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A B S T R A C T 

 

Aims: Cardiovascular diseases are one of the main causes of mortality in the 

world. Coronary Heart Disease (CHD) is one of the cardiovascular diseases that 

influence patients’ quality of life. Evaluating quality of life of these patients is 

one of the components of treatment; this study is done with the aim of 

comparing patients’ quality of life before and after CABG. 

Methods: This cross-sectional study was conducted on 90 patient’s candidate 

for CABG in Baqiyatallah and Jamaran Heart hospitals of Tehran in 2013. 

Sampling was done among the patients who had the inclusion criteria through 

convenient sampling method. Collecting data was done before and two months 

after surgery; MacNew specific Questionnaire of heart patients’ quality of life 

was used for this purpose. Paired t-test and SPSS17 software were used for 

statistical analysis. 

Results: The mean score for quality of life before and two months after surgery 

was respectively 225.4 (24.88) and 168.6 (34.7). Also quality of life had 

significant decrease before surgery in compare with after surgery regarding 

emotional, physical and social dimensions (p<0.001).  

Conclusions:  Quality of life will be decreased in a short period of time due to 

surgical complications. Conducting longitudinal studies is recommended for 

more accurate assessment of this concept. 
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1. Introduction 

 Nowadays, Coronary Heart Diseases (CHD) is 

a health problem and it is one of the main 

causes of mortality in the world [1]. It is 

estimated that ischemic heart diseases are going 

to be at the top of fifteen cause of global 

diseases [2]. This disease does not only 

influence patients’ health, but also social 

relationships, life pattern, family atmosphere, 

occupation and income levels are influenced by 

it too [3]. CHD has many pathological effects 

on different aspects of physical, psychological, 

social and spiritual health [4-5]. Actually 

quality of life is a sign of quality of health cares 

and it is a part of treatment program. Evaluating 
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quality of life in chronic diseases provides more 

information for the treatment team about 

patients’ health status [6-7].  

One of the causes of decrease in mortality due 

to coronary artery diseases is using Coronary 

Artery Bypass Graft (CABG) surgery technique 

[8]. Almost 60 percent of all the patients with 

coronary artery ischemic diseases experience 

CABG [9].  

Although techniques and medical sciences 

progresses decrease cardiac patients’ mortality, 

many patients who underwent surgery should 

pass their life with its psychological 

consequences such as lack of self-confidence, 

loss of confidence in performing daily 

activities, anxiety and depression due to lack of 

good recovery; these consequences can 

decrease quality of life of these patients to a 

high extent [10]. From the other side, not 

treating patients’ psychological consequences 

after surgery imposes huge costs to the 

government and people in the society [11].  

Quality of life is a multidimensional concept 

which includes an individual’s physical, 

psychological and social status; it is a sense of 

well-being which is due to satisfaction or 

dissatisfaction with different aspects of life 

which are important for an individual. Quality 

of life is recognized as an important outcome 

and a patient’s response to the disease treatment 

or a special process [12]. Change in patients’ 

quality of life is one of the important outcomes 

of CABG surgery [12]. Therefore evaluating 

quality of life is one of the main parts of 

treatment [13-14]. 

Dehdari et al. believe that post-surgery anxiety 

and stress decreases quality of life in these 

patients [15]; but Louonen believes that CABG 

decreases mortality and relieves angina pains 

and increases quality of life in these patients 

[16]. Quality of life is recognized as a valuable 

index for measuring health status by public 

health and medical researches. Considering 

increasing rates of CABG and evaluating 

quality of life as an important index in these 

patients, we decided to conduct a study with the 

aim of assessing quality of life of the patients 

before and after CABG.  

 

2. Methods  

90 patients candidate for CABG in Baqiyatallah 

and Jamaran Heart hospitals in 2012 and 2013 

were selected for this cross-sectional study. 

Sampling was done through convenient 

sampling method among the patients who had 

the inclusion criteria. Related information was 

collected before and two months after surgery. 

