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Evaluation on quality of life in inpatients with
hypertension and related influence factor analysis

LIU Ling', LIU Xiaorong’, GE Yunxia’, LIN Yan’, SHEN Jianping’

(1. Department of Internal Medicine; 2. Department of Nursing,
Jiangsu Integrated Traditional Chinese and Western medicine Hospital, Nanjing, Jiangsu, 2100028 )

ABSTRACT : Objective To evaluate the quality of life in inpatients with hypertension and to a-
nalysis the potential influence factors. Methods The general information of inpatients was collected
and the quality of life was investigated by WHO quality of life-BREF ( WHOQOL-BREF) question-
naire. Results The score of quality of life and health condition was (3.50 £0.86) and (2.90 +
0.89) in 205 hypertension inpatients respectively. The score of physical, psychological, social rela-
tionship and environmental field in WHOQOL-BREF was (15.19 £2.86), (14.49 +2.50), (14.71
+4.72) and (14.35 +£2.49) respectively. Multiple regression analysis showed that the psychological
score was the influencing factor of quality of life (P <0.01). The health condition was associated with
age, body mass index (BMI), physical and psychological score (P <0.05 or P <0.01). The physi-
cal score of WHOQOL-BREF was influenced by BMI(P <0.05). The psychological score was influ-
enced by BMI, number of complications and alcohol consumption (P <0.05 or P <0.01). The social
relationship and environmental field was influenced by age and BMI (P < 0. 0l ), respectively.
Conclusion The overall quality of life in inpatients with hypertension is relatively sound. It is neces-
sary for nurses to pay more attention on elderly patients and to enhance their physical and psychological
health.

KEY WORDS:; hypertension; inpatients; quality of life; psychological factor

AL AR TS AL, R R I SN o AR R RS [ SCAR A R R o
Fe AR BT SECL LA ek RE B AT AR B PR ERL O i

r#s HH5:2016 - 06 —03
TBISVEE  XBE% , E-mail :476820302@ qq. com



557 X Fe 4 AR L e R A A R VA S R A £ 29

15 A 0 PRI B ARG . WRgE W, 8k
WS AR N A i B R & A8 e
IRF I AL TR LLIE R AR 0 AWSE
XA I e 1L R ] WHOQOL-BREF 4 %
WA R A A B A G e R 2R, Ryl
SE R A I 26 UL VS B A A B R P SR I R T T
R AR I, IR R
1 #Rl5AEZE
L1 —ffH

PEHL 2016 4F 1 —S AL HA HPGEL &
% B B o M A 205 9, A ddm il DFF &
Crb A B R4S RS (2010 j) ) H s i e 32 Wi
pRE" QR =18 ¥ B LUERE =1 4,0
PUBEE, JOINHIBERS  BEIE W T, DR IES
558, HEBRARUE : QMRS ; O/ IFHE
JUE 2 B , B S R
1.2 7k
1.2.1 AT H. O—ByRREAa %, o EE
B AR SRS SCIRREE A 8070 B ik
MR A IR RS RSOl R
EMEL RRIEH . QIR A H UL i
M52 2 17 %6 (WHOQOL-BREF ) « J% i % 4 26

AR E LS 2 AL HT A& B L 53 i
(A MA ST B B A A7 T e i FEAR 10 1) i 320
JREZ AL A B D AL R VEREE 4 A4
B,k 24 A~k H, 26 M FAPAE3IANFHENR
AT, 545 VP88 90R 5 90 A9 50 s i I A
A7 TR

1.2.2 &% AR S B A
Bk ARG B B AT IR A, RIS — 48 =
FHE B R R A i H MBS BC G, 46 24
WAC ] S X g A 1 A 1) o 328 T A% 52, B ) A T R
ff TR, T NG S AR B AR

1.3 %its5 %

K F SPSS 16. 0 #AFHATGE 12450 B . 114K
GORER B 40 (% ) SEATHR , 411 H e R X
R 5 ; i TR AL £ ARifE2E (x = 5) TR,
] ELBECR ¢ R 55 T R A IE S A
Pearson fH 5¢ 7 #15; AN AF & 1E & 40 fii 19 2k H
Spearman 3¢ 5347 2 A R 40 # ok I 2 08 25 [l
H53HT

2 #F R

2.1 —EFH
205 4 e i L B — TR LR 1

x1 205 flERESMEREN—RER

WiH B1%0/n F R e/ % i H Bi%/n T LG %
P51 2% 7=
7 123 60. 00 M % 19 9.27
ks 82 40. 00 Vs 3 1.46
A % B 173 84.39
<44 27 13.17 S R AR 10 4.88
45 ~59 71 34.63 A IR
=60 107 52.20 1 f 159 77.56
BML/ (kg/m?) 2 F LA 1 46 22.44
<18.5 2 0.97 iz
18.5~23.9 61 29.76 & 68 33.17
24 ~27.9 91 44.39 = 137 66.83
>27.9 51 24.88 A
AR i 124 60.49
XH 20 9.76 B 66 32.20
I 37 18.05 ek 15 7.3
e 55 26. 83 7]
i Ko 68 33.17 R 131 63.90
KL T 25 12.19 gt 61 29.76
IS WAAR L 2k 13 6.34
CU 198 96.59
B T s 7 3.41

