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Factors Related to the Ability for Self-care in Daily

Living Among Middle-aged and Older Patients
with Peripheral Arterial Occlusion Disease

Chia-Hsin Li', Hsuan-Man Hung?
Department of Nursing, Taitung MacKay Memorial Hospital’;

Department of Nursing, Fooyin University?

Abstract

Purposes

This study explored the capacity for self-care in daily activities among middle-aged
and older patients diagnosed with peripheral arterial occlusion disease (PAOD) and its
related factors.

Methods

We conducted a retrospective analysis of medical records for patients aged 45 and
older with a diagnosis of PAOD. Data on treatment, tests, basic attributes, health behaviors,
disease characteristics, and medication methods from January 1, 2013 to June 30, 2022
were retrieved.

Results

Our sample consisted of 401 patients with PAOD, with an average age of 72.3 years.
Results showed that self-care ability was significantly influenced by various factors,
including gender, education level, marital status, smoking status, hospitalization duration,
Rutherford classification, presence of foot wounds, lower limb amputation, and levels
of blood albumin and total cholesterol, as well as systolic blood pressure and the use of
hypolipidemic agents.

Conclusions

Our analysis showed that patients with middle-aged,older and PAOD who were
younger, married, experienced shorter hospital stays, were non-smokers, had higher
educational attainment, and demonstrated elevated levels of hemoglobin, albumin, total
cholesterol, and triglycerides, along with higher systolic blood pressure, no history of
lower limb amputation, and active use of hypolipidemic agents, exhibited better self-care
capabilities. These findings offer insights into incorporating targeted health behaviors
(e.g., smoking cessation, management of the ‘triple H’-hypertension, hyperlipidemia,
hyperglycemia) into care models for this demographic. Future experimental studies should
investigate the effectiveness of such interventions to further validate our findings. (Cheng
Ching Medical Journal 2025; 21(1): 33-45)

Keywords : Peripheral arterial occlusion disease, Middle-aged and older patients,
Ability for self-care in daily living
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