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Quality of life in patients with
coronary heart disease before and
six months after coronary artery
bypass grafting (CABG)

Dimitrios Alefragkis’, Dimitrios Tousoulis?, Konstantinos Toutouzas?,
Eleni Kyritsi*, Dimitrios Papageorgiou®, Maria Polikandrioti®

Introduction: Coronary artery bypass grafting (CABG) is one of the most
effective ways of treating coronary heart disease. It can significantly relieve
patients’ symptoms of myocardial ischemia and hypoxia and improve their
quality of life (QoL). The aim of this study was to explore QoL among pa-
tients with coronary heart disease before and six months after CABG.
Material Methods: In the present study were enrolled 115 patients who
underwent CABG. Data collection was performed by the completion of the
“Short Form Survey” (SF-36) Greek version which included patients’ char-
acteristics. The level of statistical significance was set at p <0.05.

Results: Of the 115 participants, 74.8% were men while 42.6% was 60-
69 years old, and 71.3% had positive family history of cardiac disease.
Moreover, 41.7% underwent a single vessel CABG. Patients showed sig-
nificant improvement in QoL six months after surgery in all dimensions
of the SF-36 scale, p<0.001. More in detail, the results showed the follow-
ing values between before CABG and 6 months measurements physical
functioning 54.1+£25.2 vs 78.7+13.2 (p<0.001), physical role 41.0+28.8 vs
65.0+23.2 (p<0.001), bodily pain 42.0+24.4 vs 73.7+19.0 (p<0.001), gener-
al health 44.3+23.5 vs 63.5+19.1 (p<0.001), vitality 33.8421.9 vs 61.3+18.4
(p<0.001), social functioning 34.2+25.7 vs 62.9+17.7 (p<0.001), emotion-
al role 47.3+30.9 vs 66.0+27.7 (p<0.001), and mental health 43.2+25.4 vs
64.3+21.5 (p<0.001).

Conclusion: The present study showed overall significant improvement
six months after CABG. Sociodemographic and clinical factors were asso-
ciated with QoL.

Key words: Coronary heart disease, patient’s quality of life, coronary artery bypass
grafting
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Introduction

The incidence of coronary heart disease (CHD) remains
high in Europe as well as in USA, in spite of remarkable ad-
vances in diagnostics, therapeutic interventions, and pre-
vention. CHD is the third leading cause of mortality global-
ly, accounting for 17,9 million deaths annually. '3

Coronary artery bypass grafting (CABG) is a surgical treat-
ment option for CHD to restore blood flow to infarcted
myocardium, thus improving cardiac function. This com-
mon cardiac surgery procedure, is performed in 200,000
individuals in USA while in west Europe the incidence rate
is 62 per 100,000 individuals.*

As all surgical treatments, CABG has potential compli-
cations which include stroke, incision site infection, graft
failure, renal failure, postoperative atrial fibrillation but in
general terms, it improves patients’ quality of life (QoL).
QoL is well a documented issue in illness which refers to
all dimensions of health (physical, psychological, social) as
influenced by a person’s experiences, beliefs, expectations,
and perceptions. QoL is a widely used tool that reflects
effectiveness of treatment and quality of provided health
care. Assessment of QoL promotes patient-centered and
active participatory decision making, ensuring that pa-
tients’ preferences, and values are integrated in disease
management. From patient’s perspective, QoL reflects
what actually happens in patients’ daily lives while from
clinical perspective, QoL provides meaningful information
to health professionals when planning care. Given that
patients’ priorities are under constant change, it is easily
conceivable that QoL measurement needs measurement
at different phases in disease trajectory.5’# To support pa-
tient-centered decisions, we sought to compare their self
reported outcomes as reflected in QoL before and after a
therapeutic treatment.

The aim of the present study was to examine quality of
life (QoL) in patients before and six months after coronary
artery bypass grafting (CABG) as well as the associated fac-
tors.

Material and methods

Design, Setting, and Period of the Study

In the present study were enrolled 115 hospitalized pa-
tients at Ippokrateio General Hospital of Athens with diag-
nosis CHD, who had undergone CABG. Data was collected
from October 2021 to September 2022. During this period,
115 patients were initially identified as eligible to partici-
pate in the study. At first measurement before CABG en-
rolled 115 patients and 105 after CABG because 4 passed
away and 6 refused to participate. The present study was
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cross-sectional and there was no intervention group. Par-
ticipants were selected using the method of convenience
sampling.

Inclusion and Exclusion Criteria of the Sample

Criteria for patients’ inclusion in the study were as fol-
lows: i) age over 18 years, ii) diagnosis of CHD as assessed
by a cardiologist and confirmed by medical records, iii)
ability to write, read, and understand Greek language, and
iv) ability to read and sign the informed consent form. The
exclusion criteria were as follows, patients with : i) a history
of mental illness; ii) visiting clinics to treat a co-existing dis-
ease and not CHD, and iii) cognitive disorders and sight or
hearing problems.

Data Collection and Procedure

Collection of data was performed by the researcher us-
ing the method of interview to complete research instru-
ment which was specially designed for the purposes of this
study. The process of filling out the questionnaire lasted
between 15 and 30 min and took place at the admission
date (baseline) and 6 months after CABG.

Research instrument

Data were collected using the research instrument Short
Form-36 Health Questionnaire (SF-36) including partici-
pants’ characteristics which were the following:

Sociodemographic variables included gender, age, mar-
ital status, educational level, profession, residency, number
of children, and age of children, discontinuation or retire-
ment due to CHD, cohabitation and selfcare. Clinical vari-
ables included body mass index, smoking, comorbidities,
number of grafted coronary vessels, family history of car-
diac disease and prior hospitalization due to cardiac prob-
lem.

Measurement of quality of life (QoL)

Participants’ QoL was measured by the SF-36 scale. One
more question was added, which refers to the change in
health and was not included in the construction of the
scale. The SF-36 (Short Form-36 Health Survey) question-
naire is one of the most well-known psychometric tools,
used in several countries for QoL self-assessment and
comparison of health level in diverse population groups
(either healthy or sick) and/or between different thera-
peutic methods of one category of patients. It includes 36
questions, which were collected, processed, and finally se-
lected by the researchers of the Medical Outcomes Study
(MOS) from a set of 149 questions, formed after evaluating
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Table I. Distribution of the sample according to socio-demographic characteristics (n=115)

Parameter n %
Male 86 74,8
Gender
Female 29 25,2
<59 28 24,3
Age [years] 60-69 49 42,6
>70 38 33,1
Married 75 65,2
Unmarried 18 15,7
Marital status
Seperated 12 10,4
Widowed 10 8,7
Primary 47 40,9
Secondary 31 27,0
Educational level
Higher 24 20,9
Postgraduate studies 13 11,3
Public employee 26 22,6
. Private employee 26 22,6
Occupation
Freelancer 29 25,2
Unemployeed/Household 34 29,6
Attica 69 60,0
Residency Capital 21 18,3
Countryside 25 21,7
None 39 33,9
1 24 20,9
Number of children
2 33 28,7
>2 19 16,5
. Up to 18 years old 15 19,7
Age of children
Over 18 years old 61 80,3
Discontinuation/retirement due | Yes 37 44,6
to CHD No 46 55,4
Husband 59 52,2
Children 14 12,4
Cohabitation
Domestic helper/ other 13 11,5
Alone 27 23,9
Yes 84 73,0
Practice of selfcare
No 31 27,0
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Table Il. Distribution of the sample according to clinical characteristics (n=115)

