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A survey on life quality and influencing factors in stroke patients”
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(Department of Neurology sthe First Af filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,Chhina)

[Abstract] Objective

To investigate the life quality and influencing factors in stroke patients. Methods

Totally 205 hospi-

talized stroke patients in the neurology department were investigated with SF-36 scale. The data were performed the descriptive sta-

tistics,z-test and multiple linear regression analysis. Results

The scores of general healthy status, physiological function, physiolog-

ical role,somatic pain and social function in the patients with stroke were significantly lower than that in the national norm(P<Z0.

01). The recurrence frequency.age,comorbidity,education level and income were significant factors affecting the life quality in the

stroke patient. Conclusion

The level of general health status, physiological function, physiological role, somatic pain and social

function are decreased significantly. Therefore it is recommended to perform the pertinent intervention in the clinical work.
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