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The quality of life and related influencing factors among
outpatients with type 2 diabetes and hypertension
WANG Fengmei', YUAN Xiaodan’

(1. Department of Nursing; 2. Department of Health Education, Jiangsu Province
Hospital of Integrated Traditional Chinese and Western Medicine, Nanjing, Jiangsu, 210028 )

ABSTRACT . Objective To investigate and analyze influencing factors of the life quality among
the outpatients with type 2 diabetes and hypertension. Methods A total of 158 outpatients from
a tertiary hospital in Nanjing were investigated using by a self-designed questionnaire and World
Health Organization Quality of Life-BREF ( WHOQOL-BREF). Results According to the scale
of WHOQOL-BREF, scores of physiological, psychological, social, and environmental dimen-
sion were (14.87 £2.50), (14.28 £2.50), (14.69 £5.19), and (14.27 +2.47), respective-
ly. The scores of general life quality and health condition were (3.50 +0.86) and (2.90 %
0.89), respectively. The influencing factor of physiological dimension was whether checking-up
regularly. The influencing factors of psychological dimension were BMI, hypoglycemia, com-
bined diseases. The influencing factors of social dimension were marital status, diabetes treat-
ment, whether checking up regularly and the insomnia. The influencing factors of environmental
dimension were marital status, hypoglycemia and insomnia. General quality of life was affected
by complicating diseases, and the general health was affected by insomnia. Conclusion The o-
verall quality of life of outpatients with type 2 diabetes and hypertension is relatively sound. It is
necessary for the doctors and nurses to pay more attention on the patients combined with other dis-
eases, hypoglycemia, and insomnia to improve their QOL comprehensively.
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