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[Abstract] Objective To analyze the quality of life and its influence factors in patients with peptic ulcer. Methods The SF-
36 was used to survery 120 patients with peptic ulcer. The QOL scores at different levels of some factors including gender,age, na-
tionality ,occupation, marriage, medical forms,economic,cultural level, treatment method and clinical type were compared by meth-
ods of two sample t-test and analysis of variance. Results Peptic ulcer patients’ scores in the domain of RE,PF,RP,BP,GH,VT,
SF,RE, PCS and MCS are lower than that of the normal, exception of the domain of MH(P<C0. 05). The differences were statisti-
cally significant. Six factors can be influenced some domain or total score of the scale(P<C0. 05)and the differences were statistical-
ly significant. Conclusion Find out the influencing factors on peptic ulcer patients’ quality of life can be provided the basis for clini-
cal treatments.

[Key words] peptic ulcer;quality of life;influencing factors

12 P 78 AL 2 35t 9 (peptic ulcer, PU) £ 248 k4 T 8B M+
Zi g B R R S W IR R e 2 — . HoR
WG R R R R A% 45 T Ok B iR RS AL &
M2 T ED . A BTN 45 Fh Ak HE 2RO Bk 2 R A
HAF R B L IR B AR G O BT
X 98 FIA YT TR O RS FWUEEZ A BRI RE VK AR R A
SMESITHE MMM B PU B 2R iy B 0 A S5 BF 5T
el 2 H e, — A H B Y T g Xk AR i B R AT AT AN B
%t FL A A R R R AT RS A L AR ST LA A AR
DL £ 7] 45 (SF-36) ) 3% [ K Jee R AR Dy i 4 T 2L, %) PU (4%
A= i B IEAT U B L 5 A — BN 1T A R I IR PR AR AR
R ARFEMBLE R PU BE A Fim R &R .

1 #REFZE
L1 —f¥el IR WIERN 5 — 55 M B g i 1k
Bl 2004 4 12 A = 2007 4£ 7 H . AR AL PUJEE A

*  EETH:EK AR 4 W I H (30860248, 71373058) 5 I~ 45 4 Bk # 11 % 3% 4 ¥ B 35 H (2013B021800074) .

(1989—) fEifi &, ERMNH AT DG KRR, -

e 119 55 2 Sk R 2 BIF 9 % 42 5 ) e R A A T e R S L R
BE AR R B EJE PUL YA KBS 4. Hofh A 245
W NG R DL S A S i B e RE O AR e H A IR A
e PU B . HEBRbRAE - (D SCH 5 (2) ABERHK 1 a1, 4 &
ANV 5 (3D ARSI 0 M B % B . R A AR E N &
HAA 120 B, H— M N D F R AE AT L M0 - B 82 i), 4 38
115 B - DUIE 104 1], Hoth 16 4] 5 BV - A 3 35 3l % 60 4] i
J155 8 38 1) Ho Aty 22 ) s W5 0A < R AE 12 ], Ho A 108 i) 5 R
JPIE . B 2% 45 6], A 2% 75 i 4R #E B AR (565 B 17 4],
A (45~65 % )51 ], 5 4F (<45 %) 52 ] ; PR L - 4 14 ),
o 710, 22 35 Bl SCARFRBE /AR 21 B e (R L
D62 ) KA K UL b 37 . VRYT OT I IR AR E R
A 70 4 HA 50 ] 5 I RIS AL B 15t KA 34 4, 1 =
161tz 86 195 I R 4 0 - 16 s 117 4, A A 1 4], e R
2, H TR A I RE IR Y R R 1~2 6],

