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Abstract: Health-related quality of life has become an important outcome in the
management of patients with coronary artery disease because it reflects both
clinical status and daily functioning. This study evaluated the factors influencing
quality of life in patients with stable coronary artery disease receiving standard
medical therapy. Clinical findings were analyzed together with patient-reported
symptoms and functional limitations to determine their impact on well-being.
Better symptom control and optimization of antianginal treatment were associated
with improved physical activity, emotional status, and overall quality of life.
Comprehensive assessment of patient-reported outcomes may support
individualized treatment strategies and improve long-term clinical management.
Keywords: coronary artery disease; quality of life; stable angina; antianginal
therapy; patient-reported outcomes.
KOMIIVIEKCHAS OIIEHKA KAYECTBA )KU3HU Y MTAIMEHTOB CO
CTABWJIBHOM CTEHOKAPJAUEN
XycaunoBa MyHupa AuiiepoBHa
ACCHCTEHT Kadeapbl NPoneaeBTUKHA BHYTPEHHHUX 00J1e3Hel
CamapkaH/CKuii rocy1apcTBeHHbIi MeTUIIUHCKUIl YHHBEPCUTET
AnHoTanmus: KadyecTBO KM3HM, CBSI3aHHOE CO 3/0POBbEM, SIBIISIETCS OJHHUM U3
BXHBIX KPUTEPUEB OICHKH A(h(HEKTHBHOCTH JICUCHUS MAIMEHTOB C UIIEMUYECKOM
00J1€3HBIO Cep/lla, MOCKOJIBKY OTPaKaeT HE TOJIBKO KIIMHUYECKOE COCTOSIHUE, HO U
MOBCEJHEBHYIO AaKTUBHOCTh Oo0ibHOr0. B wuccnemoBanuu mnpoaHaIu3UpOBAHBI
(akToppl, BIUAOIIME HAa KAuyeCTBO JKM3HM MALUMEHTOB CO CTaOMJIBHOU
UIIEMUYECKOI OO0JIe3HBIO Cep/illa, MOMyYalouINX CTaHJAPTHYI0 METUKaMEHTO3HYIO

TCpalluro. Knnanueckue JaHHBIC COIIOCTaBJICHBI C Cy6’beKTI/IBHOﬁ OHCHKOﬁ
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CUMIITOMOB Y (DYHKITMOHAJIBHBIX OTPAHUYCHUH MAIMEHTOB. Y TydIlleHue KOHTPOJIS
CTCHOKapJUM W ONTUMHU3AIMS AHTHUAHTUHAJIBHOTO JICYCHHUS COIMPOBOKIAINCH
MOBBIIICHHEM (PHU3NUIECKON aKTUBHOCTH, SMOIIMOHAIBHOTO OJIAronoydrs U o0miei
OLIGHKH KauecTBa >kM3HH. KoMIUIeKkcHas oOleHKa Moka3aTelei KauecTBa >KU3HH
MO3BOJIACT  WHIAMBUAYAIM3UPOBATH  JIeUeOHYI0  TaKTUKy W TOBBICHUTH
3 PEKTUBHOCTh JIUTEILHOTO BEJCHUSI MAIMEHTOB C HIIEMUYECKOW OOJIE3HBIO
cepara.

KiroueBble ciioBa: unemMuueckas 00JIe3Hb Cep/iia; KaueCTBO JKU3HH, CTaOMIbHAs
CTCHOKAPIMsl; aHTHAHTUHATILHAS TePaMus; TOKa3aTeln, COO0IIaeMbie MallMeHTaMHU.
Introduction: Coronary artery disease remains one of the leading causes of
chronic disability and mortality worldwide despite continuous advances in
cardiovascular prevention and treatment. Although modern therapeutic strategies
have significantly reduced the incidence of acute cardiovascular events, many
patients continue to experience persistent angina, limited physical activity, and
psychological distress that negatively affect their daily lives. Consequently, health-
related quality of life has become an essential indicator of treatment effectiveness
in addition to traditional clinical outcomes. Unlike laboratory or instrumental
findings, quality-of-life assessment reflects the patient's personal perception of
physical, emotional, and social well-being. Standardized questionnaires have
therefore become valuable instruments for evaluating the overall impact of
coronary artery disease and monitoring therapeutic success. Among these tools, the
EQ-5D questionnaire provides a simple and reliable assessment of mobility, self-
care, usual activities, pain or discomfort, and anxiety or depression. Identification
of factors associated with reduced quality of life allows physicians to individualize
treatment and rehabilitation programs while improving long-term adherence to
therapy. Furthermore, better understanding of patient-reported outcomes
contributes to more comprehensive cardiovascular care and supports clinical
decision-making beyond conventional diagnostic parameters. Routine assessment
of quality of life should therefore be considered an important component of

