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Factors affecting the health and quality of life of adults after 3 months of COVID-19 infection
Ying Liu  Wenping Sun’
Songjiang Hospital affiliated to Shanghai Jiao Tong University School of Medicine

[Abstract] Objective To explore the impact of COVID—19 infection on the health and quality of life of adults
after 3 months. Method The cross—sectional survey was used to collect the general information of 1000
patients who recovered from COVID—19 infection in our general clinic, general ward and community from
April 2023 to May 2024, as well as the related information of COVID—19's remaining symptoms. Analyze the
status and influencing factors of adult health and quality of life after the COVID—19 pandemic in March. The
four independent variables of age, gender, BMI, and severity of COVID—19 infection entered the regression
equation. Results After 3 months of COVID—19 infection, the SF—36 score of patients (61.21 £ 12.46 points)
was significantly lower than that of the normal population (81.92 + 14.76 points, P<0.05); The CD—RISC
score of the patient's mental health status (51.43 £ 13.92 points) was significantly lower than that of the normal
population (76.65 £ 10.24 points) (P<0.05). The factors influencing the health quality of life of adults three
months after COVID—19 infection include age (OR=2.246, 95% CI 2.456~6.346), gender (OR=4.537, 95%
CI 1.855~3.303), BMI (OR=3.869, 95% CI 2.618~4.893), and the severity of COVID—19 infection
(OR=3.176, 95% CI 1.268~3.194). Conclusion The mental health status and quality of life of patients with
Changxinguan are lower than those of normal people. The main influencing factors include age, gender, MBI
and the severity of COVID—19 infection, and the health of women, older people, obese people, severe and
critical COVID—19 infected patients. The quality of life is lower.
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