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[Abstract] Objective To compare changes of quality of life at 3 months from baseline
among patients who underwent and did not undergo percutaneous coronary intervention (PCI).
Methods Sixty one patients with coronary artery disease, who were hospitalized in Cardiology
Department in March 2008, were followed-up for 3 months after being discharged. SF-36 and
QOL-35 were administered before PCI and at 3 months. Patients were divided into 2 groups according
to whether they underwent PCI. Changes of quality of life scores between PCl and non-PCI groups
were compared using analysis of covariance. Results There were 24 cases in non-PCI group and 37
in PCI group. Baseline characteristics were well balanced between PCI and non-PCI groups except
gender (67.6% vs. 28.6% for male, P=0.005) , history of angina (56.8% vs. 23.8% , P=0.015) ,
smoking history(51.4% vs.23.8%, P=0.037) and Judkins classification of coronary artery(P=0.001).
Multivariate analysis of covariance showed that the change of life quality between non-PCI group and
PCI group in 3-months after discharge had statistical differences in total scores(P=0.044) and mental
health scores (P=0.003) of SF-36, total scores (P=0.039) and social function scores (P=0.007) of
QOL-35. Conclusion PCI can improve life quality in patients with coronary artery disease.

[Key words] Coronary heart disease; Percutaneous coronary intervention; Quality of life

- I BRAA 3T -

2 B R Sk R AR (PCD B R MIETT
DREERFB, 2005FEXE—FEHPCIEEH
H126.5 Y, BE20064EPCI B EHEB 117
B2, VAR, A TR AT T RAE B AR

DOI: 10.3760/cma.j.issn.0254-6450.2010.01.021

fEEH47:100730 3L, H EKEREE FEBMERAE XRH
MEBEOABH(RERE B IS 2 THA PR H
BERFEAF DA EBE (R e wg)

B—EE I THESBA:226007 BiERZAIE DA%

EEMEE HP7R, Email: zhjfan@hotmail.com

HEEYLIG R+, PCIRA B B A E, EHNNE
B, DU TS B N R A, PCT L2 MR T R
W, EEREEANNE MEMRSEEEE
FREAE R AR EE, BREEEMAL
e g S AR B ok B R VAL 0 B A PCTIYT L, 4%
A {8 P AE T TR B 9 I PR B 92 3k 43T PCT Y57 3%
A, A BFFE R A 4 B R 50 78 25 8] 48 (The Short
Form-36 Health Survey, SF-36)""#1 35 01 B A\ 4: 15
RS B % (QOL-35)", i PCIF R 3MA



- 88 - R AT R 20104E 1 ASE31 85 1§ Chin J Epidemiol, January 2010, Vol.31,No.1

AR R AT SR AL AL, R PCI X R
W R R,

MNRE5FE

L BFFERR

() ABetr e FER B Bk G Bk ) & 8 : 2008 4F 3
B 7t 5 0 A0 B B P R B 3 2EAT d Bk i R B
BeWHELRERE ., iERBEEKEEER .G
BRomaummERE, MRstgyR A udkins
BTG, SRR, 2 MEE. £EF.
oA X | FIE X B A B AR — X B AR > >
50% ¥ K BRAERAE . WhkEE It R R
RO B BK A AL 0 B E BRI R 4, Aok
FEEMBEIA, EhkEE 3B, REGREBL
Kk ok e 304 05, R E BB R AT PCL, BFFEXT AR
¥raERE,

(2)HEBR bR E . A 23 3 ACAE QA B RUAE B A O
U PRI BLO AR O ALERAR  Fe K AR , &
1 A 5 S LTI B 3R < 0.6 m/s( <36 ml/min) . (i
% WLEF =265 pumol/L( =3 mg/dl) , TR E R EIF T
AE 5 % 40 ALT \AST /K F >4 15, REE B 151 i
A EAERE AT RERRES T E S AR A ™
EREHNE REERSLIEL N EHENRE

PR

(DEREES5RFA R A SR SF-36 f1
QOL-35EXMEREWEEFRE, SF-36/ER
R A1, WA B DA A BEHR AL ARIA AR
—FRAEFCRSL K S A2 T RE AR R EE LA SO
BRI T EA A E AN FRE;QOL-35
FE3ISAN&B, N SR BEMAERE Ak
BRI OHEINEE AL 2 ThEE A TS R AU T 8
HEANEGRE, HESSHREMNR BREE
WEBMNE. BN ERERVEE HECHE
B ML ST A , R LI B 2 B RS B 52
. WFIKERAEASHITHERE, BEEEMEE
e TR AT RCR AT o

