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ABSTRACT

Obijective: to evaluate the quality of life of patients who underwent revascularization surgery. Method: a descriptive, cross-
sectional study, with quantitative approach carried out with 75 patients. The questionnaire WHOQOL-Bref was used to evaluate
the quality of life (QOL). Results: patients’” QOL evaluation presented a moderate result, with need of improvement of all
domains. Low income patients had the worst evaluation of QOL in the domain environment (p=0,021), and the ones from
Recife/metropolitan area, in the domain social relationship (p=0,021). Smoker (p=0,047), diabetic (p=0,002) and alcohol
consumption (p=0,035) patients presented the worst evaluation of the physical domain. Renal patients presented the worst
evaluation of QOL in the physical (P=0,037), psychological (p=0,008), social relationship (p=0,006) domains and total score
(p=0,009). Conclusion: the improvement of QOL depends on the individual’s process of behavioral change and the participation
of health professionals is essential to formulate strategies to approach these patients, especially concerning health education.
Descriptors: Quality of Life; Thoracic Surgery, Coronary Heart Disease; Chronic Disease; Nursing.

RESUMO

Obijetivo: avaliar a qualidade de vida de pacientes submetidos a cirurgia de revascularizagdo. Método: estudo descritivo,
transversal, com abordagem quantitativa realizado com 75 pacientes. Foi utilizado o questionario WHOQOL-Bref para avaliacao
da qualidade de vida (QV). Resultados: Pacientes apresentaram avaliacao da QV regular, com necessidade de melhora em todos
os dominios. Pacientes de baixa renda tiveram pior avaliacio da QV no dominio meio ambiente (p=0,021), e os procedentes
de Recife/regiao metropolitana, no dominio relacées sociais (p=0,021). Pacientes tabagistas (p=0,047), diabéticos (p=0,002)
e etilistas (p=0,035) apresentaram pior avaliagdo da QV no dominio fisico. Pacientes renais apresentaram pior avaliagao da QV
nos dominios fisico (P=0,037), psicolégico (p=0,008), relacdes sociais (p=0,006) e no escore total (p=0,009). Conclusao:
a melhoria da QV depende de um processo de mudanca de comportamento individual e a participacdo dos profissionais de
salide é essencial para elaborar estratégias de abordagem desses pacientes, principalmente no tocante a educagao em satde.
Descritores: Qualidade de Vida; Cirurgia Toracica; Doenga das Coronarias; Doenca Cronica; Enfermagem.
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RESUMEN
Objetivo: evaluar la calidad de vida de los pacientes sometidos a cirugia de revascularizacion. Método: estudio descriptivo,
transversal, con abordaje cuantitativo llevado a cabo con 75 pacientes. Se empleé el cuestionario WHOQOL-Bref para
evaluar la calidad de vida (CV). Resultados: Los pacientes tuvieron CV regular, necesitando mejoras en todos los dominios.
Los pacientes de baja renta presentaron peores indices de CV en el dominio medioambiental (p=0,021), asi como
presentaron los provenientes de la ciudad de Recife y regién en el dominio relaciones sociales (p=0,021). Los pacientes
fumadores (p=0,047), diabéticos (p=0,002) y de la clase alta (p=0,035) tuvieron peores valores de CV en el dominio
fisico. Los pacientes con problemas renales presentaron peores indices de CV en los dominios fisico (p=0,037), psicolégico
(p=0,008), relaciones sociales (p=0,006) y en el puntaje total (p=0,009). Conclusién: para mejorar la CV hay que cambiar
la conducta individual, y es muy importante la participacién de los profesionales de salud en la planificacion de estrategias

de abordaje a estos pacientes, en especial en la educacién en salud.
Descriptores: Calidad de Vida; Cirugia Toracica; Enfermedad Coronaria; Enfermedad Cronica; Enfermeria.
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INTRODUCTION

Recent data from the World Health Organization (WHO)
show that cardiovascular disease represent the main cause for
mortality and disability in Brazil and in the world. In Brazil,
Coronary Artery Disease (CAD) caused more than 100 thou-
sand deaths in 20117,

Several risk factors are associated with CAD, and are signif-
icant in all populations, such as smoking, alcohol consump-
tion, hypertension, hypercholesterolemia, obesity, sedentary
lifestyle, and low intake of fruits and vegetables®?.

