UDK: 616.12-005.4:616-036.86
EVALUATION OF HEALTH-RELATED QUALITY OF LIFE IN
PATIENTS WITH CORONARY ARTERY DISEASE
Khusainova Munira Alisherovna, Assistant
Department of Propaedeutics of Internal Diseases
Samarkand State Medical University
Abstract: Coronary artery disease considerably affects patients' physical,
emotional, and social well-being, making quality of life an important clinical
outcome. This study evaluated health-related quality of life and gender-related
differences among patients with stable coronary artery disease. A total of 130
patients completed the EQ-5D questionnaire together with routine clinical
assessment. Women reported more limitations in mobility, pain, and anxiety,
whereas self-care and daily activities showed comparable results between sexes.
Assessment of quality of life provides valuable information for patient-centered
management and optimization of long-term cardiovascular care.
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OIIEHKA KAYECTBA KU3HHU, CBA3AHHOI'O CO 31I0POBBEM, ¥
MNAIIMEHTOB C MIIEMUYECKOM BEOJE3HBIO CEPJIIIA
XycaunoBa MyHupa AuiiepoBHa
acCHCTeHT KadeaApbl NpPoneIeBTUKN BHYTPEHHUX 00J1e3Hel
CamapkaHICKuii TOCYAapCTBEHHbIH MEAMUMHCKHA YHUBEPCUTET
AnHoTamusi: HMmemuueckas 0oJie3Hb cepAlla CYIIECTBEHHO BIMSIET Ha
¢bu3nUecKoe, SMOIMOHAIIBHOE U COIMAIBHOE OJaronoyiyyre MaiueHTOB, MOTOMY
OLICHKAa KauyecTBa >KM3HM MMEeT BaXHOE KIMHMYECKoe 3HaueHue. Llenbio
UCCIIEIOBaHMs ObUIO M3Y4YEHHE KaueCTBa >KU3HM M TE€HJEPHBIX OCOOEHHOCTEW Yy
MAllMeHTOB CO CTAOMJIBHOM HIIeMHUYEeCKOW Ooyie3HbI0 cepima. B uccienoBanue
ObutM BKIrOYEeHbl 130 mamueHTOB, KOTOpbIE 3amoidHWIM onpocHUK EQ-5D u
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"Ixonomuka u counym' Ne§(147) 2026 wWWwWw.iupr.ru



OTPaHUYCHHS TIOJIBIXKHOCTH, OOJIEBOM CHHIPOM M TPEBOXKHOCTh, TOT/A Kak
MOKa3aTelu caMOoOOCTy)KMBaHUSI U TOBCEIHEBHOW AKTUBHOCTHU CYIIECTBEHHO HE
paznuyamch Mexay mosamu. OIeHKa KadecTBa JKU3HU TO3BOJIIET IOBBICUTH
3G ()EKTUBHOCTh, WHAMBUAYATU3UPOBAHHOTO BEJACHUS NAIMEHTOB W YIYUIIHUThH
JOJITOCPOYHBIE PE3yJIbTATHI JICUCHUS.

KiioueBble ciioBa: umemuyeckas 00JIe3Hb Cep/Iia; KaueCTBO KU3HH; CTaOuUIbHAs
creHokapaus; EQ-5D; renaepHbie pa3anyusl.

Introduction: Coronary artery disease remains one of the principal causes of
disability and premature mortality worldwide despite continuous improvements in
diagnostic and therapeutic strategies. Along with traditional clinical indicators,
assessment of health-related quality of life has become an essential component of
patient evaluation because it reflects the individual's physical, emotional, and
social well-being. Patients with stable angina frequently experience limitations in
everyday activities, recurrent chest discomfort, reduced exercise tolerance, and
psychological distress, all of which negatively influence treatment outcomes.
These changes are often not fully reflected by laboratory or instrumental
investigations alone. Standardized questionnaires have therefore become valuable
tools for measuring patient-reported outcomes and monitoring the effectiveness of
medical care. The EQ-5D questionnaire is widely used because it provides a simple
and reliable evaluation of mobility, self-care, daily activities, pain or discomfort,
and anxiety or depression. Identification of factors associated with impaired quality
of life may help clinicians recognize patients requiring more intensive medical and
psychosocial support. Furthermore, evaluation of gender-related differences
contributes to a better understanding of disease perception and individual treatment
needs. Integrating quality-of-life assessment into routine cardiology practice
supports a patient-centered approach, facilitates individualized rehabilitation
programs, and may improve adherence to therapy. Consequently, systematic
evaluation of health-related quality of life has become an important element of

