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BACKGROUND

◆ 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.

✓ EQ-5D and SF-6D are the most widely used generic preference-

based instruments in worldwide.

✓ However, generic preference-based instruments are insensitive

to some dimensions which can reflect some characters of

overweight and obesity [3].

◆ Some disease specific non-preference-based instruments in

overweight and obesity are always used to measure HRQoL[4,5].

✓ However, these instruments are time-consuming and cannot use

to calculate utility.

◆ Mapping is a common solution to link disease-specific instrument

scores and generic preference-based values [6].

✓ Mapping in Chinese overweight and obese population is lacking.
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OBJECTIVE

◆ The aim of the present study is using direct method to develop a

mapping algorithm from IWQOL-Lite onto EQ-5D-5L and SF-6Dv2

utility values in Chinese overweight and obese people.

RESULTS

Sample and Data

◆ Sample

✓ Chinese overweight and obese people

✓ 31 provinces in China according to the four characteristics

including gender, age, BMI and regions which was reported in the

latest published literatures (N=1000).

◆ Collection methods

✓ online survey from December 2021 to February 2022.

Instruments

◆ IWQOL-Lite

✓ 31 items refer to 5 dimensions, 5 levels rang from 5 “always true”

to 1 “never true”.

✓ A total score and scores on 5 dimensions can be calculated

ranging from 0 to 100, where 100 represents the best quality of

life and 0 represents the worst.

◆ EQ-5D-5L

✓ 5 dimensions of health and characterized by 5 levels.

✓ A Chinese value set has a theoretical range of scores from -0.391

(55555) to 1 (11111).

◆ SF-6Dv2

✓ 6 dimension of health with 4-6 levels.

✓ A Chinese value set has a theoretical range of scores from -

0.277 (555655) to 1(111111).

Data Analysis

◆ Split and Estimate

✓ The sample was randomly split into 4:1 as development (N=800)

and external validation samples (N=200).

✓ Spearman’s rank correlation coefficients between IWQOL-Lite

and EQ-5D-5L/SF-6Dv2 in dimension scores and the total scores

was calculated to test conceptual overlap.

◆ Model and Approach

CONCLUSIONS

The CLAD with IWQOL-Lite total score and the squared one  for EQ-5D-5L and the CLAD with IWQOL-Lite total score, the squared one and 

the cubic one  for SF-6Dv2 were the best mapping algorithms in Chinese overweight and obesity people in our study.
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Table 4 Regress methods of the EQ-5D-5L and SF-6Dv2 utility values upon IWQOL-Lite

METHODS

◆ 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).

Table 2 Social-demographic characteristics of participants in China

Figure 6 SF-6Dv2 Bland-Altman Plot of preferable regress methods

PCR170 

Figure 5 EQ-5D-5L Bland-Altman Plot of preferable regress methods

Table 1 Models of mapping IWQOL-Lite  to EQ-5D-5L and SF-6Dv2

✓ After determined 1-2 better models, five appropriate statistical

methods were adopted for direct mapping.

➢ OLS, Tobit, CLAD, GLM, PTM.

✓ Some additional basic characters were included to check whether

they were suitable according to the p value and statistical criteria

➢ Gender, age and BMI.

◆ Measure and Analysis

✓ MAE, RMSE, AIC, BIC, the number and proportion of AE>0.05 and

AE>0.1.

✓ Scatter plot, bar chart and Bland-Altman Plot.

◆ External validation

✓ Use the remaining 20% of the total sample (N=200).

Note:

——indicated there was no relevant statistics reported; * indicated the difference between overall and development samples was 

insignificantly (P＞0.05); ‡ indicated the difference between development and validation samples was insignificantly (P＞0.05).

Table 3 Regress models of mapping IWQOL-Lite  to EQ-5D-5L and SF-6Dv2

Figure 1 EQ-5D-5L Scatter plot of preferable regression models

Figure 2 SF-6Dv2 Scatter plot of preferable regression models

Note:

——indicated there was no relevant statistics reported.

Figure 3 EQ-5D-5L bar chart of preferable regress models

Figure 4 SF-6Dv2 bar chart of preferable regress models

Note:

——indicated there was no relevant statistics reported.

◆ 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

development group.

✓ Model 2.1 with CLAD methods was the best for EQ-5D-5L;

✓ Model 2.2 with CLAD was the best for SF-6Dv2.

Figure 7 Coefficients of additional basic characters 


