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Aims: Angina pectoris with impaired function in bearing activity reduces
patients’ quality of life of the. Studying specific quality of life is an important
measure in impact of disease, treatment and other variables affecting patients’
lives. The aim of this study was to determine different dimensions of the
specific quality of life of the patients with angina pectoris and its related
factors.

Methods: In this study, 200 inpatients or outpatients with angina pectoris
referring to two selected educational-treatment centers of Qum were selected
via convenience sampling method in 2012. Seattle Angina Questionnaire
(SAQ) and demographic Questionnaires were used as data collection tools.
Data analysis was done in SPSS 16 software environment by using descriptive
statistical, Pearson correlation coefficient, independent t-test, ANOVA and
ANCOVA.

Results: The highest and the lowest scores of life quality were related to the
treatment satisfaction with mean and standard deviation of 66.34+17.32, and
mean and standard deviation of angina stability was 38.92+24.02. There was
significant difference between gender, occupation, marital status, number of
hospitalizations, CCS classification, angina severity and type of treatment with
dimensions of quality of life (p<0.05).

Conclusions: Quality of life of the patients with angina pectoris is not
appropriate regarding angina stability and disease understanding. It seems
necessary to pay more attention to nursing and treatment cares to enhance and
improve the quality of life for these patients.
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1. Introduction

Nowadays, cardiovascular diseases are counted
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as the main cause of death and disability all
over the world. Annually about four hundred to
five hundred thousand of new cases of angina
pectoris are diagnosed in The United States of
America and among 9.8 million people
suffering from angina; 785 thousand
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myocardial infarction and 470 thousand
recurrent coronary attacks are happening [1];
also in Iran, these disease are the main cause of
death with 46% of death in 18 cities of the
country [2]. Among artery coronary diseases,
angina pectoris is the most common one and it
includes most cases of admission in the general,
surgery and emergency units of the hospital [3];
this disease is determined by the feeling of the
chest pain as the result of blood and oxygen
supply-demand imbalance following coronary
artery stenosis by atherosclerosis [4]. Patients
with angina pectoris are suffering from anxiety,
fear, and limitations in daily activities and
reduced work capacity [5]; in addition,
recurrence of angina attacks leads to
hospitalization in CCU which  makes
remarkable economic costs for the country’s
health system in every time of admission and it
is a big stress for the patient [6].

In addition to clinical and economic burden,
this disease has threatened patient’s related
health quality of life and it shows the
importance of studying quality of life in these
patients. Quality of life is used widely in
measuring the outcome of coronary artery
disease. Finally what is remained following a
medical or surgical treatment for the patient is
the best and the most basic measure for judging
the amount of the effectiveness of that
treatment [7]. There are two methods of general
and specific tools available for studying quality
of life. Specific questionnaires are tools for
studying a group of people with a clear disease
that mostly are aimed at clinical course of
disease [8]. Among the advantages of this
questionnaire, it can be said that since it
includes a clear dimension of the disease,
answering to that is easy, so the patient doesn’t
have to do any hard work and the amount of
answering to that is high in the researches. In
addition specific tools related to specific groups
of disease are mostly responsible for main
changes of health [9]. Among specific
questionnaires, SAQ angina scale is a specific
tool for cardiac patients and it is used widely in

many researches and it has appropriate validity
and reliability [10, 11].

Considering daily increase of angina pectoris
and its impacts on patients’ lifestyle, studying
quality of life of the patients with angina
pectoris is very important. There are many
studies regarding this issue by the researchers
in different countries of the world [12,13,14],
but in Iran, there is only one study regarding
quality of life of the patients with Ischemic
heart disease and it is not possible to compare
since the scales of that study are said
qualitatively [15]. There are also some studies
which assessed patient’s quality of life after
heart attack and heart surgery by using short
form general questionnaire (SF-36) [16,17,18].
It seems necessary to conduct some studies by
using specific tools for clarifying different
dimensions of quality of life in these patients
based on several definitions. Therefore this
study had been done with the aim of
determining specific quality of life of the
patients with angina pectoris and its related
factors to be able to improve their quality of life
through achieving knowledge regarding these
patients’ quality of life and performing care
program.