Inclusion criteria included; EF(Ejection 

Fraction) higher than 40 percent, being a male, 

lack of experiencing surgery before and being 

20 to 60 years old. Exclusion criteria included; 

post-surgery complications which cause 

physical impairment and patient’s longer 

discharge such as long-term stay in ICU and 

lack of patient’s cooperation.  

The questionnaire includes a part of 

demographic information. MacNew heart 

special tool was used for measuring quality of 

life. Quality of life self-assessment tool 

includes a translated version of MacNew which 

is designed for measuring the effect of 

treatment and education on cardiac 

rehabilitation patients. MacNew has a rapid 

response and it is sensitive to health changes 

related to quality of life following various 

interventions for cardiac patients. This 

questionnaire is performed successfully for at 

least twelve clinical and experimental studies 

and it has been tested on more than 5200 

patient with cardiac problems [17]. This 

questionnaire includes three emotional (14 

questions), physical (12 questions) and social 

(13 questions) dimensions.  

The maximum score of every question was 

seven (the best present conditions of quality of 

life) and the minimum score was one (the worst 

present conditions of quality of life). Higher 

score in every area means higher quality of 

health. Validity and reliability of MacNew 

questionnaire has been proved by Stephen 

Houfer et al. in 2004. Houfer et al. measured 

quality of life of the patients suffering from MI 

in 2004 by using this questionnaire on 465 
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patients in three time dimensions including 

baseline, one and three months later; it had an 

acceptable reliability by internal correlation and 

dependence coefficient of 0.73 [18]. Asadi Lari 

believed that the above tools are valid for 

measuring quality of life [19]. Informed written 

consent was taken from the patients for 

considering ethical points. Data analysis was 

done by paired t-test and SPSS17 software. 

 

3. Results 

90 male patients candidate for CABG were 

assessed in this study. Their age mean was 

52.4±5.52. 12.2 percent of the participants had 

elementary education, 13.3 percent secondary 

education, 30% Diploma and 44.4 percent had 

university education. 30 percent of them were 

military patients, 17.8 percent were clerks, 34.4 

percent were retired and 17.8% were self-

employed.  

Regarding satisfaction with income; 13.3 

percent were completely satisfied, 50% 

satisfied, 28.9 percent dissatisfied and 7.8 

percent were completely dissatisfied. 66.3 

percent did not have regular exercise. 78.9% 

did not smoke and 21.1 percent were smokers. 

Table 1 shows mean and standard deviation of 

the quantitative variables in the samples of the 

study. 

Komolgraph-Smironof one-sample statistical 

test was used to assess the distribution of 

quantitative data in the groups of the study. 

Results indicated that quantitative variables had 

normal distribution (p>0.05).  

Table 2 shows distribution of absolute and 

relative frequency of the qualitative variables in 

the samples of the study.  

The score mean was measured in three 

dimensions of quality of life before surgery; the 

score mean in the emotional dimension, 

Table 1: Mean and standard deviation of demographic quantitative variables 

Maximum Minimum Standard deviation Mean Variable 

60 40 5.52 52.4 Age 

37.49 19 3.39 28.69 BMI 

20 0 5.43 11.3 Cigarette 

 

Table 2: mean and standard deviation of demographic qualitative variables 

Don’t have Number (percent) Have Number (percent) Variable 

65(72.2) 25(27.8) Diabetes 

58(64.4) 32(35.6) High blood pressure 

44(48.9) 46(51.1) High blood fat 

57(63.3) 33(36.7) Physical activity 

61(67.8) 29(32.2) Family history of heart disease 

 

Table 3: comparing mean and standard deviation of different dimensions of quality of life before and two 

months after surgery 

Paired t-test Two months after surgery 

Mean (standard deviation) 

Before surgery 

Mean (standard deviation) 

Stage 

Area 

t=14.6 , p<0.001 58.1(12.9) 76.6(10.5) Emotional 

t=17.06, p<0.001 57.5(11.56) 76.2(7.76) Physical 

t=16.4, p<0.001 53.01(11.25) 72.5(7.65) Social 

t=16.9, p<0.001 168.6(34.7) 225.4(24.88) Total 
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physical dimension and social dimension were 

respectively; 76.6 (10.5), 7.76(76.2) and 

7.65(72.5).  

