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Abstract

Objective: To describe the status of quality of life and identify the psychological and behavioral
factors of quality of life among patients with heart failure following Cardiac resynchronization
therapy. Methods: This cross-sectional study recruited 141 patients with chronic heart failure fol-
lowing cardiac resynchronization therapy by convenient sampling. Patients completed question-
naires that included demographic data, the Morisky Medication Adherence Scale, the Cardiac De-
pression Scale, and the Minnesota Living With Heart Failure Questionnaire. Results: The average
total score of Minnesota Living With Heart Failure Questionnaire was 30.89 + 12.11. The quality of
life was significantly influenced by depression (§ = 0.190, p = 0.014), restrictions of fluid (f§ =
0.243, p = 0.028) and regular exercise (§ = 0.130, p = 0.086). Conclusion: This paper describes the
status of quality of life and defines the behavioral factors of quality of life of patients with chronic
heart failure following cardiac resynchronization therapy. The results can guide clinical nurses to
manage and carry out health education for patients, to improve their quality of life.
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1. 53|

{0 J75E 5 (Heart failure, CHF) 2 —Fh S MG IRERAAE, BAFHARER R, SR METT o H =%
R, JREIERFE R, CEBON—MAEBERMEME 1], KR X 0 ) 32 0 Y R A 26 0.9%,
35~74 5 NI A 0 713835 [ H 2 400 )3, 0 S35 R AR R BB AR ETH S [2]. O R ALIR YT (cardiac
resynchronization therapy, CRT) &2 &1 %W 1t 0o 77 3 sty SR — N RGP IR T, B Rede my B 5 Lge 77,
MEREIR, SO0 R DRSS M A T RE[3]. EIAN E B I SRR 0 J1 5508 B CRT ARJ5 41 R 2 IUR[3]
[4T, 177 1 P R Z AR A 78« ELERAEAIE 78 Hh, 22 R FH 7 Wi R0 4 £ I 45 (36-item Short Form Health Survey,
SF-36). A5 IR R # SCL-90 (system checklist 90, SCL-90)45 2 i 11 & 2 %ot A % i B HEAT M 4, i
PO )50 CRT A5 B#H RIS B PHN EZR 5 1 Ak, CRT fEE W B it (Al HA K (AR =+
), B YO I R R A E R A T R AR AR O S  CIUBEZE RN S, BRZ R0 T
B CRT ARG A0 B & IUIR BT AT .

O IR R — KIS M, IR TR AR TR B R R B H AR, AR T, W
WA ZBURTE 0 A T S LR R 3R I SR s 0 BERAT g e o ) 3 0 S A0 O (1 B B ) [R] 3% [5] [6],
H A4 CRT AJG B MR LR AN D24 AE [T R 2 B[S 2B VS R B S R &, 1 oAt O BRAT N IR R
X CRT B A iE B s A R A BB R OBAT AR R P LT P FE R, BEN OG0 A7
15, (BAPTER SO SR>, HBF R4 ANEh @ il &, 1 [ s = 41 oem9e, HlF Oz s,
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[E 41 8 AR s R DUIR AN REAR E 0L BRI, R0 SO k0 703855 CRT AR5 35 A i i B dt AT R
i, ERT U R A OEAT NN, A BTN RE mOaE RRE AE  RAR K AR

2. W&EE5H*
21, &,

e R T 5 = PR B e AT O IR R0 TR BB TN B DI NARIE: D IERF R TR
BT AEARRZRMEEEE S BES SRR, HEBRbadE: SA T FREOR JON RS & ; RS
Fe RN B T S KT D RESR T BB . AT FOIN 144 HIIEE .

