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[ Abstract] Objective To survey the health-related quality of life (HRQoL) among the stroke patients living in rural areas of
Western China and analyze the influencing factors. Methods From November 2018 to March 2019, stratified sampling was used to
select the stroke patients in Hancheng, Shaanxi Province, and Pingluo, Ningxia Hui Autonomous Region. The basic information of
stroke patients in the selected areas was collected by questionnaire, and the HRQoL of the participants was investigated by EuroQol
Group’s 5-domain (EQ-5D) scale. Results Among the 362 distributed questionnaires, 349 pieces(96.4% ) were collected as valid.
The participants were at a mean age of (67.48+10.21) years, body mass index (BMI) of (23.77+3.00)kg/m’, and health state
utility value of 0. 645+0. 310. In the 5 dimensions of EQ-5D, the daily activity capacity was the most difficult, accounting for 63. 3%.
Univariate analysis showed that the main caregivers, family monthly income, and stroke type were the influencing factors for EQ-5D
score (P<0.05). Tobit regression model indicated that EQ-5D score differed statistically in those at ages, with occupations and stroke
types (P<0.05). Conclusion The stroke patients in rural areas of Western China are in poor quality of life. Age, occupation, main
caregivers, family monthly income, and stroke type have significant effects on HRQoL.
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Table 1 Demographic characteristics of the subjects [n(%) ]
Factor Cerebral arterial thrombosis Hemorrhagic apoplexy Mixed stroke Total

Gender

Male 188(60.6) 16(57.1) 8(72.1) 212(60.7)

Female 122(39.4) 12(42.9) 3(23.7) 137(39.3)
Age(years)

<60 58(18.7) 14(50.0) 1(9.1) 73(20.9)

60 <age<75 166(53.6) 10(35.7) 8(72.7) 184(52.7)

75 <age<90 86(27.7) 4(14.3) 2(18.2) 92(26.4)
Marital status

Unmarried 2(0.6) 1(3.6) 2(18.2) 5(1.4)

Married 249(80.3) 23(82.1) 7(63.6) 279(79.9)

Divorced 3(1.0) 0(0.0) 0(0.0) 3(0.9)

Bereaved 56(18.1) 4(14.3) 2(18.2) 62(17.8)
Main caregivers

Spouse 113(36.4) 15(53.6) 2(18.2) 130(37.3)

Children 187(60.3) 10(35.7) 6(54.5) 203(58.2)

Others 3(1.0) 1(3.6) 0(0.0) 4(1.1)

Nobody 7(2.3) 2(7.1) 3(27.3) 12(3.4)
Education

[literacy 60(19.4) 4(14.3) 3(27.3) 67(19.2)

Primary education 101(32.5) 5(17.9) 2(18.2) 108(30.9)

Junior education 96(31.0) 13(46.4) 5(45.5) 114(32.7)

Secondary education and above 53(17.1) 6(21.4) 1(9.0) 60(17.2)
Career

Farmer 198(63. 8) 18(64.3) 7(63.6) 223(63.9)

Non-farmer 112(46.2) 10(36.7) 4(36.4) 131(36.1)
Monthly house-hold income ( RMB yuan)

<1000 134(43.2) 12(42.9) 4(36.4) 150(43.0)

1000 <income<2 000 80(25.8) 8(28.6) 6(54.5) 94(26.9)

2000 < income<3 000 72(23.2) 4(14.3) 1(9.1) 77(22.1)

=3000 24(7.8) 16(14.3) 0(0.0) 28(8.0)
BMI(kg/m*)

<18.5 1(3.6) 9(2.9) 0(0.0) 10(2.9)

18. 5<BMI<24.0 16(57.1) 171(55.2) 9(81.8) 196(56.1)

24.0<BMI<28.0 9(32.1) 104(33.5) 2(18.2) 115(33.0)

=28 2(7.1) 26(8.4) 0(0.0) 28(8.0)
Methods of medical payment

BMIUE 7(25.0) 99(31.9) 0(0.0) 106(30.4)

BMIUR 21(75.0) 197(63.5) 11(100.0) 229(65.6)

Others 0(0.0) 14(4.5) 0(0.0) 14(4.0)

BMI: body mass index; BMIUE: the basic medical insurance for urban employees; BMIUR : the basic medical insurance for urban and rural residents.

HATBIRE ST (34. 7%) o AL FEAT S 6E 1 75 1 0251 Remel density estimate
RS X (X =7.354,P=0.015) , Al ook
(A Hh 2R ARUAE 5 AR ER 22 A SR X - ok
(P<0.05), EQ-5D-VAS 11434 (62.47+18.85) , H. Q ol
FEATE 70 S A AT UL 1
2.3 FEEBRAHLR R B HRQoL HME = T
ST 00015 m % %0 700 720
2.3.1 BIREST SRR EE
HRO (G2 H IS B i 245 v 248 1 45 A 7 B AR AT A E1 EQ-5D-VAS {ESBENT

A R R RSO (A Y s [ R (P<0.05 ;%:2 2), Figure 1  Density estimate of EQ-5D-VAS



- 644 - TIEZAEZIVEPIRZAGE 202049 28 H 4519 % 559 4 Chin J Mult Organ Dis Elderly, Vol.19, No.9, Sept. 28, 2020

®2 RMMEHEZE HRQoL BEESH
Table 2 Univariate analysis of the HRQoL in rural

patients with stroke

Variable X2 P value
Gender 0. 848 0. 655
Age 3.844 0. 049
Marital status 1.673 0.321
Main caregivers 5.962 0.015
Education level 1.282 0.271
Career 4.871 0.028
Economic income 40.971 <0. 001
BMI 1.327 0.265
Medical payment 0.462 0. 631
Type of stroke 5.028 0.007

BMI:; body mass index.