(2) s R YE A 4 - 3% TR PR AL FRIE DK 5
HPCLAITHAMA PCHIATT 4, REHIm KR
FIFEAGS, i ARIERE, EARHIIEER .
9 EBE AE BMLL MRS ; O ERAREE
FLFEWAE B LR S R S S O IR L
i o 5 4 s B R O IEF R AU FE O 0 5 L UL
B mEREARSE OFEE ORRE RS K
BESEAEEkE OB GOUEEE . EH,

B .CRMER OEEBSHRELR,

(3)BEV T RIS . 2008 E 6 —7 B AT T2 T R
BETATERH . 12 REVI [ 4% % B SF-36 #I
QOL-35 % B & HiBe/a 3 H M4 i R B T2,
Bl A KA R SRR AR —FE, BXEK
BB F IR TICRARN

3. R R E X : OB LR : KB RFS SBP=
140 mm Hg FI/3, DBP=90 mm Hg(1 mm Hg=0.133
kPa) (/MR 2R) , RE 2 S RHE IR w2 A
T I AR R R 25 R 2 . BB IRIR PRI IE
AR+ BEHLIM %S >11.1 mmol/L (200 mg/L) , 8075 i i
¥ =7.0 mmol/L(126 mg/L), 2k 1 AR E B 1 T B i 38
(OGTT)A 2 h 4% =>11.1 mmol/L (200 mg/L) ( &b
W 2K), BF B Lo LRHE G2 AR AR
FARESREG R R 2 . ORI - 72 1984 4 WHO XF IR
HEARHEILE X, BREE B URAR 1 2L L BRI T 1 4R
WAHE . @K Judkins >4k - 2 £+ LR R
X FE AR — X BB =50% 5
HAEBURE . BB MmMEREREE <50%.50% ~
70% .71% ~ 99% F1>99%4> H1iC A 1.2.3 F 44> ; %
B A 378 MBS MR I R AR <3S R ER
A, 4~ SHPRPERE, 26 3 HERERE,

4. Bt R SPSS 13.0 804, HETER
{8 i K 3 2 Fisher UL R B B RE B 8
B W RE A A Wilcoxon 83, FIBHEREZRE
T5 50T ECBEER AR AS ) A TR A 42 B9 A 3 T B R
KURAETEREFS LB, ATl 20E
HREELEENE W, F T E R PCIM A TE
B S5 RESEIS BRI . FiANsHHE
B R WRK , P<0.05, WA A HAR ERE %
HEE L,

& R

1. BAYR 0 H7:2008 43 AHLAH 67 REA
BefT PCIIFEE TR A TE R &M%, 3N AJE4 6141
BE TR, FETE R 91.04%, KL B
Vit B FE TSR, S, R B DS
D MEREF, PCILA (37 H)) Fidk PCIA (24 1)) 8
FWER AL OTREN R (NYHA) OIS A
PR LR S L ERTE $B  BMILL ZE 5 M 4 3
(LVEF%) M Z R B TS i3 L (PEYI>005), B
HEBEMF(P=0.005) LEF K 1ELR (P=0.015) %
M 52 (P=0.037) 56 Bk 5% % #2 B Judkins 3¥ 43 4 %%
(P=0001)MEFHHITFEN(FE),



R AT A 2010481 3145 1 ChinJ Epidemiol, January 2010, Vol.31, No.l -+ 89+

®1 FABEERARLER

mH JEPCIAH PCIZA P{E
ke 24 37
EfGLs, ¥) 64.481+8.09 643211033 0954
HERI(F A, %) 28.6 67.6 0.005
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B 1IR3 (%) 85.7 70.3 0.095
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SRIRECTE 66.76+20.54 63.49+21.59 0.959 0.404 0.233 0.541 0.537 0.253
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QOL-35 4y 63.31+10.31 62.94+13.20 0.769 0.668 0.011° 0.768 0.339 0.573
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LHEYEE 53.88+12.37 54.11+13.99 0.588 0.869 0.236 0.748 0.542 0.562
2R 61.71£12.30 60.61+11.85 0.658 0.420 0.630 0.121 0.436 0.964
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T 4 REH 51.67+8.06 53.85+11.37 0.085 0.085 0.216 0.279 0.208 0.175
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