22. A%

211 MRIA

O —BER TR PP ET R, SR, ER. R, SO S, FARETE L IhRE
g WL UL BRZK. PRAN. HIEHZED; @ Morisky RZGIE ML [9], I BAIE 4 N8, &4
WSR2 B0 57 TR, &4 N MEE BT, MIRAGKRMES £, 35 4 A REa
IANFLA Ry “R7, WARZGR MM “ R o %31 Cronbach’a N 0.61; @ H SCARLEIRIH A
ML AR 7 % (The Cardiac Depression Scale, CDS) [10], CDS 3t 25 MN4&H, F4N4% H %R Likert Y02,
REEA 1~7 4y, S %BAES NGS5 ER SRS, 159/NT 90 R TMmAs, B[/ T
100 H R T5 T 90 7 £n B R BT, 1570 K T5 T 100 73 %A HEAR, %8 RMEME R
@ SRR JE SR IA AR RO 75 R AR T & & % (Minnesota. living with heart failure questionnaire,
MLHFQ) [11], MLHFQ 3t 21 56 H, W45 B AR Mok H). 1 EAIIEG 4> 2% H)AMEAR (8 1~ 2%
H), BAKHBRA Likert V05, AR 0 73 Roni s, b hRonems, SR /el 0~40
5y, TE IS VLN 0~25 4y, BAETEHEN 0~105 4, o AR S B ZE . SRR MLHFQ i)
1] Cronbach’s o R%(: 1550 0.88. S A4 0.81, B4 0.83, BA RAFHINH—
MLHFQ 11575 [ Sy A 4idak . 15 28 Aitek 15 fa7 B {2 e R 150 18 25 1] 5 (SF-36) P AH I AT 48 2 (1 4H 6 R A
—0.59. -0.71. —0.73, ULHIMbRE RUIF. ZERAMMER, FERE, AHFFNA1ZER Cronbach’a
£ 0.79~0.87 Z [l

212 BAEFE

WA ER FEG, W70 MR A R U 7T B M ER, UG REG, 8iEE BT T RS
Hof FR AT AR BE VT HEAT BRI EE . AR BORMEERS 12008 30 204t , ARWFRUILYIN 144 N, =HlEE R
SERCHIERE T, AR 97.9%.
2.1.3. Giit¥ERsEE

K H SPSS20.0 HEATHHE /b, EHE b, g, ¥EG brdEERAT SR, At T
ZEOrHT 2 ELVERNA T AT BAE b, A K o = 0.05.

3. /R
31 BEERERE

BE I JE 75 O A s TR B R 154 N 30.89 + 12.11, BRIG5>y 13.36 + 4.91, LA
455~ 7.43 + 2.86.
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32. EERENEERSH WK1

SHTOEAT AR ZEXT CRT S ARG AEE &M, 45RER: AEEshrEE Emm a8 Nk
BAMERIZ S BF SR RA MK, ARSI EETE MLHFQ Bk, 145 il A 25 & 4k
B Z R BT L (p < 0.01, p < 0.01, p < 0.05); BR/K F 83 A 3 B B 15 3 e VA BIR /K F) 63 A= 3 ot
BEME, AARFIZIPRSREEE MLHFQ Bk, 154 YUk M4 &4k E159 0 2= R B Gt e L (p <
0.01, p < 0.01, p < 0.01); FRANMEE HIEF B 7 B A R EH AR ERSE, BHARZIRES
(1) EEAE MLHFQ S | 15 28 U RN 255 U8 EAS 7 2 R A it %3 L (p < 0.01, p < 0.01, p< 0.01); &
PV P S5 3 AR 0 T AR A LA P B A A R AR K, BN RMAIRIRAS B B 7E MLHFQ 15 48 4 Fl
AR B9 2 A Gt X (p < 0.05, p < 0.01).

3.3. HEERENZ LR TS

3% 2,

Table 1. The behavioral and psychological factors related to QOL (N = 141)
Fz 1 EERENBEZD (N = 141)

