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BACKGROUND

RESULTS

€ Obesity is a common chronic disease, which has a continuously
increasing trend worldwide 1.2,

€ In order to measure HRQoL and utility for overweight and obese
people, some kinds of instruments are available.

v EQ-5D and SF-6D are the most widely used generic preference-
based instruments in worldwide.

v' However, generic preference-based instruments are insensitive
to some dimensions which can reflect some characters of
overweight and obesity 3!,

INstruments in

€ Some disease specific non-preference-based

& After excluded 171 participants who quit the interview voluntarily,
the study included 1,000 participants totally (Table 2).

€ The results of Spearman's correlation coefficients shown that all
five dimensions of IWQOL-Lite had a strong correlation with utility
getting from EQ-5D-5L and SF-6Dv2.

& As for regress models, using IWQOL-Lite total score(model 2) or
5 dimensions scores(model 3) as the independent variable
shown better results (Table 3 and Figure 1-4).

€ As a whole, the result for model 2 was better than the result for
model 3 in regress methods (Table 4).

€ CLAD method had a best results for both EQ-5D-5Land SF-6Dv2
(Figure 4 and 5) .

€ The addition basic characters of age, gender and BMI had little
Impact on the goodness of fit and all these basic characters shown
Insignificant coefficients (Figure 7).

€ The results of external validation were consistently with the

Table 2 Social-demographic characteristics of participants in China development group.

v' Model 2.1 with CLAD methods was the best for EQ-5D-5L;
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The CLAD with IWQOL-Llite total score and the squared one for EQ-5D-5L and the CLAD with IWQOL-Llite total score, the squared one and
Model 8 Model 7 with backward regression and deleting the illogical one the cubic one for SF-6Dv2 were the best mapping algorithms in Chinese overweight and obesity people in our study.

Ugg—sp-s. = 0.0178 * x; — 0.0001 * x? — 0.0640

v After determined 1-2 better models, five appropriate statistical
Usp_epvz = 0.0270 * x; — 0.0004 « xZ + 0.000002 = x} — 0.0593

methods were adopted for direct mapping.
» OLS, Tobit, CLAD, GLM, PTM.

v' Some additional basic characters were included to check whether 1.
they were suitable according to the p value and statistical criteria
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€ Measure and Analysis

v' MAE, RMSE, AIC, BIC, the number and proportion of AE>0.05 and
AE>0.1. 5.

v’ Scatter plot, bar chart and Bland-Altman Plot.
€ External validation
v Use the remaining 20% of the total sample (N=200).
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