Parameter n %
Normal weight:18.5-24.9 kg/m? 27 23,5
Body mass index Overweight: 25-29.9 kg/m? 66 57,4
Obesity: BMI = 30 kg/m? 22 19,1
Yes 57 49,6
Smoking
No 58 50,4
Diabetes mellitus 58 50,4
Arterial hypertension 109 94,8
Comorbidities Dyslipidemia 76 66,1
Angina 49 42,6
Chronic Obstructive Pulmonary Disease- 2 1,7
One 48 14,7
Number of coronary vessels repaired with CABG = Two 49 42,6
Three 18 15,7
Yes 82 71,3
Family history of cardiac disease
No 33 28,7
Yes 41 35,7
Prior hospitalization due to cardiac disease
No 74 64,3

Table lll. Comparison of SF-36 Dimensional Difference Rating Means Before and After CABG

Total score before and six months after CABG and its difference

SF-36 Before Surgery After Surgery Difference
n x*SD n x*SD p

Health changes 115 29,5+19,5 105 71,2£17,6 -41,7£22,6 <0,001
Physical functioning (PF) 115 54,1+25,2 105 78,7+13,2 -24,6+17,6 <0,001
Role-physical (RP) 115 41,0+£28,8 105 65,0+23,2 -24,0+£30,0 <0,001
Bodily pain (BP) 115 42,0+24,4 105 73,7£19,0 -31,6£15,7 <0,001
General health (GH) 115 44,3+23,5 105 63,5+19,1 -19,2+£17,5 <0,001
Vitality/ energy (VT) 115 33,8+21,9 105 61,3+18,4 -27,5£19,2 <0,001
Social functioning (SF) 115 34,2+25,7 105 | 62,9+17,7 -28,7£21,5 <0,001
Role-emotional (RE) 115 47,3+30,9 105 66,0+27,7 -18,7£35,2 <0,001
Mental health (MH) 115 43,2254 105 64,3+£21,5 -21,1£23,6 <0,001
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Table IV. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Gender

SF-36
n
Before 86
Health changes
After 79
Before 86
Physical functioning (PF)
After 79
Rol hysical (RP) Before 86
ole-physica
phy After 79
Bodil in (BP) Before 86
odily pain
ye After 79
Before 86
General health (GH)
After 79
vitality/ V) Before 86
itality/ ener
y i After 79
Before 86
Social functioning (SF)
After 79
Before 86
Role-emotional (RE)
After 79
Before 86
Mental health (MH)
After 79

various measurement tools used in the last 20 years which
assess QoL. 21°

The 36 questions of the SF-36 are categorized into
eight thematic subscales (dimensions of health), con-
sisting of 2-10 questions each and representing the
most frequently measured dimensions of health. The
answers to the questions are evaluated on a Likert scale
from 1 to 5. Specifically, the eight measurement sub-
scales of the SF-36 are:
1. Physical Functioning: Determines whether the
level of health limits physical activities such as walking,
climbing stairs, lifting weights, etc. with 10 questions,
2. Role Physical: Determines the positive or negative
influence of the level of physical health on work and daily
activities. with 4 questions,
3. Bodily Pain: Determines the intensity of the pain
and its effect on activities inside and outside the home.
with 2 questions,
4, General Health: Determines the prospect of main-
taining a high level of health and the ability to resist dis-

Volume 63, No 3, July - September 2024
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Male Female
x*SD n x*SD p

31,4+18,9 29 21,6+20,8 0,020
73,1£17,3 26 65,4+17,4 0,052
55,1+24,9 29 45,3+24,5 0,070
80,1+13,1 26 74,4£12,8 0,058
40,4+29,0 29 41,4+25,2 0,872
66,1£22,3 26 61,5£25,7 0,382
45,3+24,1 29 32,3+21,5 0,011
77,4£17,5 26 62,3+£19,0 <0,001
45,5+22,0 29 35,5+26,7 0,048
67,8+18,0 26 50,4+16,6 <0,001
34,3+21,2 29 28,6+21,3 0,215
65,0+17,8 26 50,2+15,8 <0,001
34,6+25,2 29 31,0+24,5 0,509
65,8+17,3 26 53,8+16,1 0,002
46,5+31,6 29 43,7+28,3 0,670
67,5+27,2 26 61,5+29,4 0,343
43,4+24,6 29 37,0£26,3 0,234
68,3+21,0 26 52,0+18,5 0,001

ease. with 5 questions,

5. Vitality: Determines the feeling of tiredness or en-

ergy. with 4 questions,

6. Social Functioning: Determines the degree to

which social activities are affected by emotional health and
emotional problems. with 2 questions,

7. Role Emotional: Determines the degree to which
work and other daily activities are affected by emotional
problems. with 3 questions and

8. Mental Health: Identifies general mental health
including depression, anxiety and behavioral control of
emotions. with 5 questions.

The SF-36 has been translated into Greek and statistical
tests of validity and reliability had successful results, both in
a small convenience sample and a representative sample
of the Greek urban population.

The scores assigned to the questions were summed up
separately for the questions that evaluated each of the
eight dimensions of health. Higher scores indicate a better
QolL.
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Table V. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Age

SF-36 Up to 59 old
n x*SD

Before 28 34,8+18,4
Health changes

After 26 77,9£16,3

Before 28 68,6+16,7
Physical functioning (PF)

After 26 86,9+8,7

Before 28 54,5+24,6
Role-physical (RP)

After 26 75,0£15,8

Before 28 49,8+23,4
Bodily pain (BP)

After 26 79,6x£13,3

Before 28 50,7+24,7
General health (GH)

After 26 71,3£19,4

Before 28 43,4+26,8
Vitality/ energy (VT)

After 26 70,6+16,5

Before 28 45,1+£271
Social functioning (SF)

After 26 69,7+£20,7

Before 28 47,6+36,8
Role-emotional (RE)

After 26 67,9+27,5

Before 28 51,0+£26,5
Mental health (MH)

After 26 72,3£22,0

Ethical considerations

Written, informed consent for participation was obtained
from all patients after providing elaborate explanation for
the purpose and procedure of the study. Participation in
the study was on a voluntary basis, and anonymity was
preserved. Furthermore, all participants were informed of
their right to refuse or to discontinue their participation, ac-
cording to the ethical standards of the Helsinki Declaration
of 1983. The study was approved by the Medical Research
Ethics Committee of the hospital (SC:55°/22-06-2021).

Statistical analysis

The normality of continuous variables was tested with
the Kolmogorov-Smirnov test. Categorical data are pre-
sented with absolute and relative (%) frequencies. For the
quantitative variables, the statistical test t-test and anova
was used depending on the variables. A significance level
of 5% was considered statistically significant. All statistical
analyses were performed with the statistical package SPSS
version 25.