Among cardiovascular disease (CVD), CAD represents the
most common cause of cardiac ischemia and may happen in
different ways, from angina pectoris to acute myocardial in-
farction (AMI). As a form of treatment, myocardial vasculariza-
tion surgery (MRV) is recommended for patients with unstable
angina and for those with high levels of coronary artery occlu-
sion. MRV aims for the improvement of quality of life (QOL)
of patients, reduce angina symptoms, reestablish physical ca-
pacity, as well as increase survival — above all, of patients with
higher cardiovascular risk®.

The impact of QOL related to MRV has been relevant pur-
pose for study, because, beyond evaluating therapeutic results,
it produces hypothesis and thoughts that suggest the increase
of focus on researches about QOL®.

Interventions in CAD’s risk factors, such as change of life-
style, and surgical procedures may affect patients emotion-
ally, physically and socially and their QOL as a whole. Re-
cent studies on QOL have been carried out with patients with
morbid conditions, aiming to verify the different therapeutic
measures directed to the improvement of clinical conditions
and patient’s QOL®.

The concept of QOL is polysemic and WHO, in 19959,
defined it as “individual’s perception of their position in life
in the context of the culture and value systems in which they
live and in relation to their goals, expectations, standards and
concerns”. Health-related quality of life (HRQOL) may be
defined as the value attributed to life’s duration when modi-
fied by perception of physical and psychological limitations,

social functioning and opportunities influenced by disease,
treatment and other disabilities?”.

The patient is the better source of information on their QOL,
which is measured and defined according to the disease. Its
improvement, from the perspective of health care, has been an
expected result, both in care practices and public policies®.

QOL is an important matter that concerns nursing profes-
sionals. This matter requires that these professional make a
trustworthy evaluation that allow them to assess the impact
of a cardiac surgical procedures on patient’s life, as well as
to provide with subsidy based on the individual’s general
perception of their own health. In view of this, the objective
of this research is to evaluate QOL of patients who under-
went MRV,

METHOD

Ethical Aspects

According to Resolution No. 466/2012%%, on research in-
volving human subjects, this study was approved by the Re-
search Ethics Committee of the University of Pernambuco (Uni-
versidade de Pernambuco), submitted to Plataforma Brasil.

Design, Place and Period of Study

This is a cross-sectional exploratory study with quanti-
tative approach. The study was carried out in the clinic of
cardiac surgery of Cardiac Emergency Room of Pernambuco
Professor Luiz Tavares (Pronto-Socorro Cardiologico de Per-
nambuco Professor Luiz Tavares — Procape), a referral hospi-
tal in the north and northeast region for cardiology, where
interface of public policies relevant in health and education
takes place. Data was collected in the days scheduled for ap-
pointments at the clinic, through private interview from June
to October 2015.

Population or sample and inclusion or exclusion criteria.

The sample consisted of all individuals that met criteria for
inclusion. To delimit the sample, the equation of sample size
was calculated. For that, error alpha level of 5% was used,
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which corresponds to the difference between the value esti-
mated in the research and the real value; confidence interval
of 95%, which is the probability of real sampling error to be
lower than the sampling error accepted in the research.

The sample was corrected by a finite population, with total
of 75 patients. Standard deviation used was 20.35, as reference
a recent publication was considered and evaluating, through
the same instrument, QOL of patients after cardiac surgery.

The individuals that participated in the research met the
following inclusion criteria: to be a patient of the clinic of
Procape, to be 18 years old or older and patients who have
undergone MRV surgery. Patients with neurological deficits
or health conditions that would make data collection im-
practicable were excluded.

