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Objectives. To investigate the quality of lifel QOL Cof Japanese patients with ischemic heart disease.
Methods. The QOL data of 753 patients with chronic and stable ischemic heart disease was assessed
using SF-36 Japanese versionl.2 and compared with Japanese national norms. Physicdll PCSCand Mental
Component Summarl MCS[kcores were calculated to examine the correlation with patient background.
Patients were also asked about subjective symptoms during the QOL investigation.
Results. Mean age was 63.6+ 7.5 years old and the male/female ratio was 85.7/14.3. About one third
[0 30.7%[of the patients were symptomatic and about halfl 52.6%[had a history of myocardia infarction.
Compared to Japanese national norms, physical functioning, role-physical, social functioning, general
health and role-emotional were lower, and body pain, vitality and mental health were higher. PCS was sig-
nificantly lower and MCS was significantly higher in aged patients than in younger patients pJ 0.0001,
pO 0.000100 PCS and MCS were significantly lower in the symptorfl O Cgroup than in the symptorfl O O
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groufd pO 0.0009, pO 0.00011 PCS decreased as the number of anti-angina medications for the patients
increasefll p[0 0.0002001 PCS was significantly lower and MCS was significantly higher in the3 blocker
0O O Cgroup than in thef3 blocker O Chroupl pO 0.0001, pO 0.030 Multivariate logistic regression analy-
sis showed that agel § 63 years old[] symptorly 00 [J duration of diseasgl § 3 yearsCand3 blocker O [

influenced the QOL.

Conclusions. The QOL level of patients with ischemic heart disease was found to depend on the clinical
condition and treatment, so the optimal treatment for ischemic heart disease must be established to improve

QOL.
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Table 100 Patient characteristics Table 20 Treatments
Patients] nO 7530 Patient8] n(J 7530
Sekl male/femalel] 645/108] 85.7/14.30 Anti-angina medications 683 90.701
Ag8l yr, meant SDO 63.6x 7.5 O O Nicorandil 198] 25.600
Stable angina pectoris 4310 58.000 O O Nitrates 286] 38.001
O O Effort 3401 45.20 O OB blockers 339 45.00
0 O Non-effort 9 12.90 O O Cachannel blockers 4141 55.00
Previous myocardial infarction 3961 52.601 ACEISJARBs 3781 49.80
Ejection fractiofl %] Antiplatelets 692 91.901
0 0 60%FH 46171 62.000 Statins 448 59.50
0 O 400 59% 2317 31.50 Revascularization 5651 75.001
000 40% 441 5.801 O O PCl only 388! 50.90
Coronary risk factors 0O CABG _mcl_udlng PCI 1891 24.20
O O Hypertension 441 58.601 0 O O combination therapy[]
0O O Hyperlipidemia 491 66.000 000 %.
0 O Diabetes mellitus 250 33.30 Call cacium; ACEIsO angiotensin-converting enzymeinhibitors;
0 O Obesity 2571 34.10] ARBSs[] angiotensin receptor] antagonists; PCIO percutaneous
0 O Current smoker 426) 56.60 coronary intervention; CABGL coronary artery bypass grafting.
O O Family history 1781 23.200
Duration of diseasél H 3 years[] 5261 69.901
000 %.

Patients (n=753)

SF—36y.1, Questionnaires
| I
Physical functioning (PF) General health (GH) *Presence of the
Role—physical (RP) Vitality (VT) subjective symptoms
Body pain (BP) Role—emotional (RE) *Compliance
Social functioning (SF) Mental health (MH) +Daily life

|memmmsssmsssssss—————— 1 ----------------------- [

1 Using specified algorithms, scores on these subscales }
H

E were transformed to create the PCS and MCS :

Physical Component Mental Component Fig.1 Protocol
Summary Scores Summary Scores SF-36 0 medical outcomes study 36-item
(PCS) (MCs) short-form health survey.

O000%ISF360360080 000000000 3) SF-360 0000000000

000000000 physica functioning: PRI O O SF-360 0000000 SF360 000 ver.1.20 0
00 0O0O-000 role-physical : RPOI O O O OO body 00000000 @MExcelOMOOOOOOOODO
pain: BPIO O O O O O [ general health: GHIII 00 O O0ooOooooobObOoOooonbonoi1ocoobOO
Ovitality: VTD OO 0O 0O O O3 social functioning: O000000O0ooO0obO0boboooobooogo
SFO O 000 00-0 M role-emotional : RECT 0O 0 O Joooooooooooooooooooooon
(1] mental health: MHO OO OO Joooooooooooooooooooooon
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Table3 Comparison between 753 patientswith ische-
mic heart disease and Japanese national norms

