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ABSTRACT Objective: To explore the relationship between quality of life and coping style, mental state in patients with ulcerative
colitis (UC), and to analyze the influencing factors of quality of life. Methods: 183 patients with UC in our hospital from April 2018 to
August 2020 were selected. Chinese version of Medical Coping Questionnaire (MCMQ) was used to evaluate the coping style of patients.
The quality of life of patients with inflammatory bowel disease (IBDQ) was evaluated. Self rating Anxiety Scale (SAS) and self rating
Depression Scale (SDS) were used to evaluate the mental state of the patients. Pearson correlation analysis was used to analyze the rela-
tionship between quality of life and coping style, mental state of patients with UC. Univariate and multivariate logistic regression analysis
was used to analyze the influencing factors of quality of life. Results: The general symptoms, intestinal symptoms, social ability, emotional
ability and IBDQ total score of patients with UC were lower than those in the domestic norm (P<0.05). The SAS and SDS scores of
patients with UC were higher than those in the domestic norm (P<0.05). The avoidance and yield scores of patients with UC were higher
than those in the domestic norm, while the face score was lower than that in the domestic norm (P<0.05). Pearson correlation analysis
showed that IBDQ total score was negatively correlated with SAS, SDS, avoidance and yield scores, and positively correlated with face
score (P<0.05). Univariate analysis showed that the quality of life of patients with UC was related to the severity of illness, marital status,
drinking history, education level, gender, family history, smoking history, eating habits, average monthly household income and intestinal
surgery history(P<0.05). Multivariate logistic regression analysis showed that severity of the disease was severe, gender female, with fam-
ily history, with smoking history, bad eating habits, average monthly household income < 5000 yuan were risk factors affecting the quality
of life of patients with UC (P<0.05). Conclusion: The quality of life of patients with UC decreased, the uvality of life is related to coping
style and mental state, and is affected by multiple factors such as gender, family history, severity of illness, etc. Clinically, it can be con-
sidered to carry out related prevention and treatment for the above influencing factors to improve the quality of life of patients with UC.
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Table 1 Comparison of IBDQ score of patients with UC and domestic norm(x+ s,scores )

Groups General symptoms Intestinal symptoms Social ability Emotional ability IBDQ total score
Domestic norm 27.79+ 6.27 58.15 8.46 26.19+ 4.87 68.67+ 6.17 180.80+ 10.69
Patients with UC 21.25+ 5.12 41.02+ 6.74 20.23+ 3.65 51.52+ 527 134.02+ 8.44
t 10.595 21.482 13.284 28.670 46.589
P 0.000 0.000 0.000 0.000 0.000
% 2 UC # SAS.SDS {4 5 E A BT L (2£ 5,%)
Table 2 Comparison of SAS and SDS scores of patients with UC and domestic norm(x# s, scores )
Groups SAS SDS
Domestic norm 50.96+ 5.28 50.97+ 5.54
Patients with UC 72.58% 9.26 68.05+ 8.32
t 27.512 23.178
P 0.000 0.000




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.15 AUG.2021

- 2879 -

R P<0.05) , 3 0L3 3,
24 UC BEEFRESNM AR DEBRSHXR
Pearson #5440 4k S i 7~ . IBDQ & 435 SAS.SDS LA
Ko TmT3kE | R VEAT- 2 A OG , 5 T2 S AEAH X (P<0.05), 3
W3k 4,
25 UC BEETFREYMEZNEEZSH
UC BE WA R 50 ERE ISR G R s
SCARRR B PRI SR A IR R R ST B K H I
TR A 5 (P<0.05), T 5 47 1% | B AR TR 285 25 L T 3¢ (P>0.
05), 103 5,
2.6 UC BEEFREXME RN EEE Logistic BAS#
LLIBDQ &3k AR (SRR &, JRAE A ), LUK TS

