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[ Abstract] Objective To evaluate the status of the health-related quality of life ( HRQol.) and its influence
factor among the retired elderly with different endowment patterns. Methods European quality of life 5-dimensions
(EQ-5D) was used to analyze the HRQol. among the retired elderly with family endowment or institutional endowment.
Results  Pain or discomfort were the main health problem in both endowment patterns. The ratios of existing problems in
the retired elderly with institutional endowment were much higher than family endowment on mobility, self-care , usual ac-
tivities and anxiety or depression dimensions (P <0.05). The EQ-5D index and VAS scores of family endowment were
(0.792 £0.074) and (77.352 +£10.240) ,was higher than institutional endowment respectively [ (0.745 +0.105) ,
(72.681 £12.019) ] (P <0.01). Sleep quality, gender, exercise and chronic disease were major factors affecting the
life quality in family endowment. However, exercise , chronic disease and age were major affecting factors in institutional
endowment. Conclusion There is a significantly difference of HRQoL between different endowment patterns, which is
affected by many factors. Active measures should be taken to improve the life quality of the retired elderly.
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