Two months after surgery the scores mean in 

emotional, physical and social dimensions were 

respectively 58.1(12.9), 57.5 (11.56) and 

53.01(11.25), which have been decreased in 

compare with before surgery and there was 

significant different between them (table 3).  

 

4. Discussion 

The score mean of quality of life in the samples 

of the study in three emotional, physical and 

social dimensions before surgery were more 

appropriate than after surgery. Findings of this 

study are in consistent with the findings of the 

study of Bahramnejad et al. In the study of 

Bahramnejad et al. quality of life was measured 

before surgery and the group of the study was 

in an appropriate situation [20]. 

In this study, quality of life was measured two 

months after CABG; the results of our study 

indicate decrease in quality of life of the 

patients in three emotional physical and social 

dimensions and the total quality of life. In the 

study of Rava et al. quality of life was 

decreased after CABG too. Rava believes that 

decrease of quality of life in these patients is 

due to depression after CABG [21]; they 

believe that CABG does not improve quality of 

life of the patients after surgery alone, but also 

controlling anxiety and stress before and 

immediately some days after surgery is very 

important in long-term improvement of 

patients’ quality of life [21]. Quality of life has 

been decreased in its emotional dimension in 

this study too.  

Results of the study of Bahramnejad et al. were 

similar to ours. Bahramnejad et al. achieved 

that patients have inappropriate quality of life 

three months after surgery [20]. Quality of life 

is in a low level in a short period of time due to 

complications of the surgery and disease such 

as patient’s post-surgery anxiety regarding the 

result of the surgery, duration of hospital stay 

and surgery and hospital expenses. 

Misterig et al. in a study stated that sooner 

discharge leads to higher quality of life [22-23]. 

Results of the study of Lopunen et al. were not 

in consistent with ours; it can be because of 

sampling time, sample size, being single-gender 

study and also educations that the patients 

received after surgery [16]. The researcher 

believes that some factors such as physical and 

mental weakness and involvement of the 

patients before surgery, stress and anxiety, fear 

of death, concern about the future and concerns 

of the cost of discharge are factors that 

influence patients’ quality of life. The 

researcher believes that some factors such as 

severity and duration of disease and its 

complications can influence patients’ quality of 

life. Probably family supports and economic 

and social status are among the factors, which 

influence quality of life.  

 Considering the results of the present study and 

the conducted studies in this regard, the 

researcher believes that disease symptoms and 

complications are not fully resolved in months 

after surgery and probably because of this 

patients suffer from anxiety and it influences 

thier quality of life. Sadeghi et al. showed that 

quality of life has been decreased one month 

after CABG in control group in which post-

surgery routine follow-up was done; this 

decrease in the score of quality of life can be 

because of problems and complications due to 

surgery and decrease in patients’ functions [24]. 

Branason et al. also believes that patients talk 

about several types of emotional problems and 

decrease in theire activity one to three months 

after surgery [25]. 

Chan and Leon believe that different 

physiological and psychological problems are 

going to be seen in the patients after coronary 

artery surgery, which are basically due to fear, 

anxiety and immobility and consequently health 

related quality of life will be distorted in these 

patients [26-27]. Also Kouinski et al. studied 

quality of life of Postmenopausal Women 

undergoing CABG and found out that quality of 

life has been decreased after surgery [28]. 

Therefore findings of our study are in 
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consistent with the findings of the studies of 

Sadeghi, Branason, Chan, Leon and Koinski. 

Being a single-sex study, little time for 

evaluating quality of life are among the 

limitations of the study, therefore, it is 

recommended to assess the quality of life in a 

longer period of time after surgery and to 

conduct the studies about both men and women 

in the future studies. 

 

5. Conclusions 

Quality of life is recognized as a valuable 

indicator for measuring health status by the 

public health and medical researches. 

Considering the results of the present study, it 

is necessary to pay more attention to mental and 

psychological conditions of the patients 

candidate for CABG and patients should be 

ready for encountering the future conditions 

through providing necessary educations before, 

during and after surgery. Post-surgery cardiac 

rehabilitation and improving the culture of 

participating in cardiac rehabilitation programs 

are recommended due to their proved results 

regarding promotion of quality of life.  

