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Abstract (300 word limit):
Objective: This study investigated the association between serum C-reactive protein (CRP) level and health-related quality of life (HRQoL) to evaluate the usefulness of serum CRP as a maker for HRQoL, and assessed the relationship between CRP and HRQoL controlling for obesity and other relevant covariates. 
Methods: We analyzed data from 1,413 men and 1,963 women who participated in the nationally representative 2015 Korea National Health and Nutrition Examination Survey. The high CRP group was defined as CRP level ≥ 1.0 mg/L, which corresponded to the fourth quartile value of CRP level. HRQoL was assessed using the EuroQoL five dimensions (EQ-5D) tool. The association between high CRP and HRQoL was analyzed using logistic regression analysis and adjusted for variables. In addition, the participants were categorized into four groups according to CRP level and the presence of obesity and analyzed.
Results: In univariate analyses, high CRP level was associated with low HRQoL for mobility and usual activities. However, in a multivariable logistic model, the associations ceased to be statistically significant after adjusting for the presence of obesity, suggesting that obesity status is a confounding factor for the correlations between high CRP and HRQoL. Meaningful differences in mobility, usual activities, and pain/discomfort were observed after dividing the participants into four groups according to quartiles of CRP level and obesity status (obese vs. non-obese, as assessed using body mass index). 
Conclusion: Our findings suggest that obesity plays an important role in the association between CRP and HRQoL in Korean population.
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‘Table 3. Relationships between obesity, CRP, and EQ-5D dimensions
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