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Current status and influencing factors of quality of life in elderly patients with
chronic vaginitis
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[ Abstract] Objective To analyze the influencing factors for decreased quality of life in elderly patients with chronic vaginitis.
Methods A total of 100 elderly patients with chronic vaginitis admitted to our department from January 2020 to January 2022 were
selected as the vaginitis group, and another 100 healthy elderly individuals undergoing physical examinations simultaneously in our
hospital were enrolled as the control group. According to the results of quality of life scale, the patients with chronic vaginitis were
divided into normal life quality group (n=60) and declining life quality group (n=40). Their clinical data were compared between
the groups and subgroups. SPSS statistics 20. 0 was used for data analysis. According to the data type, ¢ test or X* test was used for
data comparison between groups. Multivariate logistic regression analysis was used to analyze the influencing factors for declining quality
of life. Results The scores in physical health, psychological health, social relationships, and environmental health domains were
significantly lower in the vaginitis group than the control group ( P<0.05). The patients from the declining quality of life group had
longer course of vaginitis, more severe vaginitis, more comorbid chronic diseases, and larger proportion of declining intrinsic capacity,
but lower ratio of regular physical activity than the patients in the normal quality of life group (P<0.05). Multivariate logistic regression
analysis showed that duration of vaginitis (OR=2.718, 95%CI 1.988-3.723; P<0.001), severity of vaginitis (OR=1.949, 95%CI
1. 195-3.182; P=0.007) , comorbid chronic diseases (OR=1.988, 95%CI 1. 199-3.293; P=0.008) , and decline in intrinsic capacity
(OR=2.895, 95%CI 1.342-6.246; P=0.007) were independent risk factors, and regular physical activity was an independent
protective factor (OR=0.744, 95%CI 0.363-1.526; P=0.001) for declining quality of life of elderly patients with chronic vaginal
inflammation. Conclusion The duration of vaginitis, severity of vaginitis, comorbid chronic diseases and decline in IC were independent

risk factors. Risk factors should be screened as early as possible, and then active preventive interventions should be implemented.
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Table 1 Comparison of baseline data between declining life quality group and normal life quality group
Normal life quality Declining life quality
Item 1/X* P value
group(n=60) group(n=40)
Age[n(%) ] 0.236 0.627
<70 years 53(88.33) 34(85.00)
=70 years 7(11.67) 6(15.00)
Course of vaginitis( years, x+s) 5.12+0.28 6.25+0. 87 9.379 <0. 001
Illness severity[ n( %) | 7.990 0.018
Mild 30(50.00) 15(37.50)
Moderate 25(41.67) 13(32.50)
Severe 5(8.33) 12(30.00)
Education level[ n( %) ] 2.992 0.393
Primary school or below 14(23.33) 9(22.50)
Junior high school 18(30. 00) 12(30.00)
High school/Technical secondary school 12(20.00) 13(32.50)
College or above 16(26.67) 6(15.00)
Marital status[ n( %) | 2.344 0. 126
Married 45(75.00) 35(87.50)
Unmarried/ Widowed/ Divorced 15(25.00) 5(12.50)
Regular exercise[ n( %) ] 45(75.00) 21(52.50) 5.414 0.020
Complication with chronic diseases[ n( %) ] 7(11.67) 15(37.50) 9.334 0.002
BMI[ (%) ] 2.409 0.300
<18 kg/m? 10(16.67) 5(12.50)
18-24 kg/m2 41(68.33) 24(60.00)
>24 kym2 9(15.00) 11(27.50)
Household registration[ n( %) ] 0.463 0. 496
Urban 40(66.67) 24(60.00)
Rural 20(33.33) 16(40.00)
Declining IC 23(38.33) 31(77.50) 14. 822 <0.001

BMI:; body mass index; IC: intrinsic capacity.
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Table 2 Multiple logistic regression analysis of influencing factors of quality of life in elderly patients with chronic vaginitis

Factor B SE Wald X* OR 95%CI P value

Course of vaginitis 0.998 0. 161 18. 485 2.718 1.988-3.723 <0.001
Condition of vaginitis 0. 667 0.249 7.156 1.949 1.195-3.182 0.007
Complication with chronic diseases 0. 687 0.259 7.106 1.988 1.199-3.293 0. 008
Regular exercise -2.040 0. 649 10. 241 0.744 0.363-1.526 0. 001
Declining IC 1. 063 0.392 7.343 2.895 1.342-6.246 0.007
IC: intrinsic capacity.

