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Abstract

Purpose : To evaluate the functional status of
daily life and the quality of life of pathologic myopia
patients.

Methods : A cross-sectional study was conducted
using data from pathologic myopia patients(n=211)
and control subjects(n=144). The influence of the
disease on the daily life and the quality of life of
patients were evaluated using a self-rating question-
naire. The questionnaire covered the full range of
the status of patients’ daily life and the quality of
life of pathologic myopia patients, including daily
tasks depending on visual acuity, social and emo-
tional handicaps, and cognition of disease.

Results : The functional status of daily life and
the quality of life of patients was reduced compared

with control subjects. The influence of pathologic
myopia on the patients’ daily lives was primarily the
result of three major factors : handicap, disability,
and support. All three correlated with the quality of
life, the degree of handicap having the strongest
correlation.

Conclusion : The functional status of daily life
and the quality of life of patients was reduced ; this
reduction in quality of life was attributed to disabil-
ity and handicap caused by pathologic myopia. (J Jpn
Ophthalmol Soc 106 : 383—391, 2002)

Key words : Pathologic myopia, Factor analysis,
Quality of life
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AF — — p fE*
SEfE ARRER R S fE L ARHE R R
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HefERSE (Disability) —0.17+1.22 0.25+0.44  <0.001
KIRBREE (Support) 0.14+1.11 —0.20+0.78 <0.001

* 1 Student-t #E

R 7 BERAEEIES & U QOL ~NEERF & QOL DIstZENEI(E (Spearman DIERIAAR]

250
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Handicap Disability Support
N TaFx ) (BErEfES) (ZHEERE)
i 0.03 —0.15 —0.38* —0.34* 0.16* —0.04
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I BEFIROB T —0.08 —0.09 —0.56* —0.13 0.05 —0.08
(—0.06) (—0.05) (—0.62*) (—0.16) (—0.04) (—0.04)
T RROET] —0.12 —0.10 —0.44* —0.13 0.09 —0.06
(—=0.04) (—=0.01) (—0.47%) (—=0.01) (—=0.03) (—=0.08)
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35 DHE (QOL)
GWBS 0.37* 0.38* 0.05 —0.06 0.36* 0.28*
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MR 3 % v L 0.27* 0.35* 0.07 —0.14 0.17* 0.20*
(0.25%) (0.38%) (0.15%)  (—0.13) (0.20%) (0.25%)
EXEERAOWEE 0.27* 0.05 0.16* 0.08 0.27* 0.13
(0.23*)  (=0.01) (0.21%) —0.03 (0.22%) (0.20%)
TR, AR OHHBIMREL
* 1 P<0.05
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3ODRFINT A2RFHELAESMACH L TEHEAL
7z, 36 WCREE, WREEESZ ORTEEO¥EYEE R
. 3ODHRFIRTIE OV TEEE, WTHEER TRt
HNEEEN Do, WA T “Handicap”, “Dis-
ability” ORTFRESHIER & L TIRT L Twis,
Z OFERIE, LIRS IS O EERESED
BATREINIC B OO IERE E R L CEEEEZ T w3 2
EERLTWS, —7, “Support” OHTFH S ITEEE
B2 Blal> Tz,

Spearman OENAHBARE R 2 7 1R T, EEFETIX
F i1k “Disability” & “Support” IZ#ietFHICEE
AEBABR DS B o T2, HERNZ W TR OR T L T b
FHEERCERE 2 MBBRIE R o 7, EEEETIE “Dis-
ability” w2t LT, $HHRIFIROGESIBENIRRIROHR
JIRHROFEHE ST L 0 b HERE RS -T2, —

47, “Handicap”, “Support” &*377D R TIZHE W
WHEE MBI RIT o7z, iz, MIREETIIHEITIX
WTFNORT & b EHERNCE R MEBERER I 2o
7z. GWBS(Q 33~50), HRizxfd 2 fii & & (Q51), £
EEEICT 2 EE (Q52) D 3 DD QOL 2R 7 e
& “Handicap”, “Support” @ 2 2 O KN TEIC 1 KEt
FHNCEBE MR e r o7, FRICK L TQOL
& “Disability” OAHBIBARIZTTH > 7z,

SEEE S iz 3 DORFEERE, SHEH O QO-
L OFEICH L TEDREDOFE 2 JIEL T 5 D h % FF
s 272 DWW 2T o7z, ZORRER 8 IR
7. Rt 3 28 EE Q5] TIHE B, HED
“Handicap”, “Disability”, “Support” @ 3 DDKRFOD
SR AR L T HEER, B OBRICT T 2
HREEOEIIHEN L hotz, —H, EFEHICET 2
R (Q 52) IXFF AN I IR R BRI L AR
KCEWHEEZ2RLTWEY, WEo “Handicap” #
F—&MCTHEEY 5 2 Lk > ¢, WERBOHETHIE
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% 8 HHEHHW T Handicap (/N> 7 1 ¥+ ), Disability (HEEREE), Support ZIBIRIE) #5121
7 QOL DEEER
Wiz 39 2 3 2 RE (Q 51) EF ST 2 R (Q 52) GWBS

T ST BT ST PR poyiatid

s pyEs PE ygmEs pgms P pmyms pmype P

fMEREE  AERE fvEREzE  EMERE TR TR
SRR 2.5940.18 4.67%0.22 <0.001 5.92%£0.18 6.60*£0.22 0.015 68.99%x1.18 69.60+1.42 0.738
Handicap 3.0840.19 3.97%0.24 0.010 6.17£0.20 6.23%£0.25 0.872 73.02%+1.21 63.70£1.53 <0.001
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