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[ Abstract]

southwest China. Methods The internal consistency reliability is measured by Cronbach's a coefficient and the

Objective To explore the reliability and validity of the EQ-5D-5L scale in the population of

structural validity is measured by factor analysis. The difference in health utility value of different characteristic
populations is compared by ¢ test and analysis of variance. Results Cronbach's a coefficient was 0.857. Exploratory
factor analysis extracts two common factors whose cumulative contribution rate is 77.311%. The first common factor
represents mobility, self-care and uaual activities. The second common factor represents pain/discomfort and
anxiety/depression. The results of confirmatory factor analysis showed that the correlation of the two common factors was
0.659, the average variance of the first common factor was 0.862 and the combination reliability was 0.949, and the
average variance extracted of the second common factor was 0.587 and the composite reliability was 0.739. The factor
loadings for mobility, self-care and uaual activities on the first common factor were 0.871, 0.945 and 0.967, respectively.
The loadings for pain/discomfort and anxiety/depression on the second common factor were 0.708 and 0.820,
respectively. Conclusion EQ-5D-5L has good reliability and validity when it is applied to the measurement of healthy
life quality of residents in Southwest China.
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Table 1 Characteristics of the study participants

Characteristic Urban Rural Total
(n=6396)  (n=6554) (n=12950)
Gender/case (%)
Male 3162 (49.4) 3242 (49.5) 6404 (49.5)
Female 3234(50.6) 3311(50.5) 6545 (50.5)
Agelyr., case (%)
>59 2250(35.2) 965(14.7) 3215(24.8)
45-59 1319(20.6) 1407 (21.5) 2726(21.1)
<45 2827 (44.2) 4182(63.8) 7009 (54.1)

Education/case (%)

Illiterate 505 (9.0) 599 (11.2) 1104 (10.1)

Primary school 1389 (24.7) 1544 (28.9) 2933(26.8)

Junior high school 1508 (26.8) 1891 (35.5) 3399 (31.0)

High school 781 (13.9) 641 (12.0) 1422(13.0)

Middle technical school 317 (5.6) 253 (4.7) 570 (5.2)

Higher vocational school 438 (7.8) 205 (3.8) 643 (5.9)

College and above 680 (12.1) 201 (3.8) 881 (8.0)
Two-week prevalence/case

(%)

Yes 888 (14.0) 520 (8.0) 1408 (10.9)

No 5459 (85.9) 5989 (92.0) 11 448 (89.0)
Chronic disease/case (%)

Yes 1228(19.2) 541 (8.3) 1769 (13.7)

No 5130(80.2) 5971 (91.1) 11101 (85.7)

Not clear 38 (0.6) 39(0.6) 77 (0.6)
One year hospitalization/case

(%)

Yes 521(8.1) 295 (4.5) 816 (6.3)

No 5866 (91.7) 6233 (95.1) 12099 (93.5)

Not clear 9(0.1) 23(0.4) 32(0.2)
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Table 2 Item-total statistics
Corrected iterm-total Cronbach’s a if
Item . .
correlation item deleted
MO 0.759 0.808
SC 0.749 0.816
UA 0.786 0.804
PD 0.625 0.852
AD 0.561 0.860

MO: Mobility; SC: Self-care; UA: Uaual activities; PD: Pain/discomfort;
AD: Anxiety/depression.
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Table 3 Total variance explained

Rotation sums of

Initial eigenvalues squared loadings

Component

Total Variance Cumulative  Total Variance Cumulative

1 3.637 60.613% 60.613% 2.664 44.399% 44.399%
2 1.002 16.698% 77.311% 1.975 32.913% 77.311%
3 0.615 10.242% 87.554%
4 0.410 6.839%  94.392%
5 0.182 3.033%  97.425%
6 0.154 2.575%  100.00%
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Table4 Communalities and rotated component matrix

Communalities Factors
Component
Initial Extraction 1 2

1 1.000 0.874 0.896 0.266
2 1.000 0.892 0.919 0.217
3 1.000 0.887 0.893 0.298
4 1.000 0.692 0.365 0.747
5 1.000 0.659 0.267 0.767
6 1.000 0.634 -0.114 —-0.788
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Table 5 Convergent validity

Item Common factor Estimate AVE CR
MO F1 0.871 0.862 0.949
SC F1 0.945

UA F1 0.967

PD F2 0.708 0.587 0.739
AD F2 0.820

MO: Mobility; SC: Self-care; UA: Uaual activities; PD: Pain/discomfort;
AD: Anxiety/depression.
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