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ABSTRACT

Objective: To investigate the changing pattern of quality of life in patients with the lower extremity deep vein
thrombosis (DVT).

Methods: Seventy-four lower extremity DVT patients were selected. Using SF-36 Health Survey Scale, the scores
for 8 subscales of health dimensions that included physical functioning (PF), general health (GH), physical role
(RP), emotional role (RE), social functioning (SF), bodily pain (BP), vitality (VT) and mental health (MH),
were determined and compared in these patients before and at 2 to 26 months after non-surgical treatment.
Results: The base-line data of the patients were evenly distributed and comparable at different stages, and the
overall Cronbach’s a coefficient for the scale was 0.902. Of the patients, the scores for the 8 dimensions were all

significantly higher at different stages after discharge than those at admission (all P<0.05), however, all dimensions
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reached a plateau at 2 to 8 months respectively, where all the scores for each dimension showed no significant

difference (all P>0.05). Compared with the normal values, the scores for RP and PF were slightly decreased, and

score for VT was obviously decreased, but those of all the other dimensions were unchanged.

Conclusion: After non-surgical treatment, the condition of DVT patients can significantly be recovered, and

their quality of life may be improved for a long period of time.
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FEF 2009 4F 3 —2012 4F 3 ALK 74 5
DVT &, Hoh 5 42 49, % 32 495 4Fi#% 17~93 %,
F45(56.85 +17.48) %5 WK 71N, DERE 3 A
BEDS 1~14 0C; IR 73 B iR & 80 . 43R 5 K
TRIR K IR G2 fife , FEDTIIN TCH ARk . BR 6 A
A Jie ik T 98 A2 A H A BOIR YT I AR e, 12 DR K
R, 1 NI R A, RatTsh. B
PR AR UUE KRB -
1.2 BNSHERRIRE

(1) AR UE: TERBFERAIBIT, 8B Vs
M arE L2 DVT 8% (2) HRERAr v 184
DVT ¥, AEEERMFEZBHEALER DVT
B
1.3 A&

1 A {8 A& a1 22 (the MOS item short from
health survey, SF-36) H SC R TR A R AR B AL BE
(physical functioning, PF ) .k H OB BE (role-
physical, RP) . — i B IR ( general health,
GH ) . HKINEE (role-emotional, RE) . fh&1)
it (social functioning, SF) . RN ( bodily
pain, BP ) . & J1 (vitality, VT ), A5 #P R ( mental
health, MH ) 8 A4k (1 A8 (L% & 7,

W TR R EBE Ry, HR A 2 4~ H i SF-36
R EIEN AR 1k, BBEE 26 . B
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Table 1 Comparison of age, nationality and gender og the DVT patients before and at the different stages after the standard treatment

A . B [n (%) ] PR [ (%) ]

Brex o FR(Y) U DR 5 i
UNCAD) 74 57.18 +17.92 71 (95.95) 3 (4.05) 42 (56.76) 32 (43.24)
WEE 21H 72 57.13+17.94 69 (95.83) 3(4.17) 41 (56.94) 31 (43.06)

44 H 74 57.17 £ 18.50 71 (95.95) 3 (4.05) 42 (56.76) 32 (43.24)
6 1™H 74 56.81 +17.72 71 (95.95) 3(4.05) 42 (56.76) 32 (43.24)
81~ H 69 55.93 +18.12 66 (95.65) 3(435) 41 (59.42) 28 (40.58)
10 ™ H 59 56.04 + 17.46 57 (96.61) 2(3.39) 34 (57.63) 25 (42.37)
121H 45 56.54 +18.18 43 (95.56) 2 (4.44) 24 (53.33) 21 (46.67)
141-H 36 57.92 + 16.61 35(97.22) 1(2.78) 22 (61.11) 14 (38.89)
16 ™ H 30 57.20 + 16.89 29 (96.67) 1(3.33) 19 (63.33) 11 (36.67)
181 H 27 55.63 +16.55 25 (92.59) 2 (7.41) 18 (66.67) 9 (33.33)
20 4~ H 25 58.93 + 17.64 23 (92.00) 2 (8.00) 19 (76.00) 6 (24.00)
24 H 29 56.56 + 17.45 27 (93.10) 2 (6.90) 22 (75.86) 7 (24.14)
24 4~ H 22 57.11 + 16.46 20 (90.91) 2(9.09) 16 (72.73) 6 (27.27)
26 4~ H 29 56.65 + 15.90 27 (93.10) 2 (6.90) 17 (58.62) 12 (41.38)
FIx’® 0.080 3.609 10.468
P 1.000 0.995 0.655

®2 DVT BEEMLRTHSRETENARMREFRESEENLLER
Table2 Comparison of different dimensions of quality of life of the DVT patients before and at the different stages after the standard treatment

B n PF RP GH RE SF BP VT MH
APBE 74 11.15+15.14 507+1491 3338+1424 2432+3278 2601+2329 49.19+2122 47.64+1582 52.81+10.04
HiBe e

