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ABSTRACT Objective: To investigate the quality of life and its correlation with pain score, coping style, anxiety and depression in
patients with diabetic foot amputation. Methods: 50 cases of diabetic foot patients without amputation in our hospital from March 2018 to
June 2020 were selected as the non amputation group, and 50 cases of diabetic foot patients undergoing amputation in the same period
were selected as the amputation group. Diabetes specific quality of life scale (DSQL) was used to evaluate the quality of life of all
patients. Zung self rating Anxiety Scale (SAS) and Zung self rating Depression Scale (SDS) were used to evaluate anxiety and depression
of all patients. Medical Coping Style Questionnaire (MCMQ) score was used to evaluate the medical response of all patients. Visual
analogue scale (VAS) was used to evaluate the quality of life of all patients Pain status. Pearson correlation analysis was used to analyze
the correlation between DSQL score and pain score, coping style, anxiety and depression related score. The quality of life scores of
amputation group were compared with different clinicopathological characteristics. Multiple linear regression was used to analyze the
influencing factors of quality of life in patients with diabetic foot amputation. Results: DSQL score, VAS score, SAS score and SDS score
of amputation group were higher than those of non amputation group, while MCMQ score was lower than that of non amputation group
(P<0.05). Pearson correlation analysis showed that DSQL score was positively correlated with VAS score, SAS score and SDS score, but
negatively correlated with MCMQ score (P<0.05). There were significant differences in quality of life scores of amputated diabetic foot
patients with different age, body mass index, education level, course of diabetes, personal monthly income and HbAlc (P<0.05). Multiple
linear regression analysis showed that age, education level, personal monthly income and HbAlc were the influencing factors of life
quality of amputated diabetic foot patients (P<0.05). Conclusion: The quality of life of patients with amputation of diabetic foot is poor.

Age, education level, personal monthly income and HbAIc can affect their quality of life, and their quality of life is correlated with pain,
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coping style, anxiety and depression. Therefore, it is necessary to strengthen the intervention of such patients in order to improve their

quality of life.
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Table 1 Comparison of DSQL score, pain score, coping style, anxiety and depression scores between amputation group

and non amputation group(x=s ,Score)

Groups DSQL VAS MCMQ SAS SDS
Non amputation group(n=50) 84.51+£12.87 4.10+1.34 41.20+6.83 41.63+10.82 41.20+9.55
Amputation group(n=50) 117.56+13.02 6.22+1.12 29.18+5.90 54.78+8.51 55.17+12.41

t 12.765 8.584 9.417 6.755 6.308

P 0.000 0.000 0.000 0.000 0.000
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Table 2 Correlation Analysis of DSQL score with pain score, coping style, anxiety and depression related score

DSQL
Indexes
r P
VAS 0.416 0.005
MCMQ -0.427 0.001
SAS 0.439 0.000
SDS 0.457 0.000

R 3 ARG RRIRFHERA A BE £ BRI L (v2s)

Table 3 Comparison of quality of life scores of amputation group with different clinicopathological characteristics(xzs)

Clinicopathological features n=50 DSQL( score) t/F P
Age(years)
<60 23 105.37+8.37 34.720 0.000
2 60 27 117.94+9.28
Gender
male 29 117.38+8.20 0.166 0.869
female 21 117.81£10.13
Body mass index( kg/m?)
<25 33 113.37+9.53 4.617 0.000
> 25 17 125.69+7.62
Degree of education
Primary school and below 19 121.67+6.59 6.827 0.000
Junior middle school 17 116.78+5.63
Senior high school or technical secondary school or above 14 112.93+7.30
Marital status
Married 38 117.25+7.66 0.503 0.617
Unmarried / divorced / widowed 12 118.57+8.75
Course of diabetes( year )
<10 37 113.91+7.38 6.092 0.000
2 10 13 127.95+6.40
Personal monthly income( yuan )
<5000 35 114.83+6.31 4.471 0.000
2 5000 15 123.93+7.24
FBG(mmol/L)
<8 26 117.08+7.38 0.455 0.651
=8 24 118.08+8.17
HbAlc(%)
<9 28 112.59+6.55 5.340 0.000
=9 22 123.88+8.41
Types of medical insurance
workers 21 117.12+7.82 0.322 0.749

resident 29 117.88+8.51
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Table 4 Multiple linear regression analysis of influencing factors of quality of life in patients with diabetic foot amputation
Influence factor B S.E Wald ? P OR 95%Cl
Age 2.687 0.462 35.284 0.000 2.637 2.078~5.648
Degree of education 1.657 0.423 37.146 0.000 2.968 3.162~6.941
Personal monthly income 1.724 0.215 28.794 0.000 3.715 2.583~7.426
HbAlc 1.426 0.437 13.492 0.000 3.629 1.967~6.352
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