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[ Abstract] Objective To investigate the short-term quality of life (QoL) and coping styles in elderly patients with coronary heart
disease (CHD) after emergency percutaneous coronary intervention (PCI). Methods A total of 136 elderly CHD patients undergoing
emergency PCI in our hospital from September 2020 to September 2023 were recruited and served as the emergency group, and another
140 elderly CHD patients receiving scheduled PCI during the same period were included in the scheduled group. At one month after
surgery, the QoL and coping styles were investigated with 36-item short-form health survey ( SF-36) and medical coping modes ques-
tionnaire (MCMQ). According to the total score of SF-36 scale in the emergency group at one month after surgery, they were divided
into good QoL group (total score = average score, 64 cases) and poor QoL group ( total score < average score, 72 cases). SPSS 19.0
was used for statistical analysis. Depending on data types, independent sample ¢ test or Chi-square test were performed for intergroup
comparison. Pearson linear correlation analysis was applied to analyze the relationship between SF-36 score and MCMQ score in
patients in the emergency group. Binary logistic regression model was adopted to identify the related factors affecting the postoperative
QoL in emergency patients in one month after PCI. Results At one month after PCI, the scores of vitality (VT), role emotional
(RE) and (MH) dimensions and total score of SF-36 scale were significantly lower, while the scores of avoidance and yielding of
MCMQ scale were obviously higher in the emergency group than the elective group ( P<0.05). Pearson correlation analysis showed that
the facing dimension was positively correlated with the VT and RE scores of SF-36 scale (r=0.341, 0.279, all P<0.001) , avoidance
dimension was negatively correlated with RE and MH scores (r=-0.293, —0. 311, all P<0.001), while yielding dimension was nega-
tively correlated with VT and RE scores (r=-0.366, —0.374, all P<0.001). Binary logistic multivariate regression analysis suggested
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that female (OR=1.878, 95%CI 1.166-3.023) , diabetes mellitus (OR=3.971, 95%CI 1.690-9.333) and postoperative residual
stenosis (OR=3.391, 95%CI 2.094-5.491) were risk factors affecting the QoL., while education level of junior college or above was
a protective factor (OR=0.460, 95%CI 0.274-0.774) for QoL at 1 month after PCI. Conclusion Compared with the elderly CHD

patients undergoing scheduled PCI, those undergoing emergency PCI have worse QoL in terms of psychological status dimensions such

as VT, RE and MH at one month postoperatively, and there is a weak correlation between the scores of these dimensions and coping

styles. In clinical practice, attention should be paid to the QoL among the high-risk patients, such as women, having diabetes mellitus

and postoperative residual stenosis.
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Table 1 Comparison of baseline data between emergency Table 2 Comparison of quality of life and coping styles between

