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INFLUENCE OF CLINICAL AND ANAMNESTIC FACTORS ON THE
QUALITY OF LIFE OF PATIENTS WITH CORONARY HEART DISEASE

Abdumalikova Feruza Bakhtiyarovna
Tashkent Medical Academy, Tashkent, Uzbekistan.

Summary. In order to identify the key clinical and anamnestic factors of deterioration in the quality of life (QOL)
of cardiac patients depending on the destabilization of the atherosclerotic process, 152 patients of both sexes with a
verified diagnosis of coronary heart disease were studied. The subjects were divided into two groups: the main group
- 73 patients with coronary heart disease, Unstable angina (UA) and the comparison group - 79 patients diagnosed
with coronary heart disease, stable angina pectoris (SAP) of III functional classes (FC). Among the studied patients,
a questionnaire was conducted to assess QOL using the international questionnaire EQ-5D and the visual analog scale
EQ-VAS, followed by an assessment of the impact of socio-demographic and clinical factors on QOL in patients with
coronary heart disease. During the study, it was revealed that the level of quality of life of patients with coronary heart
disease had significant differences in the compared groups depending on the progression of the clinical course. The
average values of the QOL components according to the EQ-5D questionnaire, such as self-care (EQ-2) (p=0.01), the
presence of pain/discomfort (EQ-4) (p=0.05) and anxiety/depression (EQ-4) (p=0.01), as well as the state of health
according to EQ-VAS in patients with SSN of the main group were significantly worse against the background of the
manifestation of the disease (p=0.01) in contrast to patients with SSN. Multivariate regression analysis found that
factors affecting QOL, such as female gender, old age, higher education, as well as cardiovascular risk factors (FR)
such as obesity, arterial hypertension (AH) and dyslipidemia had a significant negative impact on the values of the
EQ-5D index (p <0.05). Thus, the QOL level of patients with coronary heart disease had significantly low values of
the EQ-5D and EQ-VAS index with the Unstable angina, which is aggravated by the presence of factors such as female
gender, old age, higher education among demographic factors and obesity, hypertension and dyslipidemia among
clinical and laboratory factors.

Key words: coronary heart disease, risk factors, quality of life.

Kardiologik bemorlarda hayot sifatining (HS) pasayishiga olib kelgan klinik va anamnestik omillarni aniqlash
magqgsadida YulK bilan kasallangan, har ikki jinsdagi 152 nafar bemor olindi. Tadqiqot uchun bemorlar ikki guruhga
bo‘lindi: asosiy guruh — YulK, Nostabil rivojlanib boruvchi stenokardiya (NRS) bo‘lgan 73 nafar bemorlar va
tagqoslash uchun 2-guruh - YulK, Stabil zo 'riqish stenokardiya (SZS) bo‘lgan 79 nafar bemor. Bemorlarni hayot sifatini
baholash uchun EUROQOL - EQ-5D va vizual analogli shkala EQ-VAS xalqgaro so‘rovnomalaridan foygalanildi.
Tadqiqot davomida, YulK bilan kasallangan bemorlarning hayot sifati ko’rsatkichlari klinik holat avj olishiga bog’liq
ravishda tadqiqot guruhlarida sezilarli farqlarga egaligi aniqlandi. EUROQOL — EQ-5D so’rovnomasi bo’yicha HS
komponentlarining o’rtacha qiymatlari, jumladan, 0’z-0’zini parvarish qilish (EQ-2) (r=0,01), og’rig/diskomfort (EQ-
4) (r=0,05) va xavotir/depressiya mavjudligi indekslari (EQ-4) (r=0,01), shuningdek, EQ-VAS bo’yicha salomatlik
holati (r=0,01) ko’rsatkichlari sezilarli darajada yomonlashishi kuzatildi. Ko’pomilli regression tahlilga ko’ra,
ayol jinsi, keksa yosh, oliy ma’lumot; hamda semizlik, arterial gipertenziya (AG), dislipidemiya kabi HSga ta’sir
qiluvchi kardiovaskular xavf omillar (XO) EQ-5D-5L barcha parametrlarining indeksi qiymatlariga sezilarli darajada
salbiy ta’sir ko’rsatdi (p<0,05). Shunday qilib, YulK li bemorlarning HS darajasi, jumladan EQ-5D-5L va EQ-VAS
indekslarining sezilarli darajada past ko’rsatkichlari aterosklerotik jarayonni beqarorlashuvi bilan bevosita bog’liq
bo'lib, ko’p omilli regression tahlilga ko'ra, demografik omillar orasida ayol jinsi, keksa yosh, oliy ma’lumot; klinik-
laborator omillar orasida esa semizlik, AG, dislipidemiya YulK mavjud bemorlarda HS darajasiga eng katta salbiy
ta’sir ko’rsatuvchi omil ekanligi aniqlandi.

