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THE DYNAMICS OF QUALITY OF LIFE INDICATORS DURING SURGICAL REVASCULARIZATION OF
MYOCARDIUM
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Coronary heart disease (CHD), being one of the most common cardiovascular diseases, has a negative impact on patients’ quality of life. The purpose of the work
was to study the dynamics of quality of life indicators in patients with CHD during surgical revascularization of myocardium depending on the presence or absence
of old myocardial infarction. 68 patients with CHD were examined, including 57 (83.8%) patients with old myocardial infarction (old Ml) and 11 (16.2%) patients
in the absence of old MI. There was a statistically significant improvement in quality of life, both in the physical and psychoemotional spheres, in patients with stable
coronary heart disease including those with a history of myocardial infarction. No effect of old Ml on quality of life in patients after myocardial revascularization
surgery was observed.
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OVHAMUKA NMOKASATEJIEN KAYECTBA XXU3HU NP NMPOBELEHUN XUPYPIMYECKOWN
PEBACKYJTAPU3ALIM MUOKAPLA

M. B. LLepetHesa =, M. B. VinbuH
Apocnasckuin rocyaapCTBEHHbIN MEOVLMHCKNIA YHUBEpCUTET, Apocnasnb, Poccus

Viwemmnyeckas 6one3Hb cepaLia, 6yayym OgHMM 13 CamblX PACIPOCTPAHEHHbIX KAPAMOBACKYSPHbIX 3a60/1EBaHNI, OKa3blBAET HEraTUBHOE BIMSIHME Ha KAYECTBO
XKV3HW NaumeHToB. Llensto paboTbl 66110 M3ydeHne ANHaMUKIL NokasaTenein kaiecTsa Xmn3HM 605bHbIx VIBC npu npoBefeHn Xpypriiyeckoin pesackynspusaumm
MmoKapaa B 3aB1UCYMOCTH OT HAIMHMSA UM OTCYTCTBUS NOCTUH(aPKTHOIO Kapanockneposa. O6cnenoBarbl 68 6onbHbix VBC, B Tom vicne 57 (83,8%) naumneHToB
C NoCTUHMhapKTHbIM KapamocknepodoM (MKC) n 11 (16,2%) 6onbHbIx B oTcyTcTBre TVIKC. Y naumeHToB CO CTabuibHOM MLLEMUHECKON 6oNesHbo cepaLua,
B TOM YMCAe NMPU HanmyimMm MHapKTa MYoKapaa B aHaMHese, Habmoaanocb CTaTUCTUHECKN 3HAYVMOE YAyYLLEHNe KavecTBa >KN3HW, Kak B (DM3NYECKON, Tak
1 B MCYXO3MOLIMOHaTbHOM cdhepax. YcTaHoBNEHo oTcyTcTemue BiMsiHAA TIKC Ha Ka4ecTBO XM3HW NauveHToB Noce onepauumn peBackynspusaumy Mmokapaa.
[MaumeHT [OMmKEH aKTVBHO ObiTb BOBMEYEH B MOWCK OMTUMASIBHOM B €r0 MHAVBUAYAIBHOM Crlydae CTpaTervin yryulleHys MPOorHo3a U KadecTBa >KU3HW, YTO
COMPSPKEHO C OMPEeAeNeHHbIMN STUHECKMI NpobreMamm Bbibopa.
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Cardiovascular diseases are not only the leading cause of
death worldwide. They also significantly worsen the quality
of human life. Being one of the most common cardiovascular
diseases, coronary heart disease significantly limits mobility
of patients including limitations of self-service. Comorbidity
makes a certain negative contribution to quality of life in
patients with CHD [1]. Depressive and anxiety disorders occur
more commonly in patients with CHD than in a population [2].
Meanwhile, increased anxiety provokes angina attacks and
intensifies ischemia.

Quality of life means a wide specter of parameters
associated with physical activity, capacity for labor, social
interactions, self-service, emotional stability, absence or
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presence of discomfort, including the one associated with
the disease. To reflect common satisfaction, the term HRQoL
(health-related quality of life) assessing the effect of a disease
or disability on a human well-being is used in clinical practice.
To study patients’ quality of life as the subjective parameter, the
survey method is applied. Short-Form 36 (SF-36) is a standard
survey reflecting general well-being in the physical (physical
health, PH) and psychoemotional (psychic component, MH)
spheres. Complexity and non-specificity, i. e., the capacity
to assess parameters in different pathologies, belong to its
advantages.