Protocol of study

Two instruments for data collection were used. The first was
a semi-structured questionnaire with objective questions to char-
acterize social, demographic, economical and clinical data.

The second instrument was World Health Organization
Quality of Life — Bref (WHOQOL-Bref), completed individu-
ally and reading with the patient. This a questionnaire with
objective questions about QOL in the physical, psychologi-
cal, social relationship and environment domains. This ques-
tionnaire is the short version of WHO’s QOL instrument,
World Health Organization Quality of Life — 100 (WHO-
QOL-100), translated into Portuguese, in Brazil, and into
more than other 20 languages. It is a generic, short, easy
management and understanding questionnaire, with 26
questions, culturally adapted to Brazilian population accord-
ing to international methodology and accepted by multicen-
tric study groups of WHO in Brazil.

The first and second questions are about QOL in general.
The instrument also has other 24 facets (questions), which
consist of the four domains evaluated. The answers are based
on a Likert-type scale (1 to 5, the higher answer means better
QOL). The scoring of facets and domains were calculated to
a scale of 0 to 100, in which the closer to 100 the value is,
the better is the QOL evaluation.

Results analysis and statistics

The variables were descriptively analyzed, they were pro-
cessed and analyzed with the software IBM SPSS version
20.0. Test t-Student was used and adapted to p<0,05.

RESULTS

With regard to sociodemographic data, age varied from
39 to 85 years old, average 64.96, from this total 73.3% were
60 years old or older; 41.3% are from Recife and 37.3% are
from the metropolitan area of Recife. With regard to gen-
der, there was no significant difference, 50.7% were female.
Concerning ethnic groups, 42.7% are white, 48% mixed
race and 9.3% black. The majority of participants is mar-
ried (56%), have low education level (72%,), low income
(62.7%) — up to one minimum wage. Regarding work, 89.3%
are not currently working.

Quality of life of patients who undergone myocardial revascularization surgery

Table 1 - Participants description according to sociodemo-
graphic variables (N=75), Recife, Pernambuco,
Brazil, 2015
Variables n %
Origin
Recife 31 41.3
Metropolitan area 28 37.3
Countryside 16 21.4
Age
=60 years old 55 73.3
Younger than 60 years old 20 26.7
Gender
Male 37 49.3
Female 38 50.7
Ethnicity
White 32 42.7
Mixed race 36 48
Black 7 9.3
Marital status
Single 15 20
Married 42 56
Widow 11 14.7
Divorced 7 9.3
Schooling
Until 9 years old 54 72
>9 years old 21 28
Income
Until T minimum wage 47 62.7
1-2 minimum wage 16 21.3
>2 minimum wage 12 16
Occupation
No work activity 67 89.3
Work activity 8 10.7

Note: *Monthly income based on current value (R$ 880,00) of minimum wage.

With regard to clinical aspects (Table 2), 100% have high
blood pressure, 44% are diabetic, 12% present nephropa-
thology, 98.7% claimed to be non-smokers, 94.7% claimed
no alcohol consumption, 96% presented dyslipidemia and
73.3% are sedentary. Concerning medication, 72% take up
to 6 medications daily.
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Table 2 — Participants description according to personal ante-
cedents (N =75), Recife, Pernambuco, Brazil, 2015
Variable n %
Hipertension 75 100
Diabetic 33 44
Non-diabetic 42 56
Renal disease 9 12
No renal disease 66 88
Smoker 1 1.3
Non-smoker 74 98.7
Alcohol Consumption 4 5.3
No Alcohol consumption 71 94.7
With dyslipidemia 72 96
Without dyslipidemia 3 4
Sedentary 55 73.3
Non-sedentary 20 26.7
Medications
Up to 6 medications 54 72
> 6 medications 21 28

Table 3 shows results of average and standard deviation
of physical, psychological, social relations and environment
domains and patient’s QOL self-evaluation.