NN S K, AIE AN R TG S5, DA e R AR
3 3 i o

EQ\AE‘A o
TSP 2T 72k 3 A HEE BT ], 2% AWFTEEER W, BRIE SN TR R 5 T 18

FI AR 2 AT S P M R SRS | MR T ] |
VIR, FEE T8 WA AR AT Y e B AR R SR AT
Lo A5 I 7 I8 B S5 A RO LR B0 K A R W I T
S AR IR | A R A 4 T B S B AR
}\Hﬁiiﬁfﬁgfﬁi?ﬁ“ BT, BB R 2R

HVEr AR T a R X IR, 0 W B3 % A8 AR S
JotiE T R, IO RN S AT 1 P B G 4 R AT AT G

R 1C T R (B R TG B PR BR NR 2
BOR B O DR R B o R, 0 17 5
L, R ST O BR B 5 t BL A AT
%K RO FRAF 28 5 T A RO B 25 ST £ 30005 1 1Y)

JESBAL PR ASEER I . 55 A0 I A 1S T
*ﬂ:ﬁﬂpi‘ﬁﬂ%%‘F%,Uﬂi&"%%ﬁiﬂ%ﬁfﬁ%%b,

TS AR T ) R, X T R AR M B 4



HRAE B 2R BT 2442 H 28 H 3% 4

7J<Au\

281 Chin J Mult

Organ Dis Elderly, Vol.23, No.2, Feb 28, 2024 - 121 -

S, A0 I B R R A B SRR T A A T
PR HATE R, Chen %6 BFSE LB, AR TG R A
USRS B 56, 105 — ZR 9 5 (R A OC 1Y
AT O, S SRR SRR A G, AR
IR IR (932 SRR A N AR 00 S
AREPEERN e B B R T Bl pe s A At
T FNAERR O I /B A5 A B T4 o A 37 o i
1C HINFNTRE T B v] 38 i 4 N\ & A= Be AE
Bt FET-25A KSR AU 42 3l S I 47 R0 IR 1R
TEBlfe ST, 24 N IRAR D) fig 5 filt etk 28 % V1A ¢,
AN RO PRI R AR AT B PRI fa R R &R
ST 55 A R 2 R R HEAE P 5 W 0 RO e i A
AR R A el e, T s A A SR E A A &
PRI R AR AR 0 i LU E R A R &
FEEAE NG F T B — A S R R Yu 2
IR, 1C W] A 250 i A 7E 4L X 2 4E NI AN
KGR (AR BIRTIfE FF%) . Chheti 2 AN 1C
EEA PR B AR E N E e W &R,
Liu % AR 1C TR 55 76 24 N P 3LA7, 2 )
W 1C BT I e BT 1) 32 5 DX 3, SRR T ]
A ss KR, AR R IR, 1IC FREZF
P B 98 R AR 0 i T B A ST S PRI 2R TRk
NEAE IC 53T B Z iR IR 8500 T P it , A 38 P
BN 1C AERFAE R KO, B s 48R 2 4F A A=
PN
L5 ik AR 1 B A R B kA A AT
Jit R R, 55 NAERE T A B ARG R A i
VR R M BB A 0 T T R ) f B R 24 T R il
BT,

[ &% k]

[1] Marnach ML, Wygant JN, Casey PM. Evaluation and management
of vaginitis[ J]. Mayo Clin Proc, 2022, 97(2) ; 347-358. DOI;
10. 1016/j. mayocp. 2021. 09. 022.