Kalit so’zlar: yurak ishemik kasalligi, xavf omillari, hayot sifati.

Pe3srome. C nejibio onpegeHusi KJIKYEBbIX KINHUKO-AaHAMHECTHYECKHX (PAKTOPOB YXyAlLIeHHsl KadecTBa
xm3Hn (K)K) kapamosiormyeckux NanuMeHTOB B 3aBHCHMOCTH OT /1eCTA0WJIM3ALUH aTepPOCK/IePOTHYECKOIro
npoiuecca, uccjeaoBaHbl 152 manueHToB, 00enx mojoB ¢ BepupumupoBanHeiM auarao3oM MBC. Hccrnemyembre
pa3mereHsl Ha ABE TPYIITEL: OCHOBHAs rpyrma - 73 6onpHbIX ¢ UBC, HectabmimbHO# iporpeccupyroieii crTeHoKapaneit
(HIIC) u rpynma cpaBHeHns - 79 manuenTa ¢ auaraozoMm MBC, ctabunbhas crerokapaust HarnpsokeHns OK 1 (CCH).
Cpenn nccnenyeMbIx HaMEHTOB IPOBEAECHO aHKETHPOBaHHME ¢ 11ebi0 orieHKkH KK ¢ mpuMeHeHneM MeX IyHapOaHOTO
Bonpocarka EQ-5D u BuzyanpHOI ananoroBoii mkansl EQ-VAS, ¢ mocienyromieil OneHKoH BIASHUE COIMAIBHO-
nemorpadrdeckux M kinmHHYeckux QaxropoB Ha KK Gompapix MBC. B xome mccmenmoBaHust OBUTIO BBISBIICHO,
YTO YpOBEHb KadecTBO >XM3HM nanueHToB ¢ VIBC mMmenu IOCTOBEpHBIC Pa3iIWuMsi B CPaBHUBAEMBIX TI'PYMIax B
3aBUCHMOCTH OT IIPOTPECCHPOBAHMS KIMHIUYECKOTo TeueHnsa. Cpennue 3HadeHns koMmnoHeHToB KXK mo BompocHuky
EQ-5D, Takue xak camoobcmyxuBanue (EQ-2) (p=0,01), nammune 6omu/muckomdopra (EQ-4) (p=0,05) u TpeBorn/
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JIOCTOBEPHO Xyke Ha (oHe Manudectanmu 6one3nu (p=0,01) B ommuunu ot manueHtoB ¢ CCH. MHorodakTopHbIit
PETPECCHOHHBIN aHAIN3 YCTAaHOBWII, 4TO (pakTopsl, Biustonire Ha KK, Takue kak, )XCHCKHI MO, OKUIION BO3PACT,
BBICIIICE 0OpPA30BaHUs, a TAKXKE KapIUOBACKYJSIpHBIC (hakTophl pucka (PP) Takue kak, OXUPCHHUS, apTepUATLHAS TH-
nepreH3us (Al') u aucnumuaeMus: OKa3aJid 3HAYMUTEIILHOE HETaTUBHOC BIMSHWUC Ha 3HaueHHUs uHiekca EQ-5D (p
<0,05). Takum o6pazom, ypoeers KK nmanuenTtos ¢ UbC umen nocroBepHo Hu3kue 3HaueHus uHaekca EQ-5D u EQ-
VAS mnpu nporpeccupoBaHUM CTCHOKAPIUHU, YTO YCYTYOIsIeTCs MPU HaIuyuu (HaKTOPOB, TAKUX KaK, KEHCKUH IO,
MTOXKHUIIOW BO3pPACT, BhICIIEEe 00pa3oBaHus cpemu jgaeMorpadudyeckux (axkTtopoB U oxupeHuu, Al U auciumuaeMun
Cpeny KIIMHUKO-1a00paTopHBIX (PaKTOPOB.
KuroueBrble ci1oBa: uiemMuyeckas 00ae3Hb cepaia, (akTopbl pUCKa, KAYeCTBO KU3HU.

