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Abstract

AIM: To investigate the quality of life in elderly
patients with inflammatory bowel disease (IBD)
and to identify factors influencing the quality
of life.

METHODS: Sixty-eight elderly patients with
inflammatory bowel disease treated at the 154"
Central Hospital of Chinese PLA from January
2012 to January 2014, including 24 ulcerative
colitis (UC) patients and 44 Crohn's disease
(CD) patients, were included in a study group.
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Sixty-eight healthy volunteers comprised a
control group. The Chinese version of the
SE-36 scale was used to assess the quality of
life. IBD-related factors that may affect the
quality of life were analyzed by multivariate
regression analysis.

RESULTS: The scores of physical, general
health, body pain, emotional role, and social
functioning were significantly lower in the
study group than in the control group (P <
0.05). The scores of mental health and vitality
were higher in the study group than in the
control group, but the differences were not
statistically significant (P > 0.05). The scores
of all the eight dimensions did not differ
significantly between UC and CD patients (P
> 0.05). The patient's disease activity index,
age, and condition had a negative impact on
the quality of life, while economic status had a
positive effect.

CONCLUSION: The quality of life in elderly
patients with inflammatory bowel disease is
significantly lower than in healthy people, and
strict control of the patient's disease activity
index and strengthening the comprehensive
intervention can significantly improve the
quality of life of patients.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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39.21+ 36.84 37.11+ 14.28 1.602 0.087 ,
44.84+ 41.19 82.22+ 19.81 IBD
77.19+ 12.81 77.92+ 14.52 3.827 0.009
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-5.96 2.28 -0.29 2.435 0.013
-12.21 5.07 -0.27 2.319 0.025
-7.12 1.59 -0.38 2.263 0.039
7.93 2.85 0.24 2.419 0.018
-0.21 0.09 -0.19 3.929 0.007
-3.34 1.20 -0.35 3.827 0.009
-3.40 1.47 -0.29 2.274 0.035
-7.30 3.26 -0.28 2.175 0.041
-5.13 1.20 -0.47 1.997 0.049
-6.33 2.66 -0.26 2.383 0.019
-7.64 1.64 -0.41 2.175 0.041
-5.35 0.79 -0.58 4.137 0.005
-3.53 1.48 -0.27 3.827 0.009
-7.87 3.31 -0.27 4.763 0.003
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