<198 - HMHEBEZINEYIRIGE 20443 H 28 H 55234 453 Chin J Mult Organ Dis Elderly, Vol.23, No.3, Mar 28, 204

- I RATST -

EERARERBEEEREREYMER
R R A

(DIFIRILLL o BB - iROUTTHE - —BERe .| B ARmRAL,* BAE B4R} I 430024)

[# ZE] BH® SireFEimfb s fEm s MHEmE R, Ak BB 2022 45 2 H 2 2023 4 2 H T
BRI T2 BE B & AR RHE BE iy 7 By 150 81248 2055 8 5 DI R BORE . 10 SR8 518 P 5 O I O, D3 ek 17 A A 3% o it
ERIPARF AN, IWBORFIME AE ISIE O SCRRREE L A oA A DX g 7™ B R B | s B SOl D fig
BIAE IR R AR I i 22 52 . SR JH SPSS 22. 0 b TR % B s b A7 Ab 3, MR B S A0 A1 1R) Eb 55 43 R A S B AR
Kt BRI 250 0e X2 K, SRAFHESRM logistic 5 RIAHTsem -2 R B ARG TR N ERR . &R 150 BiE4E &
LIS R T 2 A v iU RS B PR R GRS . L RIS O 2 RS 44 11(29.33% ) (G IF 3 Fiig
PR 77 11(51.33%) & FF>3 FE PSSR H 29 B1(19.33%) . 4FilE =70 2  H A <3000 T s o ™ E AR BE HEE |
gt >3 Bl AR A DI RE AR A9 2 AF g 8 8 AR 0 BRI 40 40 ) e IR TAR R <70 2 A =3 000 JC AEAlUE  Hh
FEE R R R AR 2 Fhek 3 A AR NI RERE AR, B R A GRITFE L (1=6.276,2.785,2.599,19. 519,233, 834,
4.254;P<0.05), Z K K logistic 811350 #r W78, 4E#3 =70 % (OR = 5.245,95% CI 1. 667 ~ 16.483) . A It A <3 000 JC
(OR=1.975,95%CI 1.307~2.984) JhE(OR=4.881,95%CI 1.526~15.612) ™ H F2 B 8 B ( OR = 3. 748,95%CI 1. 600 ~8.780) .
HFEE>3 P (OR=1.997,95%CI 1.371~2.909) IAHIDIAEFEAF (OR = 1. 520,95% CI 1. 136 ~ 2. 034 ) JZ 5% M & 4F Mo iR &
ATERENERNE, it BFIRERE LN R RN, B AT R Z A AT RE LR e R 1 0 S5 R 3 R
[EBER] BN A0 BTit s m AR

[FESES] R592 [ XHEFRERD] A [DOI] 10.11915/j. issn. 1671-5403. 2024. 03. 042

Quality of life and its influencing factors in elderly inpatients with comorbidities
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[ Abstract] Objective To analyze the quality of life and the influencing factors in the elderly patients with comorbidities. Methods A
retrospective analysis was made of clinical data of 150 elderly comorbid patients admitted to the Geriatric Department of Union Wuhan Red
Cross Hospital from February 2022 to February 2023. The patients’ chronic disease status was recorded, and their quality of life was eval-
uated using a concise quality of life scale. The quality of life among the elderly comorbid patients was compared in gender, age, marital
status, education level, monthly income, residential regions, severity of comorbidities, number of comorbidities, and cognitive functions.
The data were processed using SPSS 22.0. According to the data type, independent sample ¢ test, one-way analysis of variance, or X
test was used for inter-group comparison. Unconditional logistic stepwise regression analysis was used to identify risk factors affecting
the quality of life of the elderly comorbid patients. Results The common chronic diseases in 150 elderly patients were hypertension,
diabetes and respiratory diseases. Of all the patients, 44 (29.33%) had two comorbid chronic diseases, 77 (51.33%) had three
comorbid chronic diseases, and 29 cases (19.33%) had more than three chronic diseases. The elderly comorbid patients aged =
70 years, having an income <3 000 yuan/month, living alone, having severe comorbidities, having more than 3 comorbidities and having
cognitive dysfunction had significantly lower life quality scores than those aged < 70 years, having an income =3 000 yuan/month, not
living alone, having mild to moderate comorbidities, having 2 or 3 comorbidities, and having no cognitive dysfunction. The differences
were statistically significant (z=6.276, 2.785, 2.599, 19.519, 233.834, 4.254; P<0.05). Multivariate logistic regression analysis
showed that age =70 years (OR=5.245, 95%CI 1. 667-16.483) , monthly income <3 000 yuan (OR=1.975, 95%CI 1.307-2.984) , living
alone (OR=4.881, 95%CI 1.526—15.612), severity of comorbidities (OR=3.748, 95%CI 1.600-8.780) , number of comorbidities more
than 3 (OR=1.997, 95%CI 1.371-2.909) , and cognitive dysfunction (OR=1.520, 95%CI 1. 136-2. 034) were the risk factors affecting
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the quality of life of the elderly comorbid patients. Conclusion The quality of life of the elderly comorbid patients is affected by many

