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Quality of life and its influencing factors among left-behind rural residents in Shenyang city LIU Rong LIU Jie LI
Jing-hai et al. Departmeni of Health Statistics School of Public Health China Medical University( Shenyang 110001 China)

Abstract: Objective To evaluate the quality of life( QOL) among left-behind rural residents and to explore its main
influencing factors in Shenyang mumicipality. Methods Through multistage stratified sampling method the quality of life
in 514 left-behind rural residents in Shenyang was assessed with the 36-dtem Short Form Health Survey( SF36) Version ]l .
Results The average total score of QOL was 632.2 +131.9 for the left-behind rural residents( 668. 5 +105. 6 for male and
617.3 +138. 7 for female) . The average score of physical component summary( PCS) was 310.7 +78.9 (332.6 +64. 6 for
male and 301.7 + 82.5 for female) . The average score of mental component summary ( MCS) was 321.5 + 65.1
(335.8 £53.3 for male and 315.6 +68. 6 for female) . Univariate analysis showed that QOL of the left-behind rural resi—
dents was significantly associated with gender age education income chronic diseases and debt( P <0. 05) . The PCS score
of the smokers was higher than that of non-smokers (¢ = —2.057 P =0.04) . Multiple stepwise linear regressions showed
that chronic diseases debt female and age were inversely correlated to QOL and income and education were positively cor—
related to QOL among the left-behind rural residents. Conclusion The QOL among left-behind rural residents in Shenyang
city is not good and the main influencing factors of QOL are gender age education chronic diseases debt and income
among the residents.
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Characteristics of coronary arteriography among males with coronary artery disease and erectile dysfunction
ZHANG Tong LIU Xiao-ging FAN Qian et al. Department of Emergency Beijing Shijitan Hospital Affiliated to Capital
Medical University Beijing( Beijing 100038 China)
Abstract: Objective To elucidate the characteristics of coronary arteriography among the males with coronary artery
disease( CAD) and erectile dysfunction( ED) . Methods
participate an examination of coronary arteriography and a questionnaire survey with International Index of Erectile Function
All 197 males were divided into CAD + ED group( complicated group n =112 56.85%) and CAD
group( control group n =85) . Compared to the control group the patients in complicated group showed higher proportions
of two branches stenosis(45. 54% vs 42.35%) and three branches stenosis(25. 89% vs 5. 88%) and a lower proportion of
single branch stenosis( 38. 79% vs 51.76%) ( P <0.01 for all) ; in addition the patients in complicated group had higher
ratios of severe(24.11% vs 4.71%) and moderate( 44. 64% vs 40.00% ) coronary artery stenosis and a lower ratio of

( ITEF-5) . Results

A total of 197 CAD male patients were successively selected to

minor coronary artery stenosis( 31. 25% vs 55.29%) ( P <0.01 for all) than the patients in the control group. Conclusion

The CAD patients complicated with ED generally have more severe coronary artery disease than those without ED.
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