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Tablel Distribution of life satisfaction among middle—aged and elderly

chronic disease patients on demographic variables (n,%)

A % il = ANl Y H Py
B 6224 5767(92.66) 457(7.34)
5 44.72 <0.001
e s 7263 6 488(89.33) 775(10.67)
A5~54 % 858 738(86.01) 120(13.99)
55~64 % 4490 4 050(90.20) 440(9.80)
WS 65~74 % 4778 4 366(91.38) 412(8.62) 36.55 <0.001
75~84 % 2699 2486(92.11) 213(7.89)
85% KLk 662 615(92.90) 47(7.10)
XH 3887 3530(90.82) 357(9.18)
INE LR 5234 4723(90.24) 511(9.76)
ZHH KT . 13.39 0.004
RATAY v 2806 2 547(90.77) 259(9.23)
R R 1 560 1455(93.27) 105(6.73)
. e 10 035 9044(90.12) 991(9.88)
Big: 25.92 <0.001
RS W 3452 3211(93.02) 241(6.98)
2 10 315 9497(92.07) 818(7.93)
AR ] = 76.66 <0.001
SRR L % 3172 2 758(86.95) 414(13.05)
18 3914 3615(92.36) 299(7.64)
2 F 3445 3169(91.99) 276(8.01)
SR R 54.47 <0.001
RS 3Fh 2468 2 253(91.29) 215(8.71)
AFF R LA T 3660 3218(87.92) 442(12.08)
. R 12 730 11 715(92.03) 1015(7.97)
il e 368.59 <0.001
TRHEE N Y2 757 540(71.33) 217(28.67)
Jort A2 1% 3l 6 750 6123(90.71) 627(9.29)
22 S 15 3903 3530(90.44) 373(9.56) 4.10 0.130
2Fh K LA I 2834 2602(91.81) 232(8.19)
S 5 255 4 754(90.47) 501(9.53)
0 4 1.65 0.200
B & 8232 7501(91.12) 731(8.88)
. I 4769 4391(92.07) 378(7.93)
e = 12.98 <0.001
b & 8718 7 864(90.20) 854(9.80) ' '
H 11593 10 572(91.19) 1021(8.81)
A 1/
HERE % 1894 1 683(88.86) 211(11.14) 1068 0.001
H 12930 11 781(91.11) 1149(8.89)
T R 23.2 <0.001
BT IRE: I 557 474(85.10) 83(14.90) 3.28 000
E i 10 151 9381(92.41) 770(7.59)
BADL 118. <0.001
20 3336 2 874(86.15) 462(13.85) 8.67 000
HeZ 0 10 037 9 284(92.50) 753(7.50)
IADL 125. <0.001
2 3450 2971(86.12) 479(13.88) 098 000
<6h 5300 4 692(88.53) 608(11.47)
T2 W65 e A (1] 6~8h 5436 5005(92.07) 431(7.93) 59.28 <0.001
>=8h 2751 2558(92.98) 193(7.02)
<1lh 71723 6 906(89.42) 817(10.58)
2 1] P AR (1] 1~2h 4159 3855(92.69) 304(7.31) 45.62 <0.001
>2h 1605 1494(93.08) 111(6.92)
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®2 PEEEUMRBEREBURBRBER (n=13487)

Table 2 Chronic disease prevalence in middle-aged and elderly patients with chronic diseases (n=13 487)
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AL JE ) R 4020 29.81 1B 28 A 20 R Ao 1) 587 4.35
T8 DR B =7 I 2 857 21.18 T i T e 494 3.66
1 P Al 2762 20.48 ST R BRI 273 2.02

W AR S PR R R L AR R A 3 914 61 (i) B A B[R] 7E 1 b DA 2 o 2 A2 M HE X A 0
BRI VERT A 3 44501, B 3 RS 2 468 W E MR ZE (P<0.05) ; JEAETELR K AN 5 A
), BB AFh S UL BRI 3 660 . AETEE R JEFEAENE R 4R UL EE MR N R
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Table 3 Pre coding status of life satisfaction options (n=13 487)

o o e R o
j‘iI)ﬁ: P R T D v e YoHa D dH e Az, YoHa
(EHWE) (M) (5 2ei ) (LR =) CIE % Al =
ik 884 4 656 6715 979 253
R4 hEEEMREELERFTEEYMEZWEITDH (n=13 487)
Table 4 Regression analysis of influencing factors on life satisfaction of middle—aged
and elderly patients with chronic diseases (n=13 487)
Ap i AR i s SE  Waldy* (i Pl OR{H(95%CT)
sl I B 0.13 0.07 3.51 0.06 1.14(0.99~1.31)
55~64 -0.48 0.12 17.72 <0.001 0.62(0.49~0.77)
65~74 -0.77 0.12 42.62 <0.001 0.46(0.37~0.59)
: 45~54

