P R BE AR 2006 4F L5 21 55 2 W1 Chinese Journadl of Rehabilitation Medicine, Feb. 2006, Vol. 21, No.2 149
. — r A=
X RE .

KT o B FE TLORE N AT ORI

KEL!

ELAH: EAFEMA F M2 Ok E!

E BW. IR EUE IR TR AR A AE IR B0 S 5T R I 1 B AR R . iR R Z B By 2
HETE AR | ST B B R A R (SF-36 ) XL A R A 6 BT 60 B K L W 138 £ B IR AR A
(A 41) 131 AN 58 2 N (B 4347 X fT U5 iR | IF R 8 N A MTF 4>, &5 Bk SF 4E 240 A 445 48 71
Ho B AU, 26 5 A W M M WS WA 32 BOE R R OR Rl A 2R 2 B B I 2% 5 T W MR X SF-36 TR
M 8 A4 5 R 43 A 96 (7>0.35, P<0.001), VT \MH 1 GH 5 853 (9 AH G R BUR K (7>0.75), 8518 R AT 4r it 3%
AR NAAE TR 2% SR WS A AR P TE G B A N AR A7 R N VT MH R GH X 3 A4
M ATF

KR RN BRI SF-36 1%

mES XS R49, R492  XERFRIRE.A XEHE.1001-1242(2006)-02-0149-03
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Abstract Objective:To study the quality of life of separately supply rural wu-bao old people. Method:The study
sample consisted of 138 old people (A group) and 131 rural common elders (B group),who were randomly selected
from 6 counties and cities in HuBei (2 from plain area,] from hills area,3 from mountain area). The Short-Form 36
Health Survey Scale (SF-36) and the individual basic condition questionnaire were used in the investigation.Result:
1.The mean factor scores of SF-36 of them were lower significantly than those of rural common elders besides so-
cial functioning(SF).2.There was no significant difference(P>0.05) between wu—bao old people in each factor of SF-
36 on sex.marige and education..4.The eight scores of SF-36 correlated positively with full-scores (r>0.35,P<0.001)
and the correlation coefficient between VI MH GH and full-scores were the largest(r>0.75). Conclusion:The quali-
ty of life status of separately supply rural wu-bao old people was bad and it did not correlative with sex marrige
and education. We should start from VI MH and GH to improve the quality of life status of separately supply wu-—
bao old people.
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