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A observational study on the influencing factors of quality of life

scale in ulcerative colitis
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Abstract Objective: Investigate the related factors of quality of life in patients with ulcerative colitis, and
provide guidance for improving the quality of life of patients. Methods: A total of 354 patients with ulcerative coli-
tis who were admitted to the Affiliated Hospital of Nanjing University of Chinese Medicine, Dongfang Hospital of
Beijing University of Chinese Medicine and Wangjing Hospital of China Academy of Chinese Medical Sciences from
August 2019 to January 2022 were selected to construct the database. Statistical analysis of frequency and linear
regression equation was conducted based on SPSS 26. 0. Results: Observe the effects of different factors on the
score of the SF-36 scale, and the results showed that BMI affected the scores of PE(P=0.003), RP(P=0.015),
GH(P=0.024), VIT(P=0.001) and MH(P =0.033). Gender factors affected the scores of BP(P =0.007),
GH(P =0.024) and MH (P =0.005). Mayo index affects the scores of PF(P =0.002), RP(P = 0.005),
BP(P=0.029), and GH(P =0. 013). Extraintestinal manifestations affected the scores of PF(P =0. 015) and BP
(P<C0.001). The range of lesions affected the score of BP(P =0.047). Clinical stage affected mental health score
(P=0.015). BMI, lesion range and Mayo index affected the total score. Conclusion: Factors such as gender,

BMI, Mayo score, disease stage and lesion range had influence on QOL scale score of patients with ulcerative coli-

t1s.
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