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Abstract Objective: To investigate the social support and related influencing factors of patients with pulmo-
nary hypertension(PAH), as well as the influence of social support on patients’ treatment compliance, so as to
provide a reference for improving the social support and treatment status. Methods: A questionnaire on the social
and economic status of PAH patients was designed by the research group. Patients who were diagnosed by right
cardiac catheterization and agreed to accept the questionnaire from September 2019 to September 2020 in Qilu
Hospital of Shandong University were investigated through the Questionnaire Star Platform. Results: A total of
239 patients with PAH aged 15— 78 years from 16 cities in Shandong Province were included in the study, inclu-
ding 198 female patients (82. 8% ), and 109 cases (45. 6% ) were mainly due to congenital heart disease. The total
social support score was (21.09=+4. 71), the subjective support score was (10. 1442. 97), the objective support
score was (4. 8+ 1.39), and the utilization of support was (6. 1541. 92). SSRS scores were closely related to the
annual family income. There were statistically significant differences in subjective support score (1 =2. 420, P =
0.016), objective support score (1=3.518, P=0.001), and total social support score (t=2.481, P=0.014) a-
mong groups with different annual income. The social support score affected medication compliance (y*=10. 649,
P=0.001) and regular follow-up (3*=5.080, P=0.024). Patients in the rural group (3*=8.025, P=0.005)
and the low SSRS score group (y*=5.080, P=0.024) had worse follow-up compliance. The subjective support
score (OR=1.093, P=0.005) and residence (OR=0.417, P=0.005) were independent influencing factors for

follow-up compliance. Patients with high SSRS subjective scores and patients in city had better follow-up compli-
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ance. Conclusion: The social support for patients with PAH in Shandong Province is restricted by the social-eco-

nomic status of patients and has a direct impact on patients” active follow-up. Improving patients” social-economic

situation is helpful to improve patients’ social support degree and initiative of regular follow-up.

Key words pulmonary arterial hypertension; social economic survey; social support; treatment compliance;
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LRk2 86(79.6) 97(74.0) 1.029 0.310
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