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Relationship of disease uncertainty and social support with quality of life in elderly

patients with coronary heart disease

Wu Hongyan*, Qu Ning, Gan Huaijuan
( Department of Cardiology, First Affiliated Hospital of Xinjiang Medical University, Urumqi 830054, China)

[ Abstract] Objective To analyze the relationship between disease uncertainty, social support and quality of life in the elderly
patients with coronary heart disease. Methods A retrospectively analysis was made of the clinical data of 150 elderly patients with
coronary heart disease in the Department of Cardiology of First Affiliated Hospital of Xinjiang Medical University from April 2022 to
March 2023, including general demographic data, Mishel uncertainty in illness scale (MUIS), social support scale and quality-of-life scale
scores. SPSS statistics 26.0 was used for data analysis. Measurement data were compared using independent sample ¢ test or analysis of
variance. Pearson correlation was used to analyze the correlation between disease uncertainty, social support and quality of life in the elderly
patients with coronary heart disease, and logistic regression was used to analyze the influencing factors of quality of life in the elderly patients
with coronary heart disease. Results The 150 elderly patients with coronary heart disease scored (119.76+12.85) points for disease
uncertainty, (61.83+5.42) points for social support, and (63.91+6.28) points for quality of life. There were significant differences in the
quality-of-life scores of elderly patients with coronary heart disease in the aspects of education level, per capita monthly family income and
treatment payment method (P<0.05). The quality of life was negatively correlatied with disease uncertainty score (r=-0.501; P<
0.05) , and positively with social support score (r=0.457; P<0.05). Education level (OR=2.824, 95%CI 1.343-5.935) , household
monthly income per capita (OR=2.751, 95%CI 1.345-5. 626) , treatment payment method ( OR=2.702, 95%CI 1.379-5.292) , disease
uncertainty (OR=3.111, 95% CI 1.474-6.565) and social support (OR=2.933, 95% CI 1.451-5.928) were the influencing
factors of quality of life in the elderly patients with coronary heart disease. Conclusion The quality of life of elderly patients with
coronary heart disease is low and is related to disease uncertainty and social support. Interventions can be targeted at the influencing

factors of quality of life of the elderly patients with coronary heart disease to improve their quality of life.

s EEA: 2023-06-16; EFHHEA: 2023-07-18
BEEWH . JrmER K ASGHE SR #3E4: (2016XYFGL)
BEEE . 24H, E-mail: Why531362516@ 163. com



MR ZARLZONEPORZGE 20445 H 28 H %523 % %558 Chin ] Mult Organ Dis Elderly, Vol.23, No.5, May 28, 2024 - 379 -

[ Key words)

aged; coronary heart disease; quality of life; disease uncertainty; social support

This work was supported by the Humanities and Social Sciences Fund of Xinjiang Medical University (2016XYFGL).
Corresponding author. Wu Hongyan, E-mail. Why531362516@ 163. com

T BN 6 I R A B 2 —
T S AR SET R AR R R A S
PRGHH R T HARRE 5 th LS 2, B O K
AR, AT e 2 A A RS R O R R
W AN R SR Ak 2 SR RIAR T T IR A
T Lo R PO AN B R AR SRR S AR TR TR
] R AN b A FrR TS . JE T Ik, AP0 4
Tk U S8 EAT R AR 5T, 20 M L A R U
b2 SR A TR AR DG

1 MH57F*%

1.1 HRMK

B S HT 2022 4F 4 H 28 2023 4 3 H Bkt
B 225 — B B2 Be.Oo 1l 3 N EHIBGA Y 150 il 22 4F
LR R IR Bk, GIARRAE . (1) 75 (Bl
PEC WSS 1Y i 45 S22 WibR i) o 5609 12 Wb o 5
()4 =60 25 (3) Im KGR 5F 4, HEBRAR 1
(1) B IR 5 (2) & IFRG Pl B 2 RGP0
(3) JHLL I (4) AETE ARGy (5) M E T %2
15 (6) FETEINHIBERT ; (7) IES 5 HAUMIGE . HEARTT
BT BEAE n=n, xN/(N+n,) ,n,=Z,,,(1-P)P/8* ,Z,,, B
WL 96,P JBMR 6 NARVFEXT TR N TR
R, SR 150 R AT A (/R
FHEE T HHES R 202202-xjyk003 .
1.2 Fi&

