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Abstract

Objective: To understand the current situation of quality of life in patients with multiple myeloma
and analyze its influencing factors, to provide basis for formulating intervention measures to im-
prove quality of life in patients with multiple myeloma. Methods: 195 patients with multiple mye-
loma from a third-class hospital in Qingdao were conveniently selected as the study subjects, and
the general data questionnaire, Tilburg asthenia index scale, self-rating anxiety scale (SAS), medi-
cal coping style questionnaire (MCMQ), and health survey questionnaire (SF-36) were used for in-
vestigation. Results: The total score of quality of life of 195 patients with multiple myeloma was
51.44 * 10.11, which was significantly lower than the norm (p < 0.01). The quality of life of multiple
myeloma patients was related to gender, living status, medical insurance type, coping style-face,
anxiety, and weakness (p < 0.05). Conclusion: The quality of life of patients with multiple myeloma
is low, and medical staff should pay attention to the evaluation of the quality of life of the popula-
tion, and take timely integrated intervention measures to improve the quality of life of patients.
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2) {2 R ALAA R (Short-Form 36 Health Survey Questionnaire, SF-36) [3]: Hi13% [y i {d B bt 72
L FE RG], AT TR S R ER 2T A, (tEREE SR8 @ERN T m, 3t 8
ANERE 36 Nk H o \ANEE AN EENLRE . A ERERRE . SRR BAREE. K. e ThRe. fEK
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24 0~100 73, Az RS NS YE T4 00, ol Ronddr R MEF[4]. AU SF-36 BE

Cronbach’s o %N 0.875, ¥ MM B AE iy i i & 48 S A3 70 5 H R[5t A% .

3) Tilburg FEFHEF(FCAR) (Tilburg Frailty Indicator, TFI): i%& % /& 2010 4F i1 Gobbens 2£[6]7F
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Table 1. Comparison of quality of life scores of MM patients with norm (points)
= 1. MM EE2E G RESTSEELRD)

7 B (SF-36) 5. 4r ~(51.44 £ 10.11) 5, BBl “ Wk 17 .

T H MM & (n = 195) R (n = 2249) t p1E

o i — A FHLAE 38.08 +30.33 90.62 + 15.40 —24.190 0.000
kg A TR AR 16.15 + 34.46 79.51+34.70 —25.675 0.000

Y 5 = YRR PR 40.62 + 20.87 85.61 + 18.37 -30.103 0.000

Y 52 Y A A 63.79 + 13.13 69.55 + 21.32 -6.126 0.000
YERE RS /0 54.82 + 11.56 70.29 £ 17.07 -18.687 0.000
eSS TIRE 35.77 £ 14.94 86.85 + 17.28 —47.744 0.000
Eidi- R i 36.75 + 37.53 76.45 £ 38.47 -14.772 0.000
YEFT )\ N 1 B 48.00 + 11.90 72.65 + 16.81 -28.926 0.000
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Table 2. General data of patients with multiple myeloma and single factor analysis of factors affecting quality of life

F2 ZRMBHEBERE—RENRESREZNEZERZSH

e 2H 5] 1% (F 43 Eh9%) AR B S A t/F p

5 97 (49.70) 54.02 +9.17

P51 13.302 0.000
7 98 (50.30) 48.89 + 10.40
40~49 10 (5.10) 52.53 + 13.64
50~59 56 (28.70) 50.08 + 6.65

GRS 2.285 0.080
60~69 77 (39.50) 53.63 + 10.29
>70 52 (26.70) 49.47 £11.72
<185 6 (3.10) 28.28 + 16.19

BMI 18.5~23.9 80 (41.00) 53.15 +9.90 20.206 0.000
>23.9 109 (55.90) 51.47 + 8.24
[ 180 (92.30) 51.25 +10.11
FU 2 (1.00) 53.28 + 11.00

BS AR L 0.937 0.424
B 2 (1.00) 44,78 £ 2.43
i 11 (5.60) 55.55 + 10.73
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NERULT 71 (36.40) 51.42 +12.18
Yl 69 (35.40) 51.31 + 8.07

SCAGTR S 0.165 0.920
e 30 (15.40) 52.50 + 10.56
KERKLLE 25 (12.80) 50.63 + 8.54
ME 18 (9.20) 57.39 +11.04

JEAETE I ST 156 (80.00) 51.23 £ 10.22 4563 0.012
bz 21 (10.80) 47.94 £5.83
W AR 75 (38.50) 52.93 + 9.54

RSt RS B AR 117 (60.00) 51.47 + 8.62 28.022 0.000
e R 3(1.50) 13.50 £ 0.00
R 105 (53.80) 51.27 + 8.62
TA 15 (7.70) 51.58 +11.10

TARRES 0.085 0.968
TEIR 31 (15.90) 52.27 + 9.46
FEYAN 44 (22.60) 51.44 +10.11
1500 LA R 112 (57.40) 51.49 + 8.33

At 1500~4000 59 (30.30) 52.17 * 10.50 0.613 0.543
4000 Lk | 24 (12.30) 49.46 + 15.64
T 66 (57.40) 56.31 + 10.51

e 3] 1 Ff 99 (30.30) 50.12 + 7.44 16.676 0.000
2F LR 30 (15.40) 4512 +12.18
AL 87 (44.60) 50.89 + 6.95
1~3 4 56 (28.70) 48.12 +8.17

R 18] 9.271 0.000
3~5 4 30 (15.40) 59.36 + 9.67
54D F 22 (11.30) 51.28 +10.11

33 ZRMFHESEETREXNERS TR

LA MM B A dr it S AR R, DL BB R A Geit a2 X (p < 0.05) AR & J2 3855 X7
SRR SR ERT 0 5 8 B AR AT Z S B 0. ZocklHaras iR “ e 3” .

Table 3. Results of multiple linear stepwise regression analysis of factors affecting quality of life in MM patients
3. MM BEEE A REFMERZ TLMEEANTER

HA & B SE B t P
HE 110.148 5.293 / 20.810 0.000
5 -3.346 0.968 -0.204 —3.456 0.001

gt -2.568 0.948 -0.161 -2.707 0.007
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FEAER DL -3.621 1.030 -0.197 -3.514 0.001
LA -1.124 0.178 —0.408 —6.330 0.000
JRL % 4 FEE — [ % 0.961 0.236 0.253 4.075 0.000
FE SN -0.307 0.097 -0.203 -3.158 0.002

R2=0.456, %5 R2=0417, F=11.671, p<0.01,
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R ERSMENER, NEATHRMESS,

42. BRUFHRESELESREVWE RSN

421. MM BEEDREBESMHAIEREX

— B R T RV 2 R VB RER AR Ay TR R R, 2 0I5 R 40 AT SR M S S A A
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