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[ Abstract] Objective To analyze the quality of life and its influencing factors in the elderly tumor patients transitioning out of the
intensive care unit (ICU). Methods A retrospective analysis was conducted of the clinical data of 240 elderly tumor patients in ICU
of Affiliated Tumor Hospital of Xinjiang Medical University between June 2021 and February 2023. All patients were in the transition
period of ICU transfer. The patients with a score<50 on 36-item short-form health survey (SF-36) were included in the observation
group (n=70), and those with a SF-36 score =50 in the control group (n=170). The physical status (ZPS) score was used to
evaluate the patient’s general condition and health status, the mini-nutritional assessment scale (MNA) to evaluate the patients’ nutri-
tional status, the self-rating depression scale (SDS) and self-rating anxiety scale (SAS) to evaluate the patients’ psychological status,
and visual analogue scale (VAS) to evaluate pain level. SPSS 20.0 was used for statistical analysis. Data comparison between two
groups was performed using i-test or X” test, depending on the data type. Multivariate logistic regression analysis was used to analyze the
influencing factors on the quality of life of the elderly tumor patients transitioning out of ICU. Results The SF-36 scores and medical
service satisfaction in the observation group were significantly lower than those in the control group [ (41.15£5.74) vs (68.88+7.43)
points; (83.43+8.87) vs 9(4. 65£9.46) points | with statistically significant differences ( P<0. 05 for both). The proportions of patients
aged 76—85 years, chronic diseases>3 types, severe depression, severe anxiety, moderate pain, surgical treatment and ICU stay>5 d,
and ZPS scores in the observation group were significantly higher than those in the control group, but the levels of white blood cell and

platelet count and MNA scores were significantly lower than those in control group (P<0.05 for all). Multivariate Logistic regression

s EEA: 2023-03-22; #EFHHEA: 2023-05-22
BEEWHE . JEdgEE /R Hin X A RB#34: (2022D01C139)
BEEE: ¥, E-mail: 1745333107@ qq. com



- 896 - HEBAEZIFEPIRIGE 203412 A28 H #5224 45 128 Chin J Mult Organ Dis Elderly, Vol.22, No. 12, Dec 28, 2023

analysis indicated that moderate pain (OR=2.964, 95%CI 2.004-7.964) and ICU stay>5 d ( OR=5.750, 95%CI 2.442-7.975)
were the risk factors of the decline in the quality of life in the elderly tumor patients transitioning out of ICU, while MNA score ( OR=
0.973, 95%CI 0.955-0.991) was the protective factor (P<0.05). Conclusion The quality of life declines in the elderly tumor

patients transitioning out of ICU. Medical staff should closely monitor the patients for changes in condition and their psychological state

and implement the treatment measures based on their quality of life to promote their physical recovery.
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Table 1 Comparison of general information between two groups [n(%)]
Ttem Control group(n=170 ) Observation group(n=70 ) X? P value
Gender 3.144 0.076
Male 102(60.00) 40(57.14)
Female 78(40.00) 30(42. 86)
Age 9.116 0.003
65-75 years 122(71.76) 36(51.43)
75-<85 years 48(28.24) 34(48.57)
Marital status 0. 060 0. 807
Divorced/widowed/unmarried 38(22.35) 12(17.14)
Married 132(77.65) 38(82.86)
Suffering from chronic diseases 8.984 0.003
<3 types 134(78.82) 42(60.00)
>3 types 36(21. 18) 28(40.00)
Medical insurance 0.387 0.824
Basic medical insurance system for urban and rural residents 42(24.71) 20(28.57)
Medical insurance 46(27.06) 18(25.71)
Self-paying 82(48.24) 32(45.71)
Kinship 2.977 0.226
Spouse 64(37.65) 28(40.00)
Children 76(44.71) 24(34.29)
Father and mother 30(17.65) 18(25.71)
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Table 2 Comparison of psychological status and clinical

data between two groups

2.4 %EZE logistic [@3 4547

H 2 (P<0.05;%3),
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Table 3 Multivariate logistic regression analysis

Index B SE  Wald X* P value OR 95%CI
Control Observation
NLr -
Index o flgrOUP aoup A P value SDS 0.745 0.468 2.53 0.112 2.106 0.842-5.271
(n=170) (n=70) SAS 1338 0.68 3.7 0.0 3.811 0.990-14.680

SDS[2(%) ] 14,142 0,001 Moderate pain ~ 3.663 1514 5.419  0.016 2.964 2.004-7.964
Light 1HO(64.71)  28(40.00) Surgical treatment 2.741 1.5%  3.193  0.075 15.502 0.767-313.450
Moderate 44(25.88)  26(37.14) ICU check-in ~ 4.000 1.22  8.195 0.00l 5.750 2.442-7.975
Severe 16(9.41) 16(22.86) time>5 d

SAS[n(%) ] 13.398 0.001 PLT ~1.385 0.713 3.773 0.053 0.250 0.062-1.013
Light 116(68.24)  32(45.71) 7PS 2.035 1.254 2.63 0.105 7.652 0.655-89.375
Moderate AT 2A(A2) MNA ~0.027 0.000 2.921  0.003 0.973 0.955-0.991
Severe 12(7.06) 14(20.00)

VAS[n(%) ] 10.352 0.001 SDS:; self-rating depression scale; SAS: self-rating anxiety scale; ICU:
Light 136(80.00) 42(60.00) intensive care unit; PLT. platelet count; ZPS: zubrod performance
Moderate 34(20.00) 28(40.00) status; MNA : micro-nutritional assessment scale.

Surgical treatment[n(%) ] 8.756 0.003
Yes 76(44.71)  46(65.71) 3 it @

No 94(55.29)  24(34.29)
ICU check-in time[ n(%) ] 13.616 0.001 T . e 2 N
% ) K H ICU & i
24 SOLE) D) Bt I A BT HOR ) TR R R ICU B AT
3-54d 86(50.59)  20(28.57) RBAET R, N EE T TICU Y995 191 o 72 W 184, (H.
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PLT(x10°/L, %ss) 248.52426.45  225.84x30.16 5.791 <0.001 ) i e o

7PS (points, xts) 0.96+0.12  1.11£0.26 6116 <0.001 SEVERE IR IR B S R AR S AR R S o

MNA (points, &) 25.37:3.58 2134411  7.585 <0.001 BUST | g2 AR N ICU 555 532 58 5

SDS: self-rating depression scale; SAS: self-rating anxiety scale; VAS:
visual analogue scale; ICU: intensive care unit; PLT: platelets count;

ZPS; zubrod performance status; MNA: micro nutritional assessment scale.
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