EEEN. TH

BIFIEE , Tel: (0769)22896255 ; E-mail : wanchh@ hotmail. com,



870 FHREF 201553 A% 455 TH
*x1 SF-36 it MMUR EMBREE ENRESHITET E
2k iy 1G4 HE SRR 5y FrifE 5
3a--Q3b+ Q3c+ Q3d+ Q3e+ Q3f+Q3g+ Q3h+
P ) i pp qo BT QIcTQIAT QI Q3T Qig T Qsh PFSS=(Q3a+Q3b+. .. +Q3}-10) * 100/20
Q3i+Q3j
A= TR fE RP 4 Q4a+Q4b+Qic+ Q4ad RPSS= (Q4a+...+Q4d-4) = 100/4
R A% BP 2 Q7+Qs8 BPSS=(Q7+Q8-2) * 100/10

— B fE RS GH 5  QI+Ql10a+Ql0b+Ql0c+Qlod

il VT 4 QY9a+QYe+Qog+ Qi

AR ili SF 2 Q6+QYj

1% BRI RE RE 3 QSatQ5b+Q5¢

X b4 e MH 5 Q9b+QIc+QId+QIf+Qoh

WiRZA B4 PCS

DHIZEE B4 MCS

GHSS=(Q1+Ql0a++--+Q10d-5) * 100/20
VTSS=(Q9%+ Qe+ Qg+ Q9i-4) x 100/20
SF=(Q6+Q9j-2) * 100/9
RESS=(Q5a+Q5b+Q5¢-3) % 100/3

MHSS=(Q9b+... +Q9h-5) x 100/25

20/41 % (PFSS) +4/41 x (RPSS) +9/41 % (BPSS) +8/41 * (Q1+Q10d) % 100/20

20/76 x (VTSS)+8/76 x (SFSS)+3/76 » (RESS) +25/76 * (MHSS)+20/76 * (GHSS)

PR Z A BT 0 25 SRR B AR SO AS 43T 1t DR 3R N A i TR
RSN

1.2 JEA T Hfh R 0L 2 ) % (SF-36) fi T 4 o2 25 [ B2
SR O AL R — Al e e R AR R A
SF-36 V37 TR, A & A4 # Ty g (PE) L AE B LR (RP) %5 8
AN 2 LA A T O R 1,

1.3 ZEitZAbsl SRJH Epdata 3. 1 BC0F#E 7 8080 SR AL IF
PEAT B HE M B . SR Bl SPSS20. 0 55 i1 % 4 % B 42 34 47 43 H7 Ak
I, # BT A3 LU 1S5 3 8 AN AH B 19 458 1 JR 46 15 43 Corigi-
nal score, RS), ¥ 8 A~40 I iy RS #k — 2 ¥ 1k 0 5 1 15 43
(standard score,SS) , % H H) & 22 1k )7 2, Bl SS= (RS-Min)
X100/R.R Ry HAF 540 2% » B IR K AE 0 2 H B /ME (r= Max—
Min) M 3 SF-36 M 2 AN L5 4 B 40 bR 4 19 31 507 i L 3k
1. FIHECE 5 LSR8 AR 2 1 — N 2 R AE I R
AIE LA B A A 0Tt A5 3 AT 3 3 5 B A ST RE AR ¢ R I L AR
PU 3% A i 0T 15 4 5 4 [0 A 10 22 531 5 ) R V9 A ST RE AR ¢
K9 T 77 25 43 Wik PU JR 5 4B A &k 5% i (R 2 AT 4 . LA
P<0.05 BZEFA LI E L.

2 & ES

2.1 PUMEEMGEEIEH PUREAGRERSSLHE
RO [ R 2 B BE R A 05 45 2011 AR A il & 2 6 &
AT L7 754 NEH Lo A A PRI 8 (PF) L AE B EE (RP) |
BRI (BP) — i i FEIR B0 (GHD 2R iy /1 (VD) (kE £ Th g
(SF) IR RE (RE) 4518 LA K AR 4K 25 5 53 (PCS) F10 HLZ5
HERAMCOBR AR T EEWKE, ZERASITFE L (P
0.05), Ui AR A g BEAR B0 A & O BET RERR L B 22 . AR
B (MHD RIS IE# AN 2R LS % 8 X
(P>0.05), W3 2,

