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Assessment of quality of life of elderly hospitalized co — morbid patients and analysis ofinfluencing factors
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[ Abstract] Objective

To provide a theoretical basis for comprehensive treatment and health interventions for the elderly co — morbid

patient population by conducting quality of life assessment and analysis of influencing factors in elderly hospitalized co — morbid patients.
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Methods The clinical data of 89 elderly inpatients with co — morbidities hospitalized in General Practice of Tongling People’ s Hospital from
June 2019 to September 2021 were retrospectively analyzed, and the severity of co — morbidities, nutritional status, and quality of life of eld-
erly inpatients with co — morbidities were assessed using the Modified Cumulative Rating Scale for Illness in the Elderly (MCIRS - G) , the
Miniature Nutritional Assessment Scale (MNA) , the European Five — Dimensional Health Rating Scale (EQ —5D —3L). The factors influ-
encing the quality of life of elderly inpatients with co — morbidities were analyzed using multiple linear regression analysis. Results Hyper-
tension (57.3% ), cerebrovascular disease (50.6% ), and respiratory disease (41.6% ) were the most prevalent among elderly co — mor-
bidities, and three chronic diseases (50.6% ) were the most prevalent among the co — morbidities. Univariate analysis showed statistically
significant differences in the quality of life (VAS) scores of patients with co — morbidities by age, total cholesterol, creatinine, co — morbidity
severity and nutritional status (t=3.676, 3.438, 2.160, 4.251, —4.256, P <0.05) ; multiple linear regression analysis showed that ab-
normal total cholesterol, creatinine abnormal and severe co — morbidity were the main risk factors for quality of life in elderly patients with
co — morbidities (P <0.05), while better nutritional status may be a protective factor for their quality of life. Conclusions The overall

quality of life of elderly hospitalized patients with co — morbidities is not optimistic, and the quality of life of such patients should be improved

by active treatment focusing on reducing the severity of the disease and improving their nutritional status.
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