2.2 WHOQOL-BREF & %43 5+ %

205 ] & # WHOQOL-BREF #4573 4L UL



- 30 - T R A5 A P B (PRS0

B2

% 20
F2 205 filEE WHOQOL-BREF F4UHF 5 o
gE| ARG mESr B{E
AT 3.38 3.62 3.50 £0.86
R L 2.78 3.02 2.90 +0.89
AEPRSE, 14.79 15.58 15.19 +2.86
DEIS 14.15 14.84 14.49 +2.50
KR 14.06 15.36 14.71 +4.72
AU 14.01 14.69 14.35 +2.49

2.3 BRAFZLHAERSGLEEL WHOQOL-BREF
T 56 A8 K AT

PN ST I H o A A7 o A BRI Y
BMI 3¢ (P <0.05) , 4= BT 5 4R % L & I 50
FPECRT BMI A5G (P <0.05 % P <0.01) , .0 B4
B AES G IR PR A A R T R
BMI A3 (P <0.05 5% P <0.01) , 4t &R 54
U SRR RS AR S BMI A 2E (P <0. 05 5§
P <0.01) , 45005 4 I R ECRT BMI ARG
(P<0.058% P<0.01), WFE3,

*3 BEES5EKRSMESEE WHOQOL-BREF 43 B KM 47 (r)

WiH HEAF I fEHER B A P4, AL FHAGUR HEXR
AR % -0.087 0.093 -0.218** -0.172* -0.307**
AR -0.046 -0.121 -0.002 0.009 -0.019
YRR 0.006 -0.011 -0.129 -0.043 -0.168*
fF35)7 0.070 0.080 -0.004 0.042 0.019

B IR -0.126 -0.121 -0.158* -0.208** -0.090
BENE L -0.002 0.098 -0.084 -0.091 -0.080
REED) -0.068 0.028 -0.036 -0.082 -0.107
TR 0.080 0.016 0.081 0.154 0.072
Pz eli] 0.037 -0.025 0.063 0.144 " 0.145*
BMI/ (kg/m?) 0.148* 0.168 * 0.212** 0.254** 0.210**
4 Hs/ mmHg -0.131 -0.100 -0.054 -0.084 -0.077
&7 9K ./ mmHg 0.007 -0.091 0.044 0.044 0.075

#* P<0.05, % % P<0.01,

2.4 MERZHhEBFAEFRELSABRAY0EE

3 AR GO FE 2 00 RN EE G A5 41
SRR g ARSI AR SR AR BE S AR L A
P2 A IHEERNER 2 Bl R LRI  BMI S 4s
JE Pk R B AR, #- T 2 ouig B A . 4
SICAPIAN ST 2% H (A2 i g RR ) Ay (R AR
i, bR BAR AN, DA R GO B RS O R AR
Be4sch A A &, i T Z oo @ A 35 Hr. A7
RAE T R (B =1, 2 =2) U (0
=XH,l=/NMg2=0h 3 =G Jehg 4 =K
VL) HRWRRGL (1 = 48,2 = RIF B I1E.
Fefl) A1 =a%,2 =217%,3 =THER,
4 = JEREMR) GIFAEFEC(L =1 70,2 =2 Fp J¢
b)) 28 (0=1,1 =) WM =%,1 =
JB) VK (0 = 77,1 =52, oAl AR 5 34 R PR {A
AR a =0.05, HIFEFRE « =0.01, 7k
S 2% B R AR T R Y 5 e B 2R A0 3L AR A
(P <0.01) , fiFER O H 520 R 20 AR  BMI A
PR S0 G AT 53 (P <0.05 5 P <0.01);
A PRSI A 52 R R O BMI( P < 0. 05) 5.0 B4
B2 R 3R A BMI, 4G 5 B8R, a2 75 2k (P

<0.05 5 P <0.01) ; #E 2 ¢ R B R R W 4F
Iy (P <0.01) ; FREE U AR A 320 BMI(P <
0.01), W4,

F4  BF WHOQOL-BREF BRZ TS MM MEEHH

[RAE & BAFE REDTREC bRfEiR t P
R DRI 0.134 0.022 6.026 0.000
TRk BMI 0.057 0.018  3.103 0.002
AR 0.015 0.006 2.512 0.013

A B4R 0.063 0.025 2.476 0.014

S PRATU, 0.094 0.029 3.216 0.002

H PRATI, BMI 0.148 0.057 2.590 0.010
AT BMI 0.177 0.048 3.719 0.000
AHRERE -1.305 0.395 -3.301 0.001

PE el 0.579 0.271 2.140 0.034

MERR Kisyied -0.085 0.031 -2.786 0.006
FR 85 45108R BMI 0.169 0.049  3.433 0.001

3 %W i
3.1 fERGLEEFEALGR TSN

AMFTEE AR A B I R E BT
IRBLIR R N S AN R R R C R ]
(15.19 +2.86) 4. (14.49 £2.50) 43, (14.71 =
4.72) 51 ((14.35 £2.49) 53 AR SL 5% H AR AT
JRESSY J9 (3.50 £0. 86) 4%, fl BER BL15 2



