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Health -related quality of life and its influencing factors among adults
aged 18-69 years
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Abstract: Objective To investigate the health—related quality of life (HRQoL) and its determinants among adults aged 18—69
in three Chinese provinces, providing evidence for targeted health management strategies. Methods Based on the salt reduction
action study conducted from 2022 to 2023 in three provinces of China, a total of 1 440 permanent residents aged 18—69 years
were selected as survey participants through multi-stage random sampling. The Five—level EuroQoL five—dimensions (EQ-5D-
5L) was used to assess health —related quality of life. Tobit regression and ordinary least squares (OLS) regression were
employed to analyze factors influencing the utility scores. Results This study included a total of 1 426 participants. The health
utility value was 1.00 (=0.20, 1.00), and the Visual Analogue Scale (VAS) score was 88 (80, 94), indicating a generally favorable
health status. The Tobit regression analysis revealed that age =45 years (3=-0.044, 95% CI: —0.080~-0.009), junior high school
education (8=0.045, 95% CI: 0.009-0.081), high school education or above (8=0.095, 95% CI: 0.049-0.141), comorbidities (8=
-0.125, 95% CI: -0.187~-0.063), salt intake of 5~<10 g (8=—0.067, 95% CI: -0.114~-0.020), and salt intake =10 g (3=-0.085,
95% CI. -0.133~-0.038) were significant determinants of health utility values (P<0.05). The OLS regression analysis indicated
that age =45 years (8=-2.227, 95% CI: -3.601~-0.853), high school education or above (8=2.273, 95% CI: 0.561~3.985),
medication use (8=-3.716, 95% CI: -5.833~-1.600), presence of cardiometabolic diseases (8=—1.960, 95% CI: -3.557~-0.363),
comorbidities (B=-4.686, 95% CI: =7.514~-1.859), and salt intake of 5~<10g (B=-1.656, 95% CI: -3.290~-0.022) significantly
influenced VAS scores (P<0.05). Conclusion The overall HRQoL among the study participants was generally favorable. However,

HRQoL was significantly reduced in individuals with cardiometabolic multimorbidity. Hence, greater emphasis should be placed
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on the prevention and management of multimorbidity in health administration. Additionally, more attention is needed for residents

who are of advanced age, have lower educational attainment, or consume excessive amounts of salt.

Keywords: Health—related quality of life; EQ-5D-5L; Tobit model
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Table 1 Distribution of demographic characteristics and quality of life scores in the study population
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Table 2 Difficulties in pain and anxiety across different population subgroups
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