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Survival status of elderly patients with pulmonary interstitial fibrosis

Li Dongmei ", Xiao Na,Deng Yan
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[ Abstract] Objective To investigate the survival status in the elderly patients with pulmonary interstitial fibrosis and analyze its
related factors. Methods A total of 246 elderly patients with pulmonary interstitial fibrosis admitted to the First Affiliated Hospital of
Xinjiang Medical University from June 2020 to June 2022 were included in the elderly group, and 160 non-elderly patients with pulmo-
nary fibrosis in the non-elderly group. The quality of life of patients was investigated with the Chinese version of the Tool to Assess
Quality of Life in Idiopathic Pulmonary Fibrosis (¢cATAQ-IPF) and the patients’ attitude towards death with the Chinese version of the
Death Attitude Profile-Revised ( DAP-R). The clinical characteristics were compared between the elderly group and the non-elderly
group, and binary logistic regression model was employed to analyze the factors affecting the patients’ quality of life in the elderly
group. Pearson correlation analysis was performed to analyze the correlation between quality of life and patients’ attitude towards death
in the elderly group. SPSS 22.0 was used for statistical analysis. Depending on data type, data comparison between two groups was
performed using ¢ test or X* test. Results In total, 220 patients in the elderly group and 150 in the non-elderly group completed the
survey. Age, proportions of hypertension, diabetes mellitus and coronary heart disease, disease course and interstitial lung disease-
gender-age-physiology (ILD-GAP) index in the elderly group were higher than those in the non-elderly group, and the education level
and total score on cATAQ-IPF scale were lower than those in the non-elderly group, the differences being statistically significant
(P<0.05). The total score on cATAQ-IPF in the elderly patients with pulmonary interstitial fibrosis was (264. 64+36.78) points, the

three dimensions most severely impaired being dyspnea, death sensitivity and social activity and the least impaired being interpersonal
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relationship. Binary logistic regression analysis suggested that disease course (OR=2.323, 95%CI 1.382-3.906), ILD-GAP index
(OR=13.725, 95%CI 1.285-10.797), forced vital capacity (FVC) (OR=2.404, 95% CI 1.514-3.817), modified medical
research council scale (mMRC) (OR=2.102, 95%CI 1.555-2.843), anxiety (OR=1.774, 95%CI 1.143-2.751) and depression
(OR=1.610, 95%CI 1. 124-2.304) were the risk factors of quality of life in the elderly patients with pulmonary interstitial fibrosis, and
having a spouse (OR=0.619, 95%CI 0.474-0.809) and medical coping style (OR=0.489, 95%CI 0. 355-0. 673) were the protective
factors of quality of life (P<0.05). Pearson correlation analysis showed that the patients’ quality of life was positively correlated with
death fear and death avoidance (r=0.246, 0.233; P =0.036, 0.043), and was negatively correlated with natural acceptance
(r=-0.278, P=0.021). Conclusion Compared with non-elderly patients, the elderly patients with pulmonary interstitial fibrosis
have more underlying diseases, longer duration of pulmonary interstitial fibrosis, more serious condition and lower quality of life. In

addition to disease-related factors, psychological factors have an impact on their quality of life. It is suggested to increase the attention

