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[ Abstract] Objective To investigate the risk factors of quality of life in elderly inpatients with coronary heart disease (CHD) and
to explore its correlation with exercise tolerance. Methods A retrospective analysis was made of the clinical data of 285 elderly CHD
patients hospitalized in the First Affiliated Hospital of Nanjing Medical University from January 2022 to October 2023. On admission,
exercise tolerance and quality of life were evaluated using the { Basic Guidelines for Coronary Heart Disease Rehabilitation (2020) )
and health status questionnaire. The quality of life scores of elderly CHD inpatients with different exercise tolerance were compared,
and the correlation between exercise tolerance and quality of life was analyzed by Spearman’s correlation coefficient. At the same time,
the patients’ clinical data and information were collected, and their quality of life scores with different clinical characteristics were
compared. Multivariate logistic regression analysis was used to identify the risk factors affecting the quality of life of elderly CHD inpa-
tients. SPSS statistics 22. 0 was used for statistical analysis. Data comparison between two groups was performed using ¢ test, X” test or
analysis of variance depending on data type. Results There were significant differences in the quality of life scores of the elderly CHD
inpatients with different exercise tolerance. The quality of life scores of patients with > 7 metabolic equivalents ( METs) was signifi-

cantly higher than those of patients with 5-7 METs and < 5 METs, while the quality of life scores of patients with 5-7 METs was
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significantly higher than those of patients with < 5 METs, and the difference was statistically significant (P<0.05). The exercise tolerance
was positively correlated with all dimensions of quality of life and total score in elderly CHD inpatients (P<0.05). Quality of life scores of
elderly CHD inpatients differed with age, New York Heart Association (NYHA) cardiac function grade, CHD duration, education level,
number of chronic diseases, monthly income, exercise tolerance and revascularization, and the differences were statistically significant
(P<0.05 for all ). Multivariate logistic regression analysis confirmed that age =70 years (OR=1.930, 95%CI 1.189-3.133),
NYHA class lI/IV (OR=1.230, 95%CI 1.028-1.472), CHD duration =5 years (OR=3.102, 95%CI 1.475-6.524), junior
high school education (OR=2.287, 95%CI 1. 174-4.455), =3 chronic diseases (OR=1.577, 95%CI 1.015-2.450) , monthly
income <2 000 yuan (OR=2.149, 95%CI 1.374-3.361) , exercise tolerance <7 METs (OR=3.775, 95%CI 1. 159-12.296) , and
no revascularization (OR=3.987, 95%CI 1. 178-13.492) were the risk factors affecting the quality of life of elderly CHD inpatients
(P<0.05 for all). Conclusion Exercise tolerance is significantly correlated with quality of life in elderly CHD inpatients. Age =
70 years, NYHA class lI/IV, CHD course =35 years, junior high school education, three or more comorbid chronic diseases, monthly

income <2 000 yuan, exercise tolerance <7 METs, and no revascularization were risk factors affecting the quality of life of elderly CHD

