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@1 Hazard Ratio (HR) 21nM33tA51¢% Cox Proportional Hazard Model

Physical Health Score (PHS)

Mental Health Score (MHS)

Hazard Ratio, HR

Hazard Ratio, HR

(959 C) p-value (95% CI) p-value
a1y (V) 1.15(1.07, 1.23) <0.001 1.11 (1.04, 1.18) 0.001
LWATE 0.70 (0.23, 2.14) 0.528 0.53 (0.19, 1.47) 0.221
GE 3.80 (0.65, 22.15) 0.138 3.65(0.67,19.75) 0.133
ﬂ‘%qmujm‘%ﬁulﬂ 0.14 (0.03, 0.66) 0.012 0.10 (0.02, 0.46) 0.003
Hemodialysis 0.82 (0.19 3.50) 0.790 0.71 (0.18, 2.85) 0.629
flsavruwnu 0.94 (0.29, 3.06) 0.913 1.46 (0.50, 4.27) 0.493
PHS > 0 0.05 (0.01, 0.44) 0.007 - -
MHS > 0 - - 0.27 (0.08, 0.89) 0.032
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Predictive Criterion Validity of a Health-Related Quality of Life
9-THAI by Predicting Survival Rates in Dialysis Patients

Areewan Cheawchanwattana PhD* Darunee Chanlertrith B.N.S., M.A.**

Abstract

This study aimed to assess the predictive criterion validity of a health related quality of life measure,
9-THALI. The survival of dialysis patients within approximately 3 years after quality of life assessment was studied.
A retrospective data collection study design was used. Data of patient characteristic and quality of life were based
on the previous study that studied dialysis patients who visited Srinagarind Hospital during 1 March — 31 May
2005. The survival data were based on renal patient log book data and database of Civil Registration. The last
date of patient status in this study was 31 December 2007.

Data of total 73 dialysis patients, 59 continuous ambulatory peritoneal dialysis patients (81%) and
14 hemodialysis patients (19% ), were studied. The average age of patients was 56.02 years. Nineteen patients
(26%) died within the study period, and the median follow up time in this study was 2.07 years. Based on the
Cox Proportional Hazard Model, the 9-THAI physical and mental health status scores of zero or above were
significantly associated with greater survival rates of these patients, when controlling for other factors including
age, gender, marital status, education levels, modality types and diabetes comorbidity. The hazard ratio (95%
CI) of 9-THAI physical health status scores of zero or above was 0.05 (0.01-0.44), when compared with the
scores of under zero. The hazard ratio (95% CI) of 9-THAI mental health status scores of zero or above was
0.29 (0.08-0.89), when compared with the scores of under zero. The overall results indicated that 9-THAI
physical and mental health status scores could predict survival of these patients, and the results confirmed predictive
criterion validity of 9-THAI. In additions, further applications of 9-THAI could apply the cut-point criterion
of zero score for both 9-THAI physical and mental health status scores. Patients who reported their health status
scores of under zero level should be close monitored, since identifying and solving their problems would help

protect their lives in the recent future.

Keywords: dialysis, health related quality of life, survival, predictive criterion validity
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