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 ABSTRACT 

Background: Cardiovascular disease (CVD) is a cluster of diseases that involve heart and blood vessels 
(10)

. 

They also include coronary heart disease (CHD), coronary artery disease (CAD), and acute coronary syndrome 

(ACS). This paper aimed at measuring the quality of life after coronary artery bypass graft procedure and 

determine the factors that affect the quality of life.  

Methods: Data was collected via a structured close-ended questionnaire in which 100 (male and female, aged 

40-60) were questioned. Patients were chosen after underwent CABG surgery 2 to5 years. 

Results: Carried out as good 36% for their general heath and 24% very 

 good. The activities indicated that there was a significant difference between males and females. Moreover, 

female participants were significantly different from male (P. value <0.05) in their perception towards own 

health. Elder participants (56-60 years) were feeling better in comparison with middle age (40-49 years), (P. 

value 0.002). Conclusion and recommendations: The core domains related with the quality of life, that 

affected are physical functioning, bodily pain, social functioning and emotion, Therefore, health care 

specialists must plan for interventions towards improving the HRQOL to decrease the complications of CABG 

surgery. We recommend the establishment of a special center for rehabilitation of patients underwent CABG. 

Moreover, providing a further minimal invasive procedure to improve HRQOL. 
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INTRODUCTION 

     Cardiovascular disease (CVD) is a cluster of 

diseases that involve heart and blood vessels 
(10)

. 

They also include coronary heart disease (CHD), 

coronary artery disease (CAD), and acute coronary 

syndrome (ACS). CAD is categorized by 

atherosclerosis in coronary arteries; it can be 

asymptomatic, where ACS almost always shows 

with a symptom
 (1)

.  

     CHD is considered to be a main cause of death 

and disability in developed countries 
(18). 

CAD may 

lead to myocardial infarction; heart failure. The risk 

aspects for CAD include diabetes, hypertension, 

obesity, smoking and higher cholesterol level 
(17)

.  

Coronary Artery Bypass Graft (CABG) 

surgery is considered as an effective treatment 

choice for patients with coronary artery disease.
 (7)

. 

219,000 CABG surgeries were done in the United 

States, in 2010
(8)

.  

CABG has showed incremental developments 

in improving outcomes, since its commencement in 

the 1960s 
(28)

, the use of in situ internal mammary 

artery (IMA) grafting has been documented to have 

the most profound beneficial effect 
(26,3)

. In recent  

 

 

years, there has been considerable interest in the 

negative impact of depression on outcomes among  

patients with coronary heart disease (CHD) 
(14)

. 

Equally important, quality of life is a mark of quality 

of health care and it is kind of treatment program. 

Measuring quality of life in chronic diseases affords 

more evidence for the treatment team about patients’ 

health status 
(11,9)

. 

    Most of the studies focus on health-related quality 

of life (HRQOL) following CABG, which is a key 

measure of operative success 
(5).

 

OBJECTIVE 

     The aim of the study was to measure the quality 

of life after coronary artery bypass graft procedure. 

It seeks to determine the factors that affect the 

quality of life. 

MATERIALS AND METHODS 

     This is a cross-sectional community-based study 

of a qualitative approach. The study enrolled 100 
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patients (aged 40 to 60), males 64, 36 Female and 

post CABG 2 to 5 years.  

    Participants were subjected to structured self-

administered close-ended study questionnaire 

during the period between August and November 

2017.  

     Study questionnaire was a generic health 

questionnaire contains 36 items that measure eight 

extents (scales) of health status and it was validated 

in 
(29)

. 

   The questionnaire measures physical functioning 

(PF), role limitation-physical (RP), role limitation-

emotional (RE), social functioning (SF), mental 

health (MH), energy and vitality (EV), bodily pain 

(BP), and general health perception (GH).  

     

    Items analysis were performed using percentage 

of responses and calculation of the mean. For 

comparison, two tailed tests were performed on the 

95% significance and P value <0.05. 

 

Statistical data analysis procedure: Results 

analyzed by SPSS version 23.  

Ethical consideration 

     This study has received ethical approval from 

King Abdulaziz Medical City. Informed consent 

was optioned from each participant. Furthermore, 

data were limited only for this study.  

 

RESULTS 

     59% of the patients were in the age group of 

50-55 years; 27% of the patients were in the age-

group of 56-60 years. 14% patients; who were in 

the age group of 40-49 years.  

     However, male 64% and female 36%. General 

heath of the patients was (36% Good), (24% Very 

Good), (22% Fair) and the lowest rate was 18% 

for Excellent. 63% of the participants at least feel 

better than one year ago. Table 1 illustrates the 

assessment of the ability of the participants for 

physical activities. 

