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Abstract ; Objective
factors. Methods

To understand the quality of life of coal workers pneumoconiosis patients and to explore its influencing
SF-36 scale quality of life and self-made questionnaire about the influencing factors were administered to pneumo-
coniosis patients,and 212 valid questionnaires were analyzed. Results The scores of 8 dimensions in the patients were lowers than
those in the control group,the differences of scores of BP,GH, VT,RE and MH had statistical significance. Multiple stepwise re-
gression analysis showed the factors of physical health including pneumoconiosis stage,complications, primary disease,and age,and
the factors of mental health including satisfaction, benefits, good health care,living skills, health education. Conclusion The quality

of life of coal workers pneumoconiosis patients of was on the low side, which needs to take comprehensive measures to improve their

quality of life.
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