Patient§] n(J 75300  Japanese national norms

PF 84.8+ 13.0 91.4+ 11.0
RP 84.4+ 29.0 91.2+ 21.9
BP 81.0+ 19.8 80.4+ 20.7
SF 88.2+ 17.3 88.6+ 17.1
GH 59.4+ 15.7 70.1+ 17.1
VT 714+ 171 68.6+ 18.9
RE 86.1+ 30.6 88.7+ 25.7
MH 78.5+ 15.3 74.8+ 17.7
PCS 47.7+ 5.8 50.4+ 8.8
MCS 522+ 7.4 49.3+ 9.0

Values are meant SD.
Abbreviationsasin Fig. 1.
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Table 40 Patient characteristicsand QOL scores! 10J

PCS MCS
Score pvalue Score p vaue
Sex
+ +

00 Mae 48.1+ 54 0.002 523+ 7.3 NS
0 0 Femae 457+ 7.7 51.5+ 7.8
Agél yrO
00060 49.9+ 53 50.3t+ 7.6
0 O 60H agel 70 47.5+ 5.7 0 0.0001 52.9+ 6.9 0 0.0001
oogvo 45.7+ 58 529+ 7.8
Previous M1
omoo 479+ 55 522+ 7.3

NS NS
omog 475+ 6.2 521+ 7.5
EFl %0
goo4o 47.9+ 6.8 49.7+ 8.6
0 0O 404 EFO 60 47.6+ 5.8 NS 524+ 7.2 NS
00oHeo 47.8+ 5.7 524+ 7.4
Hypertension
omog 47.6+ 59 523+ 7.5

NS NS
omoo 48.0+ 5.7 51.8+ 7.3
Diabetes mellitus
omog 476+ 6.1 521+ 7.9

NS NS
omoo 47.8+ 5.7 521+ 7.1

Values are meant SD.

QOL[O qudlity of life; MIO myocardial infarction; EFC] ejection fraction. Other abbreviationsasin Fig. 1.
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Table 50 Patient characteristicsand QOL scor el 2[]

PCS MCS
Score p vaue Score p value
Type of angina
O O Effort 47.1+ 6.0 0,034 523+ 7.5 0013
O O Non-effort 48.6+ 6.7 ’ 50.2+ 7.5 '
Subjective symptoms
omoo 465 7.4 49.8+ 8.0
0.0009 O 0.0001
omoo 482+ 4.8 53.6+ 6.7
Treatments
0 O Only medication 48.1+ 6.0 515+ 75
O O Only PCI 48.0+ 5.7 NS 521+ 7.5 NS
00 CABG 46.8+ 5.9 531+ 7.1
Anti-angina medcations
omoo 475+ 5.9 523+ 7.4
0.0045 NS
gmog 49.6+ 4.3 51.6+ 7.2
Number of anti-angina medications
ooo 49.6+ 4.3 51.6+ 7.2
ool 479+ 5.6 52.9+ 7.0
oo2 47.8+ 5.8 0.0002 52.1+ 7.3 NS
oos3 46.4+ 6.6 51.0+ 85
004 43.0t 6.0 54.4+ 7.6
Values are meant SD.
Abbreviationsasin Tables 2, 4, Fig. 1.
(scores) (scores)
PCS i MCS
50 54
S NS p =0.031 NS
49 53
NS NS p <0.0001 NS
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t —test Abbreviationsasin Tables 2, 4, Fig. 1.
O0MooomoooOoooboopecsoMesO d
ogoooo

gQoLidoooonooobuooboooobogon
OgoDoDO0O0ooOoOoopPpCcsOoMCSOOODOOOOO 00ooooooooooboooooaoLOoOn
gopPCsOOQOLOOODOOOOMCSOOQOLOO goddooooooooooooooooooooa
ogooooooooooo gooooooooooooooooooooooon

gobooooboobobooboobbooboon
gboobQeoLOobooboobobooon

J Cardiol 2005 Dec; 46 601 211-220



oooooooooooooooooa 217

PCS
(scores )
48
Symptom(+) NS NS p =0.08
group
(n=231)
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Symptom(-,
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(n=489) I
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Fig. 3 Subjective symptoms, anti-angina medications and QOL scores
Abbreviationsasin Tables 2, 4, Fig. 1.
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Odds ratio
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3’.5 4 Fig.4 Multivariate logistic regression
analysisfor QOL scores
Abbreviationsasin Fig. 1, Table 4.
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Appendix
QUALISHI Quality of Life for Ischemic Heart Diseasel]
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