 

 

 

Table 1. Limitation of activities 

 

 

 

 

 

 %

Yes 

%

Yes 

%

No 

Limited a lot Limited a 

Little 

Not Limited 

at all 

Vigorous activities, such as running, lifting heavy 

objects, participating in strenuous sports 

4

4% 

3

1% 

2

5% 

Moderate activities, such as moving a table, pushing a 

vacuum cleaner, bowling, or playing golf 

3

0% 

2

0% 

5

0% 

Lifting or carrying groceries 2

6% 

2

3% 

5

1% 

Climbing several flights of stairs 3

6% 

3

6% 

2

8% 

Climbing one flight of stairs 1

5% 

3

8% 

4

7% 

Bending, kneeling, or stooping 2

0% 

3

7% 

4

3% 

Walking more than a mile 1

6% 

5

6% 

2

8% 
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Table 2 shows the physical and emotional 

problems. 

 

 Firstly, the physical problems such as "Cut down 

the amount of time you spent on work or other 

activities" was 51% for Yes while 49% for No. 

Secondly, accomplished less than they would like 

was 50% for yes and 50% for no. (55%) for the 

choice yes “Were limited in the kind of work or 

other activities” and 43% for no. Thirdly, 55% had 

difficulty in performing the work or other 

activities (for example, it took extra effort) and 

45% for no. On the other hand, emotional 

problems (such as feeling depressed or anxious) 

showed that (36% yes) and (64% no) for "cut 

down the amount of time you spent on work or 

other activities". 

   In "accomplished less than they would like", we 

had 31% for yes and 69%. for no. 54% did not do 

work or other activities as carefully as usual while 

46% chose no.  

  In addition, patients' emotional problems that 

interfered with normal social activities with 

family, friends, neighbors, or groups was (52% 

Not at all), (42% Slightly), (2% moderately) and 

(3% severe). It was obvious that the widely held 

group goes to (not at all) with 52%.   

 

Table 2: Physical and emotional problems 

 

  
% Definitely 

% 

Mostly 
%Don't %Mostly % Definitely 

false 
 true  true  know  false 

I seem to get sick a little easier 

than other people 
0 19 30 20 31 

I am as healthy as anybody I 

know 
20 34 21 22 3 

I expect my health to get worse 6 13 41 17 23 

My health is excellent 28 47 14 9 2 

              

Table 3 represents the pain rate of the patients where the highest rate was 39 (39% Not at all) then 23 (23% 

Slightly), 12 (12% moderately), 10 (10% severe) and 16 (16% very severe).  

Furthermore, during the past 2 to 5 years, pain interfered with their normal work (including both work outside 

the home and housework) was (48% not at all) which is the highest rank; however, (24% a little bit), (20% 

moderately) and (8% quite a bit). 

 

 

Table 3. Bodily pain have they had during the past 2 to 5 years 

 

 Frequency Percent 

Not at all 39 39% 

Slightly 23 23% 

Moderately 12 12% 

Severe 10 10% 

Very Severe 16 16% 

Total 100 100 

 

     Table 4 indicates the overall general health of the patients after CABG. (31% definitely false) for "I 

seem to get sick a little easier than other people", and this was the highest rank. Then (34% mostly true) for " 

I am as healthy as anybody I know", it was also the majority. Moving to " I expect my health to get worse" 
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was (41% don’t know) and " my health is excellent " was (47% mostly true). 

 

     Table 4: General Health 

 

 
% Definitely 

 true 

% Mostly 

 true 

%Don't 

 know 

%Mostly 

 false 

% 

Definitely 

false 

I seem to get sick a little 

easier than other people 

00 19 30 20 31 

I am as healthy as anybody I 

know 

20 34 21 22 3 

I expect my health to get 

worse 

6 13 41 17 23 

My health is excellent 28 47 14 9 2 

Male vs Female 

        There is a great difference between males and 

females’ mobility limitations after walking for 

more than one mile. Female participants were 

significantly different from male (P. value <0.05) 

in their perception towards own health, they feel 

better than males. 

 

Age 40-49 vs 56-60 

         Elder participants whose age range is between 

50and 60 showed better physical activity 

performance compared to those whose age range 

is between 40and 49; however, they still lack the 

ability to practice other activities. 

 

DISCUSSION 

Our study sheds the lights on these aspects as 

they are affecting the quality of life. The study 

plays an importance role in increasing the health 

services and decreasing the post-operative of the 

CABG surgery.  

Indeed, hospitals are having a high proportion of 

cardiac patients, yet the cardiology centers are 

not well-spread in all hospitals; the limitation of 

the patients needed to carry out our study using 

only 100 patients. Data were collected via generic 

health questionnaire; it is an international and 

large-scale in many studies 
(24)

 that evaluate the 

HRQOL before and after CABG 
(6)

. 

