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Survey on Quality of life (QOL) in patientswith Arteriosclerosis obliterans (ASO)
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The purpose of this survey was to describe the relationship between severity classification and QOL in pa-
tients with ASO.

This survey was conducted twice in half year in the same patients (n=314). QOL measurements included Short
form 36 (SF-36), Health utilities index Mark 111 (HUI3) and EuroQol EQ-5D (EQ-5D).

All of SF-36 subscale scores were lower in comparison to population norms, and it was indicated that patients with
ASO perceived QOL erosion physically, mentally and socially. SF-36 subscale scores went down according to severity
classification except bodily pain, general health, socia functioning, role-emotional, mental health. SF-36 summary physical
scores went down according to severity classification. On the other hand, mental scores in patients with critical limb
ischemia (CLI) were lower than patients with major amputation. EQ-5D utilities also indicated same results. Percentage
of patients who were worse than Level3 on HUI3 Pain dimension was remarkably higher than the others.

These findings suggest that in preventing QOL erosion of patients with CLI, it could be better options to take
immediate amputation as well as alleviating pain into consideration, rather than avoiding amputation over the long term
if it ishard to perform any positive interventions.

It isindicated that ASO patient-based health and social functioning could be measured pleiotropically, quantitatively
by these QOL measurements. (J. Jpn. Call. Angiol., 2003; 43: 9-13)
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