to and intervention in psychological health in the elderly patients with pulmonary interstitial fibrosis in clinical practice.
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x1 ZEEARIFZEAMBRIHENBEIREK *3 HmEBEMERIENEEEEFRENRRESWT
BHIEREERELRER Table 3  Univariate analysis of quality of life in elderly
Table 1  Comparison of clinical characteristics and quality patients with pulmonary interstitial fibrosis [n( %) ]
of life between elderly and non-elderly patients with Tmpaired QOF _ Control
pulmonaryinterstitial fibrosis Factor group group X2 P value
Elderly Non-elderly A (n=125) (n=95) 190 016
I 2 P yal 8¢ : :
tem ( gm;)m ( grm;;)o) VAT P value 60-80 years 80(64.00)  52(54.74)
s s =80 45(36.00)  43(45.26
Age(years, xts) 78.78+13.37 51.47£10.48 20.99%9 <0.001 Condor years (36.00)  43(45.26) 1998 0.0
(’CREW%” LT 117(78.00) 00270869 Male 91(72.80)  79(83.16)
Female 02T B2 0 Female 34(27.20)  16(16.84)
Education level [ n(%) ] 15.526 <0.001 Educfitmn level 1.610  0.447
Primary school or below 66(30.00) 19(12.67) Pr'lmary school or below  40(32.00)  26(27.37)
Middle school 89(40.45)  71(47.33) Middle school 46(36.80)  43(45.26)
Junior college or above 65(29.55) 60(40.00) Junior college or above 39(31.20)  26(27.37)
Family monthly income 3.930 0.140 Family monthly income 2.8200  0.244
[n(%)] <3 000 yuan 35(28.00)  28(29.47)
<3 000 yuan 63(28.64)  31(20.67) 3 000~5 000 yuan 55(44.00)  32(33.68)
3 000-5 000 yuan 87(39.54) 59(39.33) >5 000 yuan 35(28.00)  35(36.84)
>5 000 yuan 70(31.82)  60(40.00) Presence of spouse 92(73.60)  89(93.68) 14.929 <0.001
BMI[n(%) ] 4.04 0.131 Disease course 16.113  <0.001
<18.5 kg/ni’ 78(35.46)  55(36.67) <1 year 69(55.20)  74(77.90)
18.5-23.9 kg/m* 115(52.27) 86(57.33) 1-5 years 30(24.00)  17(17.89)
=23.9 kg/m” 27(12.27) 9(6.00) >5 years 26(20.80)  4(4.21)
History of smoking[ n(%) ] 121(55.00) 80(53.33) 0.100 0.752 ILD-GAP index 13.261 <0.001
Respiratory associated symptoms  182(82.73)  125(83.33) 0.023 0.879 0-3 points 74(59.20)  78(82.11)
[n(%) ] = 4 points 51(40.80)  17(17.89)
Hypertension[ n(%) ] 63(28.64) 16(10.67) 17.151 <0.001 6MWT 3.939  0.140
Coronary heart disease[n(%)]  41(18.64) 7(4.67)  15.417 <0.001 150-425 m 65(52.00)  50(52.63)
Dyslipidemia[ n(%) | 18(8.13) 10(6.67) 0.293  0.588 425 m 10(8. 00) 15(15.79)
Disease course[ n(%) | 8.632 0.013 DLCO 0.920  0.631
<1 year 143(65.00)  113(75.33) 0% S5(40.00)  36(37.90)
13 years 47(21.36) - 30(20.00) 40%~60% 48(38.40)  39(41.05)
>S5 years 0(13.64)  7(4.67) >609% 2(17.60)  20(21.05)
Disease type[n(%) ] 0.151 0.698 e ¢ : : 19.097  <0.001
SPE AR SAA6N) 40%-60% 33(26.40)  10(10.53)
IPF 148(67.27) 98(65.33)
ILD-GAP index[n(%) ] 5.451 0.020 619%-80% 60(48.00)  35(36.84)
0-3 points 152(69.09)  120(80.00) >80% 32(25.60)  50(52.63)
= 4 points 68(30.91)  30(20.00) mMRC 41.436  <0.001
Use of hormone therapy[n(%)] 184(83.64) 131(87.33) 0.963 0.326 01 points 30(24.00)  64(67.37)
¢ATAQ-IPF (points, xs) 264. 6436, 78 216.74+40. 13 11.851 <0.001 2-4 points 95(76.00)  31(32.63)
BMI: body mass index; SPF; secondary pulmonary fibrosis; IPF: idiopathic Depfessmn 60(48.00)  15(20.00) ~ 18.388  <0.001
il fibrosis: TLD-GAP. interstitial 1 di d hvsiology - Anxiety 40(32.00) 6(6.32) 21.532  <0.001
pA;n:nmeP;“gfﬁ A m{ e 1] e lse“f;',ge“ re]r_'fg‘f"p,dy_sm "if’ Medical coping style 26.091  <0.001
c Q- "; 'mese version ol a tool to assess quality of lite 1n 1diopathic Negative 110(88.00)  55(57.89)
pulmonary fibrosis. Positive 15(12.00)  40(42. 11)

%2 BEMEARTENSEEEERS ATAQ-IPF Whether to take hormones ~ 107(85.60)  77(81.05) 0.816  0.366