Regarding facets scoring on a 0 to 100 scale of WHOQOL-
Bref, the results for physical domain are: pain and discomfort
(34.67); energy and fatigue (50.00); sleep and rest (58.33);
mobility (54.67); activities of daily living (51.00); dependence
on medical substances and medical aid (65.33); and work

Quality of life of patients who undergone myocardial revascularization surgery

capacity (47.33). Concerning psychological domain, the fac-
ets are: positive feelings (51.00); thinking, learning, memory
and concentration (60.00); self-esteem (68.67), bodily image
and appearance (75.67); negative feelings (34.67); spirituality,
religion and personal beliefs (64.67)

With regard to social relationships domain, the facets are:
personal relationships (72.00), social support (67.67), and
sexual activity (51.33). Regarding environment domain, the
facets are: freedom, physical safety and security (55.00); home
environment (68.33), financial resources (37.67); health and
social care: accessibility and quality (57.00); opportunities for
acquiring new information and skills (57.67); participation
in and opportunities for recreation/ leisure activities (42.67);
physical environment: (pollution/noise/traffic/climate) (65.00);
and transport (50.00).

Some facets do not show a positive association (pain and
discomfort, negative feelings, dependence on medical sub-
stances and medical aid), which means that for these facets,
high scorings do not indicate better QOL. Therefore, these
scorings need to be inverted so that higher values indicate
better evaluation of QOL.

With regard to scoring for each domain, psychological pre-
sented better result (64.22), followed by social relationship
(63.67), environment (54.17) and physical (51.62) domains.
The total scoring was 57.44. These results show that all do-
mains present results for which QOL needs improvement.

Table 4 shows results of QOL evaluation according to so-
ciodemographic and clinical variables. Data statistically sig-
nificant present p <0,005.

Concerning sociodemographic variables, patients from
Recife/metropolitan area present worst evaluation of social
relationships domain (p=0021) and low income patients
had the worst evaluation of environment domain (p=0,021).
Regarding clinical variables, diabetics (p=0.002), smokers
(p=0.047) and alcohol consumption (p=0.035) had the worst
physical domain evaluation.

Renal patients had worst evaluation of QOL in physical
(p=0.037), psychological (p=0.008), and social relationship
(p=0.006) domain, and total scoring evaluation (p=0.009).

Table 3 — Average and standard deviation of quality of life evaluation in physical, psychological, social relations and environ-
ment domains (N =75), Recife, Pernambuco, Brazil, 2015
. Standard Coefficient Minimum Maximum .
Domain Average e L. Amplitude
Deviation of variation value value
Physical 12.26 3.34 27.20 5.71 19.43 13.71
Psychological 14.28 3.13 21.95 6.67 20.00 13.33
Social Relationship 14.19 2.92 20.59 5.33 20.00 14.67
Environment 12.67 2.59 20.43 7.00 20.00 13.00
Quality of life self-evaluation 13.79 3.30 23.92 6.00 20.00 14.00
Total 13.19 2.55 19.33 7.23 19.85 12.62
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DISCUSSION

Results show a population predominantly from Recife/met-
ropolitan area, elderly, low education level and low income.
There was no significant difference between the number of
male and female participants, and a large part of them do not
currently work, most of them are retired and pensioners.

A study that evaluated QOL of 38 patients in post-operative
period of cardiac surgery shows data that corroborate with this
research, in which most of patients are married, have low level
of education and low income, however, only half of partici-
pants receive financial aid from the government.

Results of the research and of other study''”, show average
age similar to others that evaluated QOL of cardiac patients'?.
This data may be explained by the fact that CVD affects main-
ly older individuals.

With regard to patients having low level of education, it
is estimated that the understanding of health orientation and
medication treatment prescribed during appointments may be
significantly compromised, resulting in risk factor for cardio-
vascular complications after revascularization surgery.

