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Correlation between postoperative quality of life and coping style in elderly patients
with intracranial aneurysm and its influencing factors
Xie Qianqian, Ren Hailin, Wang Yao "

( Department of Neurosurgery, First Affiliated Hospital of Nanjing Medical University, Jiangsu Provincial People’s Hospital, Nanjing
210029, China)

[ Abstract] Objective To investigate the correlation between quality of life and coping style in elderly patients with intracranial
aneurysm after operation and the influencing factors. Methods A retrospective study was conducted on 140 elderly patients with
intracranial aneurysms undergoing surgical treatment in our hospital from March 2021 to May 2023. The coping styles of the patients
were assessed by social coping style questionnaire, and their quality of life was assessed by quality of life questionnaire core 30 (QLQ-C30)
before and after surgery. SPSS statistics 20. 0 was used for statistical analysis. Data comparison between two groups was performed using ¢-test
or X* test depending on data type. Pearson correlation analysis was used to analyze the correlation between quality of life and coping style,
and logistic regression was employed to analyze the influencing factors for postoperative quality of life in elderly patients with intracranial
aneurysm. Results After treatment, the total score of quality of life, scores of social function, emotional function, role function, cognitive
function, and physical function, and face-to-face score in coping strategies were all higher, while the avoidance and yield scores in coping
strategies were lower than the corresponding scores before operation (all P<0.05). Correlation analysis showed that the postoperative quality
of life of the elderly patients with intracranial aneurysm was positively correlated with face-to-face coping, and negatively correlated with
avoidance and yielding coping (r=0. 840, 0. 646, —0.487; P<0.05). Multivariate logistic regression analysis indicated that clamping
as surgical treatment (OR=3.912, 95%CI 1. 406-10. 882) , posterior circulation aneurysm (OR=4.811, 95%CI 1.348-17.168) ,
postoperative complications (OR=3.939, 95%CI 1.405-11.045) , aneurysm diameter >25 mm (OR=4.948, 95%CI 1.376-17.794) , Hunt-
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Hess Grade Il (OR=4.336; 95%CI 1.291-14.560) , and negative coping style (OR=4.581, 95%CI 1.304-16.093) were inde-
pendent risk factors affecting postoperative quality of life in elderly patients with intracranial aneurysm ( P<0.05). Conclusion In
elderly patients with intracranial aneurysms, their postoperative quality of life is significantly correlated with coping styles. Surgical
treatment of clamping, having aneurysm at posterior circulation artery, postoperative complications, aneurysm diameter >25 mm, Hunt-
Hess grade I, and negative coping styles are independent risk factors affecting their postoperative quality of life. Clinicians should pay
more attention to these factors and take measures actively.
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Table 2 Univariate analysis of postoperative quality of life in

elderly patients with intracranial aneurysm (points, xs)

*1 BEFARUBREEREBRENFXTS LB
Table 1 Comparison of quality of life and coping style scores of
patients before and after surgery (points, x+s)
Item Preoperative  Postoperation t P value
Total score of quality 7.33%1.52 15.92+2.14  38.721 <0.001
of life
Social function 1.54+0. 17 3.15+£0.36  47.849 <0.001
Emotional function 1.39+0. 14 3.23+0.37 55.033 <0.001
Role function 1.55£0. 16 3.19+0.32  54.238 <0.001
Cognitive function 1.48+0.19 3.13+0.38  45.953 <0.001
Somatic function 1.37+0. 16 3.22+0.36  55.564 <0.001
Coping style
Facing 13.26+2. 54 26.71£3. 11  39.633 <0.001
Avoiding 16.78+2.31 10.55+£2.17  23.258 <0.001
Yielding 14. 16+2. 51 9.41+£1.22  20.139 <0.001

2.2 EEMANBKEEEEERESNNARN

iEPS

AH AR I3 H7 & BR, 2 4F fisi N 2h kg F8 3 A T
JoE 5 1 X X B E A O (r=0.840; P<0.05),
55 1n] 36 | Ja ik b R 2 R 3E TR OC (r = - 0. 646,
-0.487;P<0.05) ,
23 BMEEHANIREEEREEREREN

