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ABSTRACT Objective: To study the quality of life of Alzheimer's patients and analyse the influencing factors. Methods: 232
patients who were diagnosed with Alzheimer's were collected from 2009 January to 2013 Augst in our hospital, the other 300 healthy
elder were collected as control group. QOL-AD was used in evaluate the quality of life of Alzheimer's patients, and multiple stepwise
regression was used in analyse the influence factors. Results: Compared with the control group, the grade of QOL-AD's 13 items of case
groups were all lower than control group the difference was statistically siginificant (P<0.05). Multiple stepwise regression showed that

age, watcher and the living situation influenced the quality of life (P<0.05). Conclusions: The QOL of Alzheimer's patients is bad,

influenced by many factors, comprehensive measures should be taken in improve the QOL of Alzheimers' patients.
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Table 1 General clinical data of two groups

bi-t7 w548 (n=232) *FEE4H (n=300) o .
X
Index Case group(n=232) Control grou(n=300)
(%) 65- 72 91
A ~ 75- 79 98 0.254 0.881
e(years
gy ) 85- 81 111
151 B Male 134 156
? ~ 1.750 0.186
Gender % Female 98 144
TSR AR T Bt {8 Married 142 192
" f 0.437 0.509
Marital status F B {8 No married 90 108
X F lliteracy
XUEE NEE Pri 5 ’!
g N rimar
== T Y 64 95 2.174 0.337
Education R E
84 113
Junior and above
A (T) <1000 75 93
Average monthly 1000-2000 33 98 1.193 0.551
income(yuan) >2000 74 109
2.2 RGBS X RAELTFERETEN SRR AR R R AR TR RVARSE 13 PR N IR AL, 22
5 %F B AR L, 6 21 B A B RS F1IRBE OB VTR IR SRR SR L(P<0.05), L 2,
5e 02 FEERGL SRR AR B A AR AR DRHEIS 55
*2 WAEFERETN
Table 2 Evaluation of the quality of life in two groups
Ei{73 it 2 (n=232) *tER4H(n=300) . P
Index Case group(n=232) Control grou(n=300
S 221+ 045 3.01% 0.56 18.267 <0.01
Physical health
EhRR 227+ 0.51 3.10 0.55 17.814 <0.01
Energy situation
i 2.31% 0.50 3.05t 0.41 18.285 <0.01
Mood
HEiREE 2.52+ 0.58 3.31% 0.50 16.533 <0.01
Environment
iz 1.51+ 0.51 3.31% 0.54 39.057 <0.01
Memory
HKERR 241+ 043 3.13t 0.49 18.015 <0.01
Family status
LEIEb T 2.42+ 0.60 3.38t 0.51 19.520 <0.01
Marital status
BRI 2.29+ 0.48 3.01 0.49 16.957 <0.01
Friends Status
INL N 2.32+ 0.56 3.35¢ 0.50 22.035 <0.01
Individual Overall
PERE 1.91% 0.54 3.02t 0.35 28.796 <0.01
Housework
Z5F R 2.08% 0.51 2.95% 0.40 21.389 <0.01
Economic conditions
BBEER 2.01%+ 0.49 3.41% 0.52 37.575 <0.01
Own entertainment
HFEREK 221+ 0.51 3.20% 0.48 22.955 <0.01
Overall life
24 28.47+ 3.54 41.23% 3.67 40.385 <0.01

Total score
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Table 3 Univariate analysis of quality of life for alzheimer's patients

Ei{73 EiEREWTS F P
Index Quality of life
i 65- 30.20% 3.52
w 75- 27.25% 3.25 29.380 <0.01
Age
85- 26.22+ 3.15
R B Mal 32.40% 3.12
3] > e 14.566 <0.01
Gender % Female 26.21+ 3.30
w Married 31.45% 3.02
ﬁ&élﬂ'{k/ﬁ’. BEH arrle. 0849 <001
Marital status F B {® Not married 27.24+ 3.40
g Illit
I fiPWWY 3020+ 3.52
N rimar
Ed Tx 'JJZ&L)U:}/ 27.25% 3.25 32.203 <0.01
veation v 2622+ 3.15
Junior and above
AN (T) <1000 28.75% 3.50
Average monthly income 1000-2000 28.46% 3.48 0.853 0.436
(yuan) >2000 28.02+ 3.45
B#%
Pay their own
B R 28.79+ 3.42
) = . 28.43% 3.45 0.928 0.397
Medical Expenses Medicare
28.02% 3.55
N
Pay by public
B {8 Spouse 32.70+ 3.42
FZ Child 29.29+ 3.32
BRmE
Carei {R18 Nurse 27.29+ 3.40 28.151 <0.01
arcgtvers 4t Others 2648+ 3.87
¥ No 23.94% 3.25
ME
RPN . +
. .EE %/J.i’.. live alone 30.65+ 3.42 7101 <0.01
Living conditions FEREEREE 27.34+ 3.55
Live with caregivers
24 EERRBEETRESHEZESM TERIHEA T 0T o 2202 Pk A 0 s S A | BRI | 4

K R R A G2 VR RAR A ZINER Y DR AR B ARG B R R . A AR R L R
Hrefrady B AS i G R R PPN N A A ZOCRNE I 4, Zo0RERR AR AR S .
®4 AEEME

Table 4 Assignment of arguments

L= TEZ EME
Factors name Variable name Factor assignment
HxE Y anm
Dependent variable Score values
FE#E X1 1=65-,2=75-,3=85-
Age
2] X2 1=8,2=-%
Gender 1=Male, 2=Female
SE SRR 5L X3 1= BEL(E,2= T EME
BETE Marital status 1=Married, 2=Not married
Arguments XHEE X4 1=3H,2=/NE3=FHRRUE
Education 1=Illiteracy, 2=Primary, 3=Junior and above
RmE X5 1= Bef8, 2= F%&,3= Rl ;4= Hith, 5= &
Caregivers 1=Spouse, 2=Child, 3=Nurse, 4=Others, 5=No
BEER X6 1= 1hfE, 2= FIRmE B E

Living conditions 1=live alone, 2=Live with caregivers
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Table 5 Result of multiple linear regression analysis
- EPEEY
TE EVEEY 5§
Standard error of the t P
Variables Regression coefficient ) .
regression coefficients
b= -2.201 0.521 3.874 0.000
Age
R -3.021 0.621 2.991 0.003

Caregivers
BEER -0.138 0.025 3.018 0.005

Living conditions
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