Age
60-69 70+

N XSD n xxSD P

49 28,1+19,5 38 25,7420,5 0,164
44 71,0£16,1 35 66,4+19,1 0,041
49 53,7426,5 38 39,5421,1 <0,001
44 80,1£11,5 35 70,7+13,7 <0,001
49 37,2426,1 38 34,9429,9 0,009
44 63,1422,5 35 60,0+26,6 0,032
49 44,6+24,5 38 33,0£21,6 0,011
44 73,5+19,9 35 69,5+17,6 0,120
49 39,5+22,3 38 41,8423,6 0,124
44 63,2+17,3 35 58,1+19,7 0,027
49 29,7+19,0 38 29,2+17,1 0,010
44 61,1%18,2 35 54,7417,5 0,003
49 33,2423,3 38 26,0+22,8 0,008
44 63,916,0 35 56,4+15,6 0,012
49 41,5+30,1 38 50,0+26,6 0,417
44 65,9+27,4 35 64,8+29,1 0,907
49 35,0+22,3 38 43,7425,6 0,021
44 62,9+19,6 35 60,0+22,5 0,074

Results

Descriptive results

From the 115 participants who underwent CABG, 74,8%,
were men. The majority of participants were 60-69 years
old (42,6%), married (65,2%), graduates from primary edu-
cation (40,9%), unemployed or engaged in domestic work
(29,6%), lived in wider region of Attica (60%), had more
than one children (45,2%), lived with husband (52,2%) and
practiced self care (77%). (Table I)

With respect to body mass index of the sample, 23,5%
had a normal weight, 57,4% were overweight and 19,1%
were obese. Moreover, 71,3% reported a family history of
cardiac disease, 35,7% had a prior hospitalization due to
cardiac problem, 95,7% reported suffering from other dis-
ease, and the majority had two vessels repaired. (Table Il)

Statistical results

From the paired t-test, statistically significant differenc-
es were found regarding the total QoL score before and 6
months after CABG with improvement in all dimensions,
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Table VI. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Body Mass Index

Normal weight

Body mass index

SF-36
n X+SD

Before 27 25,9+20,2
Health changes

After 23 68,5+17,2

. L. Before 27 46,9+20,8

Physical functioning (PF)

After 23 75,2+£15,0

Before 27 38,0+28,1
Role-physical (RP)

After 23 70,7+£20,9

Before 27 38,3+25,7
Bodily pain (BP)

After 23 73,6£20,6

Before 27 40,6+23,8
General health (GH)

After 23 61,7£21,0

Before 27 27,6+19,5
Vitality/ energy (VT)

After 23 59,3+22,6

Before 27 28,2+24,2
Social functioning (SF)

After 23 61,4+£19,6

Before 27 40,7311
Role-emotional (RE)

After 23 71,0+£20,6

Before 27 35,6+22,6
Mental health (MH)

After 23 60,0+22,3

Overweight Obesity

n x+SD n x+SD p

66 30,7+20,0 22 27,3+£18,8 0,527
61 73,0£16,6 21 69,0+£20,8 0,485
66 56,0£25,0 22 49,5+29,0 0,229
61 79,8+£12,4 21 79,3%£13,2 0,365
66 45,1£28,5 22 30,7+24,3 0,095
61 64,8+24,3 21 59,5+21,6 0,282
66 46,6231 22 32,8+£22,2 0,042
61 76,0+£18,7 21 67,1+£17,3 0,185
66 44,8+23,6 22 40,5+£23,7 0,625
61 65,7181 21 59,3+20,0 0,374
66 35,5+£21,9 22 31,6+£20,9 0,259
61 64,2+15,6 21 55,2+20,1 0,133
66 38,4+25,8 22 26,1+£20,7 0,057
61 64,1+16,2 21 60,7+20,3 0,681
66 47,0£30,4 22 48,5+£32,1 0,612
61 64,5+£27,1 21 65,1+£35,7 0,624
66 44,3+26,2 22 41,8+24,3 0,315
61 68,3+£19,3 21 57,3+25,0 0,073

p<0.001. (Table IIl)

From the statistical test t-test and anova, there was a sta-
tistically significant difference in the dimension of health
change between men and women before and after CABG,
p=0.020 and p=0.052 with women having a lower overall
score. Also, a statistically significant difference was found
between men and women in the dimension of bodily
pain before and after CABG, where women also had a
more negative score, p=0.011 and p<0.001, respectively.
Furthermore, a statistically significant difference before
and after CABG was found in the general health dimen-
sion where women rated more negatively, p=0.048 and
p<0.001, respectively. Moreover, after CABG women rat-
ed more negatively the dimension of vitality, p<0.001, of
social functioning, p=0.002 and the dimension of mental
health, p=0.001. (Table IV)

In relation to age participants over 70 years of age rat-
ed more negatively health change dimension after CABG,
p=0.041. Likewise, the same age rated more negatively
before and after CABG the dimension of physical function-

Volume 63, No 3, July - September 2024

ing, p<0.001 and p<0.001, of physical role, p=0.009 and
p=0.032, of vitality, p=0.010 and p=0.003, and of social
functioning, p=0.008 and p=0.012, respectively. Similarly,
the same age group before CABG rated more negative-
ly the dimension of bodily pain, p=0.011, and of mental
health, p=0.021 while after CABG rated more negatively
the dimension of general health, p=0.027. (Table V)

No statistically significant differences were found in rela-
tion to the body mass index in any dimension except bodi-
ly pain where the obese patients rated more negatively
before CABG, p=0.042. (Table VI)

Statistically significant differences were found in rela-
tion to marital status in the general health dimension be-
fore and after CABG, where single, divorced, and widowed
participants rated more negatively, p=0.006 and p=0.001,
respectively. Likewise, before and after CABG, the same
group rated more negatively the dimension of mental
health p=0.003 and p=0.013, respectively while only be-
fore CABG, the vitality dimension, p=0.034. (Table VII)

As for educational level, before and after CABG graduates

' HELLENIC JOURNAL OF NURSING 67
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Table VII. Comparison of Mean SF-36 Dimensional Rating Scores Before and After CABG in Relation to Marital Status

Marital status

SF-36 Married Unmarried/Separated/Widowes
n xxSD n xxSD P
Before 75 30,7+£20,0 40 25,6+19,2 0,194
Health changes
After 70 72,1£17,8 35 69,3+17,2 0,436
Before 75 52,4+25,0 40 53,0+£25,4 0,903
Physical functioning (PF)
After 70 78,6£12,5 35 789+14,6 0,917
Before 75 40,3+£29,6 40 41,3+£25,0 0,868
Role-physical (RP)
After 70 64,3+23,9 35 66,4+21,8 0,657
Before 75 42,6+23,8 40 41,0+24,7 0,735
Bodily pain (BP)
After 70 74,5£18,2 35 72,1£20,7 0,557
Before 75 47,3+214 40 34,9+25,5 0,006
General health (GH)
After 70 67,9£16,0 35 54,9+22,0 0,001
o Before 75 35,9+21,0 40 27,1420,8 0,034
Vitality/ energy (VT)
After 70 63,6t£15,4 35 56,7+£22,8 0,111
X L Before 75 35,5+26,2 40 30,3+22,4 0,290
Social functioning (SF)
After 70 64,1£17,1 35 60,4+18,8 0,309
Before 75 48,9+31,6 40 40,0+28,4 0,140
Role-emotional (RE)
After 70 67,1+28,1 35 63,8+27,3 0,564
Before 75 46,8+24,4 40 32,4+24,0 0,003
Mental health (MH)
After 70 68,3+18,8 35 56,2+24,5 0,013

of primary education rated more negatively the dimension
of physical functioning, p=0.011 and p=0.047, and of bodi-
ly pain, p=0.001 and p=0.001, respectively.