- BMI 0.444  0.801
ERBELER <18.5 kg/m? 42(33.60)  36(37.89)
Table 2 Survey results of quality of life cATAQ-IPF scale 18.5-23.9 kg/m’ 67(53.60)  48(50.53)
in elderly patients with pulmonary interstitial fibrosis =24.0 ke/m’ 16(12.80)  11(11.58)
(points, x=+s) History of smoking 70(56.00) 51(53.68) 0.117  0.732
Respiratory associated 105(84.00) 77(81.05) 0.328  0.567
Dimension Total scale  Average scale  Ranking symptoms
Cough 18.72+2.74  0.62x0.21 11 Hypertension 40(32.00) 23(24.21) 1.603  0.206
Dyspnea 21.84+4.37  0.87+0.27 1 Diabetes mellitus 27(21.60) 16(16.84) 0.777  0.378
Planning 19.03£3.46  0.63x0.18 10 Coronary heart disease 26(20.80)  15(15.79) 0.894  0.344
Sleep 19.87+2.98  0.66+0.19 9 Dyslipidemia 11(8.80)  7(7.37)  0.147  0.701
Death sensitivity 20.66+3.85  0.83+0.22 2 Disease type 1.408  0.235
Fatigue 18.43+3.33 0.74+0. 17 7 SPF 45(36 00) 27(28. 42)
Emotion 26.74+4.05  0.76+0.23 6 IPF 80(64.00)  68(71.58)
Social activity 24.63+4.06  0.82+0.23 3
Economic status 23.14+3. 63 0.77+0.23 5 QOF'; quality of life; ILD-GAP : interstitial lung disease-gender-age-physiol-
Independence 19.46+2.98  0.78+0.22 4 ogy; 6 MWT: six-minute walk test; DLCO: diffusion capacity for carbon mon-
Sexual life 17.01+£3.04  0.68+0.19 8 oxide of the lung; FVC: forced vital capacity; mMRC: modified medical
Interpersonal relationship 16.68+2.34  0.56+0.13 13 research council scale; BMI; body mass index; SPF; secondary pulmonary
Treatment 18.43+2.75  0.61+0.16 12 fibrosis; IPF; idiopathic pulmonary fibrosis.
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Table 4  Assignment table of independent variables

in multivariable analysis

Variable Assignment form
Age 60-79 years=0, =80 years=1
Gender Male=0, Female=1
Spouse No=0, Yes=1
Family monthly income >5 000 yuan=1, 3 000-5 000 yuan=2,
<3 000 yuan=1
Diseasecourse < 1 year=1, 1-5 years=2, >5 years=3
ILD-GAP index 0-3=0, =4=1
6MWT > 425 m=1, 150-425 m=2, <150 m=3
DLCO >60% =1,40%-60% =2 ,<40% =3
FvVC > 80%=1, 60%-80%=2, 40%—-60% =3
mMRC 0-1 point=0, 2—4 points=1
Anxiety No=0, Yes=1
Depression No=0, Yes=1

Medical coping style Negative=0, Positive=1

ILD-GAP ; interstitial lung disease-gender-age-physiology ; 6 MWT; six-minute
walk test; DLCO: diffusion capacity for carbon monoxide of lung; FVC;

forced vital capacity; mMRC: modified medical research council scale.

RS HMZEMBERIELBEEFRENSERSH
Table 5 Multivariate analysis of quality of life in elderly

patients with pulmonary interstitial fibrosis

Factor B SE  Wald X* OR 95%CI P value
Age 0.643 0.393 2.677 1.902 0.880-4.109 0.103
Gender 1.136  0.673 2.849 3.114 0.833-11.647 0.092
Family monthly income

<3 000 yuan 0.581 0.339 2.937 1.788 0.920-3.474 0.087

3 000-5 000 yuan 0.426 0.231 3.401 1.531 0.974-2.408 0.066

>5 000 yuan - - - 1.000 - -
Having a spouse -0.479 0.136 12.405 0.619 0.474-0.809 <0.001
Disease course

<1 year - - - 1.000 - -

1-5 years 0.793 0.477 2.764 2.210 0.868-5.629 0.097

>5 years 0.843 0.265 10.120 2.323 1.382-3.906 0.002
ILD-GAP index 1.315 0.543 5.865 3.725 1.285-10.797 0.016
6MWT

<150 min 0.839 0.522 2.583 2.314 0.832-6.437 0.109

150-425 min 0.541 0.311 3.026 1.718 0.934-3.160 0.083

>425 min - - - 1 - -
DLCO

<40% 0.713 0.379 3.539 2.040 0.971-4.288 0.061

40%—60% 0.434 0.268 2.622 1.543 0.913-2.610 0.106

>60% - - - 1 - -
FVC

>80% - - - 1..000 - -

60%—80% 0.473 0.263 3.235 1.605 0.958-2.687 0.073

40%—60% 0.877 0.236 13.809 2.404 1.514-3.817 <0.001
mMRC 0.743 0.154 23.277 2.102 1.555-2.843 <0.001
Depression 0.476  0.183 6.766 1.610 1.124-2.304 0.010
Anxiety 0.573 0.224 6.54 1.774 1.143-2.751 0.011