2.2 AfpEEmE RSN WAL FENANHEER  BHEMN
o P2 G R INERY 7 AR AN Y i b A W 8. N -
ARV ST FR B2 R PR AR AE Qe RS TS 3697 J7 ) 28 10 A~
Fo N TIRAT fifk e B % el 5% 0 SF-36 4% A~ 403 LA I
Sy MBS 4 B DL SF-36 &3 8 AN GUEAR A 2 ARG R
PER R AR 5,10 A R RAE Jy 4 21 A8 s $EAT SR R R 40 Hr . 40 #
SR BN R VBB R AR AT R B U R E R
SR PU B E M EEREE, L& 3.,

2.2.1 PR ke MH 4 (1 =2. 289, P=0. 02) 18/} &
Tk, ZRAGIHFE L (P<0.05),

2.2.2 ByFEA ARBEESFIHBE IS TARES
(1=2.814,P=0.006) , 5 A gt it B L (P<C0.05),
2.2.3 4RIy AEER BB FTE PF MU (F=6.985,P=
0.002) #1 PCS(F=4.753,P=0. 010) 18/ Lb B 22 5+ A e il 2%
ML (P<C0.05) . PF 1 PCS i 43 B % 47 i 1Y K, 8 14 e 340

A LT E TR
x2 PUEEEGRESEEEERILE (T, 7)
o . BmEELE REEE , P
MRS (n2=17 754)

AR (PF) 119 71.2+28.9  89.9+16.9  7.051 <<0.001
A B BE(RP) 119 41.6441.8  77.5234.8  9.347 <<0.001
ARSI (BP) 119 54.9+24.3  82.2+16.9 12,236 <<0.001
— AR (GHD 120 50.3+19.9  62.5+17.8  7.477 <<0.001
A S (VD) 120 58.3%21.8  68.2417.6  4.964 <<0.001
LA TRE(SE) 120 7564214 8L.6419.9  3.290 0.001
T IR AE (RE) 119 50.44+40.9  67.84+39.4  4.800 <C0.001
M (MHD 120 70.3%17.4  68.5%16.9 1.163 0.245
JRIARZEA B3 (PCS) 117 60.6+21.0  77.5+15.9  8.688 <<0.001
DHIZEE AT (MCS) 119 6L.5%15.1  72.2417.8  7.694 <C0.001

2.2.4 ZFRE AEZFROMNEETE GH Sl (F=
5.568,P=0.005),VT &) (F=23. 812, P=0. 025) f1 MCS
(F=5.328,P=0.006) [ 2% 7 A1 g it 2% & L (P<C0. 05) , 1)
1E H AL FUIRAT 4 L 22 R RS IT# L(P>0.05), HREH
STRBL AR TE . ik 2 ANSUSAR S X MCS B Z #8 .

2.2.5 SUBRREE R SO B R E AU VT SR (F=
16. 158, P<C0. 001) il MCS(F=5.496,P=0.005) ) i % 7 H&
GiitE . B SRR B T . VT 1 MCS 45 20t 3 .
2.2.6 JRITHE ARENRYT T EALAE PF SR (1= 2. 488,
P=0.014)fl RE 4iI{ 54y (1=2. 741, P=0. 00D Lk K L R H
GLit2 B L (P<C0.05), SR R n 48 47 | 6 B Hit 42 1697
TR PF U /0K TR 0 H A 97 Jr sk g /L i
RE #43 #& T H AT Ik B34



