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ABSTRACT

It is predicted that approximately 25 million destill occur due to cardiovascular disease per y2ai0. Since
this disease affects people's quality of life, Phepose of this study is to investigate the qualityife of cardiac
patients in Iran using Meta-Analysis method. Therele was done using keywords of Quality of Liferde, Iran
in the foreign databases of Pub, Scopus, med@&bgle Scholar and native databases such as SidliMéran
medex, Magiran. The data was analyzed using Metdy&is (Random Effects Model). The heterogeneitthef
studies was investigated using tRéndex. Data was analyzed using STATA Ver.11 soétv&F-36 questionnaires
were used in the investigated studies. Among thattEBnpted studies with the sample size of 158plpeatone
through 2003 to 2015, the average quality of lifeardiac patients was 42.09 (Confidence intena¥® 19.90 to
64.29). the mean score of quality of life of hegaatients is 45/64 from social dimension, 43/46 frphysical
dimension, 48/24 from mental dimension, and 516 fvitality dimension. Also, the prevalence ofedient, fair
and bad quality of life among the cardiac patiewts 28%, 52%, and 22%. The quality of life of cacdbatients is
moderate.

Keywords: Quality of Life, Cardiac and Iran.

INTRODUCTION

Quality of life is defined as person’s mental atd# toward the cultural, social and economic emvirent in which
they live in and is not easily described. Qualifylile owns six domains of physical, psychologickdyel of
independence, social relations, environmental gudtigal dimensions[1].Investigating The Quality &fe in

patients with heart failure, aims at adoption afessary measures for the implementation of nursang, reduction
of depression, increase of activity levels, promptawareness and knowledge and improvement ofcaedf-skills
in patient and ultimately amending the quality dé&[R].The duration and severity of chronic diseaseich as
cardiovascular problems in which the quality of Idf patients undergoes significant changes|[3].

Heart failure is one of the most common diseasasithstill one of the major problems in the heedile system
despite medical advances [4].0ne of the most comchoonic disorders is cardiovascular disease. Goyoartery
disease, is one of the leading cause of death Bt industrialized countries that leads to sigaificdisability and
also reduced labor productivity [5].Cardiovascuésease is the first reason of mortality and matypioh Iran and
heart surgery is performed in nearly 60 percenswferies in the country [3]Predictions show thaé do the
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presence of multiple cardiovascular risk factorsarly twenty-five million deaths a year will occdirom
cardiovascular disorders in 2020 and the diseasmrisidered as the first deadly and debilitatingrin among
diseases[6].Heart attack is one of the most comoaoonary artery diseases. Besides being the fwsse of death
in patients older than 35 years, age of prevalesadeclining [5]. A third of deaths are due to awmoy artery
disease in the world. Although the most deathdstitz in early twentieth century were related ®veloped
countries, its incidence is rapidly increasing eveloping countries, So that 78% of deaths dueotonary artery
disease in recent years is associated to theseriesuri7].Primarily in patients with chronic praphs such as
coronary artery lesions, absolute cure of diseag®i considered as a realistic and achievabld, Beaause the
disease is progressive , debilitating and multipternal and external factors are effective ontsainitensification
and improvement[8].

Martensson et al also suggested that the primamcemf depression and undesirable quality ofitifthese patients
are related to the physical symptoms of the dis¢@seThe rise in heart failure resulting from colioptions of
infectious, Inflammatory, vascular and valvularedises of heart is accounted as a major healthepnodnd An
epidemic illness in the United States.it is expédieat available statistics will be doubled in thext 30 years
[10].According to the Heart Association of Americearly 1.5 million of heart attacks occur eachryaaAmerica
and a third of these people die before reachindghtispital [11]. In Iran, according to the CenteDi$ease Control
statistics released in 2001, the number of patiesitis heart failure which have been reported inpt8vinces is
3337 per group of 100,000 people.During a surve$eptember of 1998 in Iran, 25% of patients hokpéd in
heart ward suffered from heart failure [10]. Basedstudies conducted in the US the number of coyoagery
bypass surgery increased from 150,000 in 1979 te rih@n 500,000 in 1995, respectively. In Iranpéfcent of all
cardiovascular surgery is related to coronary wrteypass surgery [12]. According to the World Healt
Organization in March 2002, cardiovascular disdesebeen the cause for 22 percent of deaths wdhd and 35
percent of deaths in Iran [13].Several studiesifferent regions of Iran have been done to asdessjtality of life
in Patients with Heart Disease But still an ovemdbessment of their life quality status in Iras mot been
conducted.