/Y 75~84 -1.04 0.13 62.71 <0.001 0.36(0.28~0.46)
=85 -1.27 0.19 44.09 <0.001 0.28(0.19~0.41)
INERLLTR 0.09 0.08 1.28 0.260 1.09(0.94~1.26)
ZHE K- vy XH 0.06 0.09 0.45 0.500 1.06(0.89~1.26)
R L -0.22 0.12 3.35 0.070 0.80(0.63~1.02)
JEAT L IR LR -0.27 0.08 11.82 0.001 0.76(0.65~0.89)
S RIL R A g & & 0.46 0.07 46.11 <0.001 1.59(1.39~1.81)
2 0.01 0.09 0.02 0.900 1.01(0.85~1.21)
BRI EE/ Fh 3 1 0.67 0.10 0.48 0.490 1.07(0.89~1.29)
=4 0.33 0.09 14.68 <0.001 1.39(1.17~1.64)
FLH e N8 = 1.36 0.09 227.58 <0.001 3.91(3.27~4.66)
Yol & J 0.04 0.07 0.28 0.600 1.04(0.90~1.20)
FEE AR g A 0.14 0.09 2.70 0.100 1.15(0.98~1.36)
YT LR I 7 H 0.46 0.13 12.10 0.001 1.58(1.22~2.04)
BADL 57 K24 0.33 0.08 19.26 <0.001 1.40(1.20~1.62)
IADL Z Az 0.38 0.08 25.35 <0.001 1.47(1.26~1.70)
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Analysis of the Current Status and Influencing Factors of Life Satisfaction among
Middle—Aged and Elderly Patients with Chronic Diseases
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ABSTRACT Objective This study used the 2020 China health and retirement longitudinal study (CHARLS) data to explore the
current status and influencing factors of life satisfaction among middle-aged and elderly patients with chronic diseases aged 45 and
above in China, in order to provide scientific basis for health management and reveal potential paths to improve their life satisfac-
tion. Methods The latest 2020 wave 5 national survey data released by CHARLS was used, and 13 487 middle-aged and elderly pa-
tients with chronic diseases over 45 years old were selected as the research subjects. Chronic disease data were collected using the
question with the original questionnaire code da007; gender, age, education level, place of residence, living with a partner, number
of chronic diseases, child satisfaction, number of social activities, smoking, alcohol consumption, pension insurance, medical insur-
ance, basic activities of daily living (BADL), instrumental activities of daily living (IADL), nighttime sleep duration, and midday
sleep duration were included as demographic variables. The life satisfaction of middle-aged and elderly patients with chronic diseases
was collected using the original questionnaire code dc026. Results A total of 13 487 patients with chronic diseases were included.
There were significant differences in life satisfaction among middle-aged and elderly patients with chronic diseases in the following
aspects: gender, age, education level, place of residence, whether living with partners, number of chronic diseases, child satisfaction,
alcohol consumption, whether having pension insurance, whether having medical insurance, BADL impairment, IADL impairment,
nighttime sleep duration and midday sleep duration (P<0.05). There were no statistically significant differences in the number of so-
cial activities and whether smoking (P>0.05). Middle aged and elderly patients with chronic diseases suffered from a wide range of
chronic diseases, with a probability over 50% for hypertension, stomach or other digestive system diseases. There were 3 914 middle-
aged and elderly patients with one chronic disease, 3 445 patients with two chronic diseases, 2 468 patients with three chronic diseases,
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and 3 660 patients with four or more chronic diseases. A total of 1 232 patients were dissatisfied with their lives, and 12 255 patients
were satisfied. The results of binary logistic regression analysis showed that age range of 55-64 years (95%CI=0.49-0.77), 65-74
years (95%CI=0.37-0.59), 75-84 years (95%CI=0.28-0.46), and 85 years and above (95%CI/=0.19-0.41), with a nighttime sleep dura-
tion of 6-8 hours (95%CI=0.72-0.95) and =8 h (95%CI=0.62-0.88), and a midday sleep duration of 1-2 hours (95%CI=0.65-0.86)
and >2 h (95%CI=0.56-0.86) were protective factors for life satisfaction among middle-aged and elderly patients with chronic diseases
(P<0.05); Living in rural areas (95%CI=0.65-0.89), not living with a partner (95%CI=1.39-1.81), having four or more chronic diseases
(95%CI=1.17-1.64), being dissatisfied with children (95%CI=3.27-4.66), not having medical insurance (95%CI=1.22-2.04), im-
paired BADL (95%CI=1.20-1.62), and impaired IADL (95%CI=1.26-1.70) were risk factors for life satisfaction among middle-aged
and elderly patients with chronic diseases (P<0.05). Conclusion Middle aged and elderly patients with chronic diseases in China