It is demonstrated that coronary artery bypass grafting
(CABG) does not only improve the prognosis and decrease
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Table 1. Dynamics of mental (MH) and physical (PH) health indicators in patients with CIHD (n=11)

Indicator \%l V2 p
MH, scores 39.2 (34.7; 42.6) 49.3 (37.8; 52.9) 0.004
PH, scores 31.4 (25.2; 38.3) 41.1 (36.1; 49.9) 0.0001
Table 2. Dynamics of mental (MH) and physical (PH) health indicators in patients with IHD and old MI (n=57)
Indicator \l V2 p
MH, scores 39.3 (36.2; 44.7) 48.4 (38.9; 53.2) 0.0017
PH, scores 34.6 (26.4; 39.1) 41.1 (36.1; 48.2) <0.0001
Table 3. Influence of the presence of old MI on the values of mental (MH) and physical (PH) health parameters in patients with CHD (n=68)
Multiple-R Multiple-R? Adjusted-R? F p
B1 SF36 (MH) 0.13 0.017 -0.003 0.84 0.36
B1 SF36 (PH) 0.24 0.058 0.038 2.96 0.09
B2 SF36 (MH) 0.0028 0.01 -0.020 0.0003 0.98
B2 SF36 (PH) 0.105 0.01 -0.009 0.53 0.46

a number of anginal attacks, but also results in a significant
improvement of overall quality of life, both short-term and long-
term [3].

Though revascularization by means of CABG is currently a
routine intervention, it is accompanied with certain risks of post-
operative complications and mortality [4]. The factors influence
on the subjective perception by a patient of relevant intervention
and potential improvement of quality and life expectancy, and
promote development of anxiety in perioperative period. Some
patients have difficulties after a surgery as well; they mention
their dissatisfaction with life quality [5].

The purpose of the study was to examine the dynamics of
life quality parameters in patients with CABG while performing
surgical myocardial revascularization depending on the absence
or presence of old MI.

MATERIALS AND METHODS

68 patients with CABG aged 38 to 76 years old (58.7+8.8 years
in average) were examined, including 55 men and 13 women,
who were admitted to the department of heart surgery of the
Yaroslavl Regional Clinical Hospital to perform coronary artery
bypass surgery. The diagnosis of CHD is confirmed by the
results of a clinical study, stress tests, coronary angiography.

The patients were divided into groups depending on
whether there was a history of acute myocardial infarction:
57 (83.8%) patients had old myocardial infarction (old Ml), 11
(16.2%) of patients had no old MI (CIHD or chronic ischemic
heart disease).

The SF-36 survey was used to examine the parameters
of quality of life. It was designed to capture general well-
being and degree of satisfaction with life activity influenced
by the state of health. The SF-36 has 36 items grouped in
dimensions: physical functioning, role activities, bodily pain,
general health, vitality, social functioning, emotional condition
and mental health. The higher is the index (from O to 100),
the better is the estimate according to the selected scale. The
indices are used to provide the mental (MH) and physical (PH)
health components [17]. Considering the decrease of life quality
during the postoperative period, the examination was done
prior to the surgery (V1) and at 6 months (V2).

Statistical data were processed using STATISTICA 10.0
pack of programs (StatSoft Inc., USA). The normality of
distribution of qualitative parameters was checked using the
Kolmogorov-Smirnov test with Lilliefors’ amendment and

Shapiro-Wilk test. Due to log-normal distribution of attributes,
the cited data are presented as a median and percentiles
(25.0% and 75.0%). A Mann-Whitney U test was utilized to
compare two independent groups by one attribute. The study
of an attribute dependence type on one or several other
attributes was done based on the logistic regression analysis.
The critical value of statistical significance level was at 5.0%.