(Zlfalz)z pA—p)
q2

2. Methods

The present cross-sectional descriptive-analytic
study was conducted in 2012. The study
population was patients with angina pectoris
hospitalized in Post CCU and outpatients that
referred to the clinic of two selected
educational-treatment centers of Qum. Sample
size was determined 150 people via formula of
determining sample size based on the pilot
study by considering 48% quality of life, 8%
accuracy and 95% test power. Two hundred
patients higher than 18 years old were chosen
through convenience sampling. Other inclusion
criteria included the ability of speaking Persian,
passing at least one month of definite diagnosis
of the disease, lack of suffering from known
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mental disease and cognitive disorders and
satisfaction for participating in the study. After
achieving permission from the deputy of
research of Shahed Medical Science University
and presenting that to the authorities of
educational treatment centers the researcher
took required permissions for performing the
study and after explaining the aims of the study,
oral satisfaction for participating in the study
was taken from the chosen patients. The
questionnaires were anonymous and the
information except for being used in the study
was kept confidential. Data collection included
two parts that were completed by the researcher
through interview. The first part which was
related to the personal information included
social-demographic and economic variables
including; age, gender, marital status,
residential status, race, religious, education
level, economic status, occupation, history of
smoking, history of heart disease in the family
and the first degree relatives, duration of heart
disease, number of hospitalization, history of
angiography, angioplasty and cardiac surgery
and ejection fraction.

For measuring specific quality of life, SAQ
questionnaire was used. This questionnaire
includes 19 phrases which measure 5
dimensions of coronary artery diseases:
physical constraint (9 phrases), angina stability
(1 question), angina severity (2 phrases)
treatment  satisfaction (4 phrases) and
perceiving disease (3 questions).the questions
are in 5 and 6 Likert form. Scores on each scale
from zero to one hundred vary that zero is the
worst and one hundred is the best situation in
the considered scale. Reliability and validity of
the original version (ten) and also the Persian
version of the questionnaire was confirmed
with 0.59 to 0.85 Chronbach’s alpha and retest
reliability coefficient was confirmed 0.90 [11].

Data of this study were analyzed through SPSS
16 software by using descriptive statistic tests
and independent t-test, ANOVA, Pearson
correlation  coefficient and ~ ANCOVA.

Significant level was considered less than 0.05
in all the tests.

3. Results

The mean and standard deviation of the
patients’ age was 59.46£11.24 and 57% of
them were women. 87% of the participants
were living in the city and 13% of them were
living in the country. All the participants were
Muslims and Shia. In terms of education, most
of the patients (40.5%) were illiterate.
Descriptive findings related to personal and
disease components are also in (table 1).

The mean and standard deviation of the
subscales of the quality of life of the patients
with angina pectoris are in table 2. According
to the achieved results, patients of the study had
the highest score regarding treatment
satisfaction (66.34+17.32) and they had the
lowest score regarding angina stability
(34.92+28.02).

Quality of life based on the peoples’ gender
was differences and on the whole quality of life
of the women was significantly less than men in
all the dimensions except treatment satisfaction
(table 2).

In terms of marital status, in all the dimensions
of the mean except physical constraints and
treatment satisfaction, quality of life of the
married patients was significantly higher than
other cases (p<0.05).

Comparing quality of life based on the
occupation by using ANOVA test showed that
those who were employed had significantly
higher quality of life in all the dimensions
except treatment satisfaction (p<0.05).

Also there was significant relationship between
number of hospitalization and all the
dimensions of quality of life except physical
constraints; patients with less hospitalization
times had higher quality of life (p<0.05).
Results of the ANCOVA test in assessing
relationship between angina severity and
quality of life of the patients with angina
pectoris after omitting the effect of gender
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variables, marital status, occupation and
number of hospitalization showed that
quality of life mean score was decreasing
significantly in all the dimensions except
treatment satisfaction along with increase
of the function class (table 3).

In studying relationship of quality of life
and type of treatment after omitting the
effect of other variables, those who
achieved drug treatment had higher
quality of life regarding angina stability,
and those who had coronary artery bypass
(Angioplasty and drug treatment) had
better quality of life regarding
understanding  disease  (p<0.05) in
compare with other treatments.

