Preoperative health-related quality of life in patients undergoing lumbar spine surgery:
Identifying factors associated with risk stratification in a multi-ethnic Asian cohort
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Among 1,194 patients awaiting lumbar spine surgery, preoperative HRQoL was substantially impaired (EQ-5D-5L: 0.43).
Non-outpatient admission (3=-0.37), ethnicity, and education level were the strongest predictors, with effects varying across EQ-5D
dimensions.
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Outpatient presentation 1,118 (93.6%) 010 035 050 100 200 5.00 1000 040 035 050 100 Od“to“g .e) 050 Loo 200 5001000 0.0 025 0.5 Lo0 200 5001000 0.10 035 050 100 200 5.00 16,00
EQ_5D_5L CW index 0.43 (0.38) ~@- Risk factor (OR>1, p<0.05) =@~ Protective (OR<1, p<0.05) Non-significant

EQ_5D_3L index 0.48 (0.34) Reference: University+ education, Outpatient, Normal/Underweight BMI, No comorbidity, Stenosis, No accident, Male, Age <45. *p<0.05 **p<0.01 ***p<0.001

FIGURE 1: EQ-5D-5L INDEX BY KEY SUBGROUPS CONCLUSIONS

Distribution of EQ-5D-5L Index by Key Subgroups 1 Substantially impaired preoperative HRQoL, especially
N N o pain/discomfort & usual activities
A B A 1 -4 A\ A - A A issi i -

2 Admission source, ethnicity & education showed

R BER B N T o L consistent cross-model associations
3 Dimension-specific predictors support targeted

| prehabilitation

] [ o ot ot e o g ok = < — Evidence for preoperative risk stratification, culturally
o T Ee A N failored counselling, and HTA in musculoskeletal care

0.75 - 0.75 A —‘V —‘V 0.75 - CONTACTS
Lead Author: Xun Li (Ethan)
(ethanlee168@outlook.com)

Corresponding Author: Dr Cheng Ling Jie

- e = R e o - = 7 (Jeremy) (cheng.lingjie@nus.edu.sq)

T T T T T T T
Outpatient Non-ou tpatient <45 45-64 =65 Male Female

Oxford Brookes University | University of Oxford | National University of Singapore | National University Health System EQ-5D | Spine Surgery | Singapore



mailto:ethanlee168@outlook.com
mailto:cheng.lingjie@nus.edu.sg

	Slide 1

