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Analysis of the status and influencing factors of quality of life in patients with chronic obstructive pulmonary disease "
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[Abstract] Objective To understand the quality of life in patients with chronic obstructive pulmonary disease(COPD) , and

to analyze the influencing factors for their quality of life. Methods A total of 250 patients with COPD from 3 hospitals in Zhanjiang
City were investigated by using the Chinese Scale Of World Health Organization(WHOQOL-BREF) .,and the influencing factors for
quality of their life were analysed,as well. Results A total of 237 qualified questionnaires were reclaimed out of 250 questionnaires,
and the response rate was 94, 80%. Scores of physiological aspect, psychological aspect,social relation, environmental condition and
comprehensive health self evaluation were (59. 57 £15. 73), (56. 99 +13. 01), (64. 28 ==14. 82),(58. 70 £ 11. 53) and (74. 97 =
12.61) ,respectively. The scores of quality of life in the physiological aspect, psychological aspect,social relation and environmental
condition of male patients with COPD were higher than those of the female;the scores of quality of life in the social relation in pa-
tients with higher education level were higher than that in patients with lower education level, the scores of quality of life in the
physiological aspect. psychological aspect,social relation and environmental condition in patients with higher income level were high-
er than those in patients with lower income level; the disease severity was higher,the scores of quality of life in the physiological as-
pect, psychological aspect, social relation and environmental condition were lower, all had statistically significant differences ( P<<
0. 05). Logistic regression analysis showed that sex, monthly income level and disease severity were the influence factors of quality
of life self evaluation in COPD patients. Conclusion The quality of life in patients with COPD might be influenced by sex,income
level,level of education and disease severity. It is necessary to strengthen the health education, pay attention to personalized care and
improve the quality of life of patients with COPD.

[Key words] chronic obstructive pulmonary disease;quality of life;influencing factors

18 1 BH 2E P ifi %5 9% (chronic obstructive pulmonary dis-
ease, COPD) J& — Rl L1 M < it BHL 28 R 4IE 10 22 0 5 - J2 42 3K
FEIP A5 FE A5 1Y T BB, Kol At 2 & TR i,
CEMN—PEENALTARB, Hii, COPD g ik f LT
TR 55 4 A 6 3 [R)RE 2 7™ B 53 AT B 0 A A T3 o 1Y)
HENRMEITWRE LR . N TR COPD &4 1 A4 17 i it
AT Ay 1 PR VA 7 #0470 T T4 (IR 224K 40 L 28 3 X vy 3
KA Bt ) 250 ] COPD J8 % #E 47 1 A A7 ot e ) £, B 25

*  EEDA LT AL H (2015B01124)
BN 1EE , E-mail: yajieli001 @sina. com,

WEWT

1 #ERERHE

1.1 — %k 2014 4F 10 A % 2015 4F 3 B LA ZRIEVL 2
e A SRR R B 1T 4R A M g AR R B o R A
B % 250 BRI R COPD {3 B f8 & #E 47 I 2%, 1] A 205 4
R 237 {5, A Bl i R g 94, 80% ., Hivh B 180 i (/5
75.95%) .4 57 Bl (Y 24. 05%) s 4E % 55~85 &, -3 (70. 52
+7.40 %,

EEB N £/ Q978 =) EEYIN FERE A L WP R A BN F AR BT .



2662

1.2 Jik

L2.1 AETE (D—MBWEOREE AR AR SR
JE VRO AR B A KSR COPD SR B2 B . (2) A 17
TR A % ORI R T A 21 20 AR A7 o A R R R R (WHO-
QOL-BREF) Hr SChR , 1% 8 38 4 25 40 475 A= T 40008 0 4008 L Ak
S RS U 4 A A S R B IR R 5 G
O3 A E A N 1~5 43 AN 55 A5 40 B s 3R R AR TR A
fEg/s o

1.2.2 WHEFE HESE™HK
AR HRAENZATES S, A
WRAHEE

1.3 Sibh2 a3 P A B8 SR Excel2003 3 AL SR A
SPSSI15. 0 Gt # AT it 2 Hs P R DL 225 R W
21 (8] AR A ¢ AT, 22 A () BL A8 SR FH 5 25 43 0 . 4L 18] EL

A A 2 B R A
RESHE & M E AR Z %

FTRES 2016 57 A% 45 K% 194

L P<0.05 AZERAZITFEX.

