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[Abstract] Objective To explore the factors affecting the quality of life in acute myocardial infarction
(AMI) patients, and to provide a scientific basis for nursing intervention. Methods Clinical data of 100 AMI patients
from December 2015 to December 2017 were collected. WHOQOL-BREF, Self-rating Anxiety Scale (SAS) and Fami-
ly Questionnaire Family on Function (APGAP) were evaluated during outpatient review 3~6 months after discharge.
Investigation finding were statistically analyzed by univariate analysis and multivariate analysis. Results The psy-
chological field score of males was significantly higher than that of females, (52.84+12.91) vs (47.11£11.02), P<0.05.
The physiological field score of younger patients' was significantly higher than that of older patients, (53.92+13.27) vs
(48.07+12.76), P<0.05. The psychological and environmental field scores were significantly higher in patients with
higher educational level than those in patients with lower educational level (P<0.05), and the psychological and physi-
ological field scores were significantly higher in patients with normal cardiac function than patients with poor cardiac
function (P<0.05). The psychological and physiological field scores were significantly higher in patients with fewer
times of admission than patients with more times of admission: (49.87+13.16) vs (44.01£12.73), P<0.05; (53.27+
11.38) vs (48.49+11.01), P<0.05. The four field scores of quality of life were higher in patients with medical insurance
than the patients at their own expense (P<0.05). The more serious the family dysfunction and anxiety, the lower the
score of the quality of life (P<0.05). Logistic regression analysis showed that the way of payment for medical expens-
es, cardiac function at admission, anxiety and family function were the influencing factors of self-comprehensive
score of AMI patients (P<0.05). Conclusion The economic status, the way of payment, the number of hospitaliza-
tion and the cardiac function at admission are the influencing factors of the quality of life of AMI patients. Anxiety sta-
tus and family function are closely related to the quality of life of AMI patients.
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