RESULTS AND DISCUSSION

When analyzing the results of quality life parameters obtained
during research using the SF-36 survey (table 1), it was
established that in the group with CIHD, MH and PH were 39.2
and 31.4 scores, respectively, prior to the surgery, and 49.3
and 41.1 scores, respectively, at 6 months (p = 0.004 and p =
0.0001).

In patients with IHD and old Ml (table 2), MH and PH were
39.3 and 34.6 scores, respectively, prior to the surgery, and
48.4 and 41.1, respectively, at 6 months after the coronary
artery bypass grafting (p = 0.0017 and p < 0.0001).

A statistically significant improvement of life quality, both
in physical, and psychoemotional spheres, was observed in
patients with stable ischemic heart disease, including those
with a history of myocardial infarction. No statistically significant
differences were obtained during comparison of physical and
psychoemoational health parameters in patients with or without
a history of myocardial infarction.

The logistic regression analysis showed a lack of old
Ml influence on quality of life in patients after myocardial
revascularization (table 3).

Coronary artery bypass grafting is performed under
cardiopulmonary bypass (on-pump CABG) or under the beating
heart (off-pump CABG). The results of a large multi-center
clinical study revealed no advantages of any surgery neither
for prognosis and rate of revascularization, nor for quality of
life or cognitive functions [4]. The subsequent studies showed
no difference between ONCABG and OPCABG for the effect
produced on life quality [6], including in the need of recurrent
intervention [7].

The method of revascularization (PCIl or coronary artery
bypass), performed in accordance with indications, also
produces no influence on life quality parameters [8]. Based on
the results of a small prospective randomized study, a greater
improvement of life quality according to the SF-36 was noted
at 3 months after the surgery as compared to those who
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underwent an intervention under standard cardiopulmonary
bypass [9].

According to Pagari¢ S et al., in the remote period, coronary
artery bypass grafting is followed by a significant improvement
of life quality over all domains of the SF-36 survey with the
greatest difference for the pain syndrome. The best outcome
was observed at one year after the intervention, whereas at one
month after the surgery quality of life was not satisfactory [10].
Grazulyte D. et al. showed that within five years after surgical
interventions on the heart (the study also included the patients
who underwent a surgery on the valvular heart apparatus) a
significant improvement of physical and social functioning,
mental health and vitality was noted.

Among the analyzed factors (dyslipidemia, arterial
hypertension, low ejection fraction, high scoring according
to EuroScore I, cardiac rhythm disorders), only arrythmia
was a significant prognostic factor for lower parameters of
vitality and social functioning [11]. High level of anxiety for
myocardial infarction in patients with CHD and diabetes was
associated with a greater rate of occurrence of new areas of
myocardial ischemia [14]. In patients with CHD, who underwent
rehabilitation, bad quality of life was related to a greater fatigue
and decreased tolerability of physical load irrespective of
psychoemotional stress and CHD severity [15].

A large prospective study was conducted in Netherlands.
The purpose was to study quality of life and potential factors
with an influence within one year after a cardiosurgical
intervention. 2 basic groups of patients were identified (with and
without improved physical functioning) based on the scoring in
the SF-36 survey physical functioning domain. The last ones
accounted for 21.9% of all the participants. Lower scores in the
domain of physical functioning were observed in patients with
improvement at one year after the surgery.

The patients with a lack of improvement after the surgery
had a more frequent history of myocardial infarction. The factors
associated with a lack of improvement were identified during
the subsequent analysis: infectious complications following the
interventions and need in recurrent PCI. 23.2% of patients who
underwent coronary artery bypass grafting had no improvement
in the physical domain at one year following the intervention.
The factors associated with the lack of improvement were the
same. A surgery type produced no effect on life quality [12].

A prospective study involving 272 patients who underwent
coronary artery bypass grafting was conducted based on the
university clinics of cardio- and thoracic surgery in France. Prior
to the surgery and within 10 years after it, the patients were
surveyed using the SF-36. At 5 years, the cumulative indicators
of both the physical, and mental components were significantly
higher than the primary ones. At 10 years, PH was significantly
lower than at 5 years. However, it was still significantly higher
than the primary one. Diabetes and dyspnea made the greatest
contribution into the worsening of a physical condition. At 10
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