2 % ES

2.1 COPD & A 170 i w2 ma B R B W R 4 237 B
COPD ###% WHOQOL-BREF 2 4= # .0 F 4E 45 56 R R 3
5400 4 A A7 R B A9 4y 4 i) R (59. 57 £ 15, 73) . (56. 99 £
13.01).(64.28+14.82).(58.7011.53) 4%, BHERFE A,
O PR R BB U A A AR B E Ttk ZRA R E
SCCP<0.05) 5 i i Je i % K% e DA B A8 4 25 ¢ R SR
17 R AR50 8 T A0 R RN B LR SO R o, 22 R A Geit
2T SL(P<C0. 05) 5 TR IS BB 3 26 B L0 3 R B B S0 B A A
F A% 3 AR A S A R 4 06 R U A A T
1555 m T AR, 22 7 84 G it 2 2 L (P<<0. 05) 5 AN [F]
PR TR BE SR AR B L0 B AR S C R IR 4 A G AR A T
0 H . 2 5 39 Gl 2 38 L (P<C0. 05) , e /™ 15 72 1 i

BRI SNK i s J 00 4 40T R JHAE A fF Logistic WAMHT. 8% - AAR BURAS AP BAG . W3 1,
*1 2376l COPD 2 EEFREXMEAZEFEZS W (7Ls,5)
K% n A 40 35K oL FHL 45 35K 2 R R G TR 5% 43 45k
T
I 180 61.6714.76 58.56413.08 64.95413. 92 59.84411.51
7 57 52.94+16. 96 52.05411.55 62.13417.33 55.10410. 92
¢ 3.748 3.369 1.253 2. 746
P 0. 000 0.001 0.211 0. 006
W CH)
<70 103 61.37+16.17 58.74+13.50 64.32414. 69 58.10+11.05
=70 134 58.18415. 30 55.66212.50 64. 247414, 98 59.174+11. 90
t 1.553 1.815 0. 041 —0.704
P 0.122 0.071 0. 968 0.482
Bl
O A %5 5 99 62.30413. 89 57.28412.72 63.134-15.43 58,9349, 84
Ak Ay B T 75 57.38+18. 40 55.89+13. 25 67.22+14. 46 57.92+12. 45
A RE T 63 57.87414.56 57.87413.28 62.57413.95 59.28+12. 90
F 2.618 0. 436 2.219 0.270
P 0.075 0. 647 0.111 0.763
AR
INZE LR 65 56.32417. 99 57.247412.59 62.44412.68 58.27412.78
) 61 58. 61414, 45 54.51413.53 60.38417. 92 55.79412. 96
LGRS 64 62.11+14. 88 57.94+11. 85 67.714+13.16 59.72410. 34
KL R L 47 61.85414.59 58. 60414, 29 67.20+14.05 61.70211.53
F 1.910 1.104 3. 606 2. 609
P 0.129 0.348 0.014 0. 052
e A K P
<2 000k dx A 149 57.02415. 29 54. 847411, 94 61.247415. 31 56.8611. 88
2 000~3 000CH i A) 38 63.63+11.71 60.42415. 40 65.79413.67 61.10+10. 60
>3 000 A 50 64.07+18.13 60.83+12. 90 72.174+10.73 62.38+10.02
F 5. 465 5.765 11.317 5. 469
P 0. 005 0. 004 0. 000 0. 005