Medical coping style ~ -0.716 0.163 19.295 0.489 0.355-0.673 <0.001

ILD-GAP ; interstitial lung disease-gender-age-physiology; 6 MWT. six-
minute walk test; DLCO: diffusion capacity for carbon monoxide of the
lung; FVC. forced vital capacity; mMRC: modified medical research

council scale. —: no datum.
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Table 6 Correlation analysis between quality of life and death

attitude in elderly patients with pulmonary interstitial fibrosis

Quality of life

Dimension
r P value
Death fear 0.246 0.036
Death avoidance 0.233 0.043
Natural acceptance -0.278 0.021
Approaching acceptance -0. 165 0. 156
Escape acceptance -0.173 0.132

3 i i

XTEC R B, SR E A M) AT e b R E A L, &
AR R BRI TE 22 i) BT F AR AL R
S I B Ry P, HOHAE T B A5 40 A, T
PRI | $E % ARl 8] o 2T 2 Ak £ 8 0 A A7 T Y %
PSRN T . AWFFEFI cATAQ-IPF & R 1T
AT R PPAL | S5 R B AT A AR T R ME BT
TRURR KAt 52 T B0 25 4 B 32 451 B ™ B TN BROC R 4
JFEZ A RS, T B WP PRI XEAE R ) £ 2 A 0 BT
T AN RS B K, HLBE R i R I A DG HE AR A TE
BERARPE L RR T BB AE A8 16 B, B AR ek 5 4 i
(AT BT AL 5 I AN | AT i 1) JoT 21 4 Ak 3 P T BiUR%
A FEAS ot o

i —2AT I logistic Z 2 5047 &3, bR
i ILD-GAP 840 . FVC .mMRC 5% 9% #H e 48 b5
Ab AR AR A TC O B = A v 7 2 2 5
EAEIH ] B LT 44l B A TS B AR OC IR 3R . R
SRR T i A7 B R 0 BRI R By 3 [ 5
We, 3BT RPN o (1) SRR IR R il 6] 52 41 4
A — A PR PR, B B = A ROGRITITE,
WP g P ) SE A R I PR IR I, 55 8 1 T
K, i bR I ABEIG ST i R 1 28 T T8 B B O oy



<426 - WIEBIFEZAVERORSEE 202446 H 28 H 523 % 55 64 Chin J Mult Organ Dis Elderly, Vol.23, No.6, June 28, 2024

PRI 5 R, R AR e R 2% . TLD-GAP 48
BORLEA TR B R AFWs IliIh e dr , Bk
555 e FR 0 T EE R B TLD-GAP 5501543
R R ARG R 22 . FVC 2 R e i 3 P G
A FERIAE AR, FVC 80, 5275 I I 3 38 <) g i
25, FVC FEAR S5 RS AR | ) o IR PR X 2
HEMTRRAR A 36 it . mMRC 2 S I i R A 1
B , O PRI 5 | ES M | = 7 i IS 3 e 56 I R
SR R S EE A SR e Rk BRI A T T
A A DU T A AL, BT R R B, RN
PRIV 5 2] il [ S £ Ak Ak A4 a1 7™ 2, DL R AT
TE FVC B R [ oI PR XEE R R A 306 T 1Y) 5%
T, W 22 Bl st fB I AR IR, | ok 2% 95 9 F e
ok s B E AR R, (2) DHEER, F5FA
SV g 2 R 3 T ) J5R 41 4 Ak RO A AE I S Y
FEIE SRR o AR SE A 28 A AP A8 7 ARG
Fie BN RAE 4, AR T80 10 & g, AR W55 E
SCAE EANARR AR ARG T B A X
Jr A BB E DS T, B Bl DL AR 0
e 110 2 B T 6 9 0 5 A 0 T B R AR TR T
(3) BCAH . A O %) 2 4 il o) o 21 4 Ak 58 o AR 0 T
R, X S AR RS T R E AN BN AT
PRI SR SRR L AT R B T AU
TR fiff FB A P R X AR e B T AR T AR AN,
HBE A RE S W0 B T 9, G R T R 0 3
PREE AL 42 A 3RO BB T 5 3 AR S T AR
X7 2 FE I Ao B A TR R AR T
g & EEM L,

AT 5 5 B0 AT [ 5 2T 2 Ak B 35 B T ek
YEFERF AT A 58 X S A B 1) SR 4 e AL B 5
FET- AT T WA S5 R BN BT E A
SRIEZ AR AT 57 Fern , HUORFE T R 5 P01 b3k
AR AT B, S A T i A A 5 e TR
P BET dhb 2 (] S A E, 5 AR EZ 2 A2 R
FHOG, $m BB AR IS i ih 5 A T A B 2 B % )
FHOG, BB RYG I X P8 T 208 19 AH OG0 B 5
%S, 85 Bh R LS RO A DR 5561, #2055
A TR BT,