240N 720 4576+2495 2604+3596 46.82+13.61 66.67+3835 44972342 7357+14.83 6028+ 14.77 64.89 +10.62

440H 74 66452221 4145+3798 5451+1326 83.77+29.56 74.01+18.90 82.89+10.83 6553+12.59 71.37+9.08

6 NH 74 7365+2065 50.68+3837 57.53+1399 87.39+2570 77.70+17.71 84.35+1024 6642+1201 72.86+854

8MH 69 76881944 5399+37.77 59.68+1429 88.41+2545 8043+1681 8425+10.79 6543+11.84 7507 +8.06

101H 59  7653+£2001 60.17+3629 61.07+13.85 92.09+20.84 81.78+1563 8539+846 6500=11.06 74.98+6.75
127H 45 8022+1685 61.67+39.02 6387+1276 89.63+19.88 8556+ 1459 86.62+728 66.78+11.04 76.44+5.06
141H 36 7931+1527 6458 +36.04 64671157 91.67+1667 8403+1421 8589+6.84 67.08+1250 78.11+593
164H 30 7950+1328 60.00+3449 63.03+13.69 86.67+29.81 8500+11.08 8587+731 67.33+13.76 76.93+8.96
181H 27 8037+1519 64.81+37.51 6341+1574 87.65+29.45 8565+1499 8852+534 6481+1267 7644+9.10
201H 25 8020+1571 59.00+38.78 61.80+16.68 8533+32.03 8200+1576 8728+6.40 61.80+9.88 76.16+8.98
24H 29 8138+1499 6293+3636 60.83+13.98 81.61+32.84 82331476 8628748 61.90+13.79 77.10+8.94
244H 22 8159+1546 67.05+34.84 60.77+1099 8333+32.12 81.25+17.57 8555+7.66 6432+1158 79.27+6.72

26 1~H 29 8586+11.66 7500+3273 6531+843 89.66+23.74 84.05+1373 86.69+7.02 6431+7.04 80.00=+6.05

FIx® 71.049 15.827 24.822 25.841 61.067 50.481 10.527 42.614

P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
3 i it
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Figure 1 Changing trends of the scores for each dimension
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AR R AR R, AR I R YT Fi4E 48
HEARHE

SF-36 it 2% O 4 3R UM 51 o A o A= 1% o bk i
o BH BRI REWRE, EE AT
A B R TAEAE VO 200 BT, AR 41 98 R T B ar
454 ( Cronbach «=0.902) , L4 WRE,
CIREcxd/son

5 Y B AR AE T TEIR T IR 7E 2~8 N A LU
[Fi) 9 2 B iE A6 3, X 5 Kahn AOBF5E 45 R LA
— 3, [ Sk T A DVT RS 4 A
TG A A U R B T T R, (HBZ Uk . A2 %
R R BH B 4 A5 AR R T IR TR,
ek A& WO g AR R 2, 25 &4 % A
b5, RHERREEEH N (RE. SF.,
BP) , SEEIHHEAT —FHEM (PP, GH,
RP) , sCEBBREESFAT 68 (MH)
s PR RS A R I EIE (VT) , [H4 45 1
TABRAGITFE L, WEHRAN, BhEE, &
SRR YT T B A I A R R A, T I A RE AR
4 IOk JEE 110 T TR 36 S J2 DAl I Y R R e o 9 ]
TR, RCE B AR AR A IS A Bl T AR A T
1) 4 1 117

PF. GH. RP 43l fE e 5 6. 4. 8 > J i
ANFEW, fF26 T HBIB T A E XAl E,
R REHEAT =G 8, S5 W A H#E
% B (PF=90.80 + 15.07, RP=79.51+34.70) "
AW ZH G YT )G PF (85.86+11.66) Fl RP
(75.00 £32.73) BEAR T IEH AHBE, BH IR TE 3
fig )32 B A2 fsg ), PR B R D IR B0 H O A T R
TAERMZR ., 7207 E GH (64.67 +11.57)
WME K2, E&EEPRERMKN, HKES
Vermont K %31 2 4F i) [0] i ME F 5% 45 IR R A —
# (GH=62.4) , H 55845 LA [R] (1 /2 H 7
1B ™ A 4k BE R VT (52.0) , A B 5T VT
(67.33+13.76) k& FE L4+ GH?, &% N
JIBE T ARER A (GH=67.30+21.97 ) "' i [ A
GH 7K F# KA, DVT W] B 1 3 % a1
R TR, (AASH KRG,

M VT W 76 6~16 A~ H & 2| & i & &
(67.33+13.76) , HFFH A TH B, =
ZHBLVT (71.44+15.81) VAl L, ARHEH VT
B R AR T HE N, DVT af fif J2 35 BUKS 77 iR
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DA 21 B B IR YT 5 AN 4 B A AR O o

MH (80.00 = 6.047 ) 7E il BgJ5 6 4~ H i#E A
G W LK 8, e B R 12~16 A~ H Al
22~26 P H B BA B Xk, 7E 17~21 4 H
WIiE T R 2 B 44 AKE, 2R A,
Wi B AR I 4 1T B R Rl DR R AR I ]
WM, %% B MH (73.52+15.68) " Al il
ZoVRIT G TTIR A Z A R AR, A4 s ™ A A
it % 5k R 2 AR T
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