FTRES 2016 57 A% 45 K% 19 19

2663

Rl 2376l COPD BEEEREXMEARLAEEZS (L, )
A% n A AT R oL FR AT R A2 6 R WU B 555 4k
i B B0
BB B 52 58.79416. 85 54.49411. 64 62.02-413. 04 57.51412.72
B () 1§ 185 59.79+15. 44 57.70+13. 31 64.91+15. 26 59.04+11.18
t 0. 403 1.580 1. 244 0.843
P 0. 687 0.115 0.215 0. 400
P A
7y 91 66.99412. 70 60.03414. 58 69.05+11. 80 62.33412. 82
g 65 62.31413.35 59.04=+11.89 65.38=+15. 25 60.2449.78
R 50 55.29410. 92 55.83410. 55 59.67-+13. 92 56.6349. 34
WE 31 38.94+15. 27 45.7046. 23 55.37+17.55 48.1946. 24
F 39. 286 11. 455 9,537 14. 720
P 0. 000 0. 000 0. 000 0.000
2.2 ZEAHER B RIS ERK Logistic M1 54087 237 TSR EEAR R COPD &2, s i AR AR JH 0 F R

%l COPD B 45 A AR FE 0 B 4k 4 3¢ & R 3R B8 % 0y 1 » A4 77
Fi g B FIE4T R 30~95 43 3 (74, 97+12.61) 43, LA 80
a3 R 57 B COPD H 35 43 28 i 43 A (280 43) R 43 41 (<<
80 43) , Frh E 4341 97 4] (40. 93 %) I 43 2H 140 1 (59. 07 %),
VLS A 433 2 B AR s DL 3 L AR % L RO SO AR R LIS
ARBE A WA TR VB 4 5 g B A B R AT AR S 44 Logistic
BIH 8T 25 R Bon, ot B E BRIP4, 3 A KOF B
THRE B S BN EREE SRS ARESRE, W
%2,

®2 COPDREZGERBRIISZWMEERMN
Logistic [ )3 43 #f (n=237)

A B SE ¥ P OR(95%CD
P51 —0.788 0.356 4.901 0.027 0.455(0.226~0.914)
AYWCAIKFE  0.744 0.17518.135 0.000 2.103(1.494~2.962)
PGS —0.326 0.141 5.359 0.021 0.722(0.548~0.951)
W 0.063 0.583 0.012 0.914 1,065
3 it e

AT R AR AR [ SCAR T S AR (AR R b AT B B
A B EWERSZ B S A B bR U R R o A A O A
R BN o A A O 2 Y, 2 ) I 2 A 50 ) A -0 B4
23 DR A AU 7R I 7 A 1 — ST I M R AR . G I it
AR % AR TR EAEAN L TR BT Y PR 2 BT L TS i
AR B R A A7 B P A N (0 e B ok e A T
N SRS A DA SO B = 0L i A AR

P2 7 . COPD B 1 A A7 ik 52 31 2 Ff R 3R 0 32 i
AT WA TK A SO BE P e AR R A . SCIR R AN
F A IR AR L ORI A A 2 22 57 2 PR R x4 M A & i 42
Drak 2 Mk 3 3F = Z A EAN1X COPD /@& A7 R
AR R A ORI — By . &P RS COPD %
AW 06 T3 [ L B 5 17 22 8 5 J JT 19 i i A7 2 R 2
WUEH T3 — R R AAAES . AT T4 AR L SO R
1 1 COPD 835 7 4L 23 06 28 R R BT 4500 1 A= A7 51 1 75 43 D1

