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Correlation of negative emotions and self-perceived burden with quality of life in

elderly patients with chronic heart failure
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( Department of Cardiology, First Affiliated Hospital of Nanjing Medical University, Nanjing 210000, China)

[ Abstract] Objective To investigate and analyze the correlation of negative emotions and self-perceived burden with quality of life
in the elderly patients with chronic heart failure (CHF). Methods A total of 94 non-elderly patients with CHF ( non-elderly group)
and 122 elderly patients with CHF (elderly group) admitted to the First Affiliated Hospital of Nanjing Medical University from February
2020 to December 2022 were enrolled in the study. The clinical characteristics, negative emotions [ self-rating anxiety scale ( SAS) ,
self-rating depression scale (SDS) |, and self-perceived burden [ Chinese Version of Self-Perceived Burden Scale ( SPBS) ] and quality
of life [ Minnesota Living with Heart Failure Questionnaire (MLHFQ) ] were compared between the two groups. SPSS 22.0 was used
for data analysis. According to the data type, ¢ test, analysis of variance, or Chi-square test was employed for comparison between
groups. Pearson linear correlation analysis was used to analyze the correlation between negative emotions, self-perceived burden, and
quality of life in the elderly CHF inpatients, and multivariate linear regression analysis was employed to analyze the factors affecting
their quality of life. Results Compared with the non-elderly group, the elderly group had a higher comorbidity, higher New York
Heart Association (NYHA) classes and longer hospital stay; in medication, the elderly group had a lower rate of B-blocker use,
a higher rate of digoxin use, and a higher proportion of users of = 3 drugs; the differences were statistically significant ( P<0.05).
Pearson correlation analysis showed that the scores of SAS, SDS and SPBS in the elderly group were positively correlated with total
MLHFQ scores (P<0.05). Multivariate linear regression analysis showed that NYHA classes, CHF course, annual hospitalization
frequency, exercise frequency, anxiety, depression, and self-perceived burden were factors affecting the quality of life in the elderly

CHF patients (P<0.05). Conclusion Compared with the non-elderly patients, the etiology and comorbidity of the elderly CHF inpa-
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tients are more complex, and the CHF is more serious. Anxiety, depression, and self-perceived burden have negative predictive effects

on the quality of life in elderly CHF patients.
[ Key words]

aged; chronic heart failure; negative emotions; self-perceived burden; quality of life; correlation analysis

This work was supported by by the General Project of National Natural Science Foundation of China (72074124 ).

Corresponding author: Zhu Jiao, E-mail; zhujiao0904@ 126. com

HAEBAE NTEAH L, 2 AR PEO T 20
( chronic heart failure, CHF) %553 M i AL XSG 22 o6
o RO A 1 B A AR 0 1 R
E AN FE R BR T 3R 97 J2 T8 T2 R 4 T 42 5 A 0
B A B A R 2 G e A, B
Hh O JHE PR 2R 0 A 3 o 2 1Y 52 AN 2 2, A ST
FR, FEIEJE CHF B F GRAARRE IR 0 if PR A2 & 177 410
A3 CHF g & FIET- W ARIERZ
TSR A A PRI o B s i 7 A 1Y) B 75 K 5
nie) 380 by AT 7 A= %) B 4R 7E CHF FR v 35k 7
TE . AT 1F 8 A 22 4F CHF A3 B [ 35 £5 0
AR | FIERSZ fAH DL e AR 3 o BUR R & FE AR
ZIE P IEER, B A NS 2 4F CHE B AR T i i
%

1 X&57F%

1.1 HRIFFH

#2020 4E 2 A F 2022 4F 12 A MR ERR
55— R E B A 10 216 9] CHF H & 40 B 58 46}
G ARG 4 R B A0 B By S A E (MR B S .
2019278) , 2 5FH MG AR &,

PARRAE : (1) 75 AR 28 b0 H 388 1i23h
BRI (2016) )" Fe (P O 1 3 B2 W AR YT 4R
(2018) )" Al 2 Wi e, 22 I IR 52 A CHF
(2) EEAZ).0 R 2 (New York Heart Associa-
tion, NYHA) .DITREA R IT ~ V44 (3) it e =g,
AT, B8 B R A 0] 36 P 25 1 58 W ) 3 R A
HEBRARUE . (1) S 50158 HT 2 A R E 20, 1
SR HUEIE 2R ZE 5 (2) & )™ 5 i
PN B SR E B R AR H R AR (3) A
FENERR 5 (4) A 1 B D) AR I A5 o3 i o 22 4%
HHE.
1.2 FHik

