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Study on the Relationship between Quality of Life Survey and Social Support
and Self-medical Coping Ability in Patients with Diabetic Nephropathy*
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ABSTRACT Objective: To study the quality of life survey and social support and self-medical coping ability in patients with
diabetic nephropathy. Methods: 100 patients with diabetic nephropathy who were admitted to the hospital from January 2018 to January
2020 were included in the study. The quality of life of all subjects was assessed through a quality of life questionnaire, and univariate and
multivariate Logistic regression analysis was used to identify the related factors affecting the quality of life of patients with diabetic
nephropathy. In addition, all subjects in accordance with the quality of life score height were divided into group A (< 80 scores) of 79
cases and group B (> 80 scores) of 21 cases, the differences in social support scores and self-medical coping ability of patients with
different quality of life scores were analyzed, and Pearson correlation was used to analyze the relationship between quality of life and
social support and self-medical coping ability of patients with diabetic nephropathy. Results: The univariate analysis showed that the
quality of life of patients with diabetic nephropathy was related to age, disease course, smoking history, drinking history, hypertension
history, take the medicine as directed by your doctor, diet as prescribed by the doctor, and frequency of exercise (all P<0.05). According
to multivariate Logistic regression analysis, age > 35 years, disease course > 5 years, with smoking history, drinking history, hypertension
history, not taking medication as prescribed, non-prescribed diet, and frequency of exercise < 3 times/week were all independent risk
factors for life quality of patients with diabetic nephropathy (all P<0.05). The scores of social support in group B were higher than those
in group A (all P<0.05). The scores of fatalism and avoidance in group B were lower than those in group A, and the scores of other
self-medical coping abilities in group B were higher than those in group A (all P<0.05). Pearson correlation analysis showed that the
quality of life of diabetic nephropathy patients was positively correlated with the scores of family support, friend support, other people's
support, as well as the scores of face, optimism, support, emotional catharsis, palliation and self-dependence, while negatively correlated

with the scores of fate and escape (all P<0.05). Conclusion: In clinical work, health education for patients should be strengthened, good
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daily living programs should be developed for them, and attention should be paid to older patients and patients with a longer course of

disease. In addition, the quality of life of diabetic nephropathy patients is closely related to social support and self-medical coping ability.
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Table 1 Univariate analysis of quality of life in patients with diabetic nephropathy( scores, xzs )

Items n WHOQOL-BREF scores t P
Male 59 72.33+5.01 0.691 0.491
Gender
Female 41 73.04+5.12
<35 20 81.34+4.13 9.994 0.000
Age(years)
>35 80 70.44+4.22
<5 25 84.52+4.91 12.944 0.000
Disease course(years)
>5 75 68.65+5.07
Yes 50 69.32+4.77 5.617 0.000
Smoking history
No 50 75.91+5.61
Yes 31 67.59+4.18 6.837 0.000
Drinking history
No 69 74.88+4.83
Yes 53 69.12+4.17 6.002 0.000
Hypertension history
No 47 76.56+5.20
Take the medicine as Yes 35 79.13£5.28 9.046 0.000
directed by your doctor No 65 69.12+4.29
Diet as prescribed by the Yes 41 85.32+5.92 21.264 0.000
doctor No 59 63.79+4.27
Frequency of exercise <3 68 70.44+3.89 6.687 0.000
(times/week) >3 32 77.25+£5.21
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Table 2 Multivariate Logistic regression analysis of influence factors of quality of life in patients with diabetic nephropathy

Factors B SE Wald P OR 95%CI
Age>35 years 2.105 0.855 7.352 0.000 7.365 1.355~11.35
disease course>5 years 2.875 0.849 6.231 0.000 7.105 1.398~12.095
With smoking histor 1.785 0.822 6.216 0.001 6.283 1.445~9.395
With drinking history 1.955 0.815 6.039 0.006 8.062 1.405~12.375
With hypertension history 2.375 0.880 5.873 0.012 7.288 1.833~12.875
Not taking medication as prescribed 2.426 0.901 5.972 0.007 6.873 1.432~9.873
Non-prescribed diet 1.864 0.875 5.772 0.017 7.395 1.305~11.735
Frequency of exercise £ 3 times/week 2.401 0.835 5.901 0.008 8.152 1.407~12.374
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Table 3 Comparison of social support scores of patients with different quality of life scores( scores, xs )

Groups n Family support Friend support Other people's support Total scores
Group B 21 12.53+3.27 23.76+4.69 9.31+£2.34 44.10+8.05
Group A 79 10.34+3.21 20.55+5.10 7.94+2.18 40.39+7.16
t - 2.768 2.605 2.521 2.056
P - 0.007 0.011 0.013 0.043

£ B ST 2 A B MO o 7 7 32 o SR i A DL A oL

BRGAH ZRTE R T, AR AR AT R AR AR R
AT UL, BE 55 N AR I PRASTT 7K LR A s 8 A A7 R A ]

At B E AN R A A R A O, 5 B R R R R A0
HRRAS .
FiN T R T TN B N T oy S o 1 € A B % =8 1

Fs st A PR 24 A BRIE R R i A 2R, DA a8 sl R
WA R PRI B B A EAT BT T T R BRI A G
BT IR EERIGORT , 4RI 1 IR AT BUXERE ,
ZHUAHRHT ) LA A TR B, AR Tl RGP e Y
SRR SR 1 R AR A e PR o X 2 8 o, 2 A o
AT R AR AT LA B e L g S E 2 e el g )



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.14 JUN.2021

<2771 -

*® 4 FEEFERETFN EZNEREZEEIIEMN (5, vxs)

Table 4 The evaluation of self-medical coping ability of patients with different quality of life scores( scores, xs )

Items Group B(n=21) Group A(n=79) t P
Face 1.60+0.61 1.30+0.57 2.113 0.037
Optimism 1.87+0.42 1.51+0.34 4.098 0.000
Support 1.72+0.50 1.41+0.45 2.741 0.007
Fate 1.37+0.49 1.71£0.58 2.533 0.013
Escape 1.52+0.53 1.84+0.61 2.192 0.031
Emotional catharsis 1.30+0.44 1.01+0.50 2.419 0.017
Palliation 1.25+0.49 1.06+0.31 2.185 0.031
Self-dependence 1.34+0.53 1.08+0.47 2.193 0.031
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Table 5 Correlation analysis of quality of life with social support and self-medical coping ability in patients with diabetic nephropathy

Relevant indicators

Quality of life

P
Family support 0.361 0.004
Friend support 0.542 0.000

Other people's support 0.493 0.000

Face 0.372 0.000
Optimism 0.433 0.000
Support 0.509 0.000

Fate -0.523 0.012

Escape -0.423 0.000
Emotional catharsis 0.377 0.002
Palliation 0.482 0.001
Self-dependence 0.552 0.006
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