Before CAGB, graduates of primary education rated
more negatively the dimension of vitality, p=0.012 while
after CABG the same group rated more negatively the di-
mension of mental health, p=0.025 and general health,
p=0.002. Moreover, before CABG, graduates of secondary
education rated more negatively the dimension of physi-
cal role, p=0.008 and of social functioning, p<0.001. (Table
VII)

In relation to the profession, after CABG, the unem-
ployed and those engaged in housework rated more nega-
tively health change, p=0.016. After CABG, the same group
rated more negatively the dimension of bodily pain,
p<0.001 of social functioning, p=0.001 and of emotional
role, p=0.023. Before and after CABG, the same group rated
more negatively the dimension of general health, p=0.027
and p<0.001, of vitality, p=0.004 and p<0.001, and of men-
tal health, p=0.009 and p=0.003, respectively. (Table IX)

In terms of residence, before CABG participants liv-
ing in countryside rated more negatively health change,
p=0.012, the dimension of physical functioning, p=0.020,
and of general health, p=0.020. (Table X)

No statistically significant differences were found in any
dimension in relation to having children, p>0.05. On the
contrary, in relation to children’s age, those with children
older than 18 years rated more negatively before and af-
ter CABG, the dimension of health change p=0.046 and
p=0.050, of physical functioning, p=0.007 and p=0.029, of
bodily pain, p=0.020 and p=0.032, of vitality, p=0.010 and
p=0.037, and of social functioning, p=0.004 and p=0.037,
respectively. The same group rated more negatively the di-
mension of physical role only before CABG, p=0.015.

Regarding positive family history of cardiac disease, a
statistically significant difference was found only in the
dimension of general health before CABG where partici-
pants with a positive family history rated more negatively,
p=0.028.

In terms of prior hospitalization due to cardiac problem,
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Table VIII. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Educational

Level

SF-36 Primary
n x*SD

Before 47 26,1+21,5
Health changes

After 39 66,7+£15,5

Before 47 46,8+22,9
Physical functioning (PF)

After 39 75,0£14,0

Before 47 36,7+26,0
Role-physical (RP)

After 39 65,4+23,4

Before 47 34,1422,2
Bodily pain (BP)

After 39 65,6+16,2

Before 47 39,7423,3
General health (GH)

After 39 56,0£17,0

Before 47 27,1+17,6
Vitality/ energy (VT)

After 39 56,4+£19,1

Before 47 28,7+21,9
Social functioning (SF)

After 39 58,3+£15,8

Before 47 46,8+30,8
Role-emotional (RE)

After 39 60,7+29,5

Before 47 37,2+25,7
Mental health (MH)

After 39 57,6+21,0

Educational Level

Secondary Higher

n XSD n X+SD P

31 29,8+18,7 37 31,8+18,3 0,408
29 70,7£19,0 37 76,4+17,6 0,054
31 49,5+25,0 37 62,6+25,2 0,011
29 78,8+11,6 37 82,4+12,7 0,047
31 33,1£27,7 37 52,0+27,9 0,008
29 64,7+18,3 37 64,9+26,7 0,991
31 40,0+£24,0 37 53,9£22,1 0,001
29 74,4+18,7 37 81,7+£18,8 0,001
31 39,8+25,4 37 49,9+21,5 0,098
29 63,8+19,4 37 71,2+£17,3 0,002
31 32,1£22,4 37 40,8+£22,6 0,012
29 61,9+16,5 37 66,1£18,3 0,070
31 25,8+22,8 37 46,6+25,8 <0,001
29 62,9+16,9 37 67,6£19,4 0,075
31 39,8+£32,7 37 49,5+£29,0 0,412
29 69,0+28,1 37 69,4+25,3 0,318
31 39,5+£23,5 37 49,5+24,3 0,068
29 64,7£19,5 37 70,9+21,9 0,025

those who had been hospitalized before CABG rated more
negatively the dimension of health change, p=0.004. The
same group before and after CABG rated more negative-
ly the dimension of physical functioning, p=0.006 and
p=0.001, of physical role, p=0.027 and p<0.001, of bodily
pain, p=0.018 and p=0.020, of general health, p=0.001 and
p=0.001, and of social functioning, p=0.045 and p=0.041,
respectively. (Table XI)

Table XII shows the statistically significant differenc-
es in the dimensions of the SF-36 scale in relation to the
presence of diabetes mellitus. Table Xl in relation to the
existence of arterial hypertension, table XIV in relation to
the existence of dyslipidemia, table XV in relation to the
existence of angina pectoris, and in table XVI in relation to
interruption of work due to cardiac problems.

In relation to cohabitation, participants who lived with a
domestic helper rated more negatively the health change
before and after CABG, p<0.001 and p=0.019, respectively.
Also the same group, before and after CABG rated more
negatively the dimension of physical functioning, p=0.001
and p<0.001, of bodily pain, p=0.006 and p=0.007, of gen-

Volume 63, No 3, July - September 2024 {

eral health, p=0.001 and p<0.001, of vitality, p=0.049 and
p<0.001 and of mental health, p=0.012 and p<0.001, re-
spectively. The same group, after CABG, rated more nega-
tively the dimension of physical role, p=0.015, and of social
functioning, p=0.030. (Table XVII)

Individuals who practiced selfcare reported more posi-
tively QoL with a statistically significant difference before
and after CABG the health change, p<0.001 and p=0.001,
the dimension of physical functioning, p<0.001 and
p<0.001, of physical role, p<0.001 and p<0.001, of bodily
pain, p<0.001 and p<0.001, of general health, p<0.001 and
p=0.014, of vitality, p=0.003 and p<0.001and of social func-
tioning, p<0.001 and p=0.001, respectively. No statistically
significant differences were found regarding the dimen-
sion of emotional role and mental health, p>0.05. (Table
XVIII)

Regarding number of vessels repaired, before and after
CABG, participants who underwent triple CABG,

rated more negatively the dimension of physical func-
tioning, p<0.001 and p=0.001, of physical role, p=0.001
and p=0.024, of bodily pain, p<0.001 and p=0.014, of vi-
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Table X. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Residence

SF-36 Attica
n x*SD
Before 69 32,6+18,8
Health changes
After 66 73,5£18,0
Before 69 55,5+25,5
Physical functioning (PF)
After 66 80,0+12,3
Before 69 43,1+30,6
Role-physical (RP)
After 66 65,2+24,0
Before 69 44,6+24,2
Bodily pain (BP)
After 66 75,3£18,7
Before 69 47,4+22,1
General health (GH)
After 66 66,1£19,5
o Before 69 35,9+21,0
Vitality/ energy (VT)
After 66 63,4+17,9
. L Before 69 35,5+26,0
Social functioning (SF)
After 66 64,0£184
Before 69 46,9+31,5
Role-emotional (RE)
After 66 67,7+£29,8
Before 69 44,1241
Mental health (MH)
After 66 66,2+21,2

tality, p=0.041 and p=0.049 while only before CABG the
dimension of social functioning, p=0.002. (Table XIX)

No significant statistical differences were found in rela-
tion to smoking before and after CABG.