The condition of life quality in heart patientslian is not clear from 2001 to 2015. This study aibm evaluate the
quality of life for patients with heart diseaseliian using systematic reviews and meta-analysis 3tady outlines
systematic review of previous studies at first Hreh a meta-analysis of the final data is performed

MATERIALS AND METHODS

Search strategy:

This is a meta-analysis study that considers thaditguof life of heart patients in Iran. The reviedvdocuments
were searched from internet and manual searcheifiitary of Tehran University of Medical SciencEatabases
including Iranmedex, SID, Magiran, Irandoc, MedlltanPsych, Science Direct, ISI, PubMed, and Scopeie

searched using Internet. The search was limitdditeecent years updated to 2015 and involved thesg¢isnal and
international scientific journals, papers preseriedongresses and organizational reports.

To gain high sensitivity, the search inside themtpuwas conducted only through keywords of qualityife, Heart
and Iran because some sites did not show sengitivitthe search operators (OR, AND, NOT). However,
international databases were searched throughdpedrds of ("Quality of Life ", " Heart " and " Ima"). The
keywords were standard in MeSH and eventually (WD Heart) strategy was used to search. In additio
reference lists of selected articles were evalufitefinding relevant studies.

Study Selection:

First, a list of titles and abstracts of all seadthpapers in national databases was prepared byesearchers
independently. Then, articles with repetitive stl@ere excluded. Next, articles’ abstracts weréwesd for finding
appropriate studies. Study selection in internatiatatabases was similar to the that of nationtdldeses, except
that all search studies were saved in EndNotexvaod and the rest of the process was done byofhezse.

Study inclusion criteria were: (1) All descriptisaudies (2) Referring to the quality of life in jeaits with Heart (3)
Studies conducted in the last 14 years. It shoalddted that the minimum entry criteria were usethtrease the
sensitivity of article selection. But to find theost relevant and highest quality studies, exclusioteria were as
follows: (1) Non-related studies in terms of studgthod and research topic. (2) Studies which dichage enough
information. The low quality of studies was assdgbeough the STROBE checklist (Strengthening #porting of

observational studies in epidemiology)(14). Thelitpaf studies was evaluated using the STROBE klistc The

checklist has 22 sections that cover differentgafta report. Each section was given one pointhagher points
were given to other sections that we considerednmportant.
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Data Extraction:

To reduce bias in reporting and error in data ctibe, two researchers independently extracted datag a
standardized data collection form that was alreagdpared. The form was first designed by the stigdyn and
included the following items: The author’'s namégtiof study, year of publication, journal nameydst design,
inclusion and exclusion criteria, sample size, etc.

The questionnaire used in this study is SF-36. Garewire of the quality of life is in the Short o consisting of
36 questions (SF-36) and it owns eight aspectshitiwits validity and reliability were tested by .Draar. The
guestionnaire has been used in the country, andaligity and reliability of it have been approvesight aspects of
the questionnaire consist of status of generaltieahysical functioning, limitations of role playgy due to
emotional reasons, social performance, vitality andrgy, pain, mental health of individuals andstints of role
playing because of physical causes .it includes q@estions and the Scoring is done by the Stpdkert
method(6). QIMI and Mac New questionnaires wereallisgwo other studies.

RESULTS

Summary of How to enter articles to the meta-analyis

In the first phase of the search, 23 articles veelected .after reviewing articles, 20 of themrenidentified and
included in the second phase of the evaluatiorbefracts. Finally, 13 appropriate articles werdected to enter
the meta-analysis stage (Figure 1).

23 of records identified through 0 of additional records
database searching identified through other sources

] l

| 3 of records after duplicates removed |

l

| 20 of records screened I—.I4ofremdsexc.haied

!

