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[ Abstract] Objective The study investigated and analyzed the health-related quality of
life of diabetes patients in Gansu province before and after the healthcare reform and its influencing
factors, so as to provide scientific evidence to improve the health-related quality of life of diabetes
patients. Methods The study used data of the fourth and sixth national health service household
survey in Gansu province before (2008) and after (2018) medical reform separately, and EQ-5D
health utility index was calculated on the basis of Chinese time frade-off values for EuroQol
Five-Dimensions Questionnaire Utility Value scoring system. Results Compared with the period
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before the healthcare reform, the five dimensions of EQ-5D for residents, aged 15 and above in
Gansu, changed significantly after the healthcare reform: action capability improved by 8.08%
(27.43% vs. 19.35%), self-care improved by 16.16% (26.55% vs. 10.39%), normal activity improved
by 8.97% (28.32% vs. 19.35%), pain/discomfort worsened by 1.38% (38.05% vs. 39.43%), anxiety/
depression worsened by 1.83% (16.81% vs. 18.64%), and the EQ-VAS score increased by 3.36 (60.53
vs. 63.89). The health utility index increased by 0.04 (0.83 vs. 0.87). Multivariate regression analysis
results showed that the dimension influence factors were not completely consistent, on the whole,
the health-related quality of life of diabetes patients with older age, lower education level, no
physical exercise and multi chronic diseases was worse (P<0.05), and multiple chronic disease had
the most serious effect on the health of patients with diabetes. The health-related quality of life of
diabetes patients with the medical insurance in urban area and after the new medical reform was
higher (P<0.05). Conclusion The new healthcare reform has active influence on the health-related
quality of life of diabetes patients in Gansu province, health care providers and policy makers should
pay attention to the impacts of multi prechronic diseases on the health-related quality of life of
diabetes patients and the mental health of patients with diabetes.
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