comprehensive management for patients with chronic coronary artery disease.
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Aim of the study: To assess health-related quality of life and analyze gender-
related differences in patients with stable coronary artery disease using the EQ-5D
questionnaire in combination with routine clinical evaluation.

Materials and methods. A cross-sectional observational study was conducted in
130 patients with clinically confirmed stable coronary artery disease and functional
class II-III angina pectoris. The study population included 75 men and 55 women
who underwent comprehensive clinical examination in a specialized cardiology
department. Patient selection was based on established diagnostic criteria, while
individuals with severe heart failure, significant valvular disease, malignant
disorders, advanced renal or hepatic insufficiency, and acute cardiovascular events
were excluded. Demographic characteristics, cardiovascular risk factors, medical
history, and current treatment were documented for every participant. Resting
blood pressure, heart rate, and 12-lead electrocardiography were performed
according to standard clinical protocols. Health-related quality of life was
evaluated using the validated EQ-5D questionnaire, which included assessment of
mobility, self-care, usual daily activities, pain or discomfort, and anxiety or
depression. Participants also completed the visual analogue scale for self-rated
health status. Data collection was performed by trained investigators under
identical conditions. Statistical analysis included descriptive statistics, comparison
of continuous and categorical variables, and evaluation of gender-related
differences. Quantitative variables were expressed as mean + standard deviation,
whereas qualitative variables were presented as absolute values and percentages.
Statistical significance was accepted at p < 0.05.

Results. Analysis of the questionnaire demonstrated that reduced quality of life
was common among patients with stable coronary artery disease. Most participants
reported at least one limitation affecting daily functioning, although the severity of
impairment differed between individuals. Difficulties with mobility and routine
physical activities were observed in a considerable proportion of patients,
reflecting the influence of chronic myocardial ischemia on functional capacity.

Pain or chest discomfort represented the most frequently reported symptom and
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remained the principal factor reducing overall well-being. Psychological
manifestations, particularly anxiety and mild depressive symptoms, were also
common and were closely associated with lower self-perceived health status.
Women reported significantly greater limitations in mobility, higher levels of
discomfort, and more frequent emotional distress than men, whereas self-care and
performance of everyday activities showed comparable results between the two
groups. Self-assessment of general health indicated that many participants
considered their condition unchanged or worse during the previous year,
emphasizing the persistent burden of chronic coronary disease despite ongoing
treatment. Comprehensive evaluation using the EQ-5D questionnaire identified
aspects of health that were not fully reflected by conventional clinical examination
alone. These findings confirm that patient-reported outcomes provide valuable
complementary information regarding disease burden and may assist clinicians in
planning individualized rehabilitation, optimizing pharmacological therapy, and
improving long-term quality of care for patients with coronary artery disease.
Conclusions: Patients with stable coronary artery disease frequently experience
reduced health-related quality of life affecting physical performance, emotional
well-being, and everyday functioning. Routine assessment using the EQ-5D
questionnaire provides clinically relevant information beyond conventional
diagnostic methods and facilitates comprehensive patient evaluation. Women tend
to report more pronounced mobility limitations, pain, and psychological symptoms
than men, highlighting the importance of individualized management.
Incorporating quality-of-life assessment into routine cardiology practice may
improve therapeutic decision-making, rehabilitation planning, patient adherence,
and long-term clinical outcomes while supporting a more patient-centered
approach to cardiovascular care.
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