SiH B A4 175 28 U LAy
XxS TIF 4 XS TIF 4 XS TIF{H
M 0.366 1.177 0.701
H i (8) 12.13+5.41 7.00 +2.98 27.88 + 12.44
CLH A (65) 13.63£5.92 7.83+3.31 32.08 1351
M (68) 13.25 + 3.68 7.10+2.33 30.10 £ 10.61
el 0.695 0.874 0.248
H A (23) 12.35+5.19 7.91+2.64 31.04 £11.27
TP (58) 13.78 £5.73 7.60 £3.33 31.66 + 13.66
MR (60) 13.35+3.84 7.08 £2.42 30.08 £10.90
iz -3.041" -2.808" -2.474"
#%(100) 12.58 +4.83 7.01+2.89 29.03 £11.99
%(41) 15.27 + 4.60 8.46 £ 2.54 34,76 + 11.64
FR7K -3.856" -4.238" -4.227"
#(93) 12.35 + 5.056 6.78 +2.927 28.14 £ 12,575
75(48) 15.59 + 3/725 8.86 +2.109 36.93 + 8.354
PEL49y —4.225" -3.765™ -3.277"
F(93) 12.50 + 4.994 6.98 + 2.966 29.21 + 12,548
75(48) 16.53 + 2.886 9.1+1.561 37.10 £7.716
EHE A -1.799 -1.698 -1.918
F=(124) 13.09 £ 5.00 7.28+2.93 30.17 £12.31
H1T) 15.35+3.72 853+1.97 36.12 £9.14
AR5 MAE -1.766 -1.422 -1.649
#(119) 13.05 £5.01 7.29 £2.96 30.17 £12.37
TE(22) 15.05 + 4.01 8.23+2.16 34.77 £9.89
AR L 2.722 3.114" 5.056"
x 12.13+5.41 7.00 £2.98 27.88 +12.44
BRI 13.63+£5.92 7.83+3.31 32.08 £1351
Y 13.25 +3.68 7.10+2.33 30.10 £ 10.61

p<0.05; “p<0.01L.
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Table 2. Factors related to QOL in multivariate analysis (N = 141)
2. £IERENZ L ERED (0 = 141)

WiH B SE Beta T P
REEE N
g 2.201 2.309 0.109 0.953 0.342
el -0.957 1.969 -0.057 —0.486 0.628
Btz a) 4,656 2.087 0.175 2231 0.027"
PR K 9.560 2.849 0.367 3.355 0.001™
PR -0.373 3.117 -0.013 -0.120 0.905
EMEE 3.279 3.040 0.089 1.079 0.283
R MAE 0.722 2.943 0.022 0.245 0.806
CDS iF4 0.205 0.056 0.287 3.645 0.000™
B A4
A 0.484 0.939 0.059 0.515 0.607
el 0.290 0.801 0.043 0.362 0.718
Mtz s 2177 0.849 0.202 2.565 0.011"
PR K 2.750 1.159 0.261 2.373 0.019"
PR 1.375 1.267 0.115 1.085 0.280
EMEE 0.943 1.236 0.063 0.763 0.447
R AAE 0.098 1.197 0.007 0.082 0.935
CDS iF4 0.067 0.023 0.233 2.940 0.004™
175 28 U
g 0.555 0.543 0.117 1.023 0.308
el -0.618 0.463 -0.156 -1.335 0.184
Mtz s 1.250 0.490 0.199 2.549 0.012"
PR K 1.814 0.670 0.295 2.710 0.008"
PR AN 0.575 0.732 0.083 0.786 0.433
EMEE 0.513 0.714 0.059 0.718 0.474
R AAE 0.384 0.692 0.049 0.555 0.580
CDS iF4 0.046 0.013 0.273 3.475 0.001"

p<0.05; “p<0.01,
4. wig
4.1. CRT BEEFEREINK

VFIE 2 [12]%F CRT AJg B A G i A & R BL MLHFQ “F3 84374 27, 1 Laksman Z5[13] ¥4
Fir, CRT ARJ5 &3 1 MLHFQ 3181350 34, AR RLE A —EZR, "R EF 2 RAMNE
B IEL B R A B2, MM B AL R . @WANTE L BEHIT 5 Z00, WWEREE
B BB BRSSO

Seto Z5[14]F] MLFHQ E:3XF 100 44 B 4h-Cr /) 535 F 8 BEAT 1 725 T4 25 0% 0T B 45970« B MR A5G 46 40
BRI 49.9, 21.2 115, @ T AT EL R, TR CRT 5] DUSE &0 /) 280 B 11 A2 05 o
&, B CRT RJ5F, @bl g B Ein i EA Pridsm. ATAZIRE R, CRT R B&EAWERETAL
TRAOKF, X5 REERT 745 RAHA[15].
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4.2. ®Wm CRT B4 EREN VBT IERE

