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[ Abstract |
of life (QOL) for elderly patients with cerebral infraction,and to investigate the correlation between them. Methods Social support
revaluated scale (SSRS),family APGAR index (APGAR) ,and the Chinese scale of world health organization quality of life scale-
brief form questionnaire (WHOQOL-BREF) were applied to investigate 215 elderly patients with cerebral infarction who were aged

Objective This study was designed to survey the current status of social support,family functioning,and quality

60 or above in our hospital. Results Among the 215 patients,the total score of social support was 38. 70+8. 76, the score of objec-
tive support was 8. 897+ 3. 54, the score of subjective support was 22. 60=£5. 47 ,and the score of the utility of support was 7. 20+
1. 75. The family functioning was evaluated as good in 122 patients, moderate dysfunction in 65 patients,and extreme dysfunction in
28 patients,while the score of family functioning was 6. 7342. 54. The score of QOL was 45. 93+ 13. 01 in the domain of physio-
logic health,48. 80+8. 84 in the domain of mental health,51.59+13. 03 in the domain of social relation,and 53. 274 11. 33 in the
domain of surrounding environment. The scores of objective support, subjective support, the utility of support were higher in pa-
tients with good family functioning than those in patients with moderate or extreme dysfunction,as well the total score of social
support, which were with the same variation tendency to the QOL scores of physiologic health, mental health, social relation, and
surrounding environment(P<C0. 05). The patients with a high score of social support shared higher QOL scores in the domain of
physiologic health,mental health,and surrounding environment than the patients with a low score of social support(P<0. 05). The
results of logistic regression analysis showed that sex,income level, the utility of support,physiologic health,and surrounding envi-
ronment were the influencing factors of self-rating score of comprehensive health. Conclusion Social support and family functioning
have a certain effect on QOL in elderly patients with cerebral infarction. The improvement of social support and family functioning
can significantly enhance the QOL of elderly patients with cerebral infarction.
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