Relevance. The World Health Organization (WHO) defines quality of life as “a comprehensive concept that af-
fects a person’s physical health, their psychological state, their level of independence, social relationships and their
dependence on the environment” [3]. Quality of life is one of the most important aspects of health, especially in pa-
tients with cardiovascular disease. According to the WHO, quality of life should be considered as a necessary factor
in maintaining good health and treating any disease. Measuring quality of life is the most appropriate and reliable way
to assess the impact of disease on a patient’s activities, functions and condition. In addition, co-morbidities that affect
disease development are another factor in determining a patient’s quality of life [4]. Cardiovascular disease, especially
coronary artery disease (CAD) is a serious disease, mainly due to the negative impact of the disease on functional and
mental health, subsequent quality of life may be affected [1].

Coronary artery disease are the common cause of death globally, it can effect on patient physical , emotional ,
social and environmental aspects , coronary artery disease can disrupt the patient quality of life. Fortunately, ischemic
heart disease can be treated successfully with lifestyle changes, medicines, and surgical procedures. Early recognition
of the risk factors and primary prevention have significantly decreased the morbidity and mortality associated with
CAD [2].

The purpose of the study. To identify factors that predetermine deterioration in quality of life in patients with
coronary artery disease.

Research materials and methods. The study involved 152 patients of both sexes with CAD. The subjects
were divided into two groups: the main group - 73 patients with coronary heart disease, Unstable angina (UA)
and the comparison group - 79 patients diagnosed with coronary heart disease, stable angina pectoris (SAP) of III
functional classes (FC). The survey involved patients of both sexes with an average age of 58.6 + 1.26 years, treated
in multidisciplinary clinics of the Tashkent Medical Academy.

To assess the physical, psychological, emotional and social characteristics of the patient, EUROQOL - EQ-5D and
visual analog scale EQ-VAS modern methods of assessing the quality of life were used in international surveys [6].
The EQ-5D questionnaire is designed to assess five components that reflect a patient’s mobility, self-care, activity in
daily life, and the presence of pain / anxiety and anxiety / depression. The EQ-VAS visual analog scale is an individual
quantitative assessment of the quality of life associated with a patient’s subjective condition. EQ-5D and EQ-VAS
surveys are one of the most widely used modern forms of direct assessment of quality of life due to their simplicity for
patients and convenience for the researcher [5,6].

Research results. Differences in the main risk factors for the development of cardiovascular disease, including
smoking, hypodynamia, obesity, arterial hypertension, and stress levels, were identified between the main group (n =
73) and the comparison groups (n = 79) (Table 1). In particular, 16% (p <0.01) of smokers who had UA (main group)
with CAD had a significant increase in the number of smokers with SAP (comparable group). Hypodynamia were
found to be 26.7% (p <0.05), obesity 12.6% (p <0.05), and high blood pressure 10.6% (p <0.05).

