Hartcentrum Hasselt
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INTRODUCTION

Patients with coronary artery disease (CAD) and congestive heart
failure (CHF) experience reductions in exercise and functional
capacity, which adversely affects the health-related quality of life

RESULTS

In part 1, total QoL score was significantly elevated in patients with a
higher peak oxygen uptake and age at entry of rehabilitation,
underwent a PCI and did not take nitrates (n=291, p>0.05) (see Table

Table 1 Multivariate regression analysis to explain quality of life,
anxiety and depression at entry of rehabilitation
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Table 2 Multivariate regression analysis to explain changes in ' |
quality of life, anxiety and depression during rehabilitation

M HADS HADS HADS | HeartQoL | HeartQoL | HeartQoL |
anxiety |depression total shysical |emotional total

METHODS

Cross-sectionally (in part 1) 291 CAD and CHF patients were

studied (226 males, mean age 63x11 years) for independent

relations between QOL (by HeartQol) and physical fitness 0.113 0.181 0.097 0.255
(measured by ergospirometry testing), CVD risk profile and subject |
characteristics.
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