ZE b, B A M) 5 AT 4 Ak R A S R T R,
LT PRI X | AU T UK B A 32 T Sl At A7 B R
R3¢ S 5 T 3% % 0 A DG R 3R A0, o0 B PR R £
& IAR R T T 2 BT A B A A T R

S U PR 3G i x iB 0 BRAEERR 1 e R
i,

[ &% k]

(1]

[11]

[13]

[14]

[15]

Spagnolo P, Distler O, Ryerson CJ, et al. Mechanisms of progressive
fibrosis in connective tissue disease (CTD)-associated interstitial lung
diseases (ILDs)[J]. Ann Rheum Dis, 2021, 80(2) : 143-150. DOI ;
10. 1136/ annrheumdis-2020-217230.
Zhang R, Song Z, Guan Y, et al. Clinical efficacy and quality of
life effect of acetyleysteine plus pirfenidone in patients with pulmonary
fibrosis[ J]. Am J Transl Res, 2022, 14(8) : 5660—-5668.
rh AR IR 2 o IR 2 034 0] JBPR J 00 2 2.  R EJit 27 A4
WA YT L R IR [T]. AR LR R e,
2016, 39(6) : 427-432. DOI; 10. 3760/ cma. j. issn. 1001-0939.
2016. 06. 005.
PR, RSCT . RERRE M]. 58 2 M. db et AR AR
#t, 2012 107-109.
TR AR A M T A R A T TR R e e R AL K
REEBE M PIA AR 1], Y EAT ], 2013, 13(10) : 52—
55.DOI: 10.3969/j. issn. 1672-1756. 2013. 010. 019.
Ertan Yazar E, Niksarlioglu EY, Yigithas B, et al. How to utilize
CAT and mMRC scores to assess symptom status of patients with
COPD in clinical practice? [J]. Medeni Med J, 2022, 37(2):
173-179. DOL: 10.4274/MM]. galenos. 2022. 06787.
Garaiman A, Mihai C, Dobrota R, et al. The hospital anxiety and
depression scale in patients with systemic sclerosis: a psychometric
and factor analysis in a monocentric cohort[ J]. Clin Exp Rheumatol
2021, 131(4): 34-42. DOL. 10. 55563/ clinexprheumatol/ qolehz.
Agarwala P, Salzman SH. Six-minute walk test: clinical role,
technique, coding, and reimbursement[ J]. Chest, 2020, 157(3) ;
603-611. DOI; 10. 1016/j. chest. 2019. 10. 014.
Lentz TA, Kallen MA, Deutscher D, et al. Efficient screening for
fear of movement in outpatient settings: short form and computer
adaptive tests for fear avoidance and negative pain coping[J].
Phys Ther, 2022, 102(2) : pzab256. DOI. 10. 1093/ ptj/ pzab256.
Cruzado JA, Ibafiez Del Prado C, Carrascosa Pujalte E, et al.
Spanish version of the death attitude profile-revised. Translation
and validation into Spanish[ J]. Omega ( Westport), 2022, 23,
302228221092860. DOI; 10. 1177/00302228221092860.
Allen MR, Alevizos MK, Zhang D, et al. Performance of GAP
and ILD-GAP models in predicting lung transplant or death in
interstitial pneumonia with autoimmune features[ J]. Rheumatology
(Oxford), 2023, 21. kead428. DOI. 10. 1093/rheumatology/
kead428.
AR, RE, WA, 5. MIBTHEIE B A B RS
EWHEZET]. EPRIFR A, 2019, 39(13) . 1018-1021.
DOI: 10. 3760/ cma. j. issn. 1673-436X. 2019. 13. 012.
AT, AW, VFICE. TR BT B 14 AR T B N H:
MR FE 1] HE AR E, 2011, 14(16): 1792~
1794. DOI; 10.3969/j. issn. 1007-9572. 2011. 16. 013.
SONH, YIRS, BiRAE, . FHOLER TG 7 ] BT 2T e AL
EIFEIEIMAR A IR R W4 (1], B E P EZ R, 2022,
29(1) . 105-107.
Galvin M, Gavin T, Mays I, et al. Individual quality of life in
spousal ALS patient-caregiver dyads [ J ]. Health Qual Life
Outcomes, 2020, 18(1) : 371. DOI. 10. 1186/s12955-020-01551-5.

(i, BAD)



