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Analysis of Quality of Life and Influencing Factors
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after Hysterectomy Combined with Pelvic Floor

Reconstruction

Peiwen Chang
Wuhan Xinyue Gynecology, Wuhan, Hubei, China

Abstract: Objective: To investigate the quality of life and its influencing factors in elderly patients with severe
uterine prolapse after hysterectomy combined with pelvic floor reconstruction. Methods: The clinical data of 90
elderly patients with severe uterine prolapse who underwent hysterectomy combined with pelvic floor
reconstruction in our hospital from May 2019 to April 2023 were retrospectively analyzed. The quality of life of
all patients was assessed by comprehensive quality of life assessment questionnaire before and 3 months after
surgery. The difference of preoperative and postoperative quality of life scores of patients was compared, and the
difference of total quality of life of patients with different clinical characteristics was compared. The risk factors
affecting postoperative quality of life of elderly patients with severe uterine prolapse were analyzed by

unconditional Logistic stepwise regression.SPSS22.0 statistical software was used to process the data, and t and F
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tests were used to compare the data between groups according to the data type. Results: Three months after
operation, the physical function, social function, psychological function and total score of the elderly patients with
severe uterine prolapse were significantly higher than those before operation, with statistical significance (P <
0.05). The total score of postoperative quality of life in elderly patients with severe uterine prolapse who were >70
years old, BMI > 23.9kg/m?, junior middle school education, monthly income < 3000 yuan/month, degree of
uterine prolapse IV, anxiety or depression was significantly lower than that of patients with severe uterine
prolapse <70 years old, BMI < 23.9kg/m?, high school education or above, monthly income >3000 yuan/month,
There was statistical significance in patients with uterine prolapse degree IIl and no anxiety or depression (P <
0.05). Multivariate Logistic regression analysis confirmed that age >70 years old, BMI > 23.9kg/m?, lower
education level, monthly income <3000 yuan/month, degree IV of uterine prolapse, anxiety or depression were the
risk factors affecting the postoperative quality of life of elderly patients with severe uterine prolapse. Conclusion:
In elderly patients with severe uterine prolapse, hysterectomy combined with pelvic floor reconstruction can
improve the quality of life of the patients, but the quality of life of the patients is still low and affected by many
factors, and the relevant influencing factors should be identified during treatment.
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Note: BMI: Body mass index.
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Age X1 >70 years=1, <70 years=0
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Educational level X3 High school and above=0
Monthly income X4 <3000 RMB/month=1,

>3000 RMB/month=0
IV Degree=1, III Degree=0

Yes=1, No=0
Low=1, High=0

Degree of uterine prolapse X5
Anxiety or depression X6

Quality of life score Y
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