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Study on factors affecting the quality of life in patients with chronic heart
failure

Tan Nannan, Zhang Yili, Du Kangjia, Yang Shuangjie, Wang Juan, Zhao Huihui, Wang Wei”
(Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: Objective To explore the influencing factors related to the quality of life in patients with
chronic heart failure (CHF) , and provide a reference basis for the prevention and care of such patients.
Methods The information of 182 patients who visited Guang ‘anmen Hospital of China Academy of
Chinese Medical Sciences, Dongfang Hospital of Beijing University of Chinese Medicine, Hubei
Provincial Hospital of Traditional Chinese Medicine and other hospitals during 2010 —2012 were selected
to construct a database, and statistical analysis such as frequency, difference analysis and multiple
regression were performed with SPSS 23. 0 software. Results The effect of different factors on the scores
in different dimensions of the SF-36 scale showed that gender had a significant effect on physical
functioning (P =0.015) , vitality (P =0.007), mental health (P =0.017) , and social functioning ( P
=0.020) ; age had an effect on physical functioning (P =0.013) , role-physical (P =0.02) , and role-
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emotional (P =0.007) ; education level had an influence on physical functioning (P <0.001) , vitality
(P=0.019), role-emotional (P <0.001) and social functioning (P < 0. 001) ; spicy diet had an
impact on physical functioning (P =0.01) and general health (P =0.01) ; exercise frequency had an
impact on physical function (P =0.004), role-physical (P =0.039), role-emotional ( P =0.006) ,
mental health (P =0.001) and social functioning ( P =0.005) ; whether taking TCM decoction had an
impact on general health (P =0.048). The univariate analysis of the total score of the SF-36 scale by
different factors showed gender (P =0.007) , age (P =0.006) , education level (P <0.001), salty diet
(P=0.036) and exercise frequency (P =0.006) affected the total score; the results of multivariate
analysis showed that education level was positively correlated with the total score (P =0.003, coefficient
=7.368). Conclusion
possibly affect the quality of life in patients with chronic heart failure.

Gender, age, different dietary habits, education, and comorbidities could
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Table 1 Different factor variables and assignment
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R (%) Age(year) X1 <60 =60 _ ~
P53 Sex b 5 " ) ]
HHEMESE Education X3 B B ~ B
WL (4E) Course of disease(y) X4 <5 5~10 =10 _
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Table 2 Scoring of different factors in different dimensions of the scale [ Md (P,s, P;;) ]

Dirrél/fnrs;ions Ff\rs ] M{E ASSlgnment 3 4 Z/H P

A= PEHLRE G 55.0(38.8,70.0) 40.0(25.0,63.8) - - —2.484 0.013

Physical Functioning % & F&&F 35.0(25.0,50.0) 55.0(32.5,75.0) - - -4.779 <0.001

AR A R Bk 60.0(35.0,80.0) 40.0(25.0,65.0) - - -2.572  0.010

i B R 40.0(25.0,60.0) 42.5(30.0,60.0) 45.0(26.3,73.8)75.0(60.0,80.0) 13.549 0.004

DB 35.0(20.0,58.8) 45.0(30.0,70.0) - - -2.094 0.036

IR T fE 5] 0.0(0.0,25.0)  0.0(0.0,0.0) - - —-2.442  0.015

Role-physical A 0.0(0.0,50.0)  0.0(0.0,0.0) - - -3.035 0.020

BT 0.0(0.0,0.0)  0.0(0.0,50.0)  0.0(0.0,0.0) 0.0(0.0,0.0)  8.394 0.039

pERLNGEdE REMAT2E 30.0(20.0,36.3) 22.5(15.0,33.8) - - —-1.980 0.048

General health BRI 20.0(10.0,30.0) 25.0(15.0,35.0) - - -2.118 0.034

R 20.0(15.0,30.0) 25.0(15.0,40.0) - - -2.130  0.033

R A R Bt 30.0(25.0,45.0) 25.0(15.0,30.0) - - -2.568 0.010

¥ 41 Vitality el 50.0(30.0,60.0) 40.0(25.0,50.0) - - -2.718 0.007

B 40.0(25.0,55.0) 50.0(30.0,60.0) - - -2.349 0.019

R G 66.7(0.0,100.0) 16.7(0.0,66.7) - - -2.701  0.007

Role-emotional HE R 0.0(0.0,33.3) 33.3(0.0,100.0) - - -4.690 <0.001
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YR AP RE R 62.0(41.0,74.0) 73.0(62.0,84.0) - - -2.549  0.011
Bodily pain

G e B TR 56.0(40.0,76.0) 72.0(56.0,80.0) - - -2.640 0.008

Mental health ) 72.0(52.0,80.0) 60.0(44.0,76.0) - - -2.385 0.017

SR 60.0(44.0,72.0) 74.0(59.0,88.0) 76.0(56.0,79.0)80.0(72.0,80.0) 16.810 0.001

2Tk Lzl 62.5(50.0,87.5) 62.5(37.5,75.0) - - -2.331 0.020

Social Functioning % & FL i 50.0(25.0,75.0) 75.0(50.0,87.5) - - -3.593 <0.001

TRk 50.0(37.5,75.0) 62.5(50.0,87.5) - - -2.011 0.044

& B % 62.5(37.5,75.0) 75.0(50.0,87.5) 68.7(53.1,84.3)87.5(62.5,87.5) 12.971  0.005
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Table 3 Influence of different factors on the total score of the scale [ Md (P,

P75)]

K £ Factors | 5 JRIEL Assignment 3 4 Z/H P
PEH Sex 46.50(33.63,59.65) 38.46(27.56,50.96) - - -2.678 0.007
KRR Age 56.85(37.77.66.07) 43.63(30.94,55.03) - - ~2.753  0.006
B Education  36.79(25.00,48.34) 48.17(37.19,60.34) - - -4.118 <0.001
PRERJEE Salty diet  35.00(20.00,58.75) 45.00(30.00,70.00) - - -2.183 0.029

B

Exercise frequency

42.94(29.25,54.48)

51.79(37.01,69.63) 42.53(38.93,45.20) 58.56(45.75,63.88) 12.332 0.006
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Table 4 Results from the multiple regression

2 Factors B SE B’ t P
& Constant 34.445 13.029 2.644 0.009
5] Sex -4.557 2.410 -0.135 -1.891 0. 060
IR Age -5.104 3.095 -0.118 -1.649 0.101
B Education 7.368 2.451 0.218 3.006 0.003 =
B i Salty diet 4.959 2.613 0.132 1.898 0.059
BENHFR Exercise frequency 2.498 1.359 0.130 1.838 0.068
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