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A study of health-related quality of life and influencing factors of
middle-aged and elderly patients with type 2 diabetes

from the perspective of traditional Chinese medicine
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Abstract ; Objective To evaluate the health-related quality of life (HRQoL) of middle-aged and elderly patients
with type 2 diabetes ( T2DM) and explore its influencing factors based on the theory of traditional Chinese medicine
health concept. Methods 421 middle-aged and elderly patients ( =45 years old) with type 2 diabetes were assessed
with traditional Chinese medicine quality of life-11 dimensions ( CQ-11D). Tobit regression model was used to analyze
the influencing factors of HRQoL. Results The health utility values of CQ-11D of middle-aged and elderly patients with
type 2 diabetes were (0.847x0. 142) ;the score of CQ-VAS was (71.88+14.59) points. Higher proportions of issues
were found in the dimensions related to " Xing-Shen Unity-Form, " including sleep (61.0%) , mental state (48.5%) ,
pain (46.8%) ,and dizziness (47.5%) ,as well as in the " Xing—Shen Unity-Spirit" dimensions, including fatigue
(69. 6% ) ,irritability (52.0%) ,and anxiety (39.2% ). Patients with retinopathy, coronary heart disease , musculoskele-
tal diseases, and anemia had a low quality of life,and the indexs of CQ-11D were 0. 812+0. 208,0. 811+0. 192,0. 794+
0.219,0. 762+0. 236 respectively. Tobit regression analysis showed that age, gender, education, course of disease, exer-

cise,diet control, and treatment methods were the main influencing factors of HRQoL. Conclusion The HRQoL of
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middle-aged and elderly patients with type 2 diabetes is lower than that of the general population. The patients suffer from

serious multi-dimensional damage in both " XING and SHEN".
Keywords : Type 2 diabetes ; Middle-aged and elderly patients ; Quality of life; CQ-11D
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