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[ Abstract] Objective To investigate the current states of negative emotions, quality of life and major adverse cardiovascular events
(MACE) in advanced elderly patients with chronic heart failure (CHF) and analyze the influencing factors. Methods A total of 180
very old hospitalized patients (80 years old and over) with heart failure from January 2021 to June 2022 in the First Affiliated Hospital
of Xinjiang Medical University were enrolled as the study subjects. Minnesota living heart failure questionnaire (MLHFQ) was used to
investigate the negative emotions and quality of life of the participants. SPSS statistics 20. 0 was used for statistical analysis. Data
comparison between two groups was performed using student’s ¢ test, analysis of variance or Chi-square test depending on data type.
Pearson or Spearman correlation analyses were applied to analyze the correlations of negative emotions and quality of life with occurrence
of MACE. Multivariate linear regression model was constructed to analyze the related factors affecting the quality of life in the advanced
elderly patients with heart failure. Results The effective recovery rate of questionnaires was 96. 11% (173/180). Our survey found that
the total score of MLHFQ was (55.67+10.24) points, and the detection rates of anxiety and depression were 50. 87% (88/160) and
41.62% (88/160), respectively, in the subjected advanced elderly patients. Multivariate linear regression analysis showed that the
course of CHF >5 years, number of comorbidities >3, and cardiac function grade IV were influencing factors affecting the MLHFQ score
of the patients (B =6.435, 5.151, 4.022; all P<0.05). Follow-up revealed that 36 patients (22.50% ) experienced MACE events.
Correlation analyses indicated that anxiety/depression was positively correlated with MLHFQ score and incidence of MACE events

(r=0.377, 0.352;P<0.05) , and MLHFQ score was also positively correlated with the incidence of MACE events (r=0.356;P<0.05).
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Conclusion The advanced elderly patients with heart failure had overall poor quality of life, and anxiety and depression are quite

common. Interaction is observed in their quality of life with anxiety/depression symptoms, which is closely associated with MACE

events after discharge.
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Table 1  Univariate analysis of influencing factors of MLHFQ score of elderly patients with heart failure
(points, n=173)

Item n MLHFQ score t P value
Age 1.348 0.180
79-90 years 113 55.05+7.89
91-99 years 60 56.83+8.94
Gender 0.403 0.687
Male 90 55.38+9.43
Female 83 55.98x10. 14
Education level 0.258 0.773
Primary school and below 102 55.19+10. 37
Middle school 56 56.36+9.48
College and above 15 56.34+10.03
Living condition 4.236 <0.001
Living alone 51 61.01+£12.02
Cohabitation 122 53.44+10.13
Medical payment method 0.319 0.728
Medical insurance 89 55.15+10.37
Urban and rural residents basic health insurance 62 56.56+11.08
Self-paying 22 55.25+10.56
Chronic heart failure course 10. 658 <0.001
<1 year 70 52.59+8.98
1-5 years 50 55.22+8.83
>5 years 53 60.55+10. 37
Comorbidity 5.478 <0.001
<3 types 94 51.84+8.97
>3 types 79 60.22x11.15
Cardiac function grading 8.400 <0.001
Grade I 61 52.28+9.43
Grade Il 70 55.87+10.47
Grade IV 42 60.25+11. 37
Etiology 0.238 0.812
Coronary heart disease 151 55.74+10. 58
Others 22 55.16+11.37
LVEF 3.363 0.020
<40% 40 53.90+9.43
(40% ,50% ] 88 55.58+10. 17
(50% ,60% ] 31 56.02+10.02
>60% 14 60.55+11.12
Sleep disorder 0.324 0.746
Yes 116 55.85+10. 37
No 57 55.30+10.74
Dyspnea 0.259 0.796
Yes 85 55.45+10.77
No 88 55.88+11.03

MLHFQ: Minnesota living heart failure questionnaire; LVEF: left ventricular eject fraction.
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Table 2 Multivariate linear regression analysis of influencing factors of MLHFQ score in elderly patients with heart failure
Factor B SE B t P value

Constant term 36.783 4.668 - 7.894 <0. 001
Living status( control ; living alone)

Cohabitation -4.669 2.745 -0.167 -1.457 0.073
Chronic heart failure course( control; <1 year)

1-5 years 5.151 3.456 0.277 1. 886 0. 055

>5 years 6.435 2.211 0.168 3.074 0.003
Comorbidity ( control;: <3 types)

>3 types 5.151 1.635 0.135 4.667 <0.001
Cardiac function grading( control: grade II )

Grade Il 3.441 2.765 0.217 1.874 0.062

Grade IV 4.022 1.112 0.277 4.116 <0.001
LVEF ( control; <40% )

(40% ,50% ] 2.115 1.768 0.125 0. 895 0.239

(50% ,60% ] 2.784 1.668 0.187 1.025 0.158

>60% 3.154 1.985 0.155 1.955 0.086

R*=0.189, adjusted R*=0.186, F=76.51, P<0.05. MLHFQ: Minnesota living heart failure questionnaire; LVEF ; left ventricular ejection fraction.

—: no datum.

*3 BRLHIRBEEARBELER MLHFQ 5845 MACE E4E#1H %

Table 3 Analysis of relationship between adverse emotions, MLHFQ score and MACE events in elderly patients with heart failure

Anxiety/ Depression

MLHFQ score MACE events

Item

r P value r P value r P value
Anxiety/ depression - - 0.377 <0.001 0.352 <0.001
MLHFQ score 0.377 <0.001 - - 0. 356 <0.001
MACE events 0.352 <0.001 0.356 <0. 001 - -

MLHFQ: Minnesota living heart failure questionnaire; MACE; major adverse cardiovascular event. —; no datum.
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