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Purpose : Patients with epilepsy experience the impairment of Quality of life (QOL). The objective of this study
was to investigate the ‘Quality of Life’ in epileptic patients and the influences of clinical factors upon QOL in ep-
ileptic patients. Methods : Total 138 epileptic patients (male : 77, female : 61) were recruited for the study. The
Quality of Life in Epilepsy (QOLIE) -89 was applied to evaluate QOL in epileptic patients. We gathered data
about clinical variables (seizure type, frequency, duration of disease, number of antiepileptic drug, and depre-
ssion) and socio—demographic variables (age, sex, marriage, employment, and education), and compared
gach variables in use of QOLIE—89 score. Resuits - Depression influenced negatively the most of all subscales
(16 of 20 subscales) and overall score (p<0.01), and was the most significant inverse predictor of QOL in pati-
ents with epilepsy. Patients who were seizure—free in the past year reported better QOL than those with seizure—
doing (p<0.05). Patients with polypharmacy showed lower scores at overall QOL, health discouragement, la-
nguage, and overall score than those with monopharmacy (p<0.05) . Male showed lower score than female at
the scale of sexual relation (p<0.05), but higher scores at scales of health perception, overall health, and
physical health (p<0.05). Highly—educated group (=16 year) had higher score at overall score and emotional
well—being (p<0.05). However, age, marital state, employment, seizure type, and duration of disease did not
affect QOL significantly. Conclusfons - Sex, education, number of AEDs, depression, and seizure free state were
major socio—clinical factors affecting QOL in patients with epilepsy. It is suggested that physician should re-
cognize these factors and manage appropriately for improving the QOL. (J Korean Epilep Soc 5 : 177-185, 2001)

KEY WORDS : Epitepsy - Quality of life - QOLIE-89 - Depression - Seizure free state.
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Table 1. QOLIE-89 descriptive statistics and reliabilities

ZIEE - Al -

2Z1 &

Scales No. of items Mean £SD Cronbach’s alpha Proportional weight in overall score

Seizure worry 5 56.9+11.7 0.87 0.06
Medication effects 3 542+11.2 0.84 0.05
Health discouragement 2 758+17.3 0.72 0.07
Work/Driving/Social function 11 74.8+20.9 0.89 0.08
Language 5 87.0x17.7 0.87 0.06
Attention/Concentration 9 7761189 091 0.08
Memory 6 741 +21,1 0.84 0.07
Overall QOL 2 54.9+19.7 0.73 0.06
Emotional well-being 5 64.5+£12.2 0.82 0.05
Role limitation-emotional 5 69.0+18.2 0.88 0.05
Social isolation 2 7651164 0.89 0.04
Social support 4 50.5+150 0.81 0.02
Energy/Fatigue 4 51.9+12.9 0.76 0.05
Health perception 6 58.3+124 0.73 0.06
Physical function 10 82.2+234 0.90 0.06
Role limitation-physical 5 68.1+158 0.82 0.07
Pain 2 77.3+20.1 0.80 0.07
Overall score 86 69.2+164 0.87 -

Change in health 1 5891222 -

Sexual relation 1 56.6+278 - -

Overall health 1 64.0+£20.2 -

QOLIE-89 : Quaiity of Life in Epilepsy-89, SD : standard deviation, QOL : Qudlity of Life

Table 2. General characteristics and overall scores of the sub-
jects

Subjects Variables No (%) Overadll score
Age 33.2£12.6% r=-0.142¢
Genderb Male 77 (66.8) 71.0%£154
Female 61 (44.2)  669x17.3
Marital state  Unmarried 77 (65.8) 695167
Married 61 (44.2)  68.8%16.1
Educationc =16 year 35 (25.4) 75.5+15.1
12-16 year 71 (81.4) 69.5+149
<12 year 20 (145)  651%17.2
Missing 12 ( 8.7) -
Employmentd  Employed 44 (31.9) 7121142
Unemployed 51 (37.0) 73.1+12.3
Student/housewife 21 (15.2)  71.3%16.7
Missing 22 (15.9) -

No : numbers, * : mean=standard deviation.

ap>0.05, Pearson correlation coefficiency, pp>0.05, Student T-
test was performed, ¢p<0.05, Post hoc Scheffe test after one-
way ANOVA was  performed, 9p>0.05, one-way ANOVA test
was performed.

7155 & kzlo] ¢l F(seizure free) I w3ko] 9l=

+E59] oJF= 3 Beck 38 X (Beck Depress-

ion Inventory—Korean version ; K-BDD”Z& o]43}9
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Table 3. Clinical characteristics and overall scores of the subjects

Subjects Variables No (%) Overall score
Duration 8.014.5¢ r=-0.084¢
Type of Seizureb Generalized tonic-clonic 26(18.8) 68.9+15.4
Complex partial 81(58.7) 69.9+159
Simple partial 13( 9.4) 70.7+17.3
Missing 18(13.0) -
Numbers of AEDsc One 103(74.6) 706£15.0
>two 28(20.3) 63.3+19.0
Missing 7051 -
Frequencyc 6.4+6.8* r=-0.181a
Seizure free/year 34(24.6) 73.8+12.8
=>1/year 89(64.5) 67.4+17.1
Missing 15(10.9) -
Depressiond No depression (<16) 93(67.4) 73.4+13.1
(K-BDI) Depressive tendency (16—20) 15(10.9) 66.5+13.3
Depression(=21) 21(15.2) 545+20.2
Missing 9( 6.5 -

