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Quality of life and influencing factors in elderly patients with diabetic peripheral

neuropathy

Li Xiaolei*, Wang Bing, Wang Fen
(Second Department of Internal Medicine, Tunchang People’s Hospital, Tunchang 571600, Hainan Province, China)

[ Abstract] Objective To investigate the quality of life in the elderly patients with diabetic peripheral neuropathy (DPN) and the
influencing factors. Methods A total of 156 elderly T2DM patients with DPN admitted to Tunchang People’ s Hospital from January
2019 to December 2022 were included in the observation group, and 263 elderly T2DM patients without DPN in the control group. The
quality of life was investigated by diabetes specific quality of life scale (DSQL) , the fear of disease progression by the fear of progression
questionnaire-short form ( FoP-Q-SF), the anxiety status of patients by the Hamilton anxiety scale (HAMA), and the severity of
neuropathy in patients by the Michigan neuropathy screening instrument ( MNSI). SPSS 23. 0 was used for data processing, and multi-
variate linear regression analysis was used to analyze the factors affecting the quality of life of patients in the observation group. Results The
DSQL scores of each dimension and the total score in the observation group were higher than those in the control group, the proportions of
patients with FoP-Q-SF score = 34, psychological dysfunction and anxiety were higher than those in control group; the total MNSI
score was also higher in the control group, and the differences were statistically significant (P<0.05). Multivariate linear regression analysis
suggested that having regular caregivers (8=-0.633; P<0.001), age (8=0.287; P<0.001), self-rated economic burden of disease
(B=0.226; P<0.001), fear of disease progression (B8=0.648; P<0.001), anxiety (8=0.513; P<0.001), MNSI questionnaire
score (B=0.578; P<0.001) and painful DPN (8=0.715; P<0.001) were factors affecting DSQL score in the observation group,
which jointly explained 62. 50% of the variation in quality of life. Conclusion The quality of life in the elderly T2DM patients with
DPN is generally lower than that of the patients without complications. In addition to age, self-rated economic burden of disease,
severity of neuropathy and painful DPN, psychological disorders such as fear of disease progression and anxiety can also affect the

patients’ quality of life. Additionally, patients with regular caregivers have a higher quality of life.
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Table 1  Comparison of quality of life (DSQL score) between two groups (points, x+s)
Group n Physiological factor Psychological-mental factor Social relation Treatment Total score
Observation 156 30.58+4.78 21.78+3.69 7.87£2.02 7.15+1. 66 67.38+10. 65
Control 263 24.37+3. 68 16. 15+3. 89 6.03+1.98 5.03+1.71 51.58+9.74
t 14.903 14. 596 9.127 12. 402 15. 489
P value <0.001 <0.001 <0.001 <0.001 <0.001

DSQL: diabetes specific quality of life scale.
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Table 2 Comparison of fear of disease progression, anxiety

and MNSI score between two groups

FoP-Q-SF =34 Anxiety MNSI score
Group n
points[ n( %) ] [(n(%) ] (points, x+s)
Observation 156 90(57.69) 117(75.00) 7.58+1.89
Control 263 80(30.42) 130(49.43) 3.11+0.56
t 30.210 26.457 35.821
P value <0.001 <0.001 <0.001

FoP-Q-SF: fear of progression questionnaire-short form; MNSI: Michigan

neuropathy screening instrument.
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Table 3 Comparison of quality of life of patients with different clinical characteristics in observation group ~ (n=156, points, x+s)

Factor n DSQL score t/F P value

Gender 0. 604 0. 547
Male 97 67.04+8.95
Female 59 67.95+9. 41

Age 3.962 <0.001
65-<80 years 101 65.02+9. 87
=80 years 55 71.71£10. 45

BMI 0.033 0.968
<18.5 kg/m? 33 67.03+10. 39
18.5-<24. 0 kg/m’ 73 67.45+11.45
=24.0 kg/m? 50 67.52+9. 88

Place of residence 0.209 0. 835
Urban area 86 67.53+9.87
Rural area 70 67.20+9.78

Education level 0.686 0. 505
Primary school and below 80 67.93+9.43
Junior high school 46 67.44+9. 41
Junior college and above 30 65.84+9.62

Marital status 0.420 0.675
Married 116 67.18+10.23
Divorced/widowed/unmarried 40 67.96+9. 81

Medical payment method 0.057 0.944
Medical insurance/New rural cooperative medical system 136 67.32+9. 66
Self-paying 13 67.65+8.77
Others 7 67.97+10. 65

T2DM course 0.675 0.511
<5 years 33 68.83+10. 05
5-<10 years 56 66.79+8.79
=10 years 67 67.16+9. 89

Smoking 0.957 0.340
Yes 53 68.85+10. 45
No 103 67.14+10. 63

Alcohol drinking 0.678 0.486
Yes 39 68.60+9. 85
No 117 67.31+10. 15

Presence or absence of regular caregivers 4.841 <0.001
Yes 93 64.43+8. 89
No 63 71.74+9.77

Self-rated economic burden of disease 14.728 <0.001
No 30 62.25+10. 15
Mild 39 65.23+9.31
Moderate 50 65.89+9. 37
Severe 37 75.819. 66 **4

Presence of intensive diabetes treatment 0.544 0.587
Yes 68 66.97+10. 33
No 88 67.90+10. 78

Presence of regular monitoring of blood glucose 0.547 0.585
Yes 84 66.94+10. 74
No 72 67.90+11. 16

Strictly following the doctor’ s advice to take medicine 0.200 0. 842
Yes 90 67.23+10. 87
No 66 67.59+11.42

Receiving T2DM-related health education 0. 151 0. 881
Yes 49 67.17+12.25
No 107 67.48+11.79

Diabetes mellitus control status 0.333 0. 801
Ideal 46 66.35+9.78
General 44 67.65+10. 63
Not good 43 67.53+9.77
Poor 23 68.66+10. 63

Regular exercise 0.551 0.582
Yes 51 67.98+8.63
No 105 67.09+9. 83

Fear of disease progression 4.170 <0.001
Yes 90 70.50+10. 33
No 66 63.13+11. 65

Anxiety 3.450 <0.001
Yes 117 68.99+9. 88
No 39 62.55+10.73

MNSI score 6. 490 <0.001
= average score 73 73.32+10. 36
<average score 83 62.16x11.02

Painful DPN 7.110 <0.001
Yes 60 76.51+13. 15
No 96 61.68+12.37

BMI: body mass index; T2DM: type 2 diabetes mellitus; MNSI: Michigan neuropathy screening instrument; DPN. diabetic peripheral neuropathy;
DSQL: diabetes specific quality of life scale. Compared with no burden, * P<0.05; compared with mild burden, *P<0.05; compared with moderate
burden, 2 P<0. 05.
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Table 4 Multivariate linear regression analysis affecting quality of life of patients in the observation group
Factor B SE B ¢ P value

Constant 44.338 7.685 - 26. 895 <0. 001

Age 0.415 0.125 0.287 2.515 0.028

Having regular caregivers -2.478 0.689 -0.633 6.765 <0.001

Self-rated economic burden of disease 0.513 0.208 0.226 2.279 0.034

Fear of disease progression 1.436 0.375 0.648 6.461 <0. 001

Anxiety 0.936 0.223 0.513 5.113 <0. 001

MNSI score 1.251 0.315 0.578 6.021 <0. 001

Painful DPN 1.678 0.432 0.715 8.336 <0. 001

MNSI; Michigan neuropathy screening instrument; DPN; diabetic peripheral neuropathy. —: no datum. R=0.815, R*=0. 66, adjusted R* = 0. 625,

F=24.151, P<0.001.
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