TRESF 2015 %3 A% 44 5% 7TH 871
%3 FEEREKFEE SF-36 RETIEED LB (TLs,9)
TiH SES PF RP BP GH vT
PER i 71.8429.0 40,0441, 2 53.0423.1 52.5419.7 59.1422.8
k' 70. 0429, 2 45.3443.6 59. 0426, 4 45.5419.7 56.6419.6
ISigi 72w EE 76.44-27.3 43,942.7 59.44-26.1 52.4421.3 57,9723, 2
Nk 68.0429. 6 40.2441.5 52.3422.9 49.0219.0 58.5421.0
IO RN E R 65.7431.0% 43.1443.9 55.47424.5 49.8418.9 57.9421.7
HAte 78.8+24.1* 39.5+39. 2 54,3424, 2 51.0421.3 58.8422.1
AER FAEO~44 8) 80. 97422, 7% 42.8440.3 56.974:23.6 53.9419.1 61.4219.6
Hh4E(45~65 4) 66.64-31.2* * 43.0444.3 55,4424, 7 46.5419.9 56.5424.1
BAEC>65 %) 55. 3429, 9% * 33.840. 4 47,5250 50. 34212 53.8%21.0
ZPIRBL = 66.9+33.3 40. 7+45.0 54.1+26.1 41.1+18.0* 50.7+22.9”
h 73.1427.0 38.2439.2 55,0423, 4 53.974:20, 2% 60.2-419.7*
it 72.14+28.1 60. 744, 6 56.6+25.6 54, 615,47 * 67.5424.9*
AL I 58. 3436. 4 31,0241, 8 47.0£27.5 45,2421, 6 37.97419.8" ¢
e 73.3428.0 47,2442, 7 59.5424.5 49, 6420, 0 59.5421.0% *
K&K 75.1423.9 38.2439.9 51.9-+20.7 54.3418.3 67.8416,4* *
g3 ZERHEREARREKFEE SF-36 RRGIHES LB (T Es5,5)
it H A% SF RE MH PCS MCS
) 5B 75.3+20.7 49,8440, 5 72.7416.4" 60. 7420, 1 62.94+14.6
7 76.0£23.3 51.8442.2 65.1418.5" 60.4423.0 58,3415.7
=i S 82.5+19.6%* 53.3440.5 68.8+18.2 64.4421.6 62.5+15.1
N 71.4+£21.5" " 48,641, 4 71.24+17.0 58.24-20. 4 60.9+15.1
ST T RN B A8 77.1422.1 58.9440.5% * 71.5+£17.2 57.9421.9 62.014.8
HAth 73.3+20.6 38.7438.9% 68.6+17.7 64.2419.3 60.7415.6
A FHAEO~44 %) 76.7+19.6 54.1440.9 70.9417.5 66.7417.3" 63.9414.3
HAE (45~65 %) 74.7421.5 47.3441.0 68.0£17.2 57.9422.3* 59,2415.8
BAE(C>65 %) 74.5+27.1 47.9442.1 75.1+£17.6 50.5422.3% 60.5+14.7
25O %= 71.1+23.5 47.6440.7 64.9418.7 56.7422.5 54,9414.3"
th 77.2420.0 50.5442.0 72.3%16.2 62.0220.4 63.7+14.2% "
it 78.6423.3 57.1438.0 73.4+18.3 62.820.1 66.8+16.8" "
AT B IN 75.1+28.5 36.5+40.7 63.8+18.9 50.6427.2 52.2416.0" *
rhag 77.6£18.7 54.8441.0 71.4%16.5 62.9420.5 62.5+14. 1" "
K&K E 72.4+21.4 50. 9+40. 2 72.1%17.6 62.5+16.0 65.0414.5"*

*:P<<0.05; " * :P<<0.01,

3 i it

Az i BTk T ARG A R A B L0 B AL 2 T RE R BT AR T
RER—ELWIFN ANL@BENRRER. PU R
B T T msts . R ImIR LRE LN 2 k. 2R T H 4

Tk o PR — e g e ) SR A T R I IR T A A
RGP TR . B UIE R IR T LR AN B AR
i AR KPS R 2 T B PU R AN E
LR PR PU BE O BER ZS 75 0 H AR 6 o IR A7 340 LU
B TE 5 W A A R R

