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Abstract: Objective To evaluate the current status of quality of life and its influencing factors among residents with high risk of
cardiovascular diseases ( CVDs) in Nanjing City, and to provide references for improving the quality of life of the high—risk group
and strengthening CVDs prevention and control. Methods A multi-stage stratified cluster random sampling method was used to
perform a questionnaire survey, body measurement and laboratory detection among Nanjing residents aged 35-79 years. The
high-risk group with CVDs was screened out, and the 12-Ttem Short Form Health Survey (SF-12) was used to evaluate the
quality of life of the high—risk group and calculate the scores. Tobit regression model was employed to analyze various factors
affecting the quality of life of the high—risk group.  Results After removing the missing values, among 8,800 residents identified
as being at high risk for CVDs, the scores of physical health and mental health assessed by the SF-12 were (49.30+7.05) and
(48.16+6.89). Moreover, several demographic factors were found to have significant impacts on the quality of life of the residents
at high risk for CVDs. Residents who were female, older, less—educated, and had a history of cardiovascular disease showed lower
scores, and these factors affected the quality of life of the high-risk group. =~ Conclusion There are certain correlations between
gender, age, education level, overweight & obesity, hyperlipidemia, history of CVDs and quality of life in the high—risk group.

Keywords: cardiovascular disease; high—risk group; quality of life; 12—Item Short Form Health Survey
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