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Abstract: Health-related quality of life is an important indicator of treatment
effectiveness in patients with coronary artery disease, complementing traditional
clinical outcomes. This study evaluated the influence of lipid-lowering therapy on
quality of life in patients with stable coronary artery disease and primary
hypercholesterolemia. Clinical, biochemical, and patient-reported outcomes were
analyzed before and after treatment. Improvement in lipid metabolism was
accompanied by better exercise tolerance, fewer symptoms, and higher patient
satisfaction with daily activities. Comprehensive lipid-lowering therapy may
contribute to improved long-term quality of life and optimize the management of
patients with coronary artery disease.
Keywords: coronary artery disease; quality of life; lipid-lowering therapy;

hypercholesterolemia; exercise tolerance.

KAYECTBO KU3HU, CBA3AHHOE CO 310POBbEM, Y TAIIMUEHTOB
C HHIEMHWYECKOM BOJIE3HBIO CEP/IIIA HA ®OHE
TUIOJUNMUJIEMUYECKON TEPAIIUA
XycannoBa MyHupa AjunmepoBHa
aCCHCTEHT KadeApsl NPoNeIeBTUKH BHYTPEHHUX 00/1e3HeH
CamapkaHICKuil TOCYIapCTBEHHbIH MeIMIMHCKHA YHUBEPCUTET
AnHoTanusi: KauecTBO >XKHM3HHU, CBSI3aHHOE CO 370pPOBBEM, SIBISIETCA BAKHBIM
nokazateneM 3(QQPEKTUBHOCTH JICUCHHs] MAIMEHTOB C HIIEMUYECKOW OO0JIE3HBIO
cep/ilia Hapsiy ¢ TPAJAULIMOHHBIMU KIMHUYECKUMU KpUTepusMu. B uccienoanuu

OLICHCHO BJIMAHUC FHHOHHHHHGMHQCCKOﬁ TCpallii Ha Ka4CCTBO JKU3HU OOJIBHBIX

"IxoHomuka u counym' Ne§(147) 2026 www.iupr.ru



CO  CTaOMIBPHOM  WIIEMUYECKON  OONEe3HbIO  cepAlla W MEePBUYHOU
runepxoyiecrepuHemueid. [IpoBeaeH aHaiu3 KIMHUYECKUX, OHOXUMHUYECKUX
nokasaTenei u CyObeKTUBHOM OLIEHKH COCTOSIHUS MAIMEHTOB JI0 U MOCIIE JIEUCHUSI.
VYiydiieHue JUMUIHOr0 0OMEHa COMPOBOXK/IATI0CH MOBBIICHUEM MEPEHOCUMOCTH
(U3UYECKUX HArpy30K, YMEHBIIICHUEM BBIPA)KCHHOCTH CUMITTOMOB U YJIYUIIICHHEM
MOBCEIHEBHON aKTUBHOCTH. KOMIIEKCHAas TUMOMWUMUACMHYECKas Tepamus
CIIOCOOCTBYET TOBBIMICHUIO KayeCcTBa JKU3HM W ONTUMHU3AIUU JITUTEIHEHOTO
BEJICHUS MAIMEHTOB C UIIIEMHYECKOI 00JIE3HBIO Cep/lia.

KaoueBble cjoBa: wumemMuueckas Oo0Je3Hb Cepila; KadecTBO  JKU3HH,
TUMONUTIMJEMUYECKass Tepanusi; THUIEPXOJIECTEPUHEMHUS;, TOJIEPAHTHOCTh K
(huzmyecKoil Harpys3Ke.