No, number ; AEDs, antiepileptic drugs : K-BDI, Beck Depression Inventory of Korean version.
op>0.05, Pearson correlation coefficiency, ©p>0.05, Kruskail-Wallis test was performed, <p<0.05, Student’s T-test was performed,

dp<0.01, Kruskall-Wallis test was performed.
* . meanstandard deviation.

o si2algich. w&717He 129 ©]/4de] 1067 (76.8%) ©]
e 7o) 513 (@3 70%):& P B g
RFX 1o}°ﬂt‘r(Table 2).
o] f82 EFEdo] 814 (58.7%) 08 7}
51 717k B3 8.0+4.5d01q0th A9
Ug( 4.6%)9) AL dALAR X8 FolRIL
Wzk 2kzte) HEsleE 6.416.838]%0 1, W] ¢l
3 (24.6%), 13) OWOI 89 (64.5%) 2 =HA)
20 §F= 24 155 10.9%), =%
15.2%) ©1H(Table 3).
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Fig. 1. The differences of QOLIE-89 score between male and
female, All scales shown at the figure are stafistically signifi-
cant (p<0.05). There were no significant differences in other
scales of QOLIE-89 between male and female (not shown af
this figure) . QOLIE-89 : Quadlity of Life in Epilepsy-89. Perception,
Health perception. Student T-test was performed.

(physical function : 82.2), 2] A% (attention/concent-
ration : 77.6), %% (pain : 77.3), Ak=4 113 (social isol-
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Fig. 2. The difference of QOLIE-89 score among the education
groups. There were significant differences in QOLIE-89 score
among education groups at the scales of emotional well be-
ing and overall score (p<0.05). There were no significant diffe-
rences in other scales of QOLIE-89 (not shown at the figure).
Emotional, emotional well-being, QOLIE-89 : Quality of life in
epilepsy-89. Post hoc Scheffe test after one-way analysis of vari-
ance was performed. * : post hoc 76>59.4, 76>61.3, *+ : post hoc
75.5>65.2.

Fig. 3. The differences of QOLIE-89 score between seizure-free
and seizure -doing state for one year, All scales shown above
are statistically significant (p<0.05). There were no significant
differences in other scales of QOLIE-89 between seizure-free
patients and seizure-doing patients for one year (not shown ot
this figure). Attention, Attention/Concentration ; Discourage-
ment, Health Discouragement ; Worry, Seizure worry ; Medica-
tion, Medication effect ; QOLIE-89 : Quality of Life in Epilepsy-
89. Student T-test was performed.

Table 4. The mean scores for each scale of QOLIE-89 by depression groups

QOLIE-89 scale ND (£16) DT (16—20) D (>20) p-valued
Seizure worry 615+16.4 56.1£16.4 33.2+21.0 <0.01
Medication effects 58.71£19.6 57.6+21.5 37.2+33.8 <0.05
Health discouragement 81.7+£13.0 74.6+225 33.2£21.0 <0.01
Work/Driving/Social function 77.9+17.1 73.9+18.3 62.8+27.0 <0.05
Language 91.7+£125 84.3+£21.2 750x218 <0.01
Aftention/Concentration 81.7+£156.5 77.3+15.7 62.31t13.0 <0.01
Memory 77.2+20.2 71.6+23.1 60.4+20.7 <0.05
Overall QOL 58.2+18.6 495+11.5 41.0+13.7 <0.05
Emotional well-being 69.6+21.0 54.4+16.5 4841229 <0.01
Role limitation-emotional 7721147 61.3£18.1 44.8+18.4 <0.056
Social isolation 80.8+23.2 753+16.4 58.1+13.0 <0.05
Social support 55.8t14.4 38.8-21.4 35.1+£18.8 <0.01
Energy/Fatigue 56.6+21.7 440+20.4 39.5+156.9 <0.05
Health perception 58.8+10.9 59.1+£12.6 569+11.6 N-S
Physical function 85.8+11.4 793+17.8 71.7+17.3 <0.05
Role limitation-physical 753+£123 58.7+£17.3 496188 <0.056
Pain 797+£17.7 79.2+18.3 69.5+21.1 N-S
Overall score 73.4%£13.1 6651133 545+202 <0.01
Change in heaith 61.0+21.6 48.3+17.6 57.1%£156.2 N-S
Sexual relation 59.1£17.4 44.2+20.1 4861115 N-S
Overall health 66.3+18.7 66.2+16.4 53.8+13.6 <0.05

QOLIE-89, Qudlity of Life in Epilepsy-89, ND : no depression (K-BDI<16), DT : depressive tendency (16 <K-BDI<20), D : depression

(K-BDI>20), N-S : not significant (p>0.05),

J Korean Epilep Soc / Volume 5 / December, 2001

Values are mean = standard deviation,

aKruskall-Wallis test was performed.
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Fig. 4. The differences of QOLIE-89 score between monopha-
rmacy and polypharmacy. All scales shown at the figure are
stafistically significant (p<0.05). There were no significant diff-
erences in other scales of QOLIE-89 between mono- and poly-
pharmacy (not shown at this figure). Discouragement, He-
alth discouragement. QOLIE-89 : Quality of Life in Epilepsy-89,
Mono : monopharmacy (1 AED), Poly : polypharmacy (=2
AEDs) . Student T-test was performed.
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