J Cardiol 2005 Dec; 48] 6L 211-220

O00000ooooo0oooon Health-Related Quality of Life in
Oood:SF-360 000000 OO Japanese Patients With Ischemic

Ooo0ooooog Heart Disease : A Multicenter
Cooperative Investigation Assessed
Using SF-36
gooooo Shinichiro NISHIYAMA, MD, FICC
gooooe: Shin-ichi MOMOMURA, MD, FICC"!
goooooe! Sugao ISHIWATA, MD, FICC"!
goooooe: Hiroyuki DAIDA, MD, FICC™?
oo O oo Kazuhiro HARA, MD, FICC"?
gooooos Shigeyuki NISHIMURA, MD, FJCC”*
goooooes Masato NAKAMURA, MD, FICC"*
O oo ooe Akira YAMASHINA, MD, FJCC™¢
ogoogoe? Tetsuro SHIRAI, MD"’
ooogooes Yutaro NISHI, MD"?
O oo gve Tsutomu YAMAZAKI, MD"®
QUALISHO OO OOO Research Group of Quality of Life

for Ischemic Heart Disease

Objectives. To investigate the quality of life] QOLLbf Japanese patients with ischemic heart disease.
Methods. The QOL data of 753 patients with chronic and stable ischemic heart disease was assessed
using SF-36 Japanese versionl.2 and compared with Japanese national norms. Physicdll PCS[hnd Mental
Component Summarly] MCS[$cores were calculated to examine the correlation with patient background.
Patients were also asked about subjective symptoms during the QOL investigation.
Results. Mean age was 63.6+ 7.5 years old and the male/female ratio was 85.7/14.3. About one third
U 30.7%Lbf the patients were symptomatic and about half] 52.6%[had a history of myocardial infarction.
Compared to Japanese national norms, physical functioning, role-physical, social functioning, general
health and role-emotional were lower, and body pain, vitality and mental health were higher. PCS was sig-
nificantly lower and MCS was significantly higher in aged patients than in younger patients! p [ 0.0001,
p 0 0.00010 PCS and MCS were significantly lower in the symptorhl U [Ckroup than in the symptorh) [ [J
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group! p[J 0.0009, pJ 0.000101 PCS decreased as the number of anti-angina medications for the patients
increased p [0 0.000200 PCS was significantly lower and MCS was significantly higher in the 3 blocker
0 O Cgroup than in the 3 blockeld O Ceroupl p O 0.0001, p 0 0.0300 Multivariate logistic regression analy-
sis showed that agkl B 63 years old[] symptorhl O [] duration of diseastl § 3 yearsChnd 3 blockelr] O [

influenced the QOL.

Conclusions. The QOL level of patients with ischemic heart disease was found to depend on the clinical
condition and treatment, so the optimal treatment for ischemic heart disease must be established to improve

QOL.
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Table 10 Patient characteristics Table 20 Treatments
Patient] n(J 7530 Patients] n[J 7530
Sekl male/femalel] 645/1081 85.7/14.30 Anti-angina medications 6881 90.701
Aggl yr, meant SD[ 63.6= 7.5 O O Nicorandil 1981 25.600
Stable angina pectoris 4310 58.00 O O Nitrates 286J 38.000
0 O Effort 3401 45.20 O OB blockers 3391 45.00
0 O Non-effort 90 12.90 U O Ca channel blockers 4141 55.00
Previous myocardial infarction 3961 52.60 ACEIs/ARBs 3781 49.80
Ejection fractioh] %0 Antiplatelets 6921 91.901
0 0 60%H 461 62.00 Statins 4481 59.50
0 0400 59% 237 31.50 Revascularization 5651 75.000
000 40% 441 5.80 0 O PCI only 3881 50.90
Coronary risk factors U 0 CAB@G .incl}lding PCI 1801 24.200
0 O Hypertension 4410 58.600 0 O O combination therapy[]
0 O Hyperlipidemia 491 66.00 oo %.
0 O Diabetes mellitus 250 33.30 CalJ calcium ; ACEIsU angiotensin-converting enzyme inhibitors ;
0 O Obesity 2571 34.100 ARBsU angiotensin receptor[] antagonists ; PCI[] percutaneous
0 O Current smoker 426 56.60] coronary intervention ; CABGU coronary artery bypass grafting.
0 O Family history 178] 23.20
Duration of diseasé] H 3 years[ 5261 69.90
000 %.

Patients (n=753)

SF—36y.1, Questionnaires
| I
Physical functioning (PF) General health (GH) *Presence of the
Role—physical (RP) Vitality (VT) subjective symptoms
Body pain (BP) Role—emotional (RE) *Compliance
Social functioning (SF) Mental health (MH) +Daily life
......................
] []

1 Using specified algorithms, scores on these subscales }
H

E were transformed to create the PCS and MCS :

Physical Component Mental Component Fig. 1 Protocol
Summary Scores Summary Scores SF-36 0 medical outcomes study 36-item
(PCS) (MCS) short-form health survey.