Wl FBEFORTORE, (1) — A H 2 B A
e AFEVER] AR SCIORREE R AT M SRR O K
FEENI AU, (2) Mishel %95 A ) 2 S i %
(Mishel’s uncertainty in illness scale, MUIS) ;% & 3
G ARG PE | 52 P A5 B B = MR A AT
4 DHERE A 13457 A7 RS AN H R
Likert 5 1ol B3 500 32~160 41, 15
3B 2R A AN G R B R, (3) 4R
25 3 (perceived social support scale, PSSS)
RS 3 YR 3L 12 5 H L Likert 7 %
VEOREHATVEA, DN B TR] 7227 380 B[R] 2 4 il 3
N A~T 53 B0 12~84 53 PFor R R A 2 S0
TSRS, (4) T B AR 15 ot i 1 3R ( 36-item short form
health survey,SF-36) : 1% £ A4 8 PNERE , /] 73 M2k
R PR BR P T, 3 36 N4 H L & A HAR S H
HRNIEEETS I, 50558 = [ (AT~ A8 40 ) / (B 4 -
FeATAY) 1x100, [R50 FE 2 0~ 100 43, 45 5380 5
AR o

1.3 SitFaE

KH SPSS 26. 0 Geit 8T s s b, it
TR (w5 ) Fer , 41 10) FL AR F A ST BEAS ¢ K 56 B
T E5HT . R Pearson FHIEESMHT AT 000 B
HPIR AN B A SR S AR T A A OGP A T
ST KM logistic [H1UH 4347 2 4F 56 0o s H 35 A 1 o
TN P<0.05 NSRS HFE XL,

P!

2.1 ZEBMIEEETREGINERARZLS
AT g O BB A R O Bl AR A
(119.76+12. 85) 47 , #1233 54553 h (61. 83+5. 42) 47,
R RS20 N (63.91+6.28) 43 H AL T i &
1R TESCIRRERE R N8 H WA B3R dyr 48 7 X
D7 A, Z R A GIEE L (P<0.05;3 1)
1 EEBOMIBEEEETRESINEEREZNN

Table 1  Univariate analysis of quality of life in elderly
patients with coronary heart disease
(points, x+s)
Item n Quality of life t/F P value
Gender 0.248  0.805
Male 84  63.80£6.17
Female 66 64. 05+6. 09
Age 1.073  0.285
<75 years 94 64.32+6.05
=75 years 56 63.22+6.11
Degree of education 9.530 <0.001
Primary and below 97 62.49+6. 04
Middle school and vocational ~ 38 65.56+5. 84
school
College and ahove 15 68.91+5.57
Place of residence 0.069 0.945
Urban 88  63.9416. 15
Rural 62 63.87+6.06
Marital status 0.028 0.972
Married 134 63.95+6.13
Unmarried 2 63.67+2.07
Widowed 14 63.56+4. 84
Per capita monthly household 15.713  <0.001
income
<3 000 yuan 70 61.45£5.49
3 000-<5 000 yuan 48  64.87x5.62
=5 000 yuan 32 67.85£5.53
Family history of coronary heart 0.983  0.327
disease
Yes 19  63.50£6. 16
No 131 64.97+6.08
Payment method for treatment 4.954 <0.001
Medical insurance 103 62.32+5.89
Self-paying 47 67.39+5. 64
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Table 2 Assignment of independent variables

Factor

Assignment

Degree of education

Per capita monthly household income
Payment method for treatment
Disease uncertainty score Original input

Social support score Original input

Primary and below=0,Middle school and vocational school =1, College and above=2
<3 000 yuan=0,3 000-<5 000 yuan=1,=5 000 yuan=2

Self-paying=0,Medical insurance= 1
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Table 3  Logistic regression analysis of multiple factors affecting quality of life in elderly patients with coronary heart disease

Factor B SE Wald X? OR 95%CI P value
Degree of education 1.038 0.379 7.501 2.824 1.343-5.935 0. 006
Per capita monthly household income 1.012 0.365 7.687 2.751 1.345-5.626 0. 006
Payment method for treatment 0.99%4 0.343 8.398 2.702 1.379-5.292 0.004
Disease uncertainty score 1.135 0.381 8. 874 3.111 1.474-6.565 0.003
Social support score 1.076 0.359 8.983 2.933 1.451-5.928 0.003
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