2.3.2  Tobit MIHFEIAI 3 HT X Tobit 1] - A5 A %L
SR JE IS R 2 S M R SR R ROk AL AR
1 FEREE SO E R UE 48 5L (body mass
index, BMI) | BE¥7 5] 9% 7 =X B figi A v 28 78 0 A A5 7Y
() E AR R AT A0 M 45 SR B R, SAR RS P N
Arf AR G EQ-5D TE 0 2 B A B it E
X (P<0.05;%3),

3 i i

] PG 0 b DX AR ] i A o R 3 £Q-5D 5 AN
H HE IR SRR B PP RIMER & T, X 5 7
T S B RS R A R R B
MR 2 7 b e v I 2 SR A A — 25 5, FTRE S5
A AR M BR R A G, TR P EBAAT b X il
A R R A S 3ME R (0. 64£0. 31) KT 7Y
TSP R Y (0. 75+0.28) 12 St m g R NE
F(0.91£0.15) MM A BOREHE , X Al AL
IR VA AT L X 8 B TR IR AR A HL X R YT
PASAFARX AL 22 DL AR B B (e S g ) 35
SRR A R ZE A G, B0 AR AN b DX fi A R
) HRQoL F %,

B FE 245 3 W, B A S AR R ) JR A
HRQoL Y A R % |, X 5 5 23 %0 f i 75 45 21
AH—B, 33X AT HE A R TSRt A 2 A A S o
A e e AR T A A R A A AR e O H

AT HL DX A 5 M YR T SRR AR iR R,
KA A B B0 3l 52 B, Jo7R AR 47 i hy #E 2 A=
W, OB R 1 AR RE ), 1 7 A
AR/ AN S 52 I FE S/ AR 2 . Ak LA 1F
GRS M7 b B 1 2k RE AR B 5 00 L4 B IR 100 2%
VIAHDG, AT 5 1 AR 30 T i 7= A R K s, [
b, FEAR AT Hl DX s b i 4 o i A AR, DR
Xof P A5 A 1) 97 A, R T R < i A v R A R R
W KTl (AR RS U SE) B A b i B TG B
BEARMET BAAT

REAEAIF I AR, s P R ZE R S I R e
Al ARl B ok R M R
HRQoL'™"™ X 5 ARM T 45 e — 5., ARMF5E A & B
SCAL AR FE A E AR SR 2R A% HRQoL B B &2 X
FIRZ I X 5 i AR O F oS b BoR 2 R A ST
SR LS IRA—E, TR S Aok MR R 2
BETF RS T AL R AT i B ECE TAE DL M S
W2 JE RBEA BT R i A OC, AR A K
PR, T 1 PO AR A A Hh DX g A Hp R I SR A T
WA, /N 2R el K R K A R LR
50. 1% , 1 H: HRQoL 5 SCALFR B2 4 = 1 FUE A H 22
SIS X X ] e 5 E A 4 N L T R
“30 % DL E ANBEFIL R 4780, iR RBEARZ A
Koo BEAR 3K S i RFEAR BT ORI (1 45 4 R e BT
DA - iy 52 32 3 1T B 2 3 A B R U

AW FEAFAE— 5 1 Jmy R B A v B 45
> REVETRARAT I A B I A AR RN, R
— TR 4 45 b X 326 ORI 9% b, O o LA
FEMER AR i 2 v B T ERE . AR LR 2
T - TR U A A Hh DX A v £ B A T i 2
S P 0 b DX A B fii A v B HRQoL (1) [ 34 4F
% B AR R E H B DL S AR R 2
RISEPRIZR AU DG T w) i A< v J 2 1) i A
AR, EART R AR R IRRS AR | dh 2ttt i 2e
THERAE TAE, i —25 HA IR & Ji RIEAS B Y7 ORI
L %) G R i XoF 0 B BREER 1O 1) R
PRI LIS S AR AT I A v Z2 35 19 HRQoLL

*3 FERRFANZEF B E HRQoL Ky Tobit [EJ3HEEY 54
Table 3 Tobit model analysis of the HRQoL in rural patients with stroke

Variable B SE t P value 95%CI
Age -0. 097 0. 047 -2.06 0. 040 (-0.189, -0.004)
Career -0. 040 0.015 -2.67 0. 008 (-0.070, -0.011)
Type of stroke 0.124 0. 060 2.08 0.038 (0.007, 0.242)
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