FEERREE SR R s SCARRREE R SO s R
RSB R B W FAR LN B AR ORERE O
T ERR R AR =0, =1, FE =2 IR RO O =0, K
U5/ B P =1 A B G =0, 4 =1; UL R . Rk
LRIEL L =0, FH s LI =1 R 08 =0,F =1;1)
JH S T =0, 4 =150 5 =0, % =1; ik W RiF =0, AR
=1; % H ¥ - >5000 I =0,< 5000 JG =1; i AL . 4
=0,7C =1, PAZHE Logistic MIIFHHT, 255K BN 1™ H
FRBENERE MBI A GO0 AR S AN R S S
H ¥ A< 5000 T 52 UC B L7 B i W fa b W &
(P<<0.05),3L3E 6,

&3 UC B MCMQ o 5E N E L (x 5,43)

Table 3 Comparison of MCMQ score of patients with UC and domestic norm(x% s, scores )

Groups Avoidance Face Yield
Domestic norm 14.65% 5.17 20.65+ 2.72 8.87+ 1.34
Patients with UC 17.81+ 4.26 1691+ 2.58 11.87+ 1.72

t 6.399 13.532 18.664
P 0.000 0.000 0.000

* 4 UC BEEFRESHEMAX OERESHEXESH
Table 4 Correlation analysis of quality of life, coping style and mental state of patients with UC

IBDQ total score
Indexes
r P
SAS -0.637 0.000
SDS -0.669 0.000
Avoidance -0.453 0.003
Face 0.482 0.001
Yield -0.645 0.000
FS5UC BHEEFREXMERNEEREZSH (v 5)
Table 5 Univariate analysis of influencing factors of quality of life in patients with UC(x+ s)
Factors n=183 IBDQ total score t/F P
Age(years)
<30 53 133.28+ 6.52 0.520 0.595
30~50 79 134.02+ 7.40
>50 51 134.79+ 8.69
Severity of illness
Mild 42 146.48+ 7.71 22.428 0.000
Moderate 86 134.73+ 6.68
Severe 55 123.39+ 7.64
Marital status
Unmarried / divorced /
) 62 127.38+ 6.57 8.911 0.000
widowed
Married 121 137.42+ 7.52
Drinking history
No 67 14539+ 6.38 20.218 0.000
Yes 116 127.45+ 5.41
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Education level

Senior high school or below 102 126.48+ 5.33 19.851 0.000
Senior high school or
technical secondary school 81 143.51% 6.27
or above
Gender
Female 97 129.06+ 5.26 12.330 0.000
Male 86 139.61+ 6.31
Family history
No 142 137.92+ 6.18 16.338 0.000
Yes 41 120.51+ 5.37
Smoking history
No 73 140.74+ 6.28 10.491 0.000
Yes 110 129.56% 7.53
Sleep pattern disorder
No 68 135.08+ 6.34 1.693 0.092
Yes 115 133.39+ 6.63
Eating habits
Good 79 143.57+ 5.24 19.227 0.000
Bad 104 126.77+ 6.28
Average monthly household
income( yuan )
< 5000 95 119.37+ 9.32 23.096 0.000
>5000 88 149.84+ 8.46
Intestinal surgery history
No 116 124.58+ 9.26 16.775 0.000
Yes 67 150.36+ 11.24
%6 UC BEEHFREZMERMNE ER Logistic @MAR#
Table 6 Multivariate logistic regression analysis of the factors influencing the quality of life of UC patients
Variables B Wald » SE P OR 95%CI
Severity of the disease was severe 2.269 16.724 0.339 0.000 7.086 3.125~9.627
Gender female 3.207 17.416 0.296 0.000 2.841 2.136~5.426
With family history 2416 15.932 0.294 0.000 4.154 3.426~5.731
With smoking history 4.169 9.862 0.416 0.000 8.065 3.418~9.435
Bad eating habits 3.324 17.619 0.325 0.000 4.581 3.917~8.652
Average monthly household
incomes. 5000 yuan 4913 8.703 0.486 0.000 6.415 3.347~8.676
Without intestinal surgery history 3.165 9.872 0.386 0.089 1.241 1.147~3.739

3 Pt
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