16 of full-text articles 3 of fullfext articles
assessed for eligbility * excluded, with reasons

|

13 of studies meluded in
qualitative synthesiz

I

13 of studies mcluded in
quantitative synthesis
(meta-amalysis)

Identification

Sereening

Eligibility

Included

An Investigation in 13 articles with a sample oB15eople was carried out during the years 20@1i®b. quality
of life in heart patients has been reported in 8ches that Average grade of life quality was Estied 59.20
(Confidence interval of 95% : 37.57-80.82).By eliatiing research of Mohammadi, as the related tdatés study
is Outlier, quality of life of cardiac patients waslculated again and a result of 42.09 was ga®muf{dence
interval of 95%: 19.90-64.29). In this study, thevest and highest score in quality of life for hgaatients were in
the study Yalfani and colleagues (4.44) and studylohammadi et al (183.44) respectively. With tleenoval of
Mohammedi’s study, Tehrani and colleagues resg@®70) was replaced and was reported as the hHigbeie for
the life quality of heart patients in Iran. Duetl® heterogeneity of the studies, the confidentenial for each
study was considered and the intended intervatdoh study based on random-effects model is showigure 1.

Tablel:studies for meta analysis general charactistics of selected

Number author Questionnaire  Year City Statistical Society Sample Good quality of life%
(15) Borhani sf-36 1389 Kerman Heart failure patients 90
(6) Babaee sf-36 1390 Tehran Coronary artery disease 80
@ Yalfani QIMI 1390 Hamedan cardiovascular patients 60 9.16
(©)] Tehrani Sf-36 1390 Tehran Coronary artery disease 160
)] Yusefi Sf-36 1390 Kerman Heart failure patients 200
(16) Montazer ghaem Sf-36 1388 Bandar abas Cardiac surgery patients 100
®) Mohamadi Mak niu 1385 Tehran Myocardial infarction patients 38
@7 Esmaeili Sf-36 1383 Sari Cardiovascular surgery 172 9.48
® Ahmadi Sf-36 1381 Tehran Coronary artery disease 80
1y Dehkordi Sf-36 1384  Shahrkord Myocardial infarction patients 150 7.20
4 Dehdari Sf-36 1386 Tehran Patients with coronary artery bypass 110
20 Shojaei Sf-36 1387 Tehran Heart failure patients 250 6.23
(18) Behroozi far Sf-36 1384 Mashhad Coronary Artery Bypass Surgery Patients 91
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The quality of life of cardiac patients in Iran waifferent in many aspects. As the average scotdeofjuality of
cardiac patients was 45.64 (16.32-74.97)of theas@tmension and 43.46(17.40-69.52) of the physdidalension
,48.24(18.06-78.41)of the mental health and 513542(7-65.81) from the dimension of the vitalityafle 2).

Table 2 . : the average score for quality of lifen heart patients in studied sub-groups in Iran

Average of the life quality in The highest mean score of life ~ The lowest average score of life

sub groups lejtmuggsm Szir;wgle heart patients (Confidence quality in heart patients quality in heart patients
interval of 95%) (Confidence interval of 95%) (Confidence interval of 95%)

average score of life quality
in heart patients 8 661 42091990 - 64/29) 55/7063/16 - 5824) 4444129 - 4/59)
average score of life quality
in heart patients from social 6 740 45/64(16/32-7407) 78000(73/69- 82/31) 2(193- 2007)
dimension
average score of life quality
in heart patients from 6 740 43/46(17/40 - 6952) 60/156712-63/18) 21392124 - 2/54)
physical dimension
average score of life quality
in heart patients from 6 740 48/24(1806 - 78/41) 82/15(78008 - 8592) 2/55(2/40 - 2/69)
mental dimension
average score of life quality
in heart patients from 3 740 51543727 - 6581) 59/1564/69- 6331) 37/62(34/29 - 4095)

vitality dimension

Good quality of life in heart patients was 28% (€Gdence interval of 95%: 13% to 43%), fairly goo@%
(Confidence interval of 95%: 40% to 64%) and p&#%) (Confidence interval of 95%: 6% to 37%) (TaB)e