modern management strategies for patients with stable coronary artery disease.
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Aim of the study: To evaluate health-related quality of life in patients with stable
coronary artery disease and to determine the influence of clinical symptoms on
everyday physical, emotional, and social functioning using the EQ-5D
questionnaire.

Materials and methods. A cross-sectional observational study included 364
patients with clinically confirmed stable coronary artery disease who received
outpatient or inpatient cardiology care. The study population consisted of 208 men
and 156 women with stable angina of functional class II-III. Patients with acute
myocardial infarction, severe heart failure, significant valvular disease, active
inflammatory disorders, malignant neoplasms, or severe renal insufficiency were
excluded. All participants underwent clinical examination, medical history
assessment, physical evaluation, resting blood pressure measurement,
electrocardiography, and routine laboratory investigations. Health-related quality
of life was assessed using the standardized EQ-5D questionnaire, which evaluates
mobility, self-care, usual daily activities, pain or discomfort, and anxiety or
depression. Participants additionally completed the visual analogue scale to
estimate their overall health status. Demographic variables, cardiovascular risk
factors, current pharmacological therapy, and symptom severity were recorded for
every patient. Data collection was performed according to a standardized protocol
by trained investigators. Statistical analysis included descriptive statistics and
comparison of qualitative and quantitative variables using appropriate statistical
methods. Continuous variables were expressed as mean + standard deviation, while
categorical variables were presented as frequencies and percentages. Statistical
significance was accepted at p < 0.05.

Results. Evaluation of questionnaire responses demonstrated that quality of life
was substantially reduced in many patients with stable coronary artery disease
despite ongoing medical treatment. The majority of participants reported
limitations in physical activity caused by exertional chest discomfort and decreased
exercise tolerance. Pain or discomfort represented the most frequently reported

complaint and was closely associated with reduced self-rated health status.
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Emotional disturbances, particularly anxiety related to recurrent angina episodes,
were also common and negatively influenced everyday functioning. Women
generally described greater impairment in mobility, higher pain intensity, and more
frequent psychological symptoms than men, whereas differences in self-care and
routine daily activities were less pronounced. Patients with more frequent angina
attacks showed lower visual analogue scale scores and reported greater restrictions
in social participation and physical independence. Comprehensive analysis
demonstrated that patient-reported outcomes complemented routine clinical
assessment by identifying aspects of health not reflected by conventional
diagnostic investigations. Improvement of symptom control through optimized
medical therapy was associated with better functional capacity and higher quality-
of-life scores. These findings emphasize that regular assessment of health-related
quality of life provides valuable information for individualized treatment planning,
rehabilitation strategies, and long-term monitoring of patients with stable coronary
artery disease.

Conclusions: Patients with stable coronary artery disease frequently experience
reduced health-related quality of life affecting physical activity, emotional well-
being, and everyday functioning. Standardized assessment using the EQ-5D
questionnaire provides clinically meaningful information that complements routine
cardiovascular evaluation. Greater symptom burden is associated with poorer
patient-reported health status and lower functional capacity, emphasizing the
importance of effective antianginal therapy and comprehensive rehabilitation.
Regular evaluation of quality of life may improve individualized treatment
planning, strengthen patient participation in long-term care, and contribute to better
clinical outcomes while supporting a patient-centered approach to the management

of chronic coronary artery disease.
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