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Ma’qullandi: 20-July 2023 yil the patient's well-being, to see the "integrity of the
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modern medical literature, the concept of "health-related
quality of life" is used, which evaluates the components of
this indicator associated with a particular disease, and
allows differentiating the impact of disease and
treatment on the physical, psychological, emotional state
of the patient and his social status. The aim of the study
was to analyze the parameters of quality of life in
patients with coronary heart disease and those without
cardiovascular diseases.

Materials and methods: In the cardiology department of
SaMMU, from February to April 2021, 30 patients with a
diagnosis-of coronary heart disease (20 women and 10
men), aged from 51 to 91 years (the average age was
66.5 + 1.87 years), who were on inpatient treatment,
were examined. The control group consisted of 30 people
without cardiovascular diseases, aged 59.9 + 0.86 years.
Results and discussion: Indicators of physical functioning
in patients suffering from coronary heart disease at the
time of the study were reduced mainly due to the scales
of vital activity, energy and physical pain, discomfort.
Patients complained of pain syndrome, poor health,
decreased vital energy, increased fatigue. Pain in the
heart area was perceived by them as an obstacle to full-
fledged constructive life and the performance of everyday
tasks. During the conversation, it turned out that in most
patients, the feeling of fear was caused by the constant
threat of pain, characteristic of angina pectoris.
Conclusions:The results of the assessment of the quality
of life of patients suffering from coronary heart disease

"quality of life", chronic heart
failure, coronary heart disease
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allow us to identify the peculiarities of the patient's
body's response to the pathological process, which must
be taken into account when prescribing therapeutic and
wellness measures.

INTRODUCTION

Traditionally, the criteria for the effectiveness of treatment in clinical trials are physical and
laboratory-instrumental indicators. However, they are not able to characterize the patient's
well—being and his functioning in everyday life - quality of life (QOL). In recent years, the
concept of "quality of life" has been increasingly found in the scientific medical literature and
is a "multifaceted concept that includes all the factors affecting a person's life".

The study of QOL allows you to get a complete picture of the patient's well-being, to see the
"integrity of the disease situation through the eyes of the patient." In modern medical
literature, the concept of "health-related quality of life" is used, which evaluates the
components of this indicator associated with a particular disease, and allows differentiating
the impact of disease and treatment on the physical, psychological, emotional state of the
patient and his social status. The assessment of QOL in patients with coronary heart disease
(CHD) has been criticized by a number of researchers as too subjective and unreliable. At the
same time, the reliability of assessing the patient's condition with the help of special
questionnaires for coronary heart disease is comparable to the results of stress tests.

The interest in this issue is due to the fact that quality of life indicators more fully reflect the
state of health of the population and can help in assessing the effects of treatment for various
diseases, including in patients with a cardiological profile. It is especially important to study
the quality of life in patients with coronary heart disease and arterial hypertension, since it is
well known how unfavorable this combination is for the prognosis.

Currently, according to domestic recommendations, increasing life expectancy and improving
the quality of life of patients are the main tasks in the treatment of coronary heart disease.

The aim of the study was to analyze the parameters of quality of life in patients with coronary
heart disease and those without cardiovascular diseases.

MATERIALS AND METHODS

In the cardiology department of SamMU, from February to April 2021, 30 patients with a
diagnosis of coronary heart disease (20 women and 10 men), aged from 51 to 91 years (the
average age was 66.5 + 1.87 years), who were on inpatient treatment, were examined. The
control group consisted of 30 people without cardiovascular diseases, aged 59.9 + 0.86 years.
Data collection was carried out by means of questionnaires and analysis of medical histories,
while respondents were provided with information about the purpose of the study and the
further use of its results. The assessment of the quality of life in patients was carried out using
the SF-36 questionnaire.

