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Quality of life and daily living ability in elderly patients with coronary heart disease

complicated with chronic heart failure and their correlation
Li Ying*, Li Feng, Shi Jingjing, Xu Liwei
(Structural Heart Disease Center, Zhongnan Hospital of Wuhan University, Wuhan 430071, China)

[ Abstract] Objective To investigate the quality of life and daily living ability in elderly patients with coronary heart disease
(CHD) complicated with chronic heart failure (CHF) and analyze their correlation. Methods From January 2021 to January 2023,
120 elderly patients with CHD and CHF admitted to Zhongnan Hospital of Wuhan University due to aggravation of heart failure were
selected as the study subjects. At discharge and at three months and six months after discharge, the Minnesota living with heart failure
questionnaire (MLHFQ) and activity of daily living scale (ADL) were used to investigate the quality of life and the daily living ability.
SPSS 22. 0 was used for data analysis. Repeated measure analysis of variance, independent sample ¢ test, Chi-square test, or rank sum
test was used for inter-group comparison according to the data type. Multivariate logistic regression model was used to analyze the influ-
encing factors of quality of life and daily living ability of patients at six months after discharge. Pearson correlation analysis was used to
assess the correlation between quality of life and daily living ability. Results Among the 120 patients, 91 completed the survey.
Compared with at discharge, the scores on MLHFQ and ADL decreased at three and six months after discharge, and the difference was

statistically significant ( P<0.05). The scores on the two scales at six months after discharge were similar to those at three months after
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discharge, and the difference was not statistically significant ( P>0.05). Multivariate logistic regression analysis showed that age =
80 years(OR=3. 136, 95%CI 1.251-7. 8645) , female (OR=1.562, 95%CI 1. 197-2.039) , New York Heart Association (NYHA)
grade lI-IV(OR=1.714, 95%CI 1.123-2.618) , type of chronic diseases =3 (OR=3.557, 95%CI 1.692-7.477) and re-hospitalization
within half a year (OR=3.466, 95%CI 1.549-7.757) were the risk factors affecting the quality of life at 6 months after discharge in elderly
patients with CHD complicated with CHF, and education level of middle school and above (OR=0.459, 95%CI 0.283-0.743) and regular
exercise (OR=0.612, 95%CI 0.434-0. 862) were protective factors. Age = 80 years (OR=2.776, 95%CI 1.120-6.879) and
types of chronic diseases =3 (OR=3.582, 95%CI 1. 800—7. 127) were risk factors and monthly income = 3 000 yuan (OR=0. 521,
95%CI 0.343-0.791) and regular exercise (OR=0.527, 95%CI 0.340-0.816) were protective factors of the daily living ability in
the elderly CHD patients with CHF at six months after discharge. Pearson correlation analysis suggested that the scores of physical
field, emotional field and other field and total score of MLHFQ scale were positively correlated with total score of daily living ability
ADL scale in elderly CHD patients with CHF (r=0.295, 0.346, 0.367, 0.342; P<0.05). Conclusion
daily living ability in the elderly CHD patients with CHF at three months after discharge are significantly enhanced as compared with at

The quality of life and

discharge and then tend to be stable. There is a significant correlation between quality of life and daily living ability of patients at six
months after discharge. Carrying out health education to urge patients to develop regular exercise habits and actively control the basic
diseases has certain value on improving the quality of life and daily living ability of patients.
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Table 1 Comparison of MLHFQ and ADL of patients at different time points (n=91, x+s)
- MLHFQ ADL
Time point - - - - -
Physical domain ~ Emotional domain  Other domain Total PSMS IADL Total

At discharge 33.46+3.36 19.79+2.76 24.43+4.63  77.68+12.07 11.36+2.43 15.79£2.94  27.15+3.46
3 months after discharge 26.61+4.08 " 16.31+2.23° 20. 11+3.74" 63.03+10.69 " 8.16+1.89" 13.05+2.43" 21.21+4.03"
6 months after discharge 26.13+3.98”" 16.05+2.85" 20.43+4.06" 61.61x12.38"  7.46+1.63" 12.73+2.25" 20.19+4.17"
F 104. 854 57.478 30.473 52.289 97.270 39. 381 84.577
P value <0. 001 <0. 001 <0.001 <0.001 <0.001 <0.001 <0.001

MLHFQ: Minnesota living with heart failure questionnaire; ADL: activity of daily living scale. Compared with at discharge, * P<0. 05.

*®2 EB3#E MLHFQ K ADL 44 E5R

Table 2 Grading status of MLHFQ and ADL of patients

(=91, n(%) ]

. . MLHFQ ADL
Time point - -

Excellent Moderate Poor Normal Impaired Disordered

At discharge 9(9.89) 30(32.97) 52(57.14) 8(8.79) 35(38.46) 48(52.75)

3 months after discharge 14(15.38) 40(43.96) 37(40.66) 21(23.08) 43(47.25) 27(29.67)

6 months after discharge 16(17.58) 41(43.96) 34(37.36) 24(26.37) 43(47.25) 24(26.37)