B8 TR A AF R A A i TR I AR E SRR
U A R A 8 T b R X S 2R A N
FEAERA— 5. TR N AT B S SO R A A R X A B R
RIS JE 77 78 X 57 )RR O B ) KL 4k &0 B 7 31 5
i B A TR R B MR . IR COPD Rt i A R
HW AT EZE TREZHHASLFKFMH S, HoE
RAIGBEIT e R R BE TN T . WA B 2 0 16 )+ ut
BN RE BB BRI Y B SR BT IS5 DAECE B IR B
M A A7 i . M e T R IR T I s 4 SR 3R
LR E COPD B AR fF R EE R R #, SO
FH WA K-S 2T 2% N R AU COPD & 345 1.0 3
AR B R 0 A 58 B 7 8 5% i H AR A B R 0 R R L
It . 78 B 36 97 0 TRD B S R 5 X COPD #3817 fit BRE 2
BT B T4 MR BRI SRR B v AR G IS
I R BE 7 o [ Bt 7 O T AR MG A 9 COPD 5B 25 85 Jih B 3 1 34
KM T RO S SO HON ROA IR 58 3 BT R R
SR ORI 2 T R T R T RR A 0 0 S AR Rk, DA T 2 5 L
AT

A FEAE TR L B A A B0 B AR A AT TR 1R 4
Yo T vk s HE AR BYBIF 9T 45 R 2 W1k 0 o L IR 251 O
S5 R 3% % A A7 R AR S U M A5 AT BT R R . A i AR B
FEA W, MM & COPD /R 2 A 77 i &0 B0 J7 1f 9 5% i [H 3%
FE P R RE AR A4y b IB R B A RO BDIR B0 AR Lo v
HAER ARG B A5 R .OE ARG R E S .
A ST SE R, AR FE AT COPD SR i A7 i A
SR B R AR TR R AR A, X S A
B XUTR DY A BF 78 45 R — 30, B2 30 O N B R A S I
SRE BT 2 A N BN T A R E AL SULE M A, B E
BT 332 BB A S 5 At A B i AL B T
Ax COPD R IE SRV i — L IR H WAL E. A
WEIE R O B SR AT 3 COPD AR 38 .0 BUIRES , 32 8 AR
PR, I B R W R B T RE AR T L B AT A
P AL BB B R 00 T BRI B MR B AR
OB ) R B AR I AR CR#:%55 2667 1)



FREZ 2016 57 A% 45 5% 19

2% 30k

[1] Khang YH. Cho SI, Kim HR. Risks for cardiovascular
disease, stroke,ischaemic heart disease.and diabetes mel-
litus associated with the metabolic syndrome using the
new harmonised definition: findings from nationally rep-
resentative longitudinal data from an Asian population
[J]. Atherosclerosis,2010,213(2) :579-585.

[2] JBUZ K. Reynolds K. 47307 - 4. v B 4 A 45 & iE
i R R LI ] AR PR 2% 35, 2005, 13(3) 1 181-186.

(3] XBf. BALW, £47, 5. EPOH 35 & KL B AREACS &R
BAE R AT R A LT ]. A Py MRS 2R 7. 2014, 30
(9):760-764.

C4] v B A LA 5 8 By 36 48 mE i€ BE 5 &= L 2. P E A
I g S5 BB AR rE L) . m AR I B A 75, 2007, 35(5)
390-419.

[5] Yun JE,Won S, Sung J, et al. Impact of metabolic syn-
drome Independent of insulin resistance on the develop-
ment of cardiovascular disease[ J]. Cir J,2012,76(10):
2443-2448.

(6] & Jmg. 10 4E A& Ak (AR I 48 4 11 f WF 58 15 B (4
BT, E &3 2% . 2011, 26(2) - 87-88.

[7] Espinos-Gomez JJ, Rodriguez-Espinosa ], Ordonez-Llanos
J,et al. Metabolic syndrome in Mediterranean women with

polycystic ovary syndrome: when and how to predict its

2667

onset[ J]. Gynecol Endocrinol,2012,28(4) :264-268.

[8] Kim T,Park S,Pak YS.,et al. Association between meta-
bolic syndrome and bone mineral density in Korea: the
Fourth Korea National Health and Nutrition Examination
Survey (KNHANES IV),2008[J]. ] Bone Miner Metab,
2013,31(6) :652-662.

[9] Chang HC, Horng JT,Chau TT, et al. Relationship be-
tween changes in components associated with metabolic
syndrome and disappearance, or remission, of metabolic
syndrome during 1 year[J]. ] Int Med Res,2012,40(6):
2311-2320.