group and scheduled group [n(%) ] emergency group and scheduled group at one month after surgery
Emergency  Scheduled (points, F+s)
Item group group X* P value = o
_ _ ‘mergency grou ‘lective grou
(n=136) (n=140) Scale geney grotp sronp t P value
Gender 1130 0.289 (n=136) (n=140)
Male 90(66.18)  84(60.00) SF-36
Female 46(33.82)  56(40.00) PF 54.15£10. 37 55.76£9.97 1.345  0.190
A L706 0.192 RP 56.37£12.36 57.4811.15  0.784 0.434
e . .
g65 7 J0(54.47)  83(59.29 BP 60.34+15.43 60. 87+13. 64 0.303 0.763
vears (54.47)  83(59.29) GH 46.37+8.65 47.15£9.81  0.700 0.485
>79 years 66(48.53)  57(40.71) VT 41.1127.69 47.05+8.75  5.984 <0.001
Diabetes mellitus 34(25.00) 43(30.71) 1.120 0.290 SF 58. 48+10. 39 58.47+11.06  0.008 0.994
Hypertension 95(69.85) 102(72.86) 0.305 0.581 RE 60.37£13.68 64.43£12.69  2.557 0.011
Hyperlipidemia 30(22.06) 37(26.43) 0.717 0.397 MH 43.45+12. 41 48.31+13. 11 3.161  0.002
History of cerebrovascular disease 23(16.91) 20(14.29) 0.362 0.548 Total score  420. 64+53. 74 439.52+46.27 3.131  0.019
Education level 3.878 0.144 MCMQ
Primary school or below 48(35.29) 44(31.43) Facing 19.45+3.98 20.16+3. 85 1.506  0.133
Middle school or technical 58(42 65) 75(53 57) Avoidance 16. 87+4.07 13.25+3.46 7.969 <0.001
secondary school Yielding 9.43+2.24 7.71£2.74 5.700 <0.001
Junior college or above 30(22.06) 21(15.00) SF-36: 36-item short-form health survey; PF: physical function; RP:
Marital status 2,964 0.132 role physical; BP; bodily pain; GH: general health; VT vitality; SF:
Married 94(69.12) 108(77. 14) social function; RE: role emotional; MH: mental health; MCMQ : medical
: ’ oDi des stionnaire.
Unmarrieddivorced/widowed ~ 42(30.88)  32(22.86) Copime odes questonhane
Medical payment method 1.578 0.454 2.3 %i&gﬁ%%j{}a iiﬁ)ﬁ%ﬁﬂjﬁﬁﬁz 18] H’\J
Medical insurance 63(46.32) 75(53.57) *E 92 'E ﬁ*ﬁ
New rural cooperative 58(42.65) 50(35.71) . . .
medical system Pearson FHOCHE ST 7R , MCMQ Hr i X 4E 3 5
Others 15(11.03)  15(10.72) SF-36 1 VT f& RE 4k 2 1EAH5E, [MIkEAE 5 SF-36
Famil hly inc: 0.911 0.634 ) N ‘
amily monthly income l:i:l RE & MH gﬁﬁ{%ﬁ*ﬁﬁ,ﬁﬂﬁéﬁfgﬁ SF-36 ':F‘ VT
<3 000 yuan 16(11.77) 22(15.71) 0 o N
3 000-6 000 yuan 87(63.97) 86(61.43) K RE HEE R AASE (P<0.0553% 3) .
>6 000 yuam B(24.26)  32(2.86) ®3 ALASEREEERESHAHRZ AREEES
Place of residence 0.733 0.392 . . X "
Table 3  Correlation between postoperative quality of life
Urban area 75(55.15) 70(50.00)
Rural area 61(44.85)  70(50.00) and coping styles of patients in emergency group
Vascular lesion count 0.781 0.673 Facing Avoidance Yielding
1 62(45.59)  70(50.00 SF-36
( ) ( ) r P value r P value r P value
2 50(36.76) 50(35.71)
=3 24(17.65) 20(14.29) PF 0. 086 0.278 -0. 141 0.203 -0.099 0.198
- ) o ’ ) RP  0.151  0.141 -0.081  0.284 -0.119  0.201
Postoperative medication
Aeoi 128(94. 12) 132(94.29) 0.004 0.952 BP 0.167 0.057 0. 111 0.184 -0. 131 0.226
s (94.12) 132(54.29) 0. : GH 0160 0.06 -0.129 0.205  -0.153  0.146
D
ADP receptor blocker 130(95.59) 132(94.29) 0.243 0.622 VT 0.349  <0.001 ~0.171 0.063 20.379  <0.001
Receptor blocker 126(92.65) 131(93.57) 0.092 0.762 SF 0. 166 0.055 ~0.152 0.143 ~0.198 0.071
Statins 131(96.32) 133(95.00) 0.291 0.5%0 RE  0.28 <0.001  -0.29 <0.00l  -0.371 <0.001
ACEI/ARB 107(78.68) 112(80.00) 0.074 0.786 MH  0.130 0.217 ~0.325 <0.001 ~0.168  0.061
. A
Proton pump inhibitor 103(75.74) 108(77.14) 0.076 0.783 SF-36: 36-item short-form health survey; PF. physical function; RP;
ADP: adenosine diphosphate; ACEI: angiotensin converting enzyme role physical; BP; bodily pain; GH: general health; VT, vitality; SF:

inhibitors; ARB: angiotensin receptor blocker. social function; RE: role emotional; MH; mental health.
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Table 4  Univariate analysis of quality of life of patients in emergency group at one month after PCI ~ (n=136)

