PEBER - 20174F 2 A - 32 5 1 )

JUAT I A S AR T T e HL S e TR R

X)L, AR R R E AR KRR RS

GEEY B8 7 B RAE /20 3 00 A2 3% B (QOL) SR T 3R 3 H T e g S2 mi (R 22, 75 32 « 30k RO 48 33 4k
LA e 5B A8 72 4, 43 3R PR Al 3 tR 00 181 A 17 45 (SF-36) | 1L A2 995 ) R 1k 37 PR 37 43 CFTSHD 1L A2 95 0% 1 i J 1P Al %=
(HJHS) Xt 2% #E47 QOL. H A= 3% 1 3 B8 J3 CADL) K 5615 g FRAR B0 i PP A . 85 SR 72 Bl i & SF-36 W50 N
(422. 04143, 19) 43, F v YR A e B T 404 £ (632 BRE (RP) 3 43 e IR (20. 21 £12. 96) 43, SF-36 843 K 4K 14 1) fig
(PE) P4 5 & SCAL R BE AT FISH 3T 43 5 IEAH 56 (P<<0. 05), SF-36 40 552 B3 8 . HIHS B2 K H i 5615
FELL PR IR BC 56 35 16 3 BE L G H40m  OR T PR S I 40 S A OG (P<C0. 05) . PR IFSr 5 EBFH IR 2 RCTEC LA
M I AR L HITHS S5 B LR AR B &5 1% gl BE 5G9 508 0GB 4835 A A0 50T 40 1 & UM ¢ (P<C0. 05) , H 5
HIHS 83 AL /3 Pearson RECWH . 4518 AR ML AT B8 QOL AR T 52 BROCH #at  OC fd FREpR 1
ADL g7 M SCILFEEE 5 H PF ORI QOL 8 PIAH G . Bl /b 5675 Hh il o oo 36 DG 71 fidt BROIR 450 o G JFC 2 i 5 UL PR g 4k )11 2
$E ADL B8 h M2 2 H B E W A A B T4 5 8 & QOL,

(RSB M 5 A0 BT ik 5 OG5 B
[FESZES] R49;R554  [DOIY1  10. 3870/zgkf. 2017.01. 010
Quality of life in adult patients with hemophilia and influencing factors Liu Ying, Zhao Hong. Chen Lixia, et al.
Department of Physical Medicine and Rehabilitation Medicine, Peking Union Medical College Hospital, Beijing
100730, China

[Abstract] Objective: To investigate the quality of life (QOL) in adult patients with haemophilia and the influen-
cing factors. Methods: Seventy-two male adult patients with haemophilia were recruited. Their quality of life
(QOL) ., activities of daily living (ADL) and joint health status were assessed respectively using the short form-36
health survey (SF-36) . the functional independence score in haemophilia (FISH) and the haemophilia joint health
score (HJHS). Results: The average SF-36 score in all patients was 422. 044-143. 19. The score of role limitations
due to physical health (RP) which was 20. 21+12. 96, was the lowest. There was a positive correlation between the
total SF-36 score and the PF score with the FISH score and the level of education ( P<C0.05). There was a negative
correlation between the total SF-36 score with the number of joint hemorrhage, the scores of total HJHS, muscle
strength around joints, joint pain. crepitus and range of motion (ROM) (P<C0. 05). There was also a negative cor-
relation between the PF score with the patients” age, the number of joint hemorrhage and muscle hemorrhage. the
scores of total HJHS, muscle strength around joints, gait, joint pain, crepitus and ROM (P<C0. 05), with a high
Pearson correlation coefficient in HJHS and muscle strength. Conclusions: The QOL was low in adult patients with
haemophilia. The number of affected joints, joint health status, ADL and the degree of education were closely relat-
ed to the QOL and the PF. Reducing joint hemorrhage, improving joint health status, in particular, strengthening
muscles, improving the ability of ADL and the degree of education may be helpful to improve patients’ QOL.
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