ABEFERI A SF-36 f Xt 120 fi] PU &% BEAT M2, B
A= i BB A 5 4 [ W BE L 8L, PFLURPLBPLGHL VT, SF.RE

GUAH 5 A K PCS MCS /% T 1E A, U W30 75 %) R P4 &
0 T o AT B 2R B U DL Rk 2 D R UGR L A= i
BT E® A. X5 Mokrowiecka Z£M #1 Martin 26U B 5%
S5, MR RO B S EW AR S LB ES T
et L (P>0.05) , AT REJE 1 Ak P 15t 97 31X — 9 X 28 & 114
G A et R L5 AR /N SR AE T LA R 3 B R Y CR RS e
AR M
X SF-36 5 3 1 45 1> 0 3R S 43 32E AT 50 1R 3R 40 T I 45

F W], 35 T A P RRE SIS 2 T Aok DB B R A 0 3
AREZ T RE T B L s L [ RE R R PU, 5k B 3 S AR
b 2 TETX AN HUBER o 0 TN 5 00 2otk S IR YT I T 4



872

T W0 BAR WA I . B 4F % 0938 1<, PU R T AR FE T
RETUIAS 7 IR 25 5 S BB TS T Reny e ¥ 76 26~
35 Eﬁﬂ?’%ﬁi%%’%fﬁﬁi@&%%%‘ﬂ‘?ﬁﬂtﬁ»%ﬁi%%ﬂt‘oﬁl
SRR T AL IR B B . WA A AN A BISE T, &
PR OU A HE 58 E5RAE TR R RS i 5. KRR M T GH,
VT 5 MCS, J& F 5 Wi 2835 A i B 19 B 2 3R &3 A&
S G AE  fRER S L AR i T Bl BRORAS U AR X 4 —
s, if&&&mﬂ@%%‘i(ﬁ&?ﬂﬁi H 5 R R, 2 R
F RS I A RS R 2 RS B A U IR 2 2 Ay 5
WA WLIARE . ARBEITRE N EN A —E I L
Bl A SRS R TR RHEL . ZHOR R0 BT TS
S R B R AF Y T B BT R R R 25 9 . —

DI T ERAT A R T 25 R T R A T ER
WS NS IARAS 5 — T TR Z N B2 B dfe . BT L. A 3%

BEGAREEML . ST L WG BN
BRI Ry e A VR YT 2L A AT R K
Hp 12 ' 1 3l I B3 W BB T S O IR R AR T . SR H A
bR I R S DTSR S AP SUNTTRE ROl IR 5
ﬁWdﬁw\‘{ﬁxjﬁu,M’FfPﬂ‘U»RB1&5?4\-%%2&‘mﬁ7‘7¥£ﬂ’9
B PO IR GE W A M % Hp i S ik 700 ~
100 %100, A DA B 5T 48 A BF 55 3 42 o K 43 %k Hp BH
P T RE B O 8 AT 42 57 0 TG A B L th J R R SR BUR K
Hp, 5 20 SRS A R A J7 2N RE VA 7 1 28 4F
LE TR PU B E Ay R m W £ &L Jrmng, af
DL 30 8 B 38 4 K o %) S [ R AE 114 55 R B A B R TR T
FR . AHEGE N A TG R A A B I ARG R TR YT Y
MR RIS RS . ARBF IR AUKT PU & A A IR A9 52 R (A
FCT P R AT 5 IT LA 43 B LA ZE i S A AR T S
PRI A8 5k, 45 i 2 i) R 3R g /4% St A0 4R Il O HE I 2 i R A%
S B R Z 0 32 BAE A R Rt sg ARy i R K

S & Lk

[1] Ljubii N,Puljiz Z, Budimir I, et al. The influence of etio-
logic factors on clinical outcome in patients with peptic ul-
cer bleeding[ J]. Dig Dis Sci,2012,57(12) :3195-3204.

(2] Zgb k. BEG /N0 & o £ 8 T I AR 25 0 i B 16 o I Ak 1
Wz I RAFSE[T]. | PEES,2011,40(11) :1100-1101,
1114.