 

6. Acknowledgments 

This article is taken from an approved thesis by 

nursing college of Baqiyatallah (AJ) Medical 

Sciences University. We thank and appreciate 

those who helped us in this project such as 

patients, supervisors and personnel of men 

heart wards and the clinic of Baqiyatallah (AJ) 

and Jamaran Heart hospitals and also 

cardiovascular research center of Baqiyatallah 

(AJ) hospital. 

 

References 
1. Leonardi M, Raggi A, Pagani M, Carella F, Soliveri 

P, Albanese A, et al.. Relationships between 

disability, quality of life (QoL) and prevalence of 

non-motor symptoms in Parkinson’s disease. J 

Parkinsonism & Related Disorders. 2012; 18(1): 35-9. 

2. Jalilian M, Mostafavi F, Sharifirad Gh. Association 

between Self-Efficacy, Perceived Social Support and 

Quality of Life in Patients with Cardiovascular 

Diseases: A Cross-Sectional Study. J Health Syst Res 

2013; 9(5): 531-9. 

3. Bajenaru O, Antochi F, Tiu C. Particular aspects in 

patients with coronary heart disease and vascular 

cognitive impairment. J Neurol Sci. 2010;299 (1-

2):49-50. 

4. Barzin M, Mirmiran P, Afghan M, Azizi F. 

Distribution of 10-year risk for coronary heart disease 

and 

eligibility for therapeutic approaches among 

Tehranian adults. J Public Health. 2011;125(6):338-

44. 

5. Janszky I, Ahnve S, Lundberg I, Hemmingsson T. 

Early-onset depression, anxiety, and risk of 

subsequent coronary heart disease: 37-year follow-up 

of 49,321 young Swedish men. J American College of 

Cardiology.2010;56(1):31-7. 

6. Avdibegović, Z. Selimbašić, M. Hasanović, A. Delić. 

Coping styles and quality of life in war veterans with 

PTSD. J European Psychiatry. 2010;25(1):329. 

7. Falsarella GR, Coimbra IB, Neri AL, Barcelos CC, 

Costallat LT, Carvalho OM, et al. Impact of 

rheumatic diseases and chronic joint symptoms on 

quality of life in the elderly. Archives of Gerontology 

and Geriatrics.2012; 54 (2):77-82. 

8. Petry JJ. Surgery and complementary therapies:A 

review. Altern Ther Health Med 2000; 6(5):64-74. 

9. Serruys P, Urger F, Sousa E, Jatene A, Bonnier R, 

Brand M, Schonberger B, Buller N. Comparison of 

coronary-artery bypass surgery and stenting for the 

treatment of multivssel e disease. N Engl J Med. 

2010; 344: 1117-25 

10. Dunckley M. Ellard D, Quinn T, Barlow J.Coronary 

artery bypass grafting: patients' and health 

professionals' views of recovery after hospital 

discharge. Eur J Cardiovas Nurs 2008;7(1):36-42. 

11. British Heart Foundation. Coronary heart disease 

statistics data base. BHF, 2008. Chapter1:12. 

12. Bassam Pour Sh. self care training needs of patients 

undergoing coronary artery bypass surgery and their 

families. Life Magazine. 2004; 1(2): 18-22. 

13. Williams MA, Balady GJ, Carlson JJ. Guidelines for 

cardiac rehabilitation and secondary prevention 

programs. USA: Champaign Human Kinetics; 2004. 

14. Chan DSK, Chau JPC, Chang AM. Acute coronary 

syndromes: cardiac rehabilitation programs and 

quality of life. J Adv Nurs 2005; 49: 591-599. 

15. Dehdari T, Heidamia A, Ramezankhani A, Sadeghian 

S, Ghofranipour F. Effects of progressive muscular 

relaxation training on quality of life in anxious 

patients after coronary artery bypass graft surgery. 

Indian J Med Res. 2009; 129: 603-608. 