Table 3 .Quality of life in heart patients in the goups studied in Iran

The quality of life status of The best status of life quality in The worst status of life quality in

sub groups N:tmuzgsm Szir;gle heart patients (Confidence heart patients(Confidence interval of heart patients(Confidence interval of
interval of 95%) 95%) 95%)
Good quality of life
in heart patients 4 632 28(13-43) 49(38-60) 17(03-31)
Relatively good
quality of life in 4 632 52(40-64) 66(59-73) 43(31-54)
heart patients
Poor quality of life in
heart patients 4 632 22(6-37) 41(29-53) 8(-7-22)
Study %
D ES (95% CI) Weight
I
Yalfani (2011) - ; 4.44.(4.29,4.59) 12.57
I
Ahmadi (2002) . i 41.26 (39.63, 42.89) 12.56
I
Babaee (2011) . i 41.32(39.68, 42.96) 12.56
Behruzi far (2005) . i 46.13 (43.27, 48.99) 12.54
I
Borhani (2010) -i 52.87 (51.01, 54.73) 12.56
I
Montazer ghaem (2009) 03 53.00 (50.26, 55.74) 1255
I
Tehrani (2011) u: 55.70 (53.16, 58.24) 12.55
I
Mohamadi (2006) i —— 18344 (171.39,19549) 1210
Overall (I-squared = 99.9%, p = 0.000) <> 50.20 (37.57, 80.82) 100.00
i
I
NOTE: Weights are from random effects analysis 1
T : T

-195

195

Figure 1. Average total score of quality of life irheart patients and Confidence interval of 95% in fan, according to the author's name
and year of the study, based on a random effects mel. The midpoint of each segment shows the scorequality of life in heart patients
in each study. rhomboid shape demonstrates the s@of the quality of life for heart patients in Iran for the For the entire studies

30



Alireza Akbarzadeh Baghbanet al Der Pharma Chemica, 2016,8 (18):27-34

150

100

Mean of QOL

T T T T
50 100 150 200 250
Sample size

Figure 2. Relationship between quality of life fotheart patients and the sample size in research ugjrmeta-regression. The size of the
circle indicates a large number of samples. Accordg to the diagram ,there is no significant relatiaship between the quality of life of
heart patients in Iran and the sample size of thstudy (P = 0.103), which means quality of life foneart patients in Iran does not

increase by increasing the number of samples in rearch
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Figure 3. Relationship between quality of life of kart patients and the year of research using meteaegression. (According to the diagram
there is no significant relationship between the qality of life of heart patients in Iran and the yea of researches (P = 0.778). This means
that the quality of life for heart patients in Iran has not been diminished during 2002 to 2012 in thistudy

quality of life in cardiac patients of northernrisawas 46.3(Confidence interval of 95% : 38.26883.in southern
regions: 53.00(Confidence interval of 95% : 38.268D) ,in the center of Iran ; 52.87 (Confidendetival of 95% :
51.01-54.73) ,in the West : 4.44 (Confidence wdérof 95% : 4.29-4.59) and in the East of Iran wé6.13
(Confidence interval of 95% :43.27-48.99), respastyi.

In the analysis that was done by separate questianrihe average score of the quality of lifeamdiac patients in
Iran according to sf-36 was 48.34 (Confidencerir@keof 95%: 43.03-53.65), but there was only shely was

available from each questionnaire of QIMI and Ndac. In the analysis that was done by the typeeaitdisease
in subjects, the average grade of the qualityfefili patients with coronary artery disease in feudies was 46.06
(Confidence interval of 95%: 39.97-52.11) and thgas only one study available about other diseases.
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Meta-analysis estimates, given named study is omitted
| Lower CI Limit O Estimate | Upper CI Limit

Borhani (2010) || |

Babaee (2011) ||

Yalfani (2011) e ]

Tehrani (2011) [

Yusefi (2011)

Montazer ghaem (2009)
Esmaeili (2004)

Ahmadi (2002) ||

Dehkordi (2005)
Dehdari (2007)

Shojaei (2008)