O000*JSF-360360 080000000000 3)SF-360 0000000000
00000000 physical functioning: PFLO O O SF-360 0000000 SF-360000 ver.1.200
U 00O 0O-0 00 role-physical : RPLII OO0 O O 00 body oooobobbDmExeell MOOOOOOOODO
pain: BP0 O 0O 0O O [ general health: GHII O O gogoooobobobbboogoobbbileobb
O vitality: VT O 0O 0O 0O O 00 social functioning : gbobooboobobuooboooboobbooo
SFUJ OO 000 DO -0 M role-emotional : RELT] [0 0 gobooboobbooboooboobbooo
(1] mental health: MH[O O 0O 0O O gobooboobbooboooboobbooo

oobbooooooobobboooooobobbooo
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Table 3 Comparison between 753 patients with ische-
mic heart disease and Japanese national norms

Patientk] n[] 75300  Japanese national norms

PF 84.8+ 13.0 91.4+ 11.0
RP 84.4%+ 29.0 91.2+ 21.9
BP 81.0+ 19.8 80.4% 20.7
SF 88.2+ 17.3 88.6% 17.1
GH 59.4+ 15.7 70.1% 17.1
VT 714+ 17.1 68.6+ 18.9
RE 86.1% 30.6 88.7+ 25.7
MH 78.5% 15.3 74.8+ 17.7
PCS 477+ 5.8 50.4+ 8.8
MCS 522+ 7.4 49.3+ 9.0

Values are mean* SD.
Abbreviations as in Fig. 1.
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Table 400 Patient characteristics and QOL scores] 10

PCS MCS
Score p value Score p value
Sex
0 O Mal 48.1x 5.4 23+ 7.
ale 8 5 0.002 523+ 7.3 NS

0 O Female 457+ 7.7 51.5+ 7.8
Agel yr[]
oooeo 499+ 5.3 50.3% 7.6
0 O 60H agell 70 47.5% 5.7 0 0.0001 52.9+ 6.9 [10.0001
oog70 457 5.8 529+ 7.8
Previous MI
gmog 47.9+ 5.5 522+ 173

NS NS
omog 47.5% 6.2 52.1£ 7.5
EF %0
goo4o 47.9+ 6.8 49.7+ 8.6
0 O 40 EFO 60 47.6x 5.8 NS 524+ 7.2 NS
0 oHe0 478+ 5.7 524+ 7.4
Hypertension
omog 47.6x 59 523+ 7.5

NS NS
gmod 48.0+ 5.7 51.8+ 7.3
Diabetes mellitus
omog 47.6x 6.1 52.1£ 7.9

NS NS
gmod 478+ 5.7 52.1+x 7.1

Values are meant SD.

QOLO quality of life ; MIO myocardial infarction ; EF[J ejection fraction. Other abbreviations as in Fig. 1.
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Table 5[] Patient characteristics and QOL score§] 2[]

PCS MCS
Score p value Score p value
Type of angina
0 O Effort 47.1% 6.0 523+ 175
0.034 0.013
0 O Non-effort 48.6x 6.7 50.2+ 7.5
Subjective symptoms
omaoo 46.5+ 7.4 49.8+ 8.0
0.0009 0 0.0001
omaoo 48.2+ 4.8 53.6 6.7
Treatments
0 O Only medication 48.1+ 6.0 51.5¢ 7.5
0 O Only PCI 48.0 5.7 NS 52.1£ 7.5 NS
0 0 CABG 46.8+ 5.9 53.1x 7.1
Anti-angina medcations
omaoo 47.5% 59 523+ 74
0.0045 NS
omaono 49.6x 4.3 51.6x 7.2
Number of anti-angina medications
goo 49.6x 4.3 51.6x 7.2
ool 479+ 5.6 529+ 7.0
ooz 47.8+ 5.8 0.0002 52,1+ 73 NS
gos 46.4% 6.6 51.0% 8.5
oo4 43.0% 6.0 54.4+ 7.6
Values are meant SD.
Abbreviations as in Tables 2, 4, Fig. 1.
(scores) (scores)
PCS i MCS
50 54
| NS NS p =0.031 NS
49 53
NS NS p <0.0001 NS

52T
48
51T
47
50T
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49
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45" . s 2 )
) )H ) () ) () ) ()+)
Nicorandil Nitrates 8 blockers 3ic°kh:r';”e' Nicorandil Nitrates B blockers a?)::‘:r';"e' Fig.2 Anti-angina medications and QOL
scores
t —test Abbreviations as in Tables 2, 4, Fig. 1.
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Fig. 3 Subjective symptoms, anti-angina medications and QOL scores
Abbreviations as in Tables 2, 4, Fig. 1.
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4 Fig.4 Multivariate logistic regression
analysis for QOL scores
Abbreviations as in Fig. 1, Table 4.

