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[ Abstract ) Objective  To analyze the influencing factors of quality of life in patients with chronic heart failure.
Methods A total of 351 patients with chronic heart failure were selected in the Fourth People’s Hospital of Wuxi from 2015 to
2016, all of them completed the self — made General Information Questionnaire and Chinese Version Minnesota Quality of Life
Questionnaire for Heart Failure within 1 day after admission. Multiple linear regression analysis was used to analyze the influencing
factors of quality of life in patients with chronic heart failure. Results There were statistically significant differences of body
domain score, emotion domain score and overall quality of life score in patients with different gender (P <0.05), while no
statistically significant differences of other domain score was found in patients with different gender (P >0.05). There were
statistically significant differences of body domain score and other domain score in patients with different age (P <0.05), while
no statistically significant differences of emotion domain score or overall quality of life score was found in patients with different age
(P>0.05). No statistically significant differences of body domain score, emotion domain score, other domain score or overall
quality of life score was found in patients with different courses of disease (P > 0.05). There were statistically significant
differences of body domain score, emotion domain score, other domain score and overall quality of life score in patients with
different monthly income, with different kinds of symptoms, with different NYHA grading, with different recent 1 — year times of
hospitalization caused by heart failure (P <0.05). There were statistically significant differences of body domain score, emotion
domain score and overall quality of life score in patients with anxiety/depression or not (P < 0.05), while no statistically

significant differences of other domain score was found in patients with anxiety/depression or not (P >0.05). Multiple linear

E£WAE: 2016 £XHMEITEEETHE (MS201620)
214062 Y7578 Jo B T4 DU IR B2 e O L A8 AR



S FHCo ik i i 96 4% 75 2017 45 A 55 25 55 5 FmPE: http: //www. syxnf. net -+ 33

regression analysis results showed that, monthly income, anxiety/depression, kinds of symptoms, NYHA grading and recent 1

— year times of hospitalization caused by heart failure was independently correlated with body domain score, emotion domain score

and overall quality of life score in patients with chronic heart failure, respectively (P <0.05); monthly income, kinds of

symptoms, NYHA grading and recent 1 — year times of hospitalization caused by heart failure was independently correlated with

other domain score in patients with chronic heart failure, respectively (P <0.05). Conclusion The physical and psychological

conditions of patients with chronic heart failure will affect the quality of life of patients, rehabilitation exercise should improve the

quality of life through two aspects of psychological construction and health training.
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Table 1  Univariate analysis on influencing factors of quality of life in Table 2 Multiple linear regression analysis on influencing factors of body

domain score in patients with CHF
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