[10] Rondanelli M, Monteferrario F, Faliva MA, et al. Key points
for maximum effectiveness and safety for cholesterol-lowering
properties of plant sterols and use in the treatment of meta-
bolic syndrome[ ] ]. J Sci Food Agric, 2013, 93 (11): 2605-
2610.

[11] Baik I, Abbott RD,Curb JD,et al. Intake of fish and n-3 fatty
acids and future risk of metabolic syndrome[]J]. ] Am Diet
Assoc,2010,110(7):1018-1026.

[12] Robinson LE, Mazurak VC. N-3 polyunsaturated fatty acids:
relationship to inflammation in healthy adults and adults ex-
hibiting features of metabolic syndrome[ J . Lipids, 2013, 48
(4):319-332.

CUSCRE B . 2015-12-22 &[] H #:2016-02-21)

(458 2663 T1)

N G AT 0 TR T NG ¥ a8 = i A A s e I
Wi PR 28 Ry 1 00 T M KT R 4 2R 5 R R W) 5 1 AR A
BV L 2o PR s T O KT B e 8 R 2R T R R
PR LR AR

2% LTk L ZEXT COPD (835 HEAT VA Y7 (4 18] B o N7 Jon a8 %o 2
HERE R AR H 00 P S 8 R AT A M
PR T A A TRAN 25 R A e 1 B R L R S R
B H V8 0] 0 Y 38 o T e 5 5 B 23 i e AR B AR AE I SO E 1Y
ft FE 18] 41, S T3 25 COPD R i A= A i

S & ik

(1] AR EE 2 e W WG 25 43 2 18 1 B 28 P i 58 o 24 2. 18 1
PHEZEPEM iR 2R e m L) . e 45 Bl 28 35, 2002, 41
(9) :640-646.

(2] sKsz 7,k k45 . ™ 4. A 77 5 B BF 90 5 IR 24 4 X
AT BRAE 5 ,1998,19(7) :33-34,

(3] ETA, W AR Bk 5 ai] BExS
#145,2005,18(7) :8-10.

[4] Jacobson L,Hertzman P,Lofdahl CG,et al. The economic
impact of asthma and chronic obstructive pulmonary dis-
ease(COPD)in Sweden in 1980 and 1991[]J]. Respir Med,
2000,94(3) :247-255.

[5] Prescott E, Vest Bo J. Do socioeconomic differences in

mortality persist after retirement? 25 year follow up of
civil servants from the first whitehall study[J]. BMJ,
1996,313(7066) :1177-1180.

(6] 2t 2 PO, 4% g A8 1 BHL 28 1 i 5 o A8 & A= A7 o o
K HGZ W B R o i LT ] v [ 28 4R 24 28 35, 2004 (2) < 101-
103.

(7] B A E M, 200, 55 18 BH 26 P s 18 19 AR
Bid B G5 R 2R 4 A LT b [ 4 B BE 44, 2007, 10
(13):1084-1085.

[8] RN, skok A, AR 18 VERHL ZE VI g 126 ] i & LR A7
Bra s m B R W )] TR EE A&, 2012,34(12)

1313-1314.
(9] W44 COPD B A P EM D] R Rk
2%,2009.

L10] A v oA JE A0 v . 02 L 26 P it 0 o3 A 2 2 A Dok %
R PR IR A o A LT . 47 B B 2 3K . 2006.6(3) 1 1-2,

5

[T 0K 2. A% P B 25 P Ml ¢ 0 £ 38 A A7 J02 3k 3 0 e 5% il
B -9 LD]. vhBA - o [ R KA, 2008,

[12] wEUSE. O 3 3045 0F 15 1 BH 28 M fii 9 05 A 35 26 77 T 3 1Y
L] SR LA T, 2012(7) 1 115-116.

(Wi H 1 :2016-02-08 & [a] H 1 :2016-04-26)



