4 Symptom score (0.92) (0.67) (0.40) (0.44) (0.48) (0.99)
- 0.93 0.72 035 -0.01 -0.42 114

4 Activity score (0.83) (0.66) (0.42) (0.42) (0.41) (0.99)
. 1.19 0.90 0.60 0.14 -0.18 -1.03

4 Emotion score (0.83) (0.76) (0.64) (0.61) (0.72) (081)
. 124 105 0.67 0.09 -055 -1.23

4 Environment score (77, (0.94) (0.80) (0.67) (0.69) (0.80)

Scores are expressed as in the changes in mean score per item.

( ) : standard deviation

Table 6. Reproducibility of QLQAKA in pati-
ents with unchanged asthma (general assess-
ment scale: 6, n=37)

Intraclass i j

QOL Correlation Wltmrésubﬁct
scole Coefficiency

Total 0.941 0.180
score

Symptom 03811 0.342
score

Activity 0.895 0.277
score

Emotion 0.809 0.427
score

Environment 0.710 0.510
score

22 Wol 348 Z (n=10) ¢ QLQAKA ¥
Tt EEEAE ALY YuA] FF9
#A BF 11 ol 3AHUT (Table 5).

4. QLQAKA 42e| xfEy AHH

A2 WEol AU BT (general
assessment scale: 6, n=37)% dger X
QLQAKAS A¥AE F434ch QLQAKA
2313459 intraclass A3A 52 AN BEH
= ZhzE 0941 3 018022 AM3HAo] vhg =
Atk 2 JHEE B o 373 49L& AYs
2] 3999 intraclass A3@AF 3ol 0.8 o4

Table 7. Longitudinal correlation of QLQAKA
with lung functions

Lung Function 4 FEV 4 PEFR
QLQAKA (%) (%)
4 Total  scorel 0.338 ** 0306 **
A Symptom Score 0.328 ** 0321 **
4 Activity Score 0.341 **  0.292 **
4 Emotion Score 0.190 ** 0252 **
4 Environmental 0.240 ** 0182

Score

°]et (Table 6).

5. QLQAKA HE3a 42| elataddntel

oo JdnA 24

3% #d F 33Y QLQAKA Fiss
Ztzte) 99 Wi WEA e 842 FEV.i9 ¥
FA e % AuEAT |FEen,
PEFR ¥¥3] 94 §499< AAe & 49
2 QLQAKA F¥Hs Ha HEAS #8HA)
gk oFdt FABAE BEFUT (Table 7 F2).

i
By @ape) 49 A HEL o), B3, wA
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R B SR ¥ 4 A= AR
o) Mo Aoz Az

¥ QLQAKA 4ES 49 Hg 244 &
A9th QLQAKARSE #4) #x1e) FEV,
2939 FodFel epAle] AF T2T FBE
o mWel fol AWy T )7 B
MER7F Aale] YutHel F2EE BIY
¢ 4 Tk EH QLQAKAS ¥Ed £
e AW ol 92 U} 34 Bl 4
8

v ofo

47} 34 QoIwe ozt BAGY, B3 A
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L2 oft ufl ao rz

2EHYAZ IEVT LS & 5 U9den, X
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2 dFA T2 AEZAM A AMEAL 9l
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B ZHZoE FUA H H2Ed Ayl
SHHoE AWUHT UL ¢ F U, 3
oAx B Ayl g rjBeAe feivel %
NIH/WHO 4] ZA|YM F3 N8BS
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ZH 2ol= FJYAE ARR-3HE #RY A
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= Ao Z AU

£ QLQAKAT 29 ZA3 Tzl Wi &
£33k HAAZE £ Ao HFodE Ao rE
A AFelA £ A7 A4 fE4e o
Bt H2 g W3t sle #xL & @
b 222 BA7E A2e] AwtE et 7t #
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o] F&ds ¥ 9 FFY Yol AF
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(Quality of Life Questionnaire for Adult Korean Asthmatics ~-QLQAKA)
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