The SF-36 questionnaire allows us to quantify the physical, emotional and social components
of the quality of life. It contains 36 items that are grouped into 8 scales: Physical Functioning
(Physical Functioning - PF), role-playing activity (Role - Physical Functioning - RP), Bodily
pain (Body pain - BP), General Health (General Health - GH), Vitality (Vitality - VT), Social
functioning (Social Functioning - SF), emotional state (Role - Emotional - RE) and mental
health (Mental Health - MH). The indicators of each scale vary between 0 and 100, where 100

represents complete health.
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All scales form two indicators: the mental and physical component of health. The results are
presented in the form of scores on 8 scales, compiled in such a way that a higher score
indicates a higher level of QOL.

The obtained data were statistically processed on a personal computer using the Statistica 6.1
statistical software package.

In statistical analysis, the Student's t-test was used to assess inter-group differences in QOL,
since all the indicators of the SF-36 questionnaire are normally distributed. The critical level
of reliability of the null statistical hypothesis (about the absence of differences and influences)
was assumed to be 0.05. The characteristics of the samples are presented in the form of
averages and standard deviations.

A detailed analysis of QOL allowed us to establish that patients with coronary heart disease at
the time of the study had the most significantly impaired indicators of psychological health,
physical functioning and the sphere of social relationships.

Indicators of physical functioning in patients suffering from coronary heart disease at the time
of the study were reduced mainly due to the scales of vital activity, energy and physical pain,
discomfort. Patients complained of pain syndrome, poor: health, decreased vital energy,
increased fatigue. Pain in the heart area was perceived by them as an obstacle to full-fledged
constructive life and the performance of everyday tasks. During the conversation, it turned
out that in most patients, the feeling of fear was caused by the constant threat of pain,
characteristic of angina pectoris.

The subsphere "Accessibility and quality of medical and social care" with a low level of
satisfaction with this area was very important for patients of both groups. In the control
group, the indicators on this scale were significantly higher, which may be due to a lower
degree of appeal for this help:

Changes in the "Psychological sphere"” in both groups were caused by a lack of positive and an
excess of negative emotions. In the group of patients with coronary heart disease, the
indicators in the field of "Secial relationships" were significantly reduced, which explores the
possibility of establishing constructive personal relationships, receiving practical social
support from other people and providing it.

The average indicators of the "Spiritual sphere” in patients with coronary heart disease and in
the control group did not actually differ. This indicates that personal views and beliefs in a
certain sense provide a person with a sense of well-being, helping to cope with problems,
including those caused by illness. The development of the spiritual sphere is a kind of
compensation for a person with insufficient satisfaction with other aspects of his life.

The data obtained indicate the following. QOL satisfaction in patients with coronary heart
disease increases in the presence of such personal traits as a high level of communicative
competence, emotional stability, responsibility, organization, acceptance of social rules and
norms, a high level of stress tolerance, expressiveness, emotional brightness, well-developed
strong-willed qualities, self-confidence.

In conclusion, it should be noted that the organic manifestations of somatic disease directly
affect the quality of life of the patient, introducing various restrictions into his life, primarily
of a physiological nature. At the same time, psychological changes that arise as a result of the
influence of the disease on the psyche, restrictions on social interaction, which initially also
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arise as a consequence of the underlying disease, but in the future are able to acquire
independent development, naturally affect the quality of life of the patient.

The analysis of subspheres allows us to establish in detail in which areas of life the patient is
experiencing pronounced distress, and which of them are safe.

CONCLUSIONS

1. The results of the assessment of the quality of life of patients suffering from coronary
heart disease allow us to identify the peculiarities of the patient's body's response to
the pathological process, which must be taken into account when prescribing
therapeutic and wellness measures.

2. The quality of life of patients with coronary heart disease is lower compared to people
who do not have cardiovascular diseases.

3. In patients with coronary heart disease, physical functioning suffers the most,
especially parameters such as pain intensity and general health, without gender
treatment.

4. The psychological component on average in patients with coronary heart disease and
healthy people has no significant differences.

The SF 36 questionnaire can be recommended for assessing the quality of life of healthy and
sick people, in particular, with diseases of the cardiovascular system.
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