Discussion

In the present study, the majority were men (74,8%)
which is attributed to the already acquired knowledge that
men is more likely to have a heart attack. The ATTIKI study
showed 11% and 6.1% incidence of cardiovascular disease
for men and women, respectively from 2001 to 2006. '

In terms of gender, women reported more negatively the
dimensions of health change, bodily pain, general health,
vitality, mental health, and social functioning, both before
and after GABG. One proposed explanation for the present
finding regarding women is their role in family, involving
activities that require physical and mental strength, such
as dealing with household, taking care of the children, etc..
Another possible contributor to lower general health and
social functioning is poor prognosis of CHD in women.
Notably, women tend to be more active in self-care activ-

Volume 63, No 3, July - September 2024
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Residence
Capital Countryside

n Z+SD n +SD P

21 28,6+18,2 25 19,0+20,8 0,012
20 67,5£18,3 19 67,1£14,6 0,222
21 57,6+21,1 25 40,4+23,5 0,020
20 78,5+13,0 19 74,2+15,8 0,242
21 42,9+26,4 25 32,0+£19,8 0,219
20 66,3+21,9 19 63,2+£22,6 0,915
21 44,6+25,2 25 32,9+20,9 0,098
20 74,6+22,6 19 67,1151 0,248
21 41,4+25,6 25 32,2423,0 0,020
20 62,0+£19,1 19 56,1£16,5 0,119
21 30,5+£22,2 25 26,6+£20,4 0,149
20 60,8+£19,6 19 54,7+18,2 0,193
21 35,7£23,5 25 27,0£22,7 0,319
20 61,9+16,5 19 59,9+17,0 0,647
21 41,3£31,5 25 46,7+£28,9 0,760
20 61,7+24,8 19 64,9+23,5 0,688
21 39,6+26,1 25 37,3273 0,470
20 59,2+18,2 19 62,9+25,5 0,430

ities, in searching for information and in adapting to dis-
ease. These findings are in line with relevant studies'>'>'
as well as with the study conducted by Prata et al.,'> who
demonstrated more negatively QoL among women in
all dimensions of SF-36 scale. This information, however,
contradicts other published data showing no significant
association between QoL and gender with men to report
more negatively only the dimension of bodily pain.'®

Results also showed that participants over 70 years as-
sessed negatively all QoL dimensions before CABG com-
pared to other age groups. Indeed, as age is advancing the
overall QoL is decreasing due to co-morbidities, reduced
physical activity, loss of energy and fatigue. However, their
QoL improved 6 months after CABG. Similar observation
was made by Peric et al.,”” showing low QoL before CABG
which improved 6 months after, as measured by Notting-
ham Health Profile scale. Consistent with this finding, Bak
et al,'® in a sample of 65 elderly patients before surgery, 6
months, and 1 year later showed they had poor QoL be-
fore CABG which was improved afterwards.

Regarding the body mass index, a statistically significant
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Table XI. Comparison of Mean SF-36 Dimensional Rating Scores Before and After CABG in Relation to Prior Cardiac Hospitalization

Prior Cardiac Hospitalization

SF-36 Yes No
n x£SD n xxSD p

Before 41 22,0+£20,3 74 32,8+18,5 0,004
Health changes

After 36 69,4+19,0 69 72,1+£16,9 0,466

Before 41 44,1+26,0 74 57,3+23,4 0,006
Physical functioning (PF)

After 36 72,8+14,7 69 81,7£11,3 0,001

Before 41 32,9259 74 44,9+28,4 0,027
Role-physical (RP)

After 36 54,2+22,5 69 70,7+21,4 <0,001

Before 41 34,9+22,4 74 46,0+£24,1 0,018
Bodily pain (BP)

After 36 67,8+17,8 69 76,8+19,0 0,020

Before 41 32,9+23,5 74 48,6+21,9 0,001
General health (GH)

After 36 54,9+16,5 69 68,0+18,9 0,001

L Before 41 29,6+£19,7 74 34,7+22,0 0,226

Vitality/ energy (VT)

After 36 56,5+£20,6 69 63,8+16,8 0,053

Before 41 27,4+22,6 74 37,2+25,7 0,045
Social functioning (SF)

After 36 58,0+15,9 69 65,4+18,2 0,041

Before 41 48,8+31,7 74 44,1+30,3 0,441
Role-emotional (RE)

After 36 63,0£27,3 69 67,6+28,0 0,415

Before 41 38,7+25,1 74 43,5+25,1 0,335
Mental health (MH)

After 36 59,8+22,2 69 66,6+£20,9 0,123

Table XII. Comparison of SF-36 Dimensional Rating Means Before and After CABG in Relation to Comorbidity of Diabetes Mellitus

Comorbidity of Diabetes Mellitus

SF-36 Yes No
n xx*SD n x*SD p

Before 57 21,9+18,9 58 35,8+£18,2 <0,001
Health changes

After 51 64,7+17 4 54 77,3%£15,6 <0,001

Before 57 42,8+25,0 58 62,2+21,1 <0,001
Physical functioning (PF)

After 51 73,0£13,5 54 84,0+10,4 <0,001

Before 57 34,2+25,3 58 47,0£29,3 0,014
Role-physical (RP)

After 51 53,4+20,0 54 75,9+£20,6 <0,001

Before 57 31,5+19,9 58 52,4+23,4 <0,001
Bodily pain (BP)

After 51 67,0£17,6 54 80,0£18,2 <0,001

Before 57 36,4+23,3 58 49,5+22,2 0,003
General health (GH)

After 51 55,4+£16,5 54 71,2+£18,4 <0,001

Before 57 28,9+19,4 58 36,7+£22,5 0,049
Vitality/ energy (VT)

After 51 54,3+£17,6 54 68,0£16,7 <0,001

Before 57 27,4+23,2 58 39,9+25,3 0,007
Social functioning (SF)

After 51 56,6+16,1 54 68,8£17,3 <0,001

X Before 57 52,0+£30,2 58 39,7+£30,2 0,030

Role-emotional (RE)

After 51 68,0+28,3 54 64,2+27 4 0,488

Before 57 41,0+25,2 58 42,6+25,2 0,739
Mental health (MH)

After 51 60,5+21,3 54 67,8+21,3 0,085
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Table XIIl. Comparison of Mean SF-36 Dimensional Rating Scores Before and After CABG in Relation to Comorbidity of

Hypertension

SF-36
n
Before 109
Health changes
After 100
Before 109
Physical functioning (PF)
After 100
Role—physical (RP) Before 109
ole-physica
phy After 100
Bodil in (BP) Before 109
odily pain
yp After 100
Before 109
General health (GH)
After 100
vitality/ VT) Before 109
itality/ ener
y i After 100
Before 109
Social functioning (SF)
After 100
Before 109
Role-emotional (RE)
After 100
Before 109
Mental health (MH)
After 100

difference was found only among the group of obese re-
garding the dimension of bodily pain before CABG, where
they scored more negatively. Jarvinen et al.,' showed QoL
improvement to obese and non-obese participants, 12
months after CABG, as measured by RAND-36 scale while
Pacaric¢ et al.” reported that body mass index was not a
factor that predicts poor QoL. However, the negative role
of obesity on health is well known, involving short and
long term consequences such as orthopedic, respiratory,
cardiovascular, or psychological problems.?'

