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ABSTRACT Objective: To explore the relationship between quality of life and social support in patients with chronic heart failure
(CHF) and its influencing factors. Methods: 230 patients with CHF who were admitted to our hospital from January 2019 to May 2020
were included in the study group. 100 healthy volunteers who had routine cardiovascular physical examination in our hospital in the same
period were selected as the control group. The quality of life of the two groups was evaluated by Minnesota heart failure quality of life
questionnaire, and the social support of the two groups was evaluated by social support rating scale. Pearson correlation analysis was used
to analyze the correlation between quality of life and social support in patients with CHF. Single factor and multivariate Logistic regres-
sion were used to analyze the influencing factors of quality of life in patients with CHF. Results: The symptoms, physical strength, emo-
tion, social economy and total scores of the study group were higher than those of the control group (P<0.05). Objective support, individ-
ual utilization of support, subjective support and total scores of the study group were higher than those of the control group (P<0.05).
Pearson correlation analysis showed that the total score of quality of life and social support in patients with CHF were positively correlat-
ed (P<0.05). The results of single factor analysis showed that the quality of life of patients with CHF were related to age, gender, educa-
tion level, ability of daily life, course of disease, classification of heart function, identity of main caregivers and health status of caregivers
(P<0.05), but not to marital status and living status (P>0.05). The results of multivariate Logistic regression analysis showed that age, ed-
ucation level, ability of daily life, identity of main caregivers and health status of caregivers were the influencing factors of quality of life
of patients with CHF (P<0.05). Conclusion: The quality of life of patients with CHF is closely related to social support, and age, educa-
tion level, ability of daily life, identity of main caregivers and health status of caregivers are the influencing factors of the quality of life of
patients with CHF. Clinical medical staff should take targeted interventions to improve the quality of life of patients with CHF.
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Table 1 Comparison of quality of life between the two groups (xt s, scores)

Groups Symptoms Physical strength Emotion Social economy Total scores
Control group(n=100) 1.07+ 0.32 11.28+ 2.25 4.25% 0.96 4.18+ 0.85 20.78+ 4.38
Study group (n=224) 4.86% 0.59 23.60+ 3.46 9.53+ 1.17 13.56+ 1.71 51.55+ 6.93
t 60.362 32.644 39.563 52.027 40.886
P 0.000 0.000 0.000 0.000 0.000
22 MARSTFBRLLE T HRAL(P<0.05) ;PRI 2,
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Table 2 Comparison of social support between the two groups (xt s, scores)

Individual utilization of

Groups Objective support Subjective support Total scores
support
Control group(n=100) 8.13%+ 0.48 6.26x 0.73 18.95+ 1.92 33.34+ 3.13
Study group (n=224) 11.07+ 0.72 8.91+ 0.69 23.14% 2.68 43.12+ 4.09
t 37.285 31.364 14.097 30.011
P 0.000 0.000 0.000 0.000
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Table 3 Single factor analysis of quality of life in patients with CHF

Items n=224 Total score of quality of life( scores ) F/it P
Age
<60 years 87 48.27+ 4.28 9.553 0.000
2 60 years 137 53.63+ 3.97
Gender
Male 98 47.94+ 4.09 13.038 0.000
Female 126 5436+ 3.28

Education level

Junior high school and below 142 53.92+ 5.18 15.974 0.000
High school and technical
secondary school > 872 425
College or above 23 44.18% 3.96
Marital status
No spouse 63 50.72+ 4.27 1.8762 0.064
Yes spouse 161 51.87+ 4.18
Living status
Live alone 52 51.93+ 5.66 0.602 0.548
Living with family 172 51.44+ 498
Ability of daily life
Can not self care 46 5538+ 5.37 16.897 0.000
Partial self care 81 52.23% 4.96
Complete self care 97 49.17% 4.88
Course of disease( years )
<5 118 49.14+ 4.63 19.246 0.000
5~10 87 53.41% 5.14
=210 19 5797+ 5.72
Classification of heart function
I grade 61 4597+ 4.29 9.764 0.000
[T grade 139 53.09+ 4.36
IV grade 24 56.82+ 5.03
Identity of main caregivers
Spouse 61 45.85+ 4.82 8.425 0.000
Children 148 53.26% 4.36
Others 15 57.84% 5.63
Health status of caregivers
Good 102 48.41+ 4.87 10.691 0.000
Commonly 112 53.76% 5.24

Bad 10 58.84+ 5.19
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Table 4 Multivariate analysis of quality of life in patients with CHF

Items B Wald x* SE P OR 95%CI
Age 2.067 6.834 0.347 0.000 7.183 3.396~7.943
Education level 3.492 7.842 0.309 0.000 6.104 2.974~6.372
Ability of daily life 2.783 7.375 0.336 0.000 5.382 2.495~6.283
Identity of main caregivers 2.459 9.536 0.374 0.000 4.952 2.295~6.052
Health status of caregivers 2.959 6.205 0.366 0.000 4.015 3.112~5.467
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