(PEIDAZF) £42% £10H) (K& 488H)) 20234108 O HE 5 M -MANAGEMENT AND EVALUATION

ETEQ-5D-SLERMBRIRETH/MEESE
EmREREZINEZSHT

KB, R, AR, REE, B
L] L] L]

i Z BN TTMERERBRET/MEEEEGRENRFASTEZNER, AERRBET/HEEENEGTRERE
SERW., Fik: EARMELEREE (EQ-5D-5L) EXFRALZ LATHNEAMFESHANERINENFRIZET/MEERSE
HITEE, RARRZAESMMSKELZEERASMEZEMEER, FR: PRBET/MHEBEEERAAENES (0708
0.298), R BITEES W EEUEERIES (EQ Visual analogue scale, EQ-VAS) H#EA (65.45£27.82) 4, &5l F
B, PEEEE IBIRRE. KETFHERAN. SIHMEEEL. $%ﬁfﬁﬁ$~mﬂWfﬁﬁﬁ@%ﬁ%%Wf*%E%ﬂﬁ
EFEQ-VASERMFM, ZREFRITEEN (P<0.05), &Fit: FRBET/MEEEEGRERE, NEEEEZNE
ﬁﬁ%%%ﬂﬂ%,kﬂ%%iﬁmbﬂmﬁﬁﬁ,&%@ﬁ%m?%f%%miﬁxgo

KR BRIRET/MEBESE; EQ-5D-5L; £@mRE

HFES %S R1-9; R-055 X#kiRER A X E4S 1003-0743(2023)10-0050-05

Evaluation of Life Quality of Thyroid Nodules/Tumors Patients and Analysis of Its Influencing Factors Based on
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Abstract Objective: To evaluate the current status of quality of life among patients with thyroid nodules/tumors and analyze its
influencing factors, in order to provide reference suggestions for improving the life quality of these patients. Methods: An online sur-
vey was conducted using the EQ-5D-5L scale to investigate patients with thyroid nodules/tumors who met the inclusion and exclusion
criteria. One—way ANOVA and multi-level linear regression analysis were used to analyze the influencing factors. Results: The mean
health utility value of patients with thyroid nodules/tumors was 0.708+0.298, and the mean EQ-VAS score was 65.45+27.82. Gender,
age, household registration type, marital status, average annual household income, neck exposure history, family history of thyroid can-
cer, and the nature of nodules/tumors had a statistically significant impact on the health utility value and EQ-VAS scale of patients
with thyroid nodules/tumors(P<<0.05). Conclusion: The quality of life of patients with thyroid nodules/tumors is poor. Various factors
affecting the quality of life should be considered comprehensively to enhance the physiological function and psychological resilience of
patients, and to improve their quality of life.
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