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Influencing factors of quality of life and correlation with frailty in elderly

patients with coronary heart disease after percutaneous coronary intervention
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[ Abstract] Objective To investigate the quality of life at one year after percutaneous coronary intervention ( PCI) in the elderly
patients with coronary heart disease (CHD) and to analyze its influencing factors and correlation with frailty. Methods A total of 166
elderly CHD patients who underwent PCI for the first time in Qionghai People’ s Hospital between January 2021 and January 2022 were
included as the study subjects. Their quality of life and frailty were investigated before PCI and at one year after PCI. The data was
processed with SPSS statistics 19. 0. According to the data type, analysis of variance, ¢ test or Chi-square test was used for comparison
between groups. The factors affecting the postoperative quality of life in patients were analyzed by multivariate linear regression model.
Pearson correlation analysis was employed to analyze the correlation between frailty and quality of life. Results At one year after PCI,
the scores of physical health and psychological health and total score of quality of life scale of elderly CHD patients increased compared
with before the surgery (P<0.05). Multivariate linear regression analysis found that gender, living alone, marital status, smoking after
surgery and types of underlying diseases were negatively correlated with quality of life in the elderly CHD patients after PCI(8=-0. 153,
-0.136, -0. 173, -0.383, -0.125; P<0.05), and that psycho-social adaptation ability, health education and physical exercise were
positively correlated with quality of life(8=0. 165, 0.056, 0. 189;P<0.05) , which together explained 63.4% of the variance of quality
of life in elderly CHD patients at 1 year after PCI (F=58.484, P<0.001). The incidence rate of frailty was 24. 10% (40/166) , and the
score of frailty scale was negatively correlated with quality of life (r=-0.411; P<0.001). Conclusion The quality of life in the elderly
CHD patients after PCI is significantly improved compared with before the surgery. Actively carrying out health education, improving bad

habits and strengthening exercise are of some value in enhancing the patients’ quality of life.
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Table 1  Comparison of quality of life before and after PCI in

elderly patients with CHD (n=166, points, x+s)

Ttem Before surgery After surgery t P value

Physical health

Physiological function ~ 65.45+10.34 89.45+12.18 -27.462 <0.001

Role-physical 43.99+6.89  83.33+10.77 -57.402 <0.001
Somatic pain 44.48+7.11  92.54+13.52 -60.030 <0.001
General health 53.11£7.56  85.31x11.65 -43.193 <0.001
Average score 51.76+8.53  87.66+12.34 -44.326 <0.001

Psychological health

65.15+12.15 85.49+10.65 -22.988 <0.001

61.13+11.37 79.85+11.35 -21.232 <0.001

56.77+10.54 79.43+12.74 -25.082 <0.001

71.15£11.65 76.89+13.11 -5.974 <0.001
Average score 63.55+7.96  80.42+13.16 -20.583 <0.001

Total average score of scale 57.65+8.46 84.04+9.44 -37.990 <0.001

Social function
Affective function
Vitality

Mental health

CHD: coronary heart disease; PCIL: percutanenous coronary intervention.
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Table 2 Univariate analysis of quality of life in elderly patients with CHD at 1 year after PCI  (points, x+s)

Item n Quality of life t/F P value
Gender 3.944 <0.001
Male 86 87.45+12. 15
Female 80 80.37+10. 88
Age 0.229 0.819
60-74 years 71 83.83x11.36
=75 years 89 84.25+12.11
Education level 0.985 0.376
Primary school and below 96 83.45+10. 89
Middle school 50 84.25x11.05
College and above 20 86.33+11.36
Living alone 2.655 0. 009
Yes 26 78.66+10. 74
No 140 85.04+11.34
Marital status 6.969 <0.001
Married 116 88.16+11.26
Unmarried/ Divorced/ Widowed 50 74.48+12.37
Medical payment method 2.569 0. 080
Medical insurance 81 84.38+10. 88
Basic medical insurance system for urban and rural residents 68 84.55+10.36
Self-paying/others 17 80.40+11.34
Family economic situation 9.737 <0. 001
Good 53 88.44+12.05
General 66 83.66+11.36
Poor 47 79.61+10. 85
Personality characteristics 0.031 0.970
Introvert 30 84.11+13.26
Neutral 94 83.84+12.74
Extrovert 42 84.43+11.96
Postoperative smoking 4. 680 <0.001
Yes 20 72.15+10. 17
No 146 85.67+12.35
Postoperative drinking 0. 603 0. 547
Yes 21 82.59+11. 36
No 145 84.25+11.85
Underlying diseases 18.769 <0.001
0-1 type 63 89.24+12.31
2 types 58 84.81+12. 11
=3 types 45 75.77+10. 85
Diseased vessels 0. 199 0. 820
1 97 84.44+13.15
2 50 85.12+13.21
=3 19 83.55+12. 87
Stents implanted 0. 004 0. 996
1 97 83.98+12.74
2 56 84.16+13.16
=3 13 83.96+11. 85
Untreated diseased vessels 0.235 0.791
0 139 84.10+11.30
1 11 84.64x12. 15
=2 16 83.11+12.08
Left ventricular ejection fraction 0.718 0.474
<50% 31 82.78+10.98
>50% 135 84.39x11.32
Regional ventricular wall motion abnormality 0.721 0.472
Yes 36 82.78x12. 14
No 130 84.39+11.78
Disease psycho-social adaptation ability 6.835 0. 001
Poor 37 80.12+12.33
Middle 89 83.69x11.74
Good 40 88.45x11. 86
Receiving health education 4.333 <0.001
Yes 70 80.15+9. 47
No 96 86.88+10. 17
Physical exercise 4.317 0.015
seldom 76 81.66+10. 36
1-3 times/week 53 85.04+9. 89
>3 times/week 37 87.48+11.03

CHD: coronary heart disease; PCI; percutanenous coronary intervention.
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x3 HWMEHE CHD BEPCIF1 FEFRENZ TLED AN

Table 3 Multivariate linear regression analysis of quality of life at 1 year after PCI in elderly patients with CHD

Factor B SE B t P value
Constant 66. 358 5.155 - 10. 265 <0.001
Gender -1.884 0.636 -0.153 -2.944 0. 006
Living alone -2.889 1.211 -0. 136 -2.355 0.013
Marital status =-3.117 0.755 -0.173 -4.156 <0.001
Family economy -0.911 1.533 -0.046 -0.577 0.611
Postoperative smoking -0.744 0.083 -0.383 -8.155 <0.001
Types of underlying diseases -0.163 0.042 -0.125 -3.554 <0.001
Disease psycho-social adaptation ability 3.778 1.255 0.165 3.105 <0.001
Receiving health education 0. 831 0.074 0. 056 6.481 <0.001
Physical exercise 2.698 0. 836 0.189 4.435 <0.001

CHD: coronary heart disease; PCI: percutanenous coronary intervention. R=0.796, adjusted R*=0.634, F=58.484, P<0.001. —: no datum.
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