BRERESH

Xof AT N B Ik R R — I IR B R AT
BT AR, A GRS A 0 B R | SO R B | I
RS IRAR O R EE T WA BB R S A A LA
LRTG A E L (P>0.05) ; A[F) & i | & i
SO o N W) B @ 2R VAR N E S S D T I NI = 3
SE B K8 B 4% . GCS TE 43 Hunt-Hess BF 43 W X
Tl FEIE AR E RS TS B e, 2 R
HEIT#E L (3 P<0.05;3%2) .

Factor n Score t P value
Gender 1. 187 0.237
Male 75 15.69+2.58
Female 65 16.19+2.37
Age 0. 246 0. 806
6079 years 69 15.87+2.33
>79 years 71 15.97+2.47
Hypertension 9.413  <0.001
Yes 45 13.25+2.19
No 95 17.18+2.36
Hyperlipemia 13.543  <0.001
Yes 61 12.69+2.25
No 79 18.41+2.64
Diabetes mellitus 0.197 0. 844
Yes 54 15.88+2.11
No 86 15.95+2.01
Degree of education 0.330 0.719
Junior high school and below 41 15.69+2.87
High school or technical 55 15.91+2.33
secondary school
College and above 44 16.15+2.69
Smoking 0. 145 0. 885
Yes 39 15.88+1.67
No 101 15.94+2.36
Mode of operation 12.552  <0.001
Clamp 47 12.46+1.77
Intervention 93 17.67+2.55
Aneurysm location 20.304  <0.001
Anterior circulation 56 20.08+2.39
Posterior circulation 84  13.15+1.65
Hospital stay 16.118  <0.001
<10d 47 15.57+2.61
10-20 d 56 14.37+2.33
>20d 37 12.63x2.04
Postoperative complication 9.370  <0.001
Yes 54 13.44+2.17
No 86 17.48+2.66
Marital status 0.026 0.979
Married 46 15.91+2.05
Unmarried/ divorced/ widowed 94 15.92+2. 16
Family monthly income 0.353 0.725
<2 000 yuan 58 16.01+1.77
=2 000 yuan 82 15.87+2.63
Aneurysm diameter 262.469  <0.001
<3 mm 51 20.20+2.16
3-25 mm 64 14.33x1.55
>25 mm 25 11.26x1.34
GCS 12.553  <0.001
Light and medium 93 17.56+2.05
Heavy 47 12.67+2.41
Hunt-Hess 24132 <0.001
Grade [-1I 55 21.78+2.69
Grade Il 85 12.13+2.03
Coping style 15.786  <0.001
Positive response 49  20.14+2.67
Negative response 91 13.65+2.11
HAMA 8. 111  <0.001
Yes 46 18.33+2.56
No 94 14.74x2.41
HAMD 9.787  <0.001
Yes 52 19.14+2.88
No 88 14.72+2.39

GCS: Glasgow coma scale; HAMA .

Hamilton depression scale.

Hamilton anxiety scale; HAMD .
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Table 3 Assignment methods

Factor Assignment method
Hypertension Yes=1; No=0
Hyperlipemia Yes=1; No=0

Mode of operation Clamp=1; Intervention=0

Aneurysm location Posterior circulation=1; Anterior circulation=0

Hospital stay >20d=1; <20d=0
Postoperative complication Yes=1; No=0

Aneurysm diameter >25 mm=1; <25 mm=0

GCS Heavy=1; Light and medium=0

Grade =1 ; Grade I-11=0

Hunt-Hess score

Compliance Negative response=1; Face=0
HAMA >14 points=1; <14 points=0
HAMD >17 points=1; <17 points =0

GCS: Glasgow coma scale; HAMA: Hamilton anxiety scale; HAMD:

Hamilton depression scale.
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BRI - AR 12 SR L 3 kR
R, PR HIAN KL, S IR A5 O, B2
TRTTHONIE . S& TR MO XT & 45 5T P 2 ks A8
BT TR R R RIS AT E DT TE BT B

i PR 20 R 2 — PR R BB B
TEM S ML HT, 2408 & T AR SAER, — B
SR L, JR A SE TR IR 50% , 4 B R AL
OB 7, S HAR P ARPE ™ Pala 2517 B
FEAP R P B BKOR R AR R R R R A

WA . ASBIETE B, B4 N 3l kR 28 3 RIS
AT e S AR TIRE G TIRE A T EE A
TR AR RE B2 10 X6t 7 2 e X B X 74 43 B R
HFF i, WXy e [l | Jes AR 0 % A5 3 B4 AR i o
%, &7 A5 N 3 kR SR A TE T AR IS, WXy
A IS B s 5 AN AT
KB, EAF N B bk R £8 A AR T JO i TR IO R
TEAHSE, 5 alskE | Al i o 2 5 2 AR OC, 7 B AT
it PN S K TR S A AR T o A S AR X 2 A G
PR AR PN Bl ko i B S ] T X 5 ks >R B
TR XS E 25 30 B SRR B, O S5
VR IEBER SE RIB TT AR G AR, A 84 = iR 7 R
Wk, Bl R G i R A A B N % 0
()RR DB (AR AN AT A 22 DR I IRYR
I7 B AR IRITBCE R, S BOR G A 1% BT 4
201 ARHRTE R logistic [BIH 20 M & B, F AR 5 28
R VAL Bl kR A6 IS R R RS I E L 3l kO
EH#>25 mm  Hunt-Hess PF43 T 2% T A% W % 5 =2
SN L AE P PN Bl Dk B8 R AR BB ST S R
HE, shlbkiEJe A F AR AT je s S 808 5 A5k
PA SR A S B RONMESE R BAE , R R AR
S AT BT AL UG RIB YT 5 R KR A
AN AT RIS T REIEFEN AT AR, ik
SR S )7 S A W NI ey B W4
SR XU AN TA] i R R A — 2 22 57, N 5 18
IS kIR i o3 S I AE R N JS A 28 2 A TR
SRR N SCHE AT RE 2 5 0 A i K G T A SR X
W, SO fE SR A A OB B RS AT
FE s AR P B kR R AR v JE
Mg, AT RE 2 T BOE S iz 8 LR BE S i
BEARERTEAR G B A BEB WK | 52 R AR T
B, S3Abh, RS L BUR HiinA if AE ee AR A 1Y
SIHEIIE RYA T XERE ™ B 0 T e 233 Nk 3
FEXS , F8 A TG B s A2 B . SC7E IR IRIG T

R4 ZMEZERANDEEERREFTRENMIEREE

Table 4 Independent risk factors affecting postoperative quality of life in elderly patients with intracranial aneurysms

Factor B SE Wald X* OR 95%CI P value
Hypertension 1. 644 0.851 3.732 1.176 0.976-27.439 0. 054
Hyperlipemia 1.733 0.912 3.611 5.658 0.947-33. 802 0.058
Mode of operation 1.364 0.522 6. 828 3.912 1.406-10. 882 0. 009
Aneurysm location 1.571 0. 649 5.860 4.811 1.348-17. 168 0.016
Hospital stay 1.415 0.799 3.136 4.116 0.860-19. 708 0.077
Postoperative complication 1.371 0.526 6.79%4 3.939 1.405-11.045 0. 009
Aneurysm diameter 1.599 0.653 5.996 4.948 1.376-17.794 0.015
GCS 1.322 0. 684 3.736 3.751 0.982-14. 334 0. 054
Hunt-Hess 1.467 0.618 5.635 4.336 1.291-14. 560 0.018
Negative response 1.522 0. 641 5.638 4.581 1.304-16.093 0.018
HAMA 1.344 0.719 3.494 3.834 0.937-15. 693 0. 062
HAMD 1.477 0. 827 3. 190 4.380 0.866-22. 152 0.075

GCS: Glasgow coma scale; HAMA score: Hamilton anxiety scale; HAMD: Hamilton depression scale.
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