Introduction: Coronary artery disease remains one of the most common chronic
cardiovascular disorders and continues to be a major cause of disability and
reduced life expectancy worldwide. Along with preventing cardiovascular
complications, improving patients' quality of life has become an important
therapeutic objective because many individuals continue to experience physical
limitations despite receiving standard medical treatment. Persistent angina, reduced
exercise capacity, fatigue, and emotional distress negatively influence everyday
functioning and social activity. Consequently, assessment of health-related quality
of life has become an essential component of comprehensive cardiovascular care.
Unlike laboratory or instrumental investigations, patient-reported outcomes
provide direct information regarding the individual's perception of health,
treatment effectiveness, and ability to perform daily activities. The presence of
dyslipidemia further contributes to endothelial dysfunction, progression of
atherosclerosis, and worsening clinical symptoms. Appropriate lipid-lowering
therapy not only improves biochemical parameters but may also reduce ischemic
manifestations and enhance functional status. Evaluation of quality of life before
and after correction of lipid metabolism allows a broader assessment of treatment
benefits beyond conventional clinical endpoints. A patient-centered approach

integrating clinical examination with standardized quality-of-life questionnaires
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may facilitate individualized therapeutic strategies, improve long-term adherence
to treatment, and optimize rehabilitation in patients with chronic coronary artery
disease.

Aim of the study: To evaluate the influence of lipid-lowering therapy on health-
related quality of life, clinical manifestations, and functional status in patients with
stable coronary artery disease and primary hypercholesterolemia.

Materials and methods. A prospective observational study included 46 male
patients aged 50—65 years with stable coronary artery disease, functional class I-II1
stable angina, and primary isolated hypercholesterolemia. All patients underwent
clinical examination, medical history assessment, electrocardiography, blood
pressure measurement, and biochemical laboratory testing. Lipid profile analysis
included determination of total cholesterol, low-density lipoprotein cholesterol,
high-density lipoprotein cholesterol, and triglyceride concentrations. Quality of life
was evaluated using a standardized medical and sociological questionnaire
together with a multidimensional psychological assessment of patient well-being.
Exercise tolerance, frequency of angina attacks, and medication use were also
documented during the observation period. Patients received lipid-lowering
therapy based on contemporary treatment recommendations, including statins or
fibrates according to individual lipid abnormalities. Clinical evaluation was
performed before treatment initiation and after completion of the therapeutic
course. Statistical analysis included descriptive methods and comparison of
quantitative variables using Student's t-test. Continuous variables were expressed
as mean =+ standard deviation, whereas categorical variables were presented as
frequencies and percentages. Statistical significance was accepted at p < 0.05.
Results. Following lipid-lowering therapy, patients demonstrated significant
improvement in lipid metabolism accompanied by favorable clinical changes.
Total cholesterol and atherogenic lipid fractions decreased, while overall
cardiovascular risk profile improved. Better biochemical control was associated
with a reduction in the frequency of angina episodes and improved tolerance to

physical activity. Most participants reported greater satisfaction with their daily
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functioning and experienced fewer limitations during routine activities. Quality-of-
life assessment showed improvement in physical well-being, emotional stability,
and social functioning after completion of treatment. Patients receiving lipid-
lowering therapy generally described a higher level of overall health compared
with baseline evaluation despite maintaining dietary restrictions. Analysis of
treatment-related symptoms indicated that lipid-lowering medications were well
tolerated, with only a small proportion of patients reporting mild adverse effects
that did not require discontinuation of therapy. In contrast, antianginal medications
alone had a limited influence on patient-reported quality of life because their
clinical benefits were sometimes offset by treatment-related discomfort.
Comprehensive evaluation demonstrated that correction of dyslipidemia
contributed not only to improved laboratory parameters but also to meaningful
enhancement of functional capacity and subjective well-being. These findings
support the inclusion of quality-of-life assessment as an important indicator of
therapeutic effectiveness in patients with chronic coronary artery disease.

Conclusions: Lipid-lowering therapy provides clinically meaningful benefits
beyond correction of serum lipid concentrations in patients with stable coronary
artery disease. Improvement of lipid metabolism is associated with better exercise
tolerance, fewer angina symptoms, and enhanced health-related quality of life.
Standardized quality-of-life assessment complements conventional clinical
evaluation by reflecting the patient's perception of physical, emotional, and social
well-being. Incorporating patient-reported outcomes into routine cardiovascular
practice may improve treatment monitoring, facilitate individualized therapeutic
decisions, and optimize long-term management of patients with chronic coronary

artery disease and dyslipidemia.
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