87 1 X Fe 4 AR L e R A A R VA S R A - 31

(2.90 £0.89) 4y, FRA B4R SN, H Ay 3 A4 40idek
B m T EN—B AR, ol i 5 AHT 5T X 4
TR MR 22 55 Sak SRR IR R 0 H 2558
A X
3.2 fERFHeEEEASRELEMBY AR L
S

E w2 A EEAE ST NN Kb R =
SR A A T LR AZ R A 5 A PR O 3 4
1543 , BMI ey, A7 0% K A g R 10 W8
SR BT, % 5 [ RS 4 R X T RE S
DILRSHZE, B BB ERRZ L, ik
(YN e A (PR SEE R 21E5 W17 SO T
FEH AR UE LTS, A 2 ik 8 B AR, PR BAAVE L
BMI 5 = 119 £ 8 220 W5 205 , AN FHL0 0 o
M fe T, B IRIESE R AT, PR R4 A DL T LR
(PR A0 BEDBR S, 0 e B % B e B R A7 38 24 1Y
PO AP BT T AR A, DT A AR
B AT AR

AT AR BN, BMIL R, A AR AT
O PRI, PS5 SR 1 A5 a0 e o 5 N AMF S
gEL g0 gk BT g SR MG R A &
YRS, BB A A AN , TN TR A 3 72X
07 R A 9. BR A, X R Rk A I 2
BMISRAS JE 4, 3 b7 50 40 M2 ] % M L 24 Ak
b v L SR HEA T T B, B T IR9T AT AT
TSN, i B 0 BT, A R SESE 7R
o 1L A8 S VAT H VR O BT A B Al
EipLy/R RN L€ S SN L KB P A 6|
FIEA G HREFEC LK, B A ik £
FEE O PRATUISAS o3 RAIR , A 0 B SR AR 4K
AN 155 5 Bl AR I R 4k 23 06 R AR oy
A, X 5 E N BFSE > S5 3 — 2, T SR
ES P AR e QA N2 Sy 11 0) 5 s It
PHIG K, FBAAE B TR A I S K, 2B
T REREMS IR , 5 AN A S AL AT,
HUBRFA S KRR

AT C A R — AR R R b, A3 T
AT TR B iR . W, T
PR IEA T A A7 5 i PR A B 08 1 25 5 1F
Hro AWF5E R A WHOQOL-BREF it 2 5l & £E
fER D, R BT M (HEE N &I A

FEA R [ AR R L R I A A i 2
K SF-36 #3545 Ja A Wb B AR B R AT HE
B ABETEAB, B v A e i I 1 R 9 A A7 T
R T NI AN G I Z R K L
B, 30 IO FE AR R AT (R A AL B L

S35 3k

(1] hEEmER G REITZR A4 & B A8
2010[ J]. 4B IMAEHZE, 2011, 39(7) : 579 -616.

[2]  Fayers P M, Machin D. Quality of life; the assessment, anal-
ysis and interpretation of patient-reported outcomes[ M]. John
Wiley & Sons, 2013.

[3] 2, R, BRKTR, 5. F LIS 2 4 N AR T Ui
W], PERAEY A, 2014, 34(8) ; 2243 -

2244.
(4]  sk3C, BIRA, X—0, & WINHXCE 4 2 B IR
TR AAF B L AT [T, P B EEIRE,

2009, 29(18) : 2362 —2364.

[5] B3y, £&, B/, & LR R MR 5 A 5w
KRMPFELI]. P EPAS, 2010, 27(1): 28 -30,
34.

(6] Bl ZEARRTE e I S M. Jbse b st R
K2 AL, 2000 113 - 143.

(7] #REoC, ALK, Wile, % 1T 90 XAk KOs RA:
B PN K R R AT [T ] (@ ERECH 5 (@R AL,
2007, 2(4): 1-5.

[8] OBk, XF, MoK, 45 tLIX 163 Z18 M B A A7
Fs R m R R U L)) R A S5 R i,
2015(1) ; 24 -27.

(9] Ak, Jeateie. oo i He 8 8 14 0 e 1 005 AR A7 BTt 11 6
PELT]. PEEE E4ek, 2015, 30(7) : 672 -678.

[10] Ul-Haq Z, Mackay DF, Fenwick E, et al. Impact of metabol-
ic comorbidity on the association between body mass index and
health-related quality of life; a Scotland-wide cross-sectional
study of 5,608 participants[ J]. BMC Public Health, 2012,
12 143.

(11] HRIE, 230, R, % ST H0E SRR E 4
ARREARE N [T]. B EO ST, 2012, 10(3) -
199 —202.

(12] R, KIFE, B0, . Rt ivAL X8 i 2 A
Fiie B E R I AN ], hE AR, 2010,
13(34) ; 3888 —3890.

[13] Rubin RR, Peyrot M. Quality of life and diabetes[ J]. Diabe-
tes Metab Res Rev, 1999, 15(3) ; 205 -218.