(3] W 7=, X AR Y. A o o DU 8 i RAE TR H 9 B L], B
W 5 2 2 A= U 2 75, 2006, 33(6) : 333-337.

[4] Mokrowiecka A, Jurek K, Pinkowski D, et al. The com-
parison of health-related quality of life (HRQL) in pa-
tients with GERD, peptic ulcer disease and ulcerative coli-

tis[J]. Adv Med Sci,2006,51:142-147.

TREF 201553 AFUEETH

[5] Leontiadis GI,Sreedharan A,Dorward S,et al. Systematic
reviews of the clinical effectiveness and cost-effectiveness
of proton pump inhib itors in acute upper gastrointestinal
bleeding[ ] ]. Health Technol Assess,2007,11(51):1-16.

[6] Nakao H, Konishi H, Mitsufuji S, et al. Comparison of
clinical features and patient background in functional dys-
pepsia and peptic ulcer [ J]. Dig Dis Sci, 2007, 52 (9):
2152-2158.

[7] Joish VN,Donaldson G,Stockdale W,et al. The economic
impact of GERD and PUD; examination of direct and indi-
rect costs using a large integrated employer claims data-
base database[ J]. Curr Med Res Opin,2005,21(4):535-
544,

[8] Suzuki RB,Coal RF,Coal LT,et al. Different risk factors
influence peptic ulcer disease development in a Brazilian
population[ J ]. World J Gastroenterol,2012,18(38) :5404-
5411.

[9] Stewart AL, Ware JE. Measuring functional and well-be-
ing:the medical outcomes study approach[ M. Durham,
N. C. :Duke University Press,1992;:1-12.

[10] T3 5:4e. W F AR fi B I 7 = R A LI ], b B AT W BE 2
Bl2£,2000,9(1) :69-71.

[11] Ware JE Jr. SF-36 Health Survey. Mannual and Interpre-
tation Guide[ M ]. Boston. MA ; The Health Institute, New
England Center,1993.27-47.

[12] Grassi M, Nucera A, European Community Respiratory
Health Study Quality of Life Working Group. Mario G.
Dimensionality and Summary Measures of the SF-36 v1.
6 :Comparison of Scale-and Item-Based Approach Across
ECRHS II Adults Population[ ] ]. Value Health,2010,13
(4):469-478.

[13] Yetkin G,Uluda M, Akgiin I,et al. Late result of a simple
closure technique and Helicobacter pylori eradication in
duodenal ulcer perforation[J]. Aeta Chir Belg,2010,110
(5):537-542.

[14] Martin C, Marquis P, Bonfils S. A 'quality of life ques-
tionnaire’ adapted to duodenal ulcer therapeutic trials[J].
Scand ] Gastroenterol Suppl,1994,206:40-43.

(157 SR, T 1b M Wt 9 & s L BEAR & [T ], wh A2 i 1k
J4 75 ,2005,25(3) :189-190.

L16] kAR 00 A, B 1 B 8 AR 1 3597 0099 X R 25 90 36 7
[, ob B 25 5 R 4% 3, 2003, 22(10) :620-624.

ks B #7:2014-10-11 & [9] B 9. 2014-12-10)

(#5868 1)

[13] Ford J, Jiang M, Milner J. Cancer-specific functions of
sirtl enable human epithelial cancer cell growth and sur-
vival[ J]. Cancer Res,2005,65(22) :10457-10463.

[14] Wang R,Dong K,Lin F,et al. Inhibiting proliferation and
enhancing chemosensitivity to taxanes in osteosarcoma

cells by RNA interference-mediated downregulation of

stathmin expression[ ] ]. Mol Med, 2007,13(11-12):567-
575.

[15] Williams K,Ghosh R, Giridhar PV, et al. Inhibition of stath-
minl accelerates the metastatic process| J ]. Cancer Res,2012,

72(20) :5407-5417.

Cficfs H 19 .2014-10-08 & BI H 9 .2014-12-11)