Statistic analysis of data revealed that single, divorced,
and widowed participants assessed more negatively
general health, vitality, and mental health compared to
the married ones. The role of spousal support in CABG is
pivotal since it reduces mortality and improves psychoso-
cial recovery after surgery.®® Contrariwise, subjective and
objective social isolation increases the risk of mortality
comparably to well-established risk factors.?? Partners help
patients with cardiac disease to manage with comorbidi-
ties and enforce them to adopt a healthier lifestyle and/or

Volume 63, No 3, July - September 2024

Comorbidity of Hypertension

Yes No
x*SD n x*SD p
28,2+19,9 6 41,7£12,9 0,105
71,0+17,7 5 75,0+17,7 0,622
51,4+25,0 6 75,0£10,5 0,001
78,2+13,3 5 88,0+5,7 0,105
40,1+28,3 6 50,0+22,4 0,404
64,8+23,1 5 70,0+27,4 0,623
40,8+23,4 6 64,6+27,0 0,018
73,3+18,6 5 82,0+26,2 0,318
41,9+23,1 6 62,5+25,0 0,037
63,2+18,8 5 70,0+26,0 0,441
32,2+20,6 6 45,8+30,4 0,126
61,3+18,1 5 62,0+27,1 0,934
33,0+24,6 6 45,8+30,3 0,223
62,4+17,3 5 72,5£25,6 0,214
46,8+30,5 6 27,8+32,8 0,141
66,0+28,0 5 66,7+23,6 0,958
41,4+25,1 6 48,0+27,2 0,535
64,4+21,2 5 62,4+29,7 0,843

participate in rehabilitation program.?24

Also, participants with children older than 18 years re-
ported more negatively before and after CABG in the di-
mensions of health change, physical functionality, bodi-
ly pain, vitality, social functionality. The most plausible
explanation is that patients fail to receive adequate sup-
port since children of that age live separately from family.

In terms of current educational status, patients with low-
er education reported more negatively before and after
CABG in physical functionality, physical role, bodily pain,
vitality and mental health. Similar observation was made
by relevant studies.”>?* Higher education level maximizes
comprehension of health issues and empowers seek for
more medical aid. Contrariwise, low education indicates
limited awareness of adopting a healthy lifestyle and sec-
ondary prevention measures.?’

Concerning occupation, it was found that before and af-
ter CABG, unemployed and domestic workers scored neg-
atively in dimensions of bodily pain, general health, vitality,
and mental health. The unemployed and those engaged
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Table XIV. Comparison of SF-36 Dimension Rating Means before and after CABG in relation to Comorbidity of Dyslipidemia

Comorbidity of Dyslipidemia

SF-36 Yes No
n x*SD n x£SD p

Before 76 26,0+19,8 39 34,6+18,7 0,026
Health changes

After 68 67,6+17,3 37 77,7£16,4 0,005

Before 76 46,7259 39 64,1£18,6 <0,001
Physical functioning (PF)

After 68 76,1£13,4 37 83,4%+11,5 0,006

Before 76 35,9+27,8 39 50,0+26,3 0,010
Role-physical (RP)

After 68 58,8+21,9 37 76,4+21,2 <0,001

Before 76 34,9+21,1 39 55,9+23,5 <0,001
Bodily pain (BP)

After 68 70,5£18,1 37 79,5£19,5 0,019

Before 76 40,1+£22,6 39 48,7+24,6 0,062
General health (GH)

After 68 59,8+18,3 37 70,4£19,1 0,006

Before 76 30,5+18,4 39 37,6+25,6 0,129
Vitality/ energy (VT)

After 68 57,9£18,0 37 67,6+17,6 0,010

Before 76 29,4+23,5 39 42,0+25,9 0,010
Social functioning (SF)

After 68 59,4+16,6 37 69,3+18,1 0,006

. Before 76 49,6+29,1 39 38,5+32,9 0,067

Role-emotional (RE)

After 68 64,7+29,3 37 68,5+24,8 0,509

Before 76 41,5+25,0 39 42,3+25,6 0,883
Mental health (MH)

After 68 61,0+20,5 37 70,31£22,2 0,034

in domestic work may, due to low income, may encoun-
ter with more difficulties to fulfill their potential needs and
other disease related demands. These findings are in line
with Bakhsh et al.® showing that participants of enough
income and a higher educational level presented a better
Qol, while other variables such as age and gender were not
significant QoL determinants. Verwijmeren et al.,? illustrat-
ed that female sex, older age, and socioeconomic status
are associated with worse QoL after CABG. An alternative
suggestions which partially explains poor QoL is that low
socioeconomic status is associated with higher levels of
stress hormones such as cortisol and norepinephrine.?

In terms of residence, participants living in countryside
rated more negatively the dimensions of health change,
physical functioning and general health, before CABG. Pa-
tients living in rural areas encounter with several factors
that may hamper their heath, such as health care deficien-
cies or failure of early access to optimal healthcare, reluc-
tance to report increased stress for fear of stigmatization.*

Participants with a positive family cardiac history scored

negatively in the general health dimension only before
CABG. Also, individuals with prior hospitalization due to
a cardiac problem assessed negatively on dimensions of
Qol before and after CABG. It is important to mention that
participants suffering from other disease assess vitality
more negatively.>'** Pulimala et al.** found that more co-
morbidities affected QoL improvement. In addition, Abdal-
lah et al.* showed that hypertension, dyslipidemia, and
smoking were independent predictors of worse QoL while
Sajobi et al.* reported that major risk factors, including
diabetes mellitus, hypertension, and smoking, were QoL
predictors. Finally, Bakhsh et al., 2 acknowledged comor-
bidities as important QoL determinants.

The present result that smoking was not associated with
QoL before and after CABG, is in line with Pacari¢ et al., %
who reported that smoking and comorbidities such as hy-
perlipidemia, hypertension, diabetes, were not predictors
for poor QoL.

The finding that participants living with someone pro-
viding help in domestics assessed negatively all QoL di-
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Table XV. Comparison of Mean SF-36 Dimensional Rating Scores Before and After CABG in Relation to Comorbidity of Angina
Comorbidity of Angina

SF-36 Yes No
n xxSD n x+SD p

Before 49 20,9£19,3 66 34,8+18,1 <0,001
Health changes

After 43 65,1+17,4 62 75,4£16,6 0,003

) o Before 49 41,5+25,4 66 60,8+21,5 <0,001

Physical functioning (PF)

After 43 72,3+13,1 62 83,1+10,6 <0,001

Before 49 33,2+25,7 66 46,2+28,5 0,013
Role-physical (RP)

After 43 52,9+20,6 62 73,4+£21,2 <0,001

Before 49 31,0£19,0 66 50,3+24,2 <0,001
Bodily pain (BP)

After 43 65,3+16,2 62 79,5£18,4 <0,001

Before 49 35,3+23,5 66 48,7+22,1 0,002
General health (GH)

After 43 55,5+16,8 62 69,1+18,8 <0,001

Before 49 28,4+19,2 66 36,2+22,2 0,050
Vitality/ energy (VT)

After 43 55,0+18,1 62 65,7174 0,003

Before 49 26,3+22,7 66 39,2+25,3 0,005
Social functioning (SF)

After 43 55,5+15,3 62 67,9+17,6 <0,001

Before 49 52,4+28,9 66 40,9+31,1 0,047
Role-emotional (RE)

After 43 69,8+26,0 62 63,4+24,8 0,252

Before 49 41,1+25,2 66 42,3+25,2 0,794
Mental health (MH)

After 43 61,8+£22,2 62 66,0+£21,0 0,324

Table XVI. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Discontinuation of Work Due to Disease