(2] JRzese, ARHI7, AHEET, 55 B ARBE 4 85 I E B R
JERYAROLH A ST [ 1], DAY R 2 ', 2020, 20(18) .
3478-3481, 3557.DOI; 10. 13241/]. cnki. pmb. 2020. 18. 017.

[3] kM. E= S O ME R ECERI T A 4 R IO A M T R R
BextBITBERAEE M (], R A T 2R e, 2022,
30(4) : 757-760.DOT: 10.3969/]. issn. 1004-8189. 2022. 04. 006.

[4]

[11]

[12]

[13]

[15]

Beard JR, Si1 Y, Liu Z, et al. Intrinsic capacity; validation of a new
WHO concept for healthy aging in a longitudinal Chinese study[J]. J
Gerontol A Biol Sci Med Sei, 2022, 77(1) : 94-100. DOL: 10. 1093/
gerona/ glah226.

INEITE, Bkl ZRAn, S (R 2 4E BE NTERE DT R BLIR T
WAL ]. TGRS AR, 2022, 8(12) : 43-47. DOL;
10. 55111/j. issn2709-1961. 202209028.

George PP, Lun P, Ong SP, et al. A rapid review of the measure-
ment of intrinsic capacity in older adults[ J]. J Nutr Health Aging,
2021, 25(6) : 774=782. DOI: 10. 1007/512603-021-1622-6.
Trib6 MJ, Canal C, Bafios JE, et al. Pain, anxiety, depression,
and quality of life in patients with vulvodynia[ J]. Dermatology,
2020, 236(3): 255-261. DOI; 10. 1159/000503321.

Dong L, Freedman VA, Mendes de Leon CF. The association of
comorbid depression and anxiety symptoms with disability onset in
older adults[ J]. Psychosom Med, 2020, 82(2) : 158-164. DOI:
10. 1097/PSY. 0000000000000763.

WA, By, IR, ERES SRR S R ATy
ﬁSizﬁJﬁgﬁ%ﬁ%fﬁtﬁﬁﬁ[J I ARG, 2020, 37(9)
1-4. DOI; 10.3969/]. issn. 1008-9993. 2020. 09. 001.

Chen C, Liu GG, Shi QL, et al. Health-related quality of life and
associated factors among oldest-old in China[J]. J Nutr Health
Aging, 2020, 24(3): 330-338. DOI:; 10. 1007/s12603-020-1327-2.
Curtiss JE, Pinaire M, Fulford D, et al. Temporal and contempo-
raneous network structures of affect and physical activity in emotional
disorders[ J]. J Affect Disord, 2022, 315. 139-147. DOI 10. 1016/].
jad. 2022. 07. 061.

Huang CH, Okada K, Matsushita E, et al. The association of
social frailty with intrinsic capacity in community-dwelling older
adults: a prospective cohort study[J]. BMC Geriatr, 2021, 21(1):
515. DOI:; 10. 1186/512877-021-02466-6.

Yu J, Si H, Qiao X, et al. Predictive value of intrinsic capacity
on adverse outcomes among community-dwelling older adults[ J].
Geriatr Nurs, 2021, 42(6) : 1257-1263. DOI.; 10. 1016/j. gerin-
urse. 2021. 08. 010.

Chhetri JK, Xue QL, Ma L, et al. Intrinsic capacity as a determinant
of physical resilience in older adults[ J]. J Nutr Health Aging, 2021,
25(8) : 1006-1011. DOI; 10. 1007/s12603-021-1629-z.

Liu S, Kang L, Liu X, et al. Trajectory and correlation of intrinsic
capacity and frailty in a Beijing elderly community[ J]. Front Med
(Lausanne) , 2021, 8. 751586. DOL: 10. 3389/ fmed. 2021. 751586.

(%%t #R L)