It is important to emphasize that, educational level does
not only express the difference in information accessibility
and perspective to benefit from new knowledge, but has a
great importance as health determinant.

Concerning ethnicity, less favorable groups, such as black
population, present consequences of cardiovascular complica-
tions more often and higher mortality caused by hypertension,
as well as being the primary group responsible for economic
impact of non-communicable disease, consequently in its com-
plications". However, considering the high race miscegenation
in Brazil and regional characteristics of the population, it is dif-
ficult to measure the exact influence of this variable®.

Regarding income, there was statistically significance be-
tween this variable and evaluation of QOL by the instrument
used for research, in which patients with lower income pre-
sented worse evaluation of QOL. A study on the repercussions
regarding hypertension treatment” revealed that with regard
to socioeconomic development, lower levels present higher
prevalence of risk factor of CVD.

Concerning work, the majority of participants do not cur-
rently work, which may be justified by older age, that leads to
retirement, women widowhood, to which the only source of
income are pensions, and unemployment, or for the lack of job
opportunities or physical limitations caused by chronic disease.

Results regarding clinical variables show that patients pres-
ent comorbidities, all of them have hypertension, as well as
other important cardiovascular risk factors, as diabetes, dyslip-
idemia and sedentary lifestyle.

Another study shows similar results for following medical in-
structions of 92 patients with CAD, all patients had hypertension
—and 95.7% had dyslipidemia and 75% were sedentary The
risk factor sedentary lifestyle was the only one with similar val-
ues in studies that evaluated QOL of patients who have chronic
disease and underwent MRV, representing 71.9%1°.

Risk factors such as hypertension may influence QOL of pa-
tients that have MRV, in the need of change of lifestyle and also

Quality of life of patients who undergone myocardial revascularization surgery

in the disease diagnosis, which causes them to be aware of silent
symptoms and think of the disease as a mortality factor. Moreover,
diabetes associated with hypertension increases the cardiovascu-
lar risk (twice as much than non-diabetic hypertension patients)
and may accelerate not only macrovascular lesion, such as cere-
brovascular accident, CAD or peripheral artery disease.

It is important to mention that, regarding clinical variables, af-
ter a cardiac event it is necessary to establish measures directed to
following medical orientations, but also directed to changing life-
style, since the best therapy is prevention, reducing risk factors".

With regard to the number of medications, the amount rep-
resents high values, however, it is possible to conclude that,
regardless of the amount of medication, the control of thera-
peutic regimen is referred by patients.

Following medical orientation is the primary factor for re-
duction of high cardiovascular complications rates among pa-
tients. It is necessary a systematic evaluation of care including
strategies that emphasize the importance of following medical
orientations in the face of a high number of medications®?.

The evaluation of QOL by the instrument WHOQOL-Bref
presents results regarding physical, psychological, social rela-
tionship and environment domains. The scoring of the evalua-
tion of QOL shows values relatively low and the domain with
worst evaluation was physical, which may be cause by the
clinical condition of patients of the research. QOL evaluation
in general was moderate.

In one study, the average of all domains show higher values
than this research, 62.9 for physical, 76.1 for psychological,
74.3 for social relationship and 69.2 for environment domain.
For the total evaluation of QOL the result was 75, showing a
better evaluation of QOL.

With regard to physical domain, results show the need of
improvement. There was statistically significance for diabetic,
smokers and alcohol consumption patients, who presented the
worst evaluation of QOL for this domain. In a study on QOL
and risk factors for non-communicable diseases, the analysis
of smokers, alcohol consumption and obesity were associated
with a worse evaluation of QOL for physical aspect.

Considering that diabetic patients also have hypertension,
values of arterial pressures or its control benefit in the reduc-
tion of cardiovascular risk and, consequently, the increase of
probability of having a fatal or non-fatal event.