Discontinuation of Work Due to Disease

SF-36 Yes No
n x*SD n x*SD p
Before 37 25,7+20,0 46 34,2+18,5 0,047
Health changes
After 33 67,4£15,9 44 77,8+£16,4 0,007
Before 37 39,9+22,6 46 65,7+£22,7 <0,001
Physical functioning (PF)
After 33 73,2+14,2 44 85,3%9,1 <0,001
X Before 37 31,8+£29,8 46 45,1£27,7 0,038
Role-physical (RP)
After 33 60,6+24,2 44 69,9+20,6 0,074
X X Before 37 35,4+21,8 46 53,3+£21,7 <0,001
Bodily pain (BP)
After 33 72,1£16,9 44 81,5+16,3 0,016
Before 37 43,5+£22,6 46 51,1£21,4 0,122
General health (GH)
After 33 65,5£15,9 44 71,5+16,4 0,111
Before 37 28,9+15,5 46 43,3+23,8 0,001
Vitality/ energy (VT)
After 33 58,5+15,2 44 69,7£17,0 0,004
Before 37 22,3223 46 46,5+23,1 <0,001
Social functioning (SF)
After 33 59,5£14,7 44 72,2+£17,9 0,001
Before 37 46,8+29,9 46 50,7+£30,4 0,562
Role-emotional (RE)
After 33 67,7£30,6 44 72,0£22,7 0,481
Before 37 40,8+24,5 46 52,3+22,3 0,027
Mental health (MH)
After 33 62,7£17,9 44 73,9+19,2 0,011
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Table XVII. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Cohabitation

Spouse
SF-36
n x*SD n
Before 59 30,5+19,7 14
Health changes
After 56 72,8174 12
Physical functioning  Before | 59 51,6+24,7 14
(PF) After 56 78,2+12,5 12
. Before 59 37,3+30,6 14
Role-physical (RP)
After 56 66,1+23,6 12
Before 59 42,2+23,8 14
Bodily pain (BP)
After 56 74,2+£18,2 12
Before 59 47,6+21,0 14
General health (GH)
After 56 69,1£15,7 12
o Before 59  36,2+20,8 14
Vitality/ energy (VT)
After 56 65,0£14,1 12
Social functioning Before 59 33,2+26,0 14
(SF) After 56 64,1+17,0 12
. Before 59 49,2+31,2 14
Role-emotional (RE)
After 56 69,6+27,2 12
Before 59 47,5+24,4 14
Mental health (MH)
After 56 70,5+17,8 12

mensions, before and after CABG is demonstrating the
essential role of support (emotional, familial, financial) pro-
vided by family and spouse.®***

Furthermore, individuals practicing self-care rated QoL
more positively before and after CABG in dimensions of
health change, physical functionality, physical role, bodily
pain, general health, vitality, and social functionality. This
finding seems to be consistent with other relevant studies,
where it is underpinned that self-care a key component for
QoL after GABG in patients with CHD and heart failure.3”*

A noticeable finding of the present study was that par-
ticipants who underwent 3 vessel CABG reported more
negatively in both measurements (before and after) on
physical functioning, physical role, bodily pain, vitality, and
only before in social functioning.Six months after CABG,
the overall QoL was improved.

In support of this view there is evidence of good postop-
erative QoL despite diagnosis of severe heart disease. Spe-
cifically, 6 months after surgery, 2 out of 3 patients report-
ed QoL no worse than healthy population.® Also, Pacari¢
et al,® showed that patients before CABG had poor QoL

76 e
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Cohabitation

Children Domestic helper/ Alone
Other
x*SD n x*SD n x*SD
33,9£21,0 13 7,7£12,0 27 33,3£15,5
75,0£18,5 10 55,0+15,8 25 73,0£16,0
59,3+26,7 13 30,0+15,5 27 62,2+23,0
85,0+9,8 10 60,5+12,3 25 84,2+10,1
44,61+26,3 13 28,8+20,0 27 50,0+£24,0
60,4+19,8 10 45,0+25,8 25 72,0£19,5
54,6+19,0 13 23,8+£16,2 27 45,9+25,5
85,4+14,6 10 57,8+15,6 25 74,2+20,5
48,9+25,0 13 19,2+22,7 27 42,4+22,5
69,6+16,2 10 37,0+13,8 25 59,4+20,5
36,1+24,1 13 18,5+12,1 27 31,1£22,2
68,3+20,7 10 35,5+16,4 25 61,0+£19,1
42,0+£28,0 13 22,1+19,2 27 36,6+23,0
67,7+18,8 10 47,5£11,5 25 64,5+£19,0
50,0+36,4 13 43,6+25,0 27 39,5+29,3
66,7+34,8 10 66,7+£22,2 25 58,7+£27,7
43,4279 13 23,1+18,0 27 39,1£24,2
66,7+22,8 10 42,0+259 25 58,7+21,3

in all subscales except social functioning. After CABG, in
one month all subscales improved, but still QoL remained
unsatisfactory whereas one year after satisfactory results
were achieved in all subscales. In the study by Perrotti et
al,, * QoL was improved up to 5 years after CABG and re-
mained significantly improved at 10 years, suggesting the
benefits from surgery.

Limitations of the study

The present study was of cross-sectional design and
there was no evidence of causal relationship between vari-
ables under assessment. The method of convenience sam-
pling in a single hospital in Attica is not representative of all
patients undergoing CABG living in Greece, thus limiting
the generalizability of the results. The SF-36 scale is a wide-
ly used tool that will help to compare the results with other
research studies on a global scale.

Conclusion
The present study showed overall QoL improvement 6
months after CABG.
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P

<0,001
0,019
0,001
<0,001
0,091
0,015
0,006
0,007
0,001
<0,001
0,049
<0,001
0,199
0,030
0,550
0,446
0,012
<0,001
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Table XVIIl. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Self Care
Self Care
SF-36 Yes No
n XxSD n XxSD P

Before 84 33,6%17,1 31 16,1£21,0 <0,001
Health changes

After 78 74,4+17,6 27 62,0+£14,5 0,001

Before 84 60,8+22,1 31 30,5+18,2 <0,001
Physical functioning (PF)

After 78 82,3+£10,8 27 68,1+£14,0 <0,001

Before 84 46,4+26,9 31 25,0+25,0 <0,001
Role-physical (RP)

After 78 69,9+20,7 27 50,9+24,5 <0,001

Before 84 48,0+22,6 31 25,8+20,1 <0,001
Bodily pain (BP)

After 78 77,9+18,5 27 61,6+£14,9 <0,001

Before 84 47,7+21,3 31 30,1+£24,9 <0,001
General health (GH)

After 78 66,2+18,3 27 55,7£19,7 0,014

Before 84 36,4+21,9 31 23,2+16,2 0,003
Vitality/ energy (VT)

After 78 65,1£16,8 27 50,4+18,8 <0,001

Before 84 40,3+24,2 31 15,7+17,1 <0,001
Social functioning (SF)

After 78 65,9+18,0 27 54,2+13,9 0,001

Before 84 45,6+31,8 31 46,2+28,1 0,926
Role-emotional (RE)

After 78 63,4+28,7 27 74,1£23,2 0,080

Before 84 44,0+25,3 31 35,6+23,8 0,110
Mental health (MH)

After 78 66,0+£20,7 27 59,1+23,3 0,149

Table XIX. Comparison of Mean SF-36 Dimensional Rating Scale Values Before and After CABG in Relation to Number of Vessels with CABG
Number of Corrected Vessels with CABG

SF-36 One Two Three
n xiSD n xxSD n xiSD P

Before 48 32,8+18,0 49 27,6%+20,6 18 22,2+20,8 0,124
Health changes

After 43 74,4+19,4 47 70,7£16,7 15 63,3+12,9 0,107

Before 48 59,9+23,6 49 53,24+24,9 18 31,7£171 <0,001
Physical functioning (PF)