Table 1
Comparative analysis of risk factors for the development of
CAD depending on the progression of the process
Risk factors of CAD Patients with UP, n=73 Patients with SAP, n=79
Smoking, n (%) 32,7%** 16,7%
Hypodinamia, n (%) 83,3%* 56,6%
BMI, (kg/m ) 34.4+1,14 30,7+1 21
Obesity, n (%) 45,3%* 32,7%
1 degree, n (%) 12,7% 14%
2 degree, n (%) 18,6%* 10,4%
3 degree, n (%) 12% 8,8%
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Arterial hypertension

1 degree, n (%) 34% 46%*

2 degree, n (%) 38,7% 37,3%
(%) 27,3%* 16,7%

Stress degree, (ball) 3,8+0,15%* 2,5+0,15

Note: * r <0.05, ** r <0.01-reliability level.

It is known that patients with coronary artery disease experience a variety of psycho-emotional disorders, which
are the main symptom complex of the progression of atherosclerotic lesions of the coronary arteries against the
background of chronic stress. Accordingly, the average level of stress according to the Ryder test was 1.5 times higher
in patients with coronary artery disease, US than in the group of patients with SAP (p <0.01).

The results of the study showed that in the history of quality of life indicators of patients with coronary artery
disease, there were significant differences in the study groups depending on the destabilization of the atherosclerotic
process (Fig. 1). Consequently, the average values of quality of life components, including self-care (EQ-2), according
to the EUROQOL - EQ-5D survey against the background of the manifestation of the clinical course in patients
with coronary artery disease of the main group (EQ-2) (r = 0.01), presence indices pain/discomfort (EQ-4) (r=0.05)
and anxiety/depression (EQ-4) (r=0.01), as well as EQ-VAS. The health status of the patient (r = 0.01) deteriorated
significantly. It should be noted that the average score of QOL on the EQ-VAS scale in the main group of patients was
18.9% lower than the health index of patients with SAP, respectively 55.2 % and 68.6% (r <0.01).

The study assessed the importance of socio-demographic and clinical-anamnestic factors that may lead to QOL
worsening in patients with CAD. According to the results of a one-dimensional analysis of the correlation between the
EQ-5D-5L index of QOL and socio-demographic factors, the mean values of the EQ-5D-5L index were determined by
the sex of the patients at a subsequent decrease (r= 0, 01), age (r= 0.05), education level (r <0.001), and position in the
workplace (r = 0.002). One-dimensional analysis also showed that clinical factors in patients with UA were associated
with obesity (r <0.001) or arterial hypertension (AH) (r = 0.002) and / or dyslipidemia (r <0.001). The average values
of the EQ-5D-5L index were found to be very low.

EUROQOL - EQ-5D

a0

68.6%*
- - )
EQS E——
1,3 i
2
50
EQ-4 PP
40
1,8
EQ-3 -1,6 30
20
EQ-2
@ 1.5%* 10
EQ-1 19 EQ-VAS
o 0,5 1 1,5 2 2,5

B Asosty guruh (COVID-19 o'tkazgan)
= Solishtirma guruh (COVID-19 o’ tkazmagan)

Figure 1. Average value of quality of life components of patients with UA (orange) and FAP (blue)

Multivariate regression analysis found that factors affecting QOL, such as female gender, old age, higher
education, as well as cardiovascular FR such as obesity, AH and dyslipidemia had a significant negative impact on the
values of the EQ-5D index (p <0.05).

Conclusion. Significantly lower levels of quality of life, including EQ-5D-5L and EQ-VAS indices, were directly
associated with destabilization of the clinical course in patients with coronary artery disease. Accordingly, multina-
tional regression analysis showed that the QOL level of patients with coronary heart disease had significantly low
values of the EQ-5D and EQ-VAS index with the Unstable angina, which is aggravated by the presence of factors such
as female gender, old age, higher education among demographic factors and obesity, hypertension and dyslipidemia
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among clinical and laboratory factors.
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