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[ Abstract) Objective  To survey the quality of life of elderly patients with chronic obstructive pulmonary disease
(COPD ), analyze its influencing factors, put forward targeted intervention measures to improve the quality of life of
patients. Methods According to:the inelusion criteria, 150 elderly patients with COPD treated in the outpatient of Ningxia
People’s Hospital from January 2015 to December 2015 were selected. The patients were investigated with general information
questionnaires and St Georges "Respiratory Questionnaire ( SGRQ ), and their nutritional status and pulmonary function
classification were measured. Influencing factors of SGRQ score for elderly patients with COPD were assessed by univariate and
multivariate linear regression analysis. Results A total of 147 (98.0% ) patients finished the investigation, whose SGRQ total
score was (4145+19.9) points. Univariate analysis indicated that family per capita monthly income, health insurance, smoking
situation, occupational dust or smoke exposure history, disease duration, the number of hospitalization due to COPD in last one
year, pharmacotherapy, pulmonary rehabilitation exercises, nutritional status and classification of pulmonary function affected
SGRQ score (P <0.05) . Multivariate linear regression analysis indicated that pulmonary rehabilitation exercise, nutritional
status and classification of pulmonary function were the influence factors for SGRQ score (¢ = -4.599, -3.755, 18.702, P<
0.05) . Conclusion The quality of life of elderly patients with COPD was not high. The pulmonary rehabilitation exercise,
nutritional status and pulmonary function classification were the factors affecting the quality of life of elderly patients with
COPD. The patients with COPD should be strengthened with guidance of pulmonary rehabilitation exercises and nutrition to slow
down the declination of lung function and improve quality of life of the patients.
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Table |  Univariate analysis on influencing factors for SGRQ score of elderly

patients with COPD

it fi%  SGRQ 4 «(F)fE P{H
| 0.812° 0.418
5 86 42.6+20.0
4 61 39.9:19.8
() 0.465 0. 629
60 ~69 41 38.9£20.2
70 ~79 65  42.419.9
=80 41 4.5:19.6
SCIGRRE 0.501 0. 607
INERLE 48 41.4+20.4
B 61 43.1+19.1
AR e RULE 38 38.9220.5
L INIA -0.135* 0. 893
&R/ 106 41.3£20.2
TelB ] 41 41.8+19.0
FHENIH A (J8) 3.623 0. 029
<2000 61 45.4417.6
2000 ~3 000 78 39.8+20.8
>3 000 8 27.4 £20.2
ARG -2.227* 0. 027
H 108 439.3 £20.0
x 39  47.4+18.4
W AR5 3.200 0.044
MR A 1278315226
TR 67 39.4+19.8
AT A 68  45.2+18.8
RO 3 R A 55 B R o ~2.016% 0.032
I 71 34.1£2205
A 76 47.4+19.0
it (4F) 7.241 0. 001
1~5 16 32.9:16.3
6~10 68 237.2:19.5
>10 63,  48.2+19.2
b2 1 4R COPD 1 BRvkdi (1/4F) 17.830  <0.001
0-~2 64  31.7+17.4
3~5 71 47.9:18.9
>5 12 55.4+13.6
EiLy R ~2.260° 0. 025
REZIENINGTY 62 37.220.6
R RYT 85  44.6:18.8
FEELST
% 83 42.6+20.1  0.753" 0.452
A 64 40.119.6
i 42 FE A O 37.689  <0.001
JIR¥N ¢3: 13 61.9+5.8
TR 73 49.7+15.4
TR BB 49 30.416.6
SR 2 141107

hitp: //www. chinagp. net E-mail; zgqkyx@ chinagp. net. cn = 3433 -
(83 1)

BIRD 28.458 0.015
e i i 57 58.4:18.4
EH IR 49 2741 9.5
T 23 30.416.6
HEfiE 18 41.5+19.9

IR 4 311.732.  <0.001
B4 20 10.3+ 8.3
I3 48 28.4+ 8.6
M 60 542+ 6.7
I\ 19 67.1+ 3.5

" e fEH; COPD = 8 PERH ZEVE Al B, SCRQ = X7 iR 1T 1)
[k

F 2 AF COPD 155 SGRQ 435 K 3 22 Jo 4k Mk [l 1 43 B7 1 It 9%
Table 2

Value assignment of multivariate linear regression analysis on

influencing factors for SGRQ score of elderly patients with COPD
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Table 3

Multivariate linear regression analysis on influencing factors for

SGRQ score of elderly patients with COPD
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