After 43 81,6x11,6 47 79,7£11,5 15 67,0£16,5 0,001

Before 48 47,4127 4 49 41,8+28,1 18 19,4+18,3 0,001
Role-physical (RP)

After 43 70,3+22,7 47 64,4+20,0 15 51,7+£29,1 0,024

Before 48 52,0+23,4 49 38,2+23,0 18 26,0+16,4 <0,001
Bodily pain (BP)

After 43 80,1+17,9 47 69,3+19,1 15 69,0+17,5 0,014

Before 48 47,4+23,5 49 41,4122,7 18 35,6+25,1 0,159
General health (GH)

After 43 65,6+19,2 47 63,3+£18,5 15 58,3+21,2 0,452

Before 48 38,8+25,7 49 29,0+£16,2 18 27,8£17,1 0,041
Vitality/ energy (VT)

After 43 66,4+17,9 47 58,7+16,0 15 55,0+23,8 0,049

Before 48 41,1259 49 32,4+23,0 18 17,4£19,7 0,002
Social functioning (SF)

After 43 66,9+19,6 47 60,9+15,1 15 57,5+18,2 0,126

Before 48 49,3+33,7 49 42,2+28,7 18 46,31£28,3 0,523
Role-emotional (RE)

After 43 69,0+30,3 47 61,0+£26,3 15 73,3£22,5 0,216

Before 48 45,6+26,8 49 41,1£23,7 18 33,6+23,2 0,216
Mental health (MH)

After 43 69,0+22,4 47 62,5+18,8 15 56,3%+25,0 0,104
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The overall score of the SF-36 scale, as well as its di-
mensions before and after CABG was associated with
socio-demographic and clinical factors, such as age, sex,
education, work, comorbidities number of diseased ves-
sels.

Assessment of QoL among patients with CABG should
be evaluated systematically with ultimate goal to provide
holistic care.

Based on the findings presented, it is suggested that un-

derstanding factors associated with QoL is fundamental
to the development of appropriate interventions that ad-
dress needs of individual who underwent CABG and help
them live every day to its'full potential.

The present findings may guide future interventions and
be valuable for both research and clinical practice.
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NEPIAHWYH
Moétnta {wn¢ acOevwv pe otepaviaia voco mpiv Kat £§L HRVEG HETA TNV AOPTOCTEPAVIAIA TAPAKAMYN

Anpntptog AAeppayknc', Anuntplog ToloouAng?, Kwvotavtivog Toutoulac?, EAévn Kupiton?, Anuntplog
Mamayewpyiov®, Mapia MNMoAukavdpiwtn®
'RN, PGCert, MSc, «<Movddeg Evratikri¢ Oepareiac — Kapdiodoyia, latpikri kat NoonAgutikry Opovtiday, Turjua latpikiig,
EBviké kai Kamrodiotpiakd MNMavemotiuio ABnvwv kat Turjua NoonAeutikric, lMavemotriuio AuTikri¢ ATTIKAC
20udtiuog Kabnyntng, latpikr 2xoAr, EOvikd kat Kammodiotpiakd MNavemotriuio ABnvwv

3KaBnyntric, latpikn ZxoAn, EOviko kai Kamodiotpiakd Mavemotriuio ABnvwy

*Oudtiuog Kabnyntpia, Turjua NoonAeutiknic, MNavemotriuio AuTiKA¢ ATTIKAC

*Emrikoupo¢ Kabnyntric, Turiua NoonAegutikric lNMavemotnuiov leAomovviioou

*KaBnyntpia, Turiua NoonAeutikric, Navemotriuio AuTIKAC ATTIKIG

Eicaywyn: H aoptootepaviaia mapdkapyn €ival é&vag amd Toug TIO ATTOTEAECUATIKOUC TpOMouC Beparmeiag tng
oTtepaviaiag vooou. Mmopei va avakou@ioel oNUAVTIKA TA CUPTITWHATA oXalliag Tou puokapdiou kat umogiag Twv
aoBevwv Kal va BeATIwoel TNV molotnTa (wr¢ TOUG. ZKOTIOC AUTNE TNG MEAETNG ATav N Slepelivnon TN moloTnTag (wng
aoBevwyv e oTeE@aVIAia VOGO TIPLV Kal €€l MIAVEG UETA TNV AOPTOOTEPAVIAIA TTAPAKAMY.

YAik6 kat Mé00odog: >tnv mapovoa PeNETN cuppeTeixav 115 acBeveic mou umoPARBnkav oe aoptooTteaviaia
mapdkapyn. H culoyn dedopévwy mPayUaTonoInOnKe Ye TNV CUMTARPWON TNS EANNVIKNAC ék6ooNn¢ TNG KAIMAKAC
«Emokomnnon vyeiag SF-36 (Short Form-36 Health Survey)» otnv omoia cupmepA@ONcav Ta XAPAKTNPIOTIKA TwWV
aoBevwv. To eminmedo OTATIOTIKNAG CNUAVTIKOTNTAG 0pioTnKe oTo p <0,05.

AmnoteAéopata: ATo Toug 115 OUPMETEXOVTEC, TO 74,8% ntav Avdpeg evw To 42,6% ntav 60-69 eTwv kal 1o 71,3%
gixe OeTIKO OIKOYEVEIOKO 10TOPIKO KapSlakoU vooruatoc. EmmAéov, 1o 41,7% umoPAROnke oe aoptooTte@aviaia
mapdkapyn evog ayyeiov. Ot aoBeveic eppavicav onuavtiky Peitiwon otnv moldtnta {wNg €E1 UAVEC UETA TV
enépPaon og OAeC TIC SlaoTAoEIC TNE KAipakag SF-36, p<0,001. Mo avaAuTikd, Ta amoteAéopata €6e1€av TIC aKOAOUBEC
TIMEC METAEY HETPAOEWV TPV Kal £€L PNVEC PETA, OTIC £€RC SIAOTACEIC: CWHATIKN AEITOUPYIKOTNTAC 54,1425,2 évavTl
78,7+13,2 (p<0,001), cwpatikdg porog 41,0+28,8 vs 65,0+23,2 (p<0,001), cwuatikog mévog 42,0+24,4 vs 73,7£19,0
(p<0,001), yevikn vyeia 44,3+23,5 vs 63,5+19,1 (p<0,001), (wTikoTnTa 33,8+21,9 vs 61,3+18,4 (p<0,001), KOVWVIK AEl-
TOUPYIKOTNTA 34,2+25,7 vs 62,9+17,7 (p<0,001), cuvaieBnuatikdg porog 47,3+£30,9 vs 66,0+27,7 (p<0,001) Kal Yuxikn
vyeia 43,2+25,4 vs 64,3+21,5 (p<0,001).

Tupnépacpa: H mapoloa HeEAETN €6€1€e GUVONIKA OTATIOTIKA ONUAVTIKA BeATiwon £€L AVEC UETA TNV AoPTOCTEPAVIAia
mapakapyn. Kovwvikodnpoypagikoi kat KAVIKoi Tapdyovteg cuoxeti(ovtal pe v motdtnta (wrG.

Né€eig Euvpetnpiou: Xtepaviaia véoog molotnta (wng aobevolg, aoptooTepaviaia mapakauyn, HOOXELUUA
aoptootepaviaiag mapakapyng

><I Yme0Buvog aAAnAoypagiag: Anpntplog AAe@paykng, TnA: 6989408117, e-mail: jimale97@hotmail.gr
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