Behruzi far (2005) |t
1
16.499.90 42.09 64.267.30

Figure 4. Sensitivity analysis (Circles representelative risk (RR) by eliminating the study and segmnts show confidence intervals of
95% for RR).This diagram demonstrates the effect fothe removal of any study on the final outcome athis research. According to the
above diagram, quality of life of the heart patiens in Iran increases to 48% (95% CI: 43% to 53%) byeliminating Yalfani study in 2011
.,quality of life of the Iranian heart patients isreduced to 39% By removing the study of Tehrani ir011 (95% ClI: 16% to 63%). So,
These two studies are most effective ones in thadl result of this research

DISCUSSION

In 13 articles under investigation with a samplel681 people carried out during the years 2002 0b52he
average score of life quality was stated in 8ches. The quality of life in heart patients wasimated to be 59.20
(Confidence interval of 95%: 37.57 — 80.82).

By eliminating the study of Mohammadi which is cinlesed to be outliers, the average score for thaditywf life

of cardiac patients was calculated again and theltref 42.09 was obtained (Confidence interva®s%: 19.90 —
64.29).In this study, the lowest and highest s@orguality of life for heart patients in the resgaiof Yalfani and
colleagues and study of Tehrani et al. were 4.4 5m70 respectively. In Some studies quality f&f for heart
patients were expressed in percentage terms, aogiod quality of life in heart patients was sfa@8%
(Confidence interval of 95%: 13% — 43%). Relativghyod: 52% (Confidence interval of 95%: 40% — 64%hd
poor 22% (Confidence interval of 95%: 6% — 37%0)hese studies showed that heart patients enjofjmediagood
quality of life.

The quality of life of cardiac patients in Iran wadifferent in many aspects. As the quality of lifecardiac patients
from the point of the social dimension was 45.6énT physical dimension was 43.46 and from the dspet
mental health and vitality were 48.24 and 51.54¢&etvely. The lowest and highest mean score ofityuaf life
were related to health and vitality of the patiemiih heart disease.

The Quality of life for heart patients was differém different parts of Iran. As the quality ofdibf cardiac patients
in northern parts was 46.03, in southern regions 8&00 and 52.87 in central parts of Iran andaistexn and
western parts were 4.44 and 46.13 respectively. |GWwest and highest average score of quality ef idr heart
patients were related to the West and South of legpectively. However, since the distribution tfdées is not
uniform in the country, precise reasoning canngbdxdormed.

In the analysis which was done by separate questioes, average score for quality of life of cacdpmtients in
Iran by questionnaire sf-36 was 48.34, but theas anly one study available from each questioenaii Mac
New and QIMI .In another analysis that was doneoating to the type of heart disease in subjects,aerage
score of quality of life in patients with coronaaytery disease was 46.06 in four studies, and tvaeonly one
study available of other diseases.

In the study of Najmzadeh in 2006 in Tehran 52.4%atients after coronary artery bypass surgeryehran are
satisfied with their health status(16).Babaei caned a research in 2005 in Tehran and reportedowegr quality
of life in patients after coronary artery bypasegsuy and stated that in case of provision of etioal program to
patients and follow-up after surgery the qualitylifef for patients can be enhanced(16).The studigimgili et al in
2007 represented that 75 percent of patients ithesctheir quality of life to be pleasing three riimnafter open
heart surgery .However, in some studies on qualfitife in patients after heart surgery and wascdbsd to be
adverse (17). Due to the difference in the scorguality of life for heart patients in differentuslies, meta-analysis
method was applied.
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It was found in the research conducted by Riedirged. that women with heart failure compared tomen with
other chronic diseases have lower quality of |f8)(Johansson et al during the study revealedphgénts with
heart failure compared to patients with other cloratiseases such as chronic obstructive pulmonégade,
arthritis, and unstable angina benefit from lowealgy of life (20).Arnold and colleagues wrotethis regard and
claimed that Heart failure is a progressive andowior disease that The symptoms of the disease @nd i
complications over time cause limitations in thermal life of the patients And affects their qualiof life
(21).Jaarsma et al in the study concluded thatdmeorbidity of heart failure and other chronic dises results in
more adverse quality of life(22)

A couple of limitations of this study are as noté&jilack of access to full-text articles 2) Somadsts mentioned
prevalence of quality of life while some otherstethithe average score of quality of life in patsentith heart
disease.
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