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ABSTRACT Objective: To explore the relationship between quality of life and lung function and anxiety and depression in patients
with interstitial lung disease (ILD) and its influencing factors. Methods: 100 patients with ILD in our hospital from March 2019 to
October 2020 were selected. The St George's Respiratory Questionnaire (SGRQ) score and lung function indicators [forced Expiratory
Volume in 1s (FEV)), forced vital capacity (FVC), total lung Capacity (TLC) and carbon Monoxide Diffusion Capacity (DLCo)] of the
patients with ILD and general population were compared; the hospital anxiety and depression scale (HADS) scores (the score includes
anxiety and depression scores) were observed; the correlation between SGRQ score and lung function indicators, anxiety and depression
scores in patients with ILD were analyzed; Univariate analysis and multivariate Logistic regression were used to analyze the influencing
factors of quality of life in patients with ILD. Results: The SGRQ scores and total scores of ILD patients were higher than those of the
general population, while FVC, FEV,, TLC and DLCO were lower than those of the general population (P<0.05); ILD patients had higher
anxiety and depression scores; each dimension of SGRQ of patients with ILD were negatively correlated with FVC, FEV,, TLC and
DLCo (P<0.05), and positively correlated with anxiety score and depression score (P<0.05). Univariate analysis showed that the quality
of life of ILD patients with different age, smoking or not, and income was different (P<0.05); Multivariate Logistic regression analysis
showed that DLCo, FVC, anxiety and depression were the influencing factors of quality of life of patients with ILD (P<0.05), and anxiety
emotion had the most significant effect on their quality of life. Conclusion: The quality of life of patients with ILD is related to lung

function and anxiety and depression emotion, suggesting that clinical work can improve the quality of life of patients with ILD by
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intervening lung function and anxiety and depression emotion.
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Table 1 Comparison of SGRQ scores between patients with ILD and the general population( xs , scores )

Dimension Patients with ILD(n=100) General population(n=30) t P
Respiratory symptoms 37.81+11.66 10.00+3.31 17.869 0.000
Restricted movement 45.23+7.30 6.01+1.40 25.364 0.000
Impact on daily life 38.44+19.26 4.52+1.23 11.196 0.000
Total score 40.49+17.51 6.83+1.90 16.202 0.000

* 2ILD BEE— M NBRI T REIERRAT LB (vss, 53)

Table 2 Comparison of lung function indicators between patients with ILD and the general population( xzs )

Indicator Patients with ILD(n=100) General population(n=30) t P

FVC(%) 74.30£12.91 86.90+11.43 4.808 0.000
FEV,(%) 73.34+14.02 82.37+9.17 3316 0.001
TLC(%) 81.60£15.15 93.22+6.61 4.077 0.000
DLCo(%) 60.01+19.22 75.12+16.06 3913 0.000
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Table 3 Correlation analysis of SGRQ score and lung function indicators in patients with ILD

FVC FEV, TLC DLCo
Dimension
r P r r P r P
Respiratory
-0.886 0.000 -0.392 0.022 -0.516 0.013 -0.700 0.008
symptoms
Restricted
-0.731 0.008 -0.778 0.007 -0.733 0.008 -0.901 0.000
movement
Impact on
-0.654 0.010 -0.314 0.027 -0.298 0.029 -0.834 0.000
daily life
% 4 ILD £EH SGRQ ¥4 S & BT JIERITES HIME K E D 1
Table 4 Correlation analysis of SGRQ score, anxiety score and depression score in patients with ILD
Anxiety score Depression score
Dimension
r r P
Respiratory symptoms 0.834 0.000 0.651 0.010
Restricted movement 0.862 0.000 0.520 0.013
Impact on daily life 0.950 0.000 0.799 0.005
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Table 5 Univariate analysis of influencing factors of quality of life in patients with ILD( x+s , scores )

Item n (n=100) SGRQ scores F/t P
Gender

Male 55 41.30+12.91 0.774 0.441
Female 45 39.28+13.06

Age(year)

20-44 7 30.38+9.14 13.197 <0.001
45-69 62 38.04+10.33

>70 31 47.17+8.29

Level of education

Primary school or below 10 41.92+11.35 2.154 0.596
Middle school 24 40.80+10.12
High school or secondary school 38 40.31+£12.25
College or above 28 39.68+13.71

Marriage status

Married 82 39.64+14.02 0.373 0.710
Single 18 41.02+15.16
Smoking
Yes 46 45.38+11.12 4.058 0.000
No 54 35.67£12.57

Family per capita monthly income(yuan)

<2000 21 44.38+11.06 2.364 0.099
2000-4000 43 42.67+12.57
>4000 36 38.19+10.39

* 6 ILD BEEFREMME RN Z EX Logistic @534

Table 6 Multivariate Logistic regression analysis of influencing factors of quality of life in patients with ILD

Dependent variable Independent variables B Beta t P
Respiratory symptoms Constant 9.610
Anxiety score -3.116 -0.350 -7.023 0.000
FVC -4.039 -0.604 7.162 0.000
DLCo -0.251 -0.146 2.017 0.009
Restricted movement Constant 77.208
DLCo -0.937 -0.425 3.147 0.000
Anxiety score -1.451 -0.331 -4.779 0.000
Depression score -1.892 -0.482 -5.923 0.000
Impact on daily life Constant 79.957
Anxiety score -2.391 -0.454 -6.208 0.000
Depression score -7.116 -0.293 -4.116 0.000

HBNAZ PR,z S 98 Ty, MELUM A E B A, SR BN A BRS¢ [l vh | G832 7 e SRR AR 4% , RS 1 et e 4 ek
READRS 1B R RER2Y. FEZ R Logistic [mIHMTH , AREHEA  BYLETEFUEMRZA0 . TORS MR IR AT E 23 15 Al = A= BRAE
B BTAT 4ERE B [V RBORE rh SR E A TG B2 BR 0 B H AR R IR, sOE BE PO RERY BEAG . SRIEE R E A S B — Rl
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