4. Discussion

Assessing quality of life of the patients of
the study showed that among five
dimensions of quality of life, the highest
score of quality of life was for treatment
satisfaction with the mean of 66.34 and
the lowest score was for angina stability
with the mean of 38.92. There is only one
study in Iran that assessed quality of life
of the patients with heart ischemic
disease but because of inappropriate
scoring and presenting the findings in
qualitative form instead of quantitative
form, comparing is not possible [15].

In the study of Andrell et al., the highest
and the lowest score of quality of life in
patients with refractory angina were
respectively  related to  treatment
satisfaction with the mean of 66.9 and
disease understanding with the mean of
46 [19].

Also Wong et al. in their study achieved
this result that patient’s candidate for
angioplasty had less problem regarding
treatment satisfaction [20].

High quality of life regarding treatment
satisfaction can be due to patients’
satisfaction of the provided services.
Jackson in his study assessed patients’

Table 1: Demographic and disease features of the samples of

the study.
Features Frequency
(percent)
44-25 17 (8.5)
Age 64-45 117 (58.5)
59.46+11.24 85.65 66 (33)
Sex Male 85 (42.5)
Female 115 (57.5)
Married 169 (84.5)
. Single 2 (1)
Marital status Divorced 4(2)
Widow or widower 25 (12.5)
Housewife 103 (51.5)
Retired 30 (15)
. Unemployed 37 (18.5)
Occupation Worker 20 (10)
Employed 8 (4)
Clergyman 2 (1)
Iliterate 81 (40.5)
Primary 64 (32)
Education level ~ Secondary 23 (11.5)
High school 25 (12.5)
University 7 (3.5)
Residential Owner 165 (82.5)
status Tenant 35 (17.5)
. City 174 (87)
Living place Country 26 (13)
. Adequate 106 (53.5)
Economic status Inadequate 93 (46.5)
Yes 18 (9)
Smoking Has left 33 (16.5)
No 149 (74.5)
Hospitalization ~ Less than three times 170 (85)
times More than three times 30 (15)
I 59 (29.5)
. I 89 (44.5)
function class m 50 (25)
v 2 (1)
History of blood pressure 103 (51.5)
History of diabetes 78 (39)
History of hyperlipidemia 95 (47.5)
Family history of heart disease 81 (40.5)
History of angiography 124 (62.3)
History of angioplasty 32 (16)
History of cardiac surgery 16 (8)
History of myocardial infarction 30 (15)

Iran J Crit Care Nurs. 2014;7(2):124-131


http://jccnursing.com/article-1-286-fa.html

[ Downloaded from jecnursing.com on 2025-12-06 |

Taheri Kharame Z. et al.

Quality of life in angina pectoris patients: Assessing with the Seattle Angina...

Table 2: Comparing dimensions of quality of life based on gender.

Quality of life (standard Male (standard  Female (standard deviation) P-value
deviation) deviation) mean Independent
mean mean n =15 t-test
n =85
Physical constraint 52.36(22.02) 60.71(22.39) 46.18(19.92) p=0.004
Angina stability 34.92(28.02) 40.58(29.11) 29.13(26.26) 0.000
Angina severity 61.75(25.31) 66.82(23.51) 58(26.02) 0.01
Treatment satisfaction 66.34(17.32) 68.23(16.72) 64.94(17.69) 0.18
Perceiving disease 38.92(24.02) 47.05(25.54) 32.91(20.99) 0.000
Table 3: Comparing dimensions of quality of life based on the function class.
Variable Class 1 Class 2 Class 3 Class 4 p-value
M(SD) M(SD) M(SD) M(SD) ANCOVA
Physical constrain 61.43(25.02) 52.7(17.64) 37.62(17.01)  6.94(9.83) 0.000
Angina stability 51.47(20.25)  33.23(25.40) 11.95(20.90) 0(0.0) 0.000
Angina severity 87.05(15.27) 58(19.92) 42.17(20.53) 15(7.07) 0.000
Treatment satisfaction 68.95(15.13) 66.93(19.04) 63.17(18.32) 50(0.0) 0.43
Perceiving disease 54.12(25.53)  36.76(21.25) 25.90(18.69) 29.16(5.89) 0.007
(CCS classification)

Class I, dyspnea or chest pain only with severe activity

Class Il, dyspnea or chest pain related to longer or harder activities than the usual ones

Class 111, dyspnea or chest pain with the usual daily activities
Class 1V, dyspnea or chest pain in resting mode

satisfaction, he states that; doctors and nurses’
polite and appropriate behavior does not only
provide a background for patients’ cooperation
and follow-up in every stage of treatment but
also it makes the necessary motivation for
recommending others [21].