gopcSOOgoMcSsOnonDoooobooooDOD
gboooooooboboboboooooooogon
goooooooboboboboooooooogon
gobooboobbuooboooboobobooo
pCSObD0ODODOODODODODODODODOD
gobogoboobobooooboboboobogoon

goobobooooboboboobobobo

McsOooooooobbooooooobobbMesd
gbbooboobbooboooboobbooo
goboobog



218 oooooooo Ood

coboooOooopoOOOOoOoOorpcsOOOO
coooooooocooboocooboobocooboooo
cooboomoooooooooooOooobooboOooon
cooooooooooboocoobobocooboooo
oooooooooooopOooooooooooo
000000000 0000000 00ooooo
0000000000000 0O0Ooo"ooooo
000000000000 O0DO0O0OoOoD* 000
WiklundO "0 000000000 0ORODOOODOO
oooooooooobooooooooooogn
ooobOooobooooobOooooooaoron
oooboooooooobooooboboooboooo
ooooooooooobooooboooboooo
ooooogopcsoOoboooobDOobOOoOoOoOoODOn
oooboooooboooobooooboooboooo
ooooooooooobooooboboooboooo
00000000000 oooooo®*Ooooon
oboobooooboooooboooooooaoLn
cooboooooboooooooooobooboono
gobodobboobobooobodpcest Mcsd
oobooooooooobocoobooboooboooo
oobooooooooobocoobooboooboooo
coboooooooooboocoobooboooboooo
coboobooQoLObooooooooooOo
oooooooooOooboboooooooooogon
coooooooOoocooboocooboocooboooo
cooooooooooboocoobobocooboooo
cooooooooooboocoobobocooboooo
coobOoooobocoocoqQoLbOuonouoooooon
cooooooooooboocooboobocooboooo
cQoLboouoooooooooooboooon
gbooooooooboobQoLbOuooooon
ooooooooooobocooboboooboooo
ooooooodooobooooooooooogn
QoL bOuoobouooooboooooboooood
0oooooo*sOoo0000oooonooon
ooobooooooooboooboboooboooo
oooboooooooobooooboboooboooo
oooboooboooooboeoLbubooooono
ooooog
goboooooooooboooboooooog
oboooooobooooooboboooobooooboo

goobobobooooooobooboboboooo
goobobobooooooobooboboboooo
goboobQoLObbuooboobOoQoLbodn
goobooboboooooooboobobobooo
goQoLbObobooobbooobooobbogo
goboboboooobboQeorooobobobooon
gooboboboooooobooboobobobooo
gbooboboboooooobobobobobooo
gbooboboboooooobobobobobooo
gbooQorbonog

gbooboQoLiboboumbgsSF360 0000
UOSF3600000QoLbunoonoonobonoo
gobobooobboooboQoLbooooboon
gogbooooboobbooboobobooboon
gooboobobboooboQoLbuooooboan
0P O000SF-3600000000 80 00PFO
RPO BPO GHO VTO SFO REO MHL 0O O O PCS
gommMcS 200000o000ob0b000o000on
gobobooobboooobobooQoLubboan
gobogoboooboo

gobooboobbooboobbooboon
gQoLubobouooboboooboouooobodgd
goobobobooooboobooboboboooo
gboooooooboobooooQoLoboooonogn
ooobooooo

oobooooood
cooboocoooooooobocOoOooboOoooon
gbOooqQoLtbOOoi1booooooqQoruoonoonn
gobooooooobooooooooooooon
gboocooboooooQorLobooooooon
goboooboooboooobooocooocbooooao
goboooooooooooooooooooon
goboooooooooooooooooooon
gobooobooooooooooooooooon
gobooooooooooooooooobooooon
gooboboooobboqQoruboobooon
gobooooooooooooooooooooon
gobooooooooooooooooooooon
gobooooooooooooobooooobooooon
gobobooobboooobobooobboaordn
gobobooobbooobobooobboaQoruodn

J Cardiol 2005 Dec; 48] 611 211-220



gobooooooooooocoOoboooobooboooon
oobooooooooooOoocoOoobooooooo

goooo

obOoooOobobooooooo7s3gboQoLrdn
goboooooooooocoOoobooOooobobooon
goboooooooooocoobooooobooOoon
goodgoooooQoLuouononooooooon
O0ooooooooooooooooooopoOon
gbooooooQoLboooonboooooooaon
goooooooQorLobuobOooOoooobogoDn
oobooooooooooooooboooobooon
oooooooobOooobooobooooooo
QoL b ooDOoooobooboooboobooDOo
ooooDo

gooooooooobooooooooobooboooo
gbooomooeb3goooooonoloomooonoo
gboboobooboboooooooooooboooooboooo
oooooooooooo

oooooooooooooooooa 219

Appendix
QUALISH] Quality of Life for Ischemic Heart Diseasel
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