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Analysis of influencing factors on quality of life (QOL)
of patients with hypertension by SF-36 scale
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[ Abstract] Objective To investigate the influencing factors for quality of life (QOL) of patients with
hypertension . Methods QOL score of 213 patients with hypertension was investigated by SF-36
scale (Chinese version) ,and the influencing factors were analyzed by one-way ANOVA and stepwise
regression analysis to find out the major ones. Results The factors including age, habitation, marrital
status, being on the job or not, blood pressure control, heart function, cardiovascular comorbidities and
family income influenced the QOL scores of patients significantly. Multivariate regression analysis
showed that age,blood pressure control, heart function, cardiovascular comorbidities and family income
were the main influencing factors with the un-standardized partial coefficients of — 4. 259, 86. 422,
—50.701, —27.386 and 38.582. Conclusions It was suggested that more attention should be paid
to the elder and the low-income patients with hypertension. It may be helpful to improve heart function
and to cure cardiovascular comorbidities for QOL.
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Tab 1 One-way ANOVA on QOL of patients
with hypertension (x £5)
Factors n Scores of QOL F P
Gender?
Male 115 497.83 £ 156. 56
0.713 0.400
Female 98 478.31 £ 136. 64
Age(y)
<65 82 550. 94 £ 142, 61
20.722 0.000®
=65 131 449.15+£136.72
Residence®
Downtown 134 468.32+139.73
5.392 0.021®
Suburb 79 523.11 % 154. 41
Marrital status®
Married 172 500.24 +148. 55
A A 4,517 0.0350
Single or divorced 41 438.45%132.33

Medical insurance?

Employee insurance 140

Residence insurance 43
RL{ral cooperative 30
insurance
Working stituation®
On duty 31
Not on duty 182
Education®
Junior middle 1
school & below
High school 64

Junior College &. above 35

Family incomes® (yuan/mo)

<1 000 38
1 001~3 000 124
=3 000 51

487.06 £ 146. 22
511.92+138.09

459.09 £166. 79

578.33£92. 31
475.20£149.1

)

488.38 £ 156.

G

482,34 +137. 80
500. 45 £ 138. 06

443. 64 £ 138. 24
472.71 £ 140.79
560. 28 £ 147. 85

Blood pressure control® (mmHg)

SBP=>140 and/or 99

DBP=90
SBP<C140 and/or 14
DBP<C90
NYHA grades®
I class 52
II class 112
M/IV class 49

Cardiovascular comorbidities”

No comorbidities 60
Atrial fibrillation

or coronary 126
heart disease

Atrial fibrillation
&. coronary 27
heart disease
Kind of hypotensors taken”
66
93
3 54

Vo

437.15%£133. 12

533.33 £ 144.98

535.37 % 133.67

506. 15 £ 142.73

396.75 % 135. 14

528.96 £ 157. 16

488.27 £138.17

393,74 £131.27

510.28 £1147. 61
503.05%137.71
436.15 % 153. 59

0.840 0.434

37.694 0.000®

0.127 0.881

7.011 0.001®

19.258 0. 000

11. 047 0. 000

5.980 0.003®

3.609 0.0290"

M P<0. 05;® P<<0. 01. *Population factors; "Clinical factors.
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Tab 2 Multiple comparisons of different influencing factors
Factors Multiple Comparisons Mean Difference SE P
Menafily fieomoes >3 000 <1 000 116. 64 34.92 0. 001
(yuan/mo) 1 001 =3 000 87.57 27.72 0. 001"
M/N class I class —138.63 31.67 0. 000
NYHA grades
Il class —109. 40 27.30 0. 000
Atrial fibrillation &
it fbra ‘O.n No comorbidities —135.22 39.10 0. 0014
coronary heart disease
Cardiovascular comorbidities
Atrial fibrillati
fal libritation o - 94,53 35.79 0,009
coronary heart disease
) =3 1 —74.13 30. 40 0.016@
Kind of hypotensors taken
2 —66.90 28.43 0.020®

M>=3 000 vs. <1 000 or 1 001-3 000, P<<0.01; P [I/IN class vs. [ or I class, P<C0.01; ® Atrial fibrillation & coronary heart disease

vs. no comorbidities, P<0.01; =3 vs. 1 or 2, P<C0. 05.
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Tab 3 Mean SF-36 domain scores of patients with different clinical factors (%5
Blood pressure control (mmHg) NYHA grade Comorbidities
Atrial Atrial
3 SBP=>140
Domain = SBP<C140 and m- No fibrillation fibrillation &
and/or I class Il class .
DBP<C90 class comorbidities or coronary coronary heart
DBP =90 . .
heart disease disease
N 99 114 52 112 49 60 126 27
PF 62.50£24.43  73.62%28.88" 81.12%30.69% 67.67 £23.07 56.49 £27.78 70.78 £39. 18 68.53 £21.03 62.37+23.18
RP 31.25£40.64 49.42%45.74" 56.87 £46.34 43.60£43.08 17.57 £35.29% 48.33 £ 46.89 39.65 43,30 30.26+42.15
BP 68.89 124,21 74.34+24.16 71.10 £ 26. 00 72. 41 £22, 31 71.16 £27.22 81.13 £ 25,06 66.29+23,72 68.42 1+ 16. 48
GH 40.00£21.35 46.72+£21.47 41.75%£19.73 46.63 £23.22 38.51 £ 18.85 50. 67 £ 18. 82 43.69 £21.91 26.31%16.90%
VT 52.89%17.91 63.51+17.79V 56.25%18. 66 61.22 £ 18. 80 54.86£17.38 63.11£19.66 59.04 £17. 34 45,26+ 16.71%
SF 75.49£23,67 87.64+24,67V 90.31+21,08 87.06 £20. 33 61.15£27.29% 86.11%27.72 82.57 £ 23,34 69. 08 £ 22,58
RE 38.60£42.18 62.07 £44.65" 61.67 £45.00 55.04 £ 44, 21 30,6341, 11% 58.52%43,90 52.86 £ 44.93 24.56 39, 81"
MH 67.53%£17.71 76.00%33.52 76.30 £ 45, 64 72.51%£17.75 66.38£19.08 70.31£19. 11 75.64 £31.32 57.47 £ 17,24

' ws. blood pressure uncontrolled (SBP==140 mmHg and/or DBPZ=90 mmHg) , P<C0. 01; * wvs.

atrial fibrillation &./or coronary heart disease,atrial fibrillation &. coronary heart disease vs. no comorbidities or one comorbiditie, P<Z0. 01;

comorbidities or one comorbiditie, P<0. 05.
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Tab 4 Stepwise regression analysis on QOL related factors of patients with hypertension

[

other classes, P<<0. 01; > No comorbidities wvs.

no

Variables Coefficient SE Beta t P
Constant 793.708 74.745 10. 619 0. 000
Age —4.266 0.903 =0.309 —4.724 0. 000
Blood pressure control 86. 237 18.814 0.293 4.584 0. 000
Cardiac function —48. 048 13.721 =0.225 —3.502 0. 001
Cardiovascular comorbidities —45.071 15.702 -0.186 —2.870 0. 005
Family incomes 36. 011 14.721 0. 158 2. 446 0.016

R:0.615.
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