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Quality of life and influencing factors of elderly stroke patients with hemiplegia
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[ Abstract] Objective To investigate the quality of life (QOL) in elderly stroke patients with hemiplegia and analyze the influencing
factors. Methods A retrospective analysis was conducted on 200 elderly stroke patients with hemiplegia admitted to our hospital from
December 2020 to December 2023. The clinical data were collected, and the status of QOL was evaluated with a QOL questionnaire. The
influencing factors of the status were analyzed with multiple linear regression analysis. SPSS statistics 20. 0 was used for statistical analysis.
Data comparison between two groups was performed using ¢ test or analysis of variance depending on data type. Results Their average
QOL score was (162.84+32.65) points. There was statistical significance in the QOL score among the patients with different age,
hypertension, hyperlipidemia, diabetes mellitus, education level and per capita monthly family income (P<0.05). The QOL score
statistically differed in the patients with different stroke frequency and whether they received rehabilitation treatment ( P<0.05). Multiple
linear regression analysis showed that age, education level, per capita monthly family income, stroke frequency and whether to receive
rehabilitation treatment were the influencing factors of QOL in the elderly stroke patients with hemiplegia ( B=104.56, 5.264, 1.462,
-2.527, 3.411; all P<0.05). Conclusion The QOL status in the elderly stroke patients with hemiplegia is at a medium level. Age,
education level, per capita monthly family income, stroke frequency and whether to receive rehabilitation treatment are the factors
affecting the QOL of the patients, which should be paid close attention to in clinical practice.
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Table 1  Univariate analysis of factors influencing quality of life of patients (points, x+s)
Factor n Quality of life score 3 P value
Gender 1.215 0.226
Male 109 160.28+31. 66
Female 91 165.91+£33.72
Age 4.819 0. 000
<70 years 116 171.82+35. 66
>70 years 84 150.44+22.93
Body mass index 0.391 0.696
<24 kg/m’ 132 163.49+34. 81
>24 kg/m’ 68 161.58+28. 19
Marital status 0.319 0.727
Divorced/unmarried 26 160. 81+36.72
Widowed 92 164.84+37.49
Married 82 161.24+24.81
Drinking 0.725 0.470
Yes 81 160.81+33.72
No 119 164.22+31.97
Smoking 0.286 0.775
Yes 113 163.42+31. 84
No 87 162.09+33. 84
Hypertension 4.449 0. 000
Yes 119 154.74+32.86
No 81 174.74+28.6
Hyperlipemia 3.101 0.002
Yes 132 157.81+33. 64
No 68 172.60+28. 41
Diabetes mellitus 4.489 0.000
Yes 124 155.09+32. 67
No 76 175.48+28.58
Education level 7.841 0.001
Primary and below 53 148.65+31.75
Junior and senior high school 92 165.82+32.51
High school and above 55 171.53+29.78
Nation 0.626 0.532
Han 146 163.72+34.76
Minority 54 160.46+26. 25
Medical insurance type 0.154 0.858
Resident medical insurance 53 164.94+32. 81
Employee medical insurance 86 161.84+33.57
New rural cooperative medical system 61 162.43+31.63
Occupational situation 0. 867 0.387
Retirement 162 163. 81+34.59
On the job 38 158.70+22.48
Per capita monthly household income 4.214 0.016
<2 000 yuan 41 153.61+£32.67
2 000-<4 000 yuan 91 160.72+34. 81
= 4 000 yuan 68 171.24£27.77
Duration of stroke 1.265 0.285
<2 years 32 159.73+31.42
2-<4 years 106 160.59+33. 57
=4 years 62 168.29+31.50
Stroke frequency 7.363 0.001
First time 119 169.42+32.71
Second time 75 154.59+29. 66
Three times or more 6 135.46+34.73
Stroke type 1.154 0.250
Ischemic stroke 132 164.75+36.43
Hemorrhagic apoplexy 68 159.13+23.46
Focal location 1.339 0.311
Anterior hemisphere 19 160.72+31. 65
Left hemisphere 62 163.75+32.55
Middle 36 159.58+31. 84
Right hemisphere 65 163.71+31.49
Posthemisphere 18 165.32+31.70
Rehabilitation treatment 3.149 0.002
Yes 172 165.71+31. 81

No 28 145.21+32.77
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Table 2 Multivariate linear regression analysis of patients’ quality of life

Index B SE B t P value
Constant 104. 56 15. 883 - 6.532 <0.001
Age -1.813 0. 381 -0.203 -4.532 <0.001
Hypertension 1.115 1.762 0.032 1.415 0.263
Hyperlipemia 1.513 1. 164 0. 062 1.732 0.176
Diabetes mellitus 0. 826 1.329 0.011 0.672 0.523
Education level 5.264 1.611 0.172 3.675 <0.001
Per capita monthly household income 1.462 0.671 0.184 2.179 0.032
Stroke frequency -2.527 1.346 -0.089 -2.114 0.039
Rehabilitation treatment 3.411 1.113 0.123 3.456 <0.001
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