Still regarding these factors, smoking is the most important
changeable risk factor among young and elderly individuals
and represents the most avoidable premature death. Nicotine
increases blood pressure and leads to a higher presence of
cholesterol in blood vessels".

Alcohol may protect against stroke or coronary disease in indi-
viduals that are 45 years old or older, however, in terms of general
mortality, adverse effects of drinking prevail over any protection
against CAD, even in a high risk population. An important mat-
ter when dealing with hypertension patients is the cardiovascular
rebound mechanism after repeated alcohol consumption, as well
as being an important central nervous system depressant.

Several studies?? show effects of lifestyle intervention pro-
grams in high risk population, and some presented significant
decrease in diabetes incidence, others showed beneficial

Rev Bras Enferm [Internet]. 2017 mar-apr;70(2):257-64. 262



Aratjo HVS, et al.

effects on changing lifestyle over blood pressure control. In-
terventions in lifestyle seem to be more effective in medica-
mental treatments. Therefore, lifestyle change should be con-
sidered the pillar of interventions.

Social relationship domain presented the second higher
score. Social support may relieve stress in crisis situations, in-
hibit the development of disease and represent an important
role in recovery of existing illness, Being considered a protec-
tion factor and, therefore, is an important focus of intervention
in this specific population®™.

Patients from Recife and metropolitan area present the worse
evaluation of QOL for this domain. The result may be justified
by the fact that patients live in large urban area (which public
transportation does not facilitate mobility), are from a low socio-
economic level, have low level of education, or also because the
majority is sedentary. In a study of Aguiar and Farias®® on QOL
of patients who underwent heart transplant, participants had a
better perception of social relationship domain with significant
data with regard to exercising, which brings patients closer to
friends and family, improving their social relationship.

Regarding environment domain, low income patients, that
earn up to one minimum wage, present the worse evaluation of
QOL for this domain. The facet financial resources contributed
to obtaining this evaluation, since 84% presented income lower
than two minimum wages. The fact that most of them are elder-
ly and retired/pensioner also contributed to this evaluation. In-
come frequently decreased is an important socioeconomic fac-
tor of daily living and QOL, especially for elderly. Low income
should also be considered when evaluating the clinical status of
patients and the use of a larger amount of medication®®.

Regarding psychological domain, patients showed a better per-
ception of QOL. All facets contributed to this result, except the facet
negative feeling. Negative feeling cause physiological change with
negative impact on CAD prognosis and may influence directly in
following medical orientation that requires behavioral change®.

Quality of life of patients who undergone myocardial revascularization surgery

Renal patients had a worse evaluation of QOL in physi-
cal, psychological and social relationship domains, which
also contributes to a worse total evaluation of QOL. Data of a
study on QOL of patients who have renal failure corroborate
with the research, indicating that renal patients have lower
impact on QOL regarding environment domain. Concerning
other domains, a longer period of having the disease resulted
in a higher commitment to QOL of patients?2®,

Limitations of the study and contributions to nursing,

health and public policies

This study shows limitations regarding the sample size and
short period for data collection. Therefore, results should not be
generalized, but should be analyzed with the purpose of estab-
lishing actions that aim to improve quality of life of these patients.
In view of this, the expectation is that this study motivates other re-
searches and discussions increasing knowledge about this subject.

CONCLUSION

Patients who undergone MRV surgery had lower scoring in
physical and environment domains and association between
risk factors and comorbities with worse evaluation of QOL.

The matters regarding QOL of patients in post-operative
of cardiac surgery allow consideration of the real necessity
of these patients concerning their health condition, personal
satisfaction, which may directly help health professional in-
volved in rehabilitation planning, providing subsidy to estab-
lish assistance care directed to their real needs, with strate-
gies of health education, as a way to promote health and
prevent disabilities.

To comprehend this dimension with another view besides
the obvious of clinical conditions seems to provide better
perspective of different ways of thinking and acting in health,
considering specificity of human beings.
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