AHF 553 ) MLHFQ 045« B 1A A1 45 A0 M 11 2% 8 53 |1 A B 784 £ R® 435124 0.256.,0.259.,0.212,
YORHER TN BTGB E R ST AR R, ©G A DR KRN CRT AR5 EE A ERE, AA
AR EEFEEENTASOERZ NP EARTSE5FMAFEER, TR RNIGR B KkE, =
TUBFH RO ISR & WIC 1305 A K R, A G 8 A b i — DR

AWFFLEE FAR I 15.6% 1814 0 ) 32 8 O JIE TR B IR TT AR S5 BB A i b B E AL, o B AL
5 5.0%, TMPMEIR[16]%FE CRT RJ5 BN CDS EEHTMELS RERE 23.1% M B E R P3| &
FEINAR, IXFRIHEZ CRT 7 1S 0 /73 vl B E IR BEBORAT CRT BEFK: EAMIE T iR M
CRT AJ LAFRARAS 140 3 v S8 2 AR FRE (171 AR AL S SRR HT 1 — e s, i 3R
AEFRAERE, AT REMAAEVE R . A TS R TURIDACRE R = 1) CRT AR J5 B AR T Rk 22, % A4
5 REAE AR 2 7t 45 2 — EU[18].

AN AE[191%F CRT A5 838 478 21 A IR 24 18 I E (R 4 B8 ARV I B VT 0 T o, T AR 7 v R R
HMAT R A S RIEMNERE . GREEAT NS AT AR B A, ARV E R W B E R, W]
RE SN TN R 22 T % ARWFFEH, A RKAT NI CRT RJ5 B A0S i &R T IEBRAKAT ) &
AR S PRERARSREN G B O TR RN, NI O SRR R 0% AR KW, CRT A5
A S B I 5 10 R8BS 2h I 25 1) B 3 AR VS R i SR A7, 1X 5 Conraads 25 A1 Belardinelli 25 (1A
L& —EU . Conraads 25[8]#F CRT A Ji5 38 BEAL - Ay SR U 2 RG HEZH, SO 4 1) S 3 B 3218 3 Il 2k
FH, *HABHEABATTI, HAGEREH 5 MHZ EEZEH TIEEN AR RSN TRAEZEZ
TR £, Belardinelli Z[20)#HTiash g%t CRT RJG g GBI, HE KN NS
HFXT IR, SCIRHEEZ N 8 Ji. B 3 kiisshil gk, XTRRAAEZEN Nk, T G SLied
BN E RN T A NEBAENS, AEEER TEsIFLONE RS, wIHInEHEM
O ThReRIZ i Ty, 4R FE R ERI[S]: MO AEIN S, BEETE LA A%
H M7 T m H IR R, DAERFRS AL ORI AR e, 4 m B AR S I & .

5. /g5

o R R TT AR 5 B AR PR SRR, MR T IER N, HABE AR L R 52 22 77 1
RN, AU B B R ) B B S S B R 0 B R R, BROKM B RE E T
ARBRAKFE o X0 Jy 388 0 IE R F IR R Ja 8, TS B SR OLEHTIZ sh Bk, DLASRIssh v E,
FEWCRE 3~5 Uk, BFR 30 70 e da s AR B RS DL VB T AT D R U IS s R [21]

BB R & A R RS R 22, DI, P AR R R T AR h ZEE A B O BRI T
it ST s 73 s R E VAR = AL B B EAL, - R T AT B P B REAT $P BT 0. sl s N S 5 (N R B
sRIAMEFF 2. G B, SRR, FRRREEFESIBREE, 5T 0B, RERILE, B
P B T

CRT 7ER[H b F A, U5 ¥ 2 AR B, ARG R T DAE — @ RE L b O NR T i 39
AKIROCR X PP A% B IR AR (R RIS AT AR o AW FOREARUE R IR o0 i i &, Joik it
Wy 4= [ (15 00 AL CRT XHAETE BRI RCR, @ BOT 2 O UM EWE FE & T FEE 7T, 41X AN F 0T
REORA AT Pk, #—DIB L.
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