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[Abstract] Objective

pruritus patients. Method Through cross-sectional investigation, questionnaire about score of itch and quality of

To analyze and evaluate the relationship between itch and quality of life of male senile

life, this paper evaluated the features of itch and the impact to the quality of life on 205 male senile pruritus patients.
Results  The main feature of itch was pruritus localis, especially on anticnemion and scrotum; the episode feature of
itch was single; the episode time was in the winter and at the night; the degree of itch in senile pruritus patients could
impact the quality of life: the higher score of itch, the higher the degree of severity; the higher the score of quality of

life, the worse the life is. Conclusion Itch degrades the quality of life of senile pruritus patients, especially impacts

the nocturnal sleep.
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