inpatients. The management of these factors should be strengthened clinically to improve patients’ quality of life.
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Table 1  Comparison of baseline data among three groups
ltem >7 METs group 5-7 METs group <5 METs group R A
(n=59) (n=114) (n=112)
Gender[n(%) | 1. 160 0. 560
Male 29(49. 15) 59(51.75) 50(44. 64)
Female 30(50.85) 55(48.25) 62(55.36)
Age(years, xs) 69.11+£7.21 68.52+8.33 69.03+£7.94 0. 158 0. 854
NYHA[n(%) ] 0.021 0.989
- 31(52.54) 61(53.51) 59(52.68)
-1v 28(47.46) 53(46.49) 53(47.32)
Duration of disease(years, x+s) 7.33+0. 82 7.64+0. 83 7.51+0. 85 2.702 0. 069
Education level[ n(%) ] 0.286 0.991
Junior high school 18(30.51) 35(30.70) 36(32.14)
High school or technical secondary school 19(32.20) 40(35.09) 38(33.93)
College and above 22(37.29) 39(34.21) 38(33.93)
Residential area[ n(%) | 0.309 0. 857
Urban 33(55.93) 61(53.51) 64(57.14)
Rural 26(44.07) 53(46.49) 43(42.86)
Number of concurrent chronic diseases[ n( %) ] 0.271 0.992
1 19(32.20) 36(31.58) 38(33.94)
2 20(33.90) 41(35.96) 37(33.03)
=3 20(33.90) 37(32. 46) 37(33.03)
Treatment payment method[ n( %) ] 1.675 0.795
Self-paying 12(20.34) 25(21.93) 29(25.90)
Medical insurance 24(40.63) 42(36.84) 45(40.18)
New rural cooperative medical system 23(38.98) 47(41.22) 38(33.92)
Previous treatment history[ n( %) ] 1.319 0.517
Surgery 23(38.98) 54(47.37) 53(47.32)
Medication 36(61.02) 60(52.63) 59(52.68)
Monthly income[ n(%) | 2.141 0.710
<2 000 yuan 18(30.51) 45(39.48) 44(39.29)
2 000-<3 000 yuan 31(52.54) 49(42.98) 47(41.96)
= 3 000 yuan 10(16.95) 20(17.54) 21(18.75)
History of myocardial infarction [n(%) ] 20(33.90) 34(29.82) 41(36.61) 1. 180 0.554
CHD type[n(%) ] 0.903 0.924
Angina pectoris 17(28.81) 34(29.82) 36(32.14)
Myocardial infarction 22(37.29) 36(31.58) 35(31.25)
Ischemic cardiomyopathy 20(33.90) 44(38.60) 41(36.61)
Major risk factors for CHD[ n(%) ] 1.192 0.879
Hypertension 20(33.90) 32(28.07) 37(33.04)
Hyperlipemia 19(32.20) 39(34.21) 33(29.46)
Diabetes mellitus 20(33.90) 43(37.72) 42(37.50)
Left ventricular ejection fraction(%, x+s) 51.23+6. 11 52.47+5.74 51.93+5. 67 0.905 0. 406
Revascularization[ n( %) ] 25(42.37) 47(41.23) 49(43.75) 0. 147 0.929

METs: metabolic equivalent; NYHA: New York Heart Association; CHD; coronary heart disease.
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Table 2 Comparison of quality of life scores of elderly hospitalized CHD patients with different exercise tolerance ( points, x+s)

Physical Condition of Medical . . Social psychological Status of
Group n . . General life Total score
status illness condition status work

>7 METs 59  17.33x1.62 17.03+2.47 20.33+2. 66 20. 56+2. 37 20.69+3. 11 21.45+2. 69 117.39+12. 56
5-7 METs 114 15.19+2.07" 15.01£2.16" 17.45£2.99" 18.23+1.26" 18.55+2.39" 19.66+2.57"  104.08+11.61"
<5 METs 112 13.22+2.66*%  13.64+1.69*% 14.15+2.69"%  16.34+2.55"* 16. 11+2.54*%  17.15+2.44*%  90.61+9.34**
F 66. 801 52.587 99. 491 80. 564 63.157 60. 707 119.779

P value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

METs: metabolic equivalent; CHD; coronary heart disease. Compared with > 7 METs, * P<0.05; compared with 5-7 METs, *P<0. 05.

