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ABSTRACT Objective: To investigate the changes of quality of life in patients after hysterectomy and the influencing factors of
family care degree. Methods: 158 patients with hysterectomy in our hospital from January 2017 to January 2020 were selected as the
research objects. The quality of life evaluation scale (SF-36) and family care degree index questionnaire (APGAR) were used to evaluate
the quality of life and family care degree of patients after hysterectomy. According to the APGAR score, the patients were divided into
good family function group (123 cases) and family dysfunction group (35 cases). Multivariate Logistic regression were used to analyze
the influencing factors of family care degree of patients after hysterectomy. Results: Among 158 patients after hysterectomy, the highest
score of SF-36 was physiological function (PF) (88.97+ 9.28) score, the lowest was mental health (MH) (62.39+ 7.93) score, while the
highest before operation score was PF (90.89+ 8.97) score, and the lowest was MH (74.83+ 8.87) score. The MH score of patients after
operation decreased significantly (7>0.05). The total APGAR score of 158 patients was (7.37% 2.32) score, including 123 patients with
good score (7-10 scores), 28 cases with moderate disorder (4-6 scores), and 7 cases with severe disorder (0-3 scores). By univariate
analysis, there were no significant differences in age, surgical resection method, primary disease type, residence and education level
between the two groups (P>0.05), while there were statistically significant differences between the two groups in resection time, annual
family income, marital status and family relationship (P<0.05). Multivariate Logistic regression analysis showed that the resection time,
marital status, family relationship and annual family income were all factors influencing the family care degree of patients after hysterec-
tomy. Conclusion: The quality of life and family care degree of patients after hysterectomy are in the middle level. The family care degree
is affected by many factors, and appropriate intervention should be carried out in clinical practice based on the actual situation of patients
and their possible related factors, so as to reduce the risk of family dysfunction.
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Table 1 Statistics of quality of life scores of 158 patients (xt s, score)

Dimension Before operation After operation t P
PF 90.89+ 8.97 88.97+ 9.28 0.562 0.526
RP 85.01% 9.92 82.34+ 9.92 1.782 0.109
BP 80.49+ 11.09 83.49+ 8.97 1.897 0.081
GH 81.88+ 13.38 83.88+ 9.12 1.683 0.116
VT 75.78% 9.26 78.09+ 7.98 1.432 0.273
RE 75.33+ 11.09 71.03+ 8.03 2.632 0.032
MH 74.83+ 8.87 62.39+ 7.93 13.283 0.000
SF 77.18% 9.83 75.98+ 8.11 0.789 0.402
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Table 2 APGAR scores

Score interval Grade n %
7~10 points Good 123 77.85
4~6 points Moderate disorder 28 17.72
0~3 points Severe disorder 7 443

R3 ZMFEVBRARBEEREXTERNEEEREIN (%))

Table 3 Single factor analysis of family care degree of patients after hysterectomy [n( % )]

Family dysfunction Family function
Factors 2 P
group(n=35) good group(n=123)

30~45 7(20.00) 29(23.58) 1.267 0.531
Age (years) 46~60 23(65.71) 84(68.29)
61~75 5(14.29) 10(8.13)
Surgical resection Total cut 21(60.00) 82(66.67) 0.534 0.465
method Subtotal hysterectomy 14(40.00) 41(33.33)
Uterine fibroid 16(45.71) 53(43.09) 0.809 0.323
Primary disease Cyst of uterus 11(31.43) 37(30.08)
Prolapse of uterus 8(22.86) 33(26.83)
Countryside 20(57.14) 79(64.23) 0.585 0.445
Place of residence
City 15(42.86) 44(35.77)
<6 20(57.14) 11(8.94) 48.008 0.000
Resection duration
6~12 10(28.57) 25(20.33)
(month)
>12 5(14.29) 87(70.73)
Junior high school and below 8(22.86) 19(15.45) 1.067 0.586

Senior school or technical
Degree of education 12(34.29) 45(36.59)
secondary school

Junior college and above 15(42.86) 59(47.97)
<5 10(28.57) 11(8.94) 9.664 0.008
Family's annual
) 5~15 12(34.29) 44(35.77)
income( 10,000-yuan )
>15 13(37.14) 68(55.28)
Married 12(34.29) 79(64.23) 10.716 0.030
Unmarried 6(17.14) 15(12.20)
Marital status
Divorce 9(25.71) 14(11.38)
Widowed 8(22.86) 15(12.20)
Harmonious 17(48.57) 84(68.29) 4.595 0.032

Family relations

Not harmonious 18(51.43) 39(31.71)
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Table 4 Multivariate logistic regression analysis of family care degree of patients after hysterectomy

Variable B SE Wald «° OR(95%CI) P
Resection duration 0.432 0.231 3.981 1.432(1.311~1.712) 0.006
Marital status 0.332 0.204 3.143 1.163(1.008~1.542) 0.010
Family relations 0.419 0.197 3.882 1.335(1.092~1.667) 0.009
Family's annual income 0.509 0.324 4.546 1.309(1.112~1.823) 0.002
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