factors such as cognitive function and disease status and needs to be improved.
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Table 1  Analysis of diseases prevalence of elderly
patients with comorbidity [n(%)]
o ) Male Female N
Classification of disease X P value
(n=87) (n=63)
Hypertension 27(31.03) 19(30.16) 0.013  0.909
Diabetes mellitus 23(26.44) 18(28.57) 0.084 0.772
Respiratory disease 22(25.29) 11(17.46) 1.305 0.253
Digestive disease 2(2.30) 1(1.59) 0.080 0.759"
Cerebrovascular disease 14(16.09) 9(14.29) 0.092 0.762
Cardiovascular disease 14(16.09) 10(15.87) 0.001 0.971
Anxiety or depression 5(5.75) 3(4.76) 0.011 0.918"
Malnutrition 7(8.05) 4(6.35) 0.006 0.939°
Sleep disorder 3(3.45) 2(3.17) 0.136  0.712"

Continuity correction.
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Table 2 Univariate analysis of influencing factors of quality

of life of elderly patients with comorbidity

(n=150, points, x+s)

Quality of
Factor n t/F P value
life score
Gender 0.723  0.471
Male 87 61.43+5.24
Female 63 62.05+5.11
Age 6.276  0.000
<70 years 68 64.19+6.23
=70 years 82 58.40+5.07
Marital status 1.120  0.264
Married 97 65.45+6.18
Divorced/ widowed/unmarried 53 64.28+5.99
Education level 0.079 0.94
Junior high school and below 74 61.62+5.21
High school or technical secondary 42 61.84+5.24
school
College and above 34 62.05+5.80
Monthly income 2.785  0.006
<3 000 yuan 77 61.48+4.54
=3 000 yuan 73 63.79+5.59
Place of residence 0.252  0.801
Urban area 61 63.51+6.41
Rural area 89 63.23+6.86
Living alone 2.59  0.010
Yes 18  60.44+5.39
No 132 64.75£6.74
Severity of comorbidity 19.519  0.000
Mild 25 64.81x7.01
Moderate 66 64.52+6.06
Severe 59 58.42+5.23
Number of comorbidity 233.834 0.000
2 types 4 66.12+5.05
3 types 77 66.02+4. 87
>3 types 29 59.18+4.28
Smoking history 0.116  0.908
Yes 90 64.57+5.54
No 60 64.68+5.87
Drinking history 0.315 0.753
Yes 97 62.72+5.45
No 53 63.02+5.81
Cognitive dysfunction 4.254  0.000
Yes 38 60.19+6.29
No 112 65.78+7.22
x®3
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Table 3  Multivariate logistic regression analysis of influencing factors of quality of life of elderly patients with comorbidity

Factor OR B SE Wald X* 95%CI P value
Age 5.245 1. 657 0.584 8. 047 1. 667-16. 483 0. 005
Monthly income 1.975 0. 681 0.211 10. 440 1.307-2.984 0. 001
Living alone 4,881 1.585 0.593 7.142 1.526-15.612 0.008
Severity of comorbidity 3.748 1.321 0.434 9.255 1. 600-8. 780 0. 002
Number of comorbidity 1.997 0. 692 0.192 12.992 1.371-2.909 0. 000
Cognitive dysfunction 1.520 0.419 0. 149 7.943 1.136-2.034 0. 005
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