®3 HMMZEER CHD BEELEFRENARESN

Table 3 Univariate analysis of factors affecting quality of life in elderly hospitalized CHD patients ~ ( points, x+s)

Factor n Quality of life F/i P value

Gender 0.691 0. 490
Male 138 102.03+11. 66
Female 147 101.08+11. 54

Age 20. 057 <0.001
60-<70 years 168 113.26+13.17
=70 years 117 84.71+9.55

NYHA 12. 869 <0.001
-1 151 109.55+11.52
m-1wv 134 92.54+10. 69

CHD course of disease 11.546 <0.001
<5 years 169 107.88+11.56
=5 years 116 92.30+10. 63

Education level 58.625 <0.001
Junior high school 89 91.08+10. 26
High school or technical secondary school 97 106.33+11.26
College or above 99 106.25+11. 37

Residential area 1.245 0.214
Urban 158 102.33+11.54
Rural 127 100.56+12. 39

Number of concurrent chronic diseases 83.934 <0.001
1 93 107.55+12.36
2 98 107.43+11.27
=3 94 89.45+9.31

Treatment payment method[ n( %) ] 0.082 0.921
Self-paying 66 101.28+10. 64
Medical insurance 111 101.34+11.59
New rural cooperative medical system 108 101.90+12. 66

Previous treatment history 0.506 0.613
Surgery 130 101.97+12. 47
Medication 155 101.18+13. 66

Monthly income 45.800 <0.001
<2 000 yuan 107 93.36+10.21
2 000-<3 000 yuan 127 106.55+11. 39
=3 000 yuan 51 106.23+12.58

Exercise tolerance 45.854 <0.001
>7 METs 59 114.01+12. 65
5-7 METs 114 98.33x11.37
<5 METs 112 98.24+10.26

History of myocardial infarction
Yes 95 101.33+13.17 0.199 0.842
No 190 101.65+12.58

CHD type 0.029 0.972
Angina pectoris 87 101.36+12.55
Myocardial infarction 93 101.47+11.27
Ischemic cardiomyopathy 105 101.75+11. 36

Major risk factors for CHD 0.358 0.699
Hypertension 89 102.33+12. 37
Hyperlipemia 91 101.58+11.54
Diabetesmellitus 105 100. 84+12. 69

Left ventricular ejection fraction 0.719 0.473
>50% 216 101.23+12. 69
<50% 69 102.51+13. 47

Revascularization 8.011 <0.001
Yes 121 107.88+12.63
No 164 96.86+10.55

NYHA: New York Heart Association; METs: metabolic equivalent; CHD; coronary heart disease.
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Table 4  Quantization assignment table

Variable

Assignment method

Age 1==70 years; 0=60-70 years

NYHA cardiac function classification
CHD course of disease

Education level

Number of concurrent chronic diseases
Monthly income

Exercise tolerance

Revascularization

1=Grade I -IV; 0=Grade I -1

1==5 years; 0=<5 years

1 =Junior high school; 0=High school or technical secondary school or above
1= =3;0=1o0r2

1=<2 000 yuan; 0==2 000 yuan

1=Yes; 0=No

1==<7 METs; 0=>7 METs

NYHA: New York Heart Association; CHD: coronary heart disease; METs: metabolic equivalent.

%5 = logistic | #rEFERE CHD 2E4EFRE

gEAESES

Table 5 Multivariate logistic regression analysis of influencing factors of quality of life in elderly hospitalized CHD patients

Variable OR B SE Wald X* 95%CI P value
Age=70 years 1.930 0. 658 0.247 7.078 1.189-3.133 0. 008
NYHA cardiac function classification grade -1V 1.230 0.207 0.092 5.115 1.028-1.472 0. 024
CHD course of disease=5 years 3.102 1.132 0.379 8.909 1.475-6.524 0. 003
Education level of junior high school 2.287 0. 827 0.340 5.912 1. 174-4.455 0.015
Number of concurrent chronic diseases =3 1.577 0. 456 0.225 4.106 1.015-2.450 0.043
Monthly income <2 000 yuan 2.149 0.765 0. 008 11.238 1.374-3. 361 0.001
Exercise tolerance <7 METs 3.775 1.328 0. 602 4.862 1.159-12.296 0.027
Revascularization 3.987 1.383 0.622 4.944 1.178-13.492 0. 027

NYHA: New York Heart Association; CHD: coronary heart disease; METs: metabolic equivalent.
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