KR 4 8 25 1 7 X FE 5, 78 CHF B3
WY R A0, 5 —18 T )5, B H H 2580
MISCTRA 6, X FAGE A EHE MEH , B4
EREIT B E RN, B EE R 4
MU, A NATR . (1) — BN H A FORMU & 4R
W P A B 8 4 (body mass index, BMI) 5%
(2) 175 AH 2 B8 R 4 I 2 05 | O T RE A3 A o>

FE 5350 (1eft ventricular ejection fraction, LVEF) |
ZEEE KR BINAE 6 min 2217150 (6-minute walk
test, MWT) | % 3 4 3t B 74 4 JR JIK 7 44< ( amino-
terminal pro-B-type natriuretic peptide, NT-proBNP) |
FEREmS 1] AEERE 8 8 2515 855 (3) BE T
iR ) 3t M 1% i 1 [9) 46 ( Minnesota living with heart
failure questionnaire, MLHFQ) (7] s (4) AR Z T
1R AL R ( self-perceived burden scale, SPBS) 81,
(5) #E& [ P-4 £ ( self-rating anxiety scale, SAS) "
KA A PR 2 (self-rating depression scale, SDS) '
1.3 Sitz4aeE

K HI SPSS 22. 0 Geit H ik BEAT B o b o A
BRI B T GRS B e AR o 22 (x2s) R
7N, WZH B) PR 1T ¢ A, 22 21 [ LU 350R JH 5 T
RI7 2000 TP BRI K (7 o ) o R
X? K%, R H Pearson £k M AH G 43#HT CHF Z4F &
U 4% L F 302 R AR I B ] Y AR
Kotk , R 22 J0 4 Mk 019 43 B 52 Wi 2 4F CHF 43 B
BFEEW MR, P<0.05 N ERAL

e
2 & R

2.1 FMABEIGKFELER
ARL CHF BFARIE S THE AR, &M i
JE BRI I I A8 R 2 L TR AR, A
T % TR B4R NYHA S 90 ke TR B4R 4,
fEBER K FAERAUL, H 2 FA R H B-Z AR
AR T A A A B, s e 3 & 3 h
VL2 5 s TR, 2 R 1A
Giit2rE L (P<0.05;% 1),
2.2 MAEAREMHRE BRBRZHEREFTRE
Eb &2
ZAEL CHF Hi# SAS SDS SPBS 1143 A MLHFQ
RO EETAEREA, ZRIAESIFE X
(P<0.05;%2),
2.3 —MAOFEENRFENEZE CHF BEEE
FRER I
NYHA 0> DI e 539 . CHF 5 F2 | 4 18 B CEL
AR MWT 54 CHF B4 s H
HHFENE(P<0.05;33)



MR ZARZONEPORZGE 2024 4F 10 1 28 H 5523 % %5 10 8 Chin J Mult Organ Dis Elderly, Vol. 23, No. 10, Oct 28,2024 - 731 -

x1 WABFRKRFFIELR

Table 1  Comparison of clinical characteristics between two groups

Ttem Elderly group(n=122) Non-elderly group(n=94) X2/ P value

Age(years, xts) 71.33+4.39 55.47+5.13 24.453 <0.001
Etiology and comorbidity[ n( %) ]

Coronary heart disease 95(77.87) 67(71.28) 1.231 0.267
Hypertension 83(68.03) 46(48.94) 8. 049 0. 005
Cardiomyopathy 18(14.75) 12(12.77) 0.176 0.675
Valvular disease 16(13.11) 8(8.51) 1. 140 0.286
Diabetes mellitus 49(40.16) 25(26.60) 4.340 0.037
Hyperlipidemia 42(34.43) 31(32.98) 0. 050 0. 824
Cerebrovascular disease 39(31.97) 15(15.96) 7.258 0. 007
Renal insufficiency 32(26.23) 16(17.02) 2.605 0.107
Atrial fibrillation 24(19.67) 20(21.28) 0.084 0.772
Pulmonary infection 37(30.00) 19(20.21) 2.829 0.093
Number of comorbidity(n, x+s) 3.56+0.43 2.31+0.33 23.372 <0.001
NYHA grading[ n(%) ] 7.660 0.022
| 24(19.67) 34(36.17)
I 61(50.00) 40(42.55)
v 37(30.33) 20(21.28)
Hospital stay (d, x+s) 11.78+2.16 10.03+1. 83 6.303 <0.001
Anti-heart failure medication[ n( %) ]
ACEI/ARB 99(81.15) 73(77.66) 0.398 0.528
B-blocker 72(59.02) 78(82.98) 14.367 <0.001
Diuretic 101(82.79) 71(75.53) 1.723 0.189
Aldosterone receptor antagonist 63(51.64) 40(42.55) 1.757 0.185
Digoxin 65(53.28) 20(21.28) 22.783 <0.001
Medication combination[ n( %) ] 16. 867 <0. 001
Two drugs 24(19.67) 43(45.74)
Three drugs or more 98(80. 33) 51(54.26)
NYHA: New York Heart Association; ACEL/ARB: angiotension converting enzyme inhibitor/angiotension receptor blocker.
®2 PMABREMNEFEEZ AERBRZHEREFREILER
Table 2 Comparison of negative emotions, self-perceived burden and quality of life between two groups (points, x+s)
MLHF(Q
Group n SAS SDS SPBS
Body field Emotional field Other field Total score
Elderly 122 43.11+4. 15 44.98+3.98 31.15+6. 35 23.58+4. 15 8.99+1.98 13.90+1.97 46.47+6.32
Non-elderly 94 39.74+4.36 40.35+4. 11 25.57+5.13 20.15+3.71 7.11+2.11 13.87+2.05 41.53+5.31
t 5.788 8.357 6. 949 6.304 6.723 0.109 6.098
P vaule <0.001 <0.001 <0.001 <0.001 <0.001 0.913 <0.001

