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QUALITY OF LIFE FIVE YEARS AFTER CORONARY SURGERY IN PATIENTS WITH PREOPERATIVE HEART FAILURE
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The aim of the study: To compare quality of life (QOL) in patients with ejection fraction (EF) higher than 30% (Group I) and those with preoperative heart failure, EF lower or equal to 30% (Group II), before and 5 years after the myocardial revascularisation.  Material and Methods: We analyzed 208 consecutive patients, 170 in Group I (81% males, mean age 56 years) and 38 in Group II (81% males, mean age 57 years). QOL assessment was done using a self-designed questionnaire consisting of four domains: physical status, mental status, social interaction and self-perception of health. For statistical analysis of QOL, we used pairwise and independent samples t-test of QOLi-NS, that represents integral overall numerical value of QOL.  Results: Preoperative QOLi-NS in group I was 41.9 and in group II was 40.8 (p = 0.75). Five years after the operation, QOLi-NS in group I was 78.7, statistically significantly better than before operation (p<0.001), and in group II it was 74.3 (p <0.001). The difference between groups I and II five years after the operation was not statistically significant (p=0.20).   Conclusion: There was no difference in QOL between patients with preoperative heart failure and those with EF > 30% 5 years after myocardial revascularisation. This fact confirms benefit from myocardial revascularisation in coronary patients with preoperative heart failure.

23