The reason of low stability of the patients of the
study is also probably because of recurrent
nature of angina and lack of appropriate control
of the disease symptoms.

Findings indicate that in all the dimensions of
quality of life, women’s quality of life is
significantly less than men’s which is in
consistent with the results of the present study
[22,23].

Similarly, Pragodpol states female gender as a
negative predictor of quality of life in heart
patients [24].

Although quality of life of the women in the
society is reported less than men [25], about the
patients of our study, this difference is clearer.
Significant difference of women and men’s
quality of life is not completely clear [26].
Some researchers believe that demographic
factors or different understanding of the women
of the disease symptoms and health scales are
important in this regard [27] and some believe
that; it may be because of depression, ADT
Comoros or low social support [28,29,30,31].

In terms of relationship between marital status
and quality of life, married patients had high
quality of life in all the mean dimensions except
physical constraints and treatment satisfaction.
Results of the study of Christen et al. also
showed that married people have higher quality
of life in compare with single patients [32].
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Luttik et al. states that; supporting sources are
very important in disease conditions for
survival and adaptation; heart patients who are
living alone have inappropriate quality of life
[33].

Presence of the spouse as a support can be
effective in decreasing tension, disability and
adaptation with the disease.

Also there was significant relationship between
times of hospitalization with all the dimensions
of quality of life except physical constraints; it
means more times of hospitalization leads to
more inappropriate quality of life.

Shojaei has also found significant relationship
between these two variables in his research
[34].

Janasou et al. states that in patients with low
quality of life, risk of repeated hospitalization is
higher, since these patients experience more
several and severe symptoms over time and
hospitalization is more necessary [35].

Results of the study indicate that there was
significant  relationship  between  disease
severity and all the dimensions of quality of life
except treatment satisfaction, in this way that
by increasing function class patients’ quality of
life decreased. Results of the study of Jones et
al. showed that there is significant relationship
between angina severity and quality of life [36].
Jenier et al. also stated that by increased
severity of the disease leads to significant
decrease of quality of life [37].

According to the findings of this study in
assessing relationship of quality of life and type
of treatment, those who achieved drug
treatment had higher quality of life in terms of
angina stability and those who had coronary
artery bypass had better quality of life in terms
of perceiving disease in compare with other
treatments (angioplasty and drug treatment).
Considering sample limitation in angioplasty
groups and artery coronary bypass, lack of
significant relationship in other dimensions is
important. Results of the study of Roumsfold et
al. showed that patients undergoing treatment
with angioplasty are likely to suffer from

angina recurrent and they need to repeat
surgery [38].
Also Wong et al. in his study states that; three
months after angioplasty, patients suffer from
decreased quality of life regarding angina
stability [20].

5. Conclusions

Quality of life of the patients with angina
pectoris was not in appropriate level in some
dimensions. Considering changes in different
dimensions of quality of life of this group of the
patients, more focus and attention in treatment
and nursing cares for improving quality of life
of this group of the patients seems necessary.
Among the limitations of the study, it can be
pointed out to that; this study was done
periodically; therefore longitudinal study of the
quality of life in the same group of the patients
is recommended. Non-random sampling and
limited size of the samples also decrease
generazibility of the findings and doing this
study with higher sample size (heart patients of
some cities) can be effective in improving this
limitation. There are also many other variables
such as; physical activity, social support,
anxiety, depression and cardiac symptoms that
are not assessed in our study and doing some
studies in this regard can provide more
comprehensive findings for the researcher. Also
it is recommended to conduct intervention
studies for improving quality of life of heart
patients.
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