A 8.211 19. 480

P value 0.017 <0.001

MLHFQ: Minnesota living with heart failure questionnaire; ADL: activity of daily living scale.
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Table 3 Univariate analysis of MLHFQ and ADL at 6 months after surgery [n(%)]
Quality of life ADL
Tiem Poor quality group  Control group 1 Normal group  Control group 2
(qnzg)gr ! (nzi)p X P value (Fj:) ’ (,L:i;)p > P alue
Age 5.650 0.018 9.130 0.003
60-<80 years 14(41.18) 38(66.67) 17(70.83) 35(52.24)
=80 years 20(58.82) 19(33.33) 7(29.17) 32(47.76)
Gender 8.467 0. 004 0. 151 0.697
Male 12(35.29) 38(66.67) 14(58.33) 36(53.73)
Female 22(64.71) 19(33.33) 10(41.67) 31(46.27)
Marital status 1.958 0.162 1.573 0.210
Married 26(76.47) 50(87.72) 22(91.67) 54(80.60)
Unmarried/ divorced/ widowed 8(23.53) 7(12.28) 2(8.33) 13(19.40)
Place of residence 0.390 0.532 0.583 0. 445
Urban area 15(44.12) 29(50.88) 10(41.67) 34(50.75)
Rural area 19(55. 88) 28(49.12) 14(58.33) 33(49.25)
Education level 9. 063 0.003 0.135 0.713
Primary school or below 27(79.41) 27(47.37) 15(62.50) 39(58.21)
Middle school or above 7(20.59) 30(52.63) 9(37.50) 28(41.79)
Monthly income 0.721 0.39% 13.093  <0.001
<3 000 yuan 13(38.24) 27(47.37) 3(12.50) 37(55.22)
=3 000 yuan 21(61.76) 30(52.63) 21(87.50) 30(44.78)
Medical payment method 0.332 0. 847 0.107 0.948
Medical insurance 14(41.18) 26(45.61) 11(45.83) 29(43.28)
New rural cooperative medical system 17(50.00) 25(43.86) 11(45.83) 31(46.27)
Others 3(8.82) 6(10.53) 2(8.34) 7(10.45)
NYHA grading 4. 080 0.043 0.348 0.555
- 18(52.94) 42(73.68) 17(70. 83) 43(64.18)
-1V 16(47.06) 15(26.32) 7(29.17) 24(35.82)
Course of heart failure 0.352 0.553 0.755 0.385
<5 years 25(73.53) 45(78.95) 20(83.33) 50(74.63)
=5 years 9(26.47) 12(21.05) 4(16.67) 17(25.37)
Type of chronic diseases 11.559 0.003 12.756 0.002
No 1(2.94) 7(12.28) 6(25.00) 2(2.98)
1-2 types 10(29.41) 32(56. 14) 12(50.00) 30(44.78)
=3 types 23(67.65) 18(31.58) 6(25.00) 35(52.24)
Exercise habit 9.479 0. 009 17.775  <0.001
Never 24(70.59) 22(38.60) 4(16.67) 42(62.69)
Occasionally 8(23.53) 22(38. 60) 11(45.83) 19(28. 36)
Often 2(5.88) 13(22.80) 9(37.50) 6(8.95)
Re-hospitalization within half a year 14(41.18) 8(14.04) 8.558  0.003 4(16.67) 18(26.87) 1003  0.317
Type of medication 0.524 0. 469 0.348 0.555
<5 types 24(70.59) 36(63. 16) 17(70. 83) 43(64.18)
>5 types 10(29.41) 21(36.84) 7(29.17) 24(35.82)
Medication compliance 1.202 0.273 2.264 0.132
Good 22(64.71) 43(75.44) 20(83.33) 45(67.16)
Not good 12(35.29) 14(24.56) 4(16.67) 22(32.84)

NYHA: New York Heart Assocication; MLHFQ: Minnesota living with heart failure questionnaire; ADL: activity of daily living scale.
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R4 BMEBEERE 6 MALEFERENZE X logistic {35347
Table 4 Multivariate logistic regression analysis of quality of life at 6 months after surgery

Factor B SE Wald X* OR 95%CI P value
Age=80 years 1.143 0. 469 5.939 3.136 1.251-7. 864 0.015
Female 0. 446 0.136 10. 755 1.562 1.197-2.039 0.001
Education level of middle school and above -0.779 0.246 10. 028 0. 459 0.283-0.743 0. 002
NYHA grade -1V 0.539 0.216 6.227 1.714 1.123-2.618 0.013
Type of chronic diseases=3 1.269 0.379 11.211 3.557 1.692-7.477 <0. 001
Regular exercise -0.491 0.175 7.872 0.612 0.434-0. 862 0. 005
Re-hospitalization within half a year 1.243 0.411 9.147 3.466 1.549-7.757 0.003

NYHA: New York Heart Assocication.
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Table 5 Multivariate logistic regression analysis of daily living ability at 6 months after surgery
Factor B SE Wald X* OR 95%CI P value
Age=80 years 1.021 0.463 4.863 2.776 1.120-6. 879 0.028
Monthly income=3 000 yuan -0. 652 0.213 9.370 0.521 0.343-0.791 0.002
Type of chronic diseases=3 1.276 0.351 13.216 3.582 1.800-7. 127 <0.001
Regular exercise -0. 641 0.223 8.262 0.527 0.340-0. 816 0. 004
*6 BEEFREERELFRENNMEXE
Table 6 Correlation between quality of life and daily living ability
PSMS IADL Total
Quality of life
r P value r P value r P value
Physical domain 0. 346 <0.001 0.274 <0. 001 0. 295 <0. 001
Emotional domain 0.263 <0. 001 0. 305 <0. 001 0. 346 <0. 001
Other domain 0.311 <0. 001 0.325 <0. 001 0.367 <0. 001
Total 0.374 <0.001 0.363 <0. 001 0.342 <0. 001

PSMS:; physical self-maintenance scale; IADL; instrumental activities of daily living.
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