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[ Abstract ] Objective: To investigate the quality of life of patients with chronic heart failure in Sugian city
of Jiangsu province and analyze its influencing factors.Method: A total of 150 patients with chronic heart failure
from January to June 2017 were enrolled in two tertiary hospitals of Sugian People’s Hospital and traditional Chinese
medicine hospital. A self-designed questionnaire and Minnesota Living with Heart Failure Questionnaire ( MLHF(Q )
were used to investigate the quality of life of CHF patients.Result: CHF patients had higher quality of life scores.
Multiple linear regression analysis showed that patients’ age, degree of education, pathogenesis and NYHA stage
were factors influencing their quality of life.Conclusion: The quality of life of CHF patients in Suqian area is poor.

There are many influential factors.According to influencing factors, take targeted nursing measures to improve the

patients’ quality of life .
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