Item Good QoL group(n=64) Poor QoL group(n="72) X/t P value
Gender[ n( %) | 9.859  0.002
Male 51(79.69) 39(54.17)
Female 13(20.31) 33(45.83)
Age[n(%) ] 9.696  0.002
65-79 years 42(65.63) 28(38.89)
>79 years 22(34.37) 44(61.11)
BMI[n(%) ] 0.040  0.980
<18.5 kg/m’ 15(23.44) 16(22.22)
18.5-23.9 kg/m’ 18(28.12) 20(27.78)
>23.9 kg/m? 31(48.44) 36(50.00)
Diabetes mellitus[ n( %) ] 10(15.63) 24(33.33) 5.667  0.017
Hypertension[ n( %) ] 46(71.88) 49(68.06) 0.235 0.628
Hyperlipemia[ n( %) ] 12(18.75) 18(25.00) 0.770  0.380
History of cerebrovascular disease[ n( %) ] 14(21.88) 9(12.50) 2.119  0.145
Postoperative smoking[ n( %) ] 22(34.38) 22(30.26) 0.226  0.635
Postoperative drinking[ n( %) ] 10(15.63) 14(19.44) 0.340  0.560
Education level[ n( %) ] 11.304 0.004
Primary school or below 14(21.88) 34(47.22)
Middle school or technical secondary school 30(46.87) 28(38.89)
Junior college or above 20(31.25) 10(13.89)
Marital status[ n( %) ] 0.431 0.517
Married 46(71.88) 48(66.67)
Unmarried/ divorced/widowed 18(28.12) 24(33.33)
Medical payment method[ n( %) ] 2.229 0.328
Medical insurance 33(51.56) 30(41.67)
New rural cooperative medical system 23(35.94) 35(48.61)
Others 8(12.50) 7(9.72)
Family monthly income[ n( %) ] 0.743  0.690
<3 000 yuan 9(14.06) 7(9.72)
3 000-6 000 yuan 39(60.94) 48(66.67)
>6 000 yuan 16(25.00) 17(23.61)
Place of residence[ n( %) ] 0.347 0.556
Urban area 37(57.81) 38(52.78)
Rural area 27(42.19) 34(47.22)
Vascular lesion count[ n( %) ] 1.600  0.449
1 32(50.00) 30(41.67)
2 20(31.25) 30(41.67)
=3 12(18.75) 12(16. 66)
Postoperative residual stenosis[ n( %) ] 8(12.50) 22(30.56) 6.425 0.011
Time from onset to surgery[ n( %) ] 2.519 0.113
<6h 20(31.25) 14(19.44)
>6 h 44(68.75) 58(80.56)
Postoperative medication[ n( %) |
Aspirin 62(96. 88) 66(91.67) 1.660 0.198
ADP receptor blocker 60(93.75) 70(97.22) 0.969 0.325
Receptor blocker 60(93.75) 66(91.67) 0.216  0.642
Statins 63(98.44) 68(94.44) 1.526  0.217
ACEI/ARB 54(84.38) 53(73.61) 2.340 0.126
Proton pump inhibitor 44(68.75) 59(81.94) 3.210 0.073
Stent count[ n( %) ] 2.480 0.115
1 41(64.06) 55(76.39)
=2 23(35.94) 17(23.61)
Stent length( mm, x+s) 27.45+3. 46 26.86+4. 06 0.906  0.367
Left ventricular ejection fraction( %, x+s) 56.49+6. 14 57.11+£5.37 0.628 0.531

QoL: quality of life; PCI: percutaneous coronary intervention; BMI: body mass index; ADP: adenosine diphosphate; ACEI: angiotensin converting
enzyme inhibitors; ARB: angiotensin receptor blocker.
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Table 5 Binary logistic regression analysis of influencing factors of quality of life of emergency patients one month after PCI
Factor B SE Wald X* OR 95%CI P value
Female 0. 630 0.243 6.722 1.878 1.166-3. 023 0.010
Age>79 years 0. 846 0.431 2.996 2.109 0.906-4. 907 0.084
Diabetes mellitus 1.379 0. 436 10. 004 3.971 1.690-9. 333 0.002
Education level
Primary school or below - - - 1. 000 - -
Middle school or technical secondary school -0.746 0. 469 2.530 0.474 0.189-1. 189 0.112
Junior college or above -0.776 0. 265 8.575 0. 460 0.274-0.774 0. 004
Postoperative residual stenosis 1.221 0. 246 24.635 3.391 2.094-5.491 <0.001

PCI: percutaneous coronary intervention. —: no datum.
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