16. LoPonen P, Luther M, Korpilahti K, Wistbacka J, 

Huhtala H, Laurikka J, Tarkka M. HR QOL after 

coronary artery bypasses grafting and percutaneous 

coronary intervention for stable angina.Scandinavian 

Cardiovascular Journal. 2009; 43: 94-99. 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
26

-0
1-

08
 ]

 

                               5 / 6

http://jccnursing.com/article-1-294-fa.html


 

 Comparing patients’ quality of life before and after Coronary Artery...                                                   Rahimi A. et al. 199    

 

Iran J Crit Care Nurs. 2014;7(3):194-199 
 

17. Sadeghi Sherme M. , Razmjooei N. , Ebadi A. , 

Najafi Mehri S. , Asadi-Lari M. , Bozorgzad P. . 

Effect of applying continuous care model on quality 

of life of patients after coronary artery bypass graft. 

IJCCN. 2009; 2 (1) 2 (1) :1-6. 

18. Höfer S,Lim L,Guyatt G, Oldrige N. The Macnew 

Health Related Quality of Life Instrument:A 

Summary.Healt And Quality Of Life Outcaomes 

2004;2(3):346-352. 

19.  Asadi-Lari M. Javadi HR, Melville M, Oldrige N, 

Gray D. Adaptation of the Macnew Quality of Life 

Questionnaire after Myocardial Infarction in an 

Iranian Population . Health and Quality Of Life 

Outcomes 2003, 1:23. 

20. Bahramnezhad F, Asadi Noughabi A, Sief H, 

mohammadi Y. Quality of life in the patients with 

coronary bypass graft. IJNR. 2012; 7 (26) :34-41. 

21. Ruo B, Rumsfeld J, Hlatky M, Liu H, Browner W, 

Whooley M. Depressive Symptoms and Health-

Related Quality of Life: The Heart and Soul Study. 

JAMA. 2003; 290: 215-221. 

22. Brosson B, Bernstin S, Brooks H, Weko L. Quality of 

life of patients with chronic stable angina before and 

four years after coronary revascularisation compared 

with a normal population Heart Lung. 2002; 87: 140-

145. 

23. Mastrigt G, Joore M, Nieman F, Severens J, Maessen 

G. Health-related quality of life after fasttrack 

treatment results from a randomized controlled 

clinical equivalence trial. Qual Life Res. 2010; 19: 

631-642. 

24. Sadeghi Sherme M. , Razmjooei N. , Ebadi A. , 

Najafi Mehri S. , Asadi-Lari M. , Bozorgzad P. . 

Effect of applying continuous care model on quality 

of life of patients after coronary artery bypass graft. 

IJCCN. 2009; 2 (1) 2 (1) :1-6 

25. Barnason S, Zimmerman L, Anderson A, Mohr‐Burt 

S, Nieveen J. Functional status outcomes of patients 

with a coronary artery bypass graft over time. Heart 

Lung.2000;29(1):33‐46. 

26. Chan D, Chau J, Chang A. Acute coronary 

syndromes: cardiac rehabilitation programs and 

quality of life. J Adv Nurs. 2005;49:591-9. 

27. Leon A, Franklin B, Costa F. AHA scientific 

statement. Cardiac rehabilitation and secondary 

prevention of coronary heart disease. An American 

Heart Association scientific statement from the 

council on clinical cardiology (subcommittee on 

exercise, cardiac rehabilitation, and prevention) and 

the council on nutrition, physical activity, and 

metabolism  ( subcommittee on physical activity), in 

collaboration with the American Association of 

Cardiovascular and Pulmonary Rehabilitation. 

Circulation. 2005;111:369-76. 

28. Covinsky K, Lin F, Bittner V, Hlatky M, Knight S, 

Vittinghoff E. Health-related Quality of Life 

Following Coronary Artery Bypass Graft Surgery in 

Post-menopausal Women. J Gen Intern Med. 2008; 

23: 1429-34. 

 

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
26

-0
1-

08
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

http://jccnursing.com/article-1-294-fa.html
http://www.tcpdf.org