have a high overall satisfaction with their lives. It is necessary from the perspective of family environment and social support to create
a good family atmosphere, improve the medical security system, strengthen monitoring and intervention of mental health, and strive
for the physical and mental health of middle-aged and elderly patients with chronic disease.
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ABSTRACT Objective To observe the effect of acupuncture and tuina combination therapy on postoperative joint function re-
habilitation in patients with ankle fractures. Methods A total of 98 patients with ankle fractures admitted to the Department of
Limb and Joint of the First Hospital of Hunan University of Chinese Medicine from June 2021 to June 2023 were selected. They
were divided into two groups according to the envelope method, including 48 cases in the control group and 50 cases in the observa-
tion group. The control group was given rehabilitation function training from the day after surgery; the observation group was given
combined acupuncture and massage treatment in addition to rehabilitation function training from the second to the seventh day after
surgery. The differences in ankle Visual Analogue Scale (VAS) scores between two groups were evaluated on the first day after sur-
gery, the first week after surgery, and the fourth week after surgery. The ankle swelling values and toe nailfold microcirculation indi-
cators of the two groups were measured on the first day after surgery, the fourth week after surgery, and the twenty-fourth weeks af-
ter surgery. The differences in ankle joint range of motion, American Orthopaedic Foot & Ankle Society (AOFAS) scores, and activi-
ties of daily living (ADL) scores between two groups were compared on the first day after surgery, the fourth week after surgery, and
the twenty-fourth weeks after surgery. Results Compared with the first day after surgery, the ankle pain scores and swelling values
of both groups decreased at the first and fourth weeks after surgery (P<0.05). There was no statistically significant difference in the
ankle pain score and swelling value between two groups on the first day after surgery (P>0.05), but the ankle pain scores and swelling
values of the observation group decreased at the first week and fourth week after surgery compared with the control group (P<0.05).
Compared with the first day after surgery, the number of vascular arches, the diameter of the arch top and the length of the input
branches increased in both groups at the first week and fourth week after surgery (P<0.05). There was no statistically significant dif-
ference in the microcirculation indicators of the toe nailfold between two groups on the first day after surgery (P>0.05), but the num-
ber of vascular arches, the diameter of the arch top and the length of the input branches increased at the first week and fourth week
after surgery compared with the control group (P<0.05). Compared with the first day after surgery, the range of motion of dorsi-
flexion, plantar flexion, eversion and inversion of both groups increased at the fourth week and twenty-fourth weeks after surgery
(P<0.05). Compared with the control group, there was no statistically significant difference in the range of motion of the ankle joint
in the observation group on the first day after surgery (P>0.05), but the range of motion of dorsiflexion, plantar flexion, eversion and
inversion of the observation group increased significantly at the fourth week and twenty-fourth week after surgery (P<0.05). Com-
pared with the first day after surgery, the AOFAS and ADL scores of both groups increased at the fourth week and twenty-fourth
week after surgery (P<0.05). Compared with the control group, there was no statistically significant difference in the AOFAS and
ADL scores between two groups on the first day after surgery (P>0.05), but the AOFAS and ADL scores of the observation group
increased at the fourth and twenty-fourth week after surgery (P<0.05). During the treatment period, no adverse events such as subcu-
taneous ecchymosis or infection occurred. Conclusion Combined acupuncture and tuina therapy can promote the recovery of ankle
joint function and improve the activities of daily living in patients after ankle fracture surgery.
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