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Objective : This study aimed to clarify the health-related quality of life (QOL) of patients with
hemophilia and other human immunodeficiency virus (HIV)-infected conditions through drug-
related issues. It examines the utility values of the EuroQol (EQ-5D-5L), a comprehensive
indicator of health-related QOL, its subcomponents, and utilities.

Methods : In January 2019, a nationwide questionnaire survey on QOL using the EQ-5D-5L
was conducted among patients. The EQ-5D comprises five dimensions and is assessed using a
visual analog scale (VAS). To test criterion-related validity, the utility values of the EQ-SD-5L
and VAS were examined along with subjective health status and face scale properties.

Results : A total of 217 patients with hemophilia A and B were analyzed (collection rate,
51.8%). Among the five dimensions of EQ-5D-5L, >70% of individuals reported problems in
“mobility,” “usual activities,” and “pain.” The utility value of EQ-5D-5L was 0.65 for the
5-dimension index method, with a VAS was 0.60. Criterion-related validity was observed
between the EQ-5D-5L (index and VAS), subjective health status, and face scale.

Discussion : These values are lower than those reported in previous studies of the general
population and patients with HIV and similar to those of community-dwelling elderly with mild
care needs.

Conclusion : The utility values of the EQ-5D-5L were clarified, and upon examining the item
characteristics in relation to subjective health status, SF-36 subcomponents, and the face scale,
criterion-related validity was observed.

Key words : HIV, health-related QOL, SRH, EQ-5D, utility values
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