SAS: self-rating anxiety scale; SDS: self-rating depression scale; SPBS: self-perceived burden scale; MLHFQ: Minnesota living with heart failure ques-

tionnaire.
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0.461,0. 326,0. 493;P<0.05) , K% (P<0.05;%4) .
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Table 3 Effect of general demographic data and disease condition on quality of life in elderly patients with CHF  (points, x+s)

Indicator n Total score of MLHFQ t/F P value
Age 0.297 0.767
<80 years 60 46.63+6. 15
= 80 years 62 46.31+£5.74
NYHA grading 56.065 <0.001
I 24 41.15+6. 15
I 61 43.55+6.17
v 37 54.73+6.36
CHF course 11.214 <0.001
<0.5 years 18 43.29+5.78
0.5-<5.0 years 77 46.33+5.31
= 5.0 years 27 48.98+5.43
Annual hospitalization frequency 42.759 <0.001
1 time 66 42.92+5.69
1-<3 times 36 48.48+5.71
>3 times 20 54.58+5.58
LVEF 0.152 0.928
<40% 19 47.01x6. 15
40%—-<50% 30 46.86+6.33
50%-<60% 46 46.15+6.74
>60% 27 46.21+5.98
Number of comorbidity 0.597 0.552
<3 types 69 46.15+£6.77
=3 types 53 46.89+6. 82
Exercise frequency 34.656 <0.001
Never 40 52.33+5.88
Occasional 53 44.73+6. 14
Regular 29 41.58+5.94
Left ventricular end-diastolic diameter 1.200 0.234
Abnormal 93 46.84+6.11
Normal 29 45.30+5. 87
6MWT 14. 625 <0.001
<150 m 42 49.45+5.43
150-<426 m 63 45.55+6.03
426-<550 m 17 42.59+5.73
NT-proBNP 1.057 0.293
Normal 20 45.13+6.17
Abnormal 102 46.74+6.24

Left ventricular end-diastolic diameter; male normal range of 40—55 mm, female normal range of 35-50 mm, beyond the normal range is abnormal ; plasma
NT-proBNP : using kit-related information (FDA company, USA) , plasma NT-proBNP level<125 pg/ml in people under 75 years and plasma NT-proBNP<
450 pg/ml in people= 75 years. CHF: chronic heart failure; NYHA: New York Heart Association; LVEF: left ventricular ejection fraction; 6MWT .
6-minute walk test; NT-proBNP; amino-terminal pro-B-type natriuretic peptide.

R4 ZF CHF BELEFERENSTREEEASH

Table 4 Multivariate linear regression analysis of quality of life in elderly patients with CHF

Factor B SE B 3 P value
Constant 28.774 2.963 - 12.254 <0.001
NYHA grading 4.846 1. 864 0.135 2.677 0.013
CHF course 3.788 1.255 0.143 2.344 0.021
Annual hospitalization frequency 7.122 2.677 0.283 3.258 <0.001
Exercise frequency -5.336 1.766 -0.153 -3.115 0.001
SAS 0. 965 0. 101 0.525 8.796 <0.001
SDS 0.574 0.086 0. 141 2.513 0.018
SPBS 0.311 0.042 0.232 3.715 <0.001
6MWT 0.274 0.133 0.258 1.337 0. 094

R=0.789, R*=0.637, adjusted R*=0.611, F=24.558, P<0.001. CHF: chronic heart failure; NYHA: New York Heart Association; SAS: self-rating

anxiety scale; SDS; self-rating depression scale; SPBS: self-perceived burden scale; 6MWT: 6-minute walk test.
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