Males are having a higher incidence and 

the highest rank was 59% of the patients were in 

the age group of 50-55, this associated with other 

Greek studies that showed after coronary artery 

bypass graft surgery that males are in higher risk 

situation from coronary artery disease and suffer 

from this surgery 
(20)

. Equally important, 36% of 

the patients enjoyed a good general health while 

24% had a very good health in the past 2 to 5 

years. Even in comparison to one year ago their 

health was much better now with 47% of the 

patients. Moreover, 36% was the highest 

percentage and this associated with other study 

which carried out and indicated that the majority 

72% of the patients enjoyed a good quality of life 
(20)

, and another study confirmed our conclusions. 
(2)

. Furthermore, as the government provides a 

free health-care services for all citizens, patients 

in our study were not having any concerns about 

the surgery discharge before or after the 

operation. Therefore, post-operative complication 

will be decreased. Unlike patients who had 

concerns before and after the surgery about the 

discharge 
(4)

.  Otherwise, the majority of their 

activities were not limited at all with percentage 

of 51%, 50%, 47% and 43%.  

     In addition, our study was carried out by 

setting two comparisons; the first one was based 

upon the gender and the second one was set 

according to age difference. Firstly, male patients 

had the ability to walk more than a mile with the 

mean score of 2.23 which is higher than females 

score of 1.92. Indeed, this indicates that males' 

physical endurance is better than women here in 

Saudi Arabia as he is the family’s bread- winner. 

At the same time, it doesn’t mean that females 

are weak or less active. On the other hand, 

females are very much concerned about their 

health with mean score of 3.39 and 2.56 while 

males had 2.06 and 1.84. It is worthy to mention 

that females have health awareness more than 
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males who smoke and pose other risks to their 

health. Thus, the quality of life is determined by 

the gender factor. 
(13,15,12)

.  

     Moving to the age groups, there was a 

significant increase in the mean score of health 

2.96 for the 50-56 years while age group of 40-49 

was only 1.79. This could be resulted from the 

family support given to elder group. Wilson et al 
(22)

 shed the lights on the importance of family 

support in improving quality of life in the elder 

stage. Including the ability of the 40-49 age group 

there was a significant increase with mean scores 

of 2.29, 2.65 and 2.57; on the other hand, 56-60 

were 1.48, 2.04 and 1.89. Customarily, elder 

patients do not benefit in HRQOL as the younger 

patients would benefit. Besides, in some cases 

such improvements have been very limited and 

not continued 
(19,16,27,25)

. Bodily pain was 

conducted to have higher mean score in the 

younger group age (40-49) whilst in the elderly 

patients decreased to be 2.56. However, the 

researcher indicated that younger age are more 

likely to carry out activities and have 

responsibilities unlike elderly group who are 

physically inactive and suffer physical exertion. 

Further significant difference was found in the 

age group 40-49 to be 3.07 which was less than 

the elderly group 56-60, who showed the value of 

4.07. Besides, youngest group of patients had 

emotional interference with social activities with 

mean score of 2.64, whilst elderly group had 

4.63.  

To explain, Chan and Leon 
(21,23)

 have 

faith in that different physiological and 

psychological problems were clearly observed 

with the patient's CABG surgery due to fear of 

death and anxiety 
(21,23)

. At first, the results may 

not be logic, yet there are some studies that 

confirm the possible benefits of CABG with 

elderly patients showing that elderly patients can 

undertake CABG with low risk consequent in 

significant symptomatic and entire quality of life 

improvement 
(6)

.  

 

CONCLUSION 

     The core domains related with the quality of 

life, that affected are physical functioning, bodily 

pain, social functioning and emotion, Therefore, 

health care specialists must plan for interventions 

towards improving the HRQOL to decrease the 

complications of CABG surgery. We recommend 

the establishment of a special center for 

rehabilitation of patients underwent CABG. 

 

 

LIMITATIONS OF THE STUDY 

     Hospitals are having a high proportion of 

cardiac patients, yet the cardiology centers are not 

well-spread in all hospitals; thus, CABG surgery 

cannot be done in other places. Furthermore, 

patients after CABG need to be in intensive care 

for a period of time so this can delay the study. 

Indeed, the limitation of the patients derives us to 

do our study on only 100 patients yet, the data was 

quite enough to be a clear indicator to come up 

with a valuable result even with the giving number 

of patients. 

 

ACKNOWLEDGMENT 

     The researchers would like to thank Dr. 

Alfatih Saifudinn Aljafari and Hind Alotaibi, for 

their great support, sincere help and for providing 

the facilities and information required to 

accomplish this work. The researchers are in 

great debt to all the candidates for their 

participation in the presented study. 

 

REFERENCES 

1. Lippi G, Sanchis-Gomar F, Cervellin G (2016): 
Chest pain, dyspnea and other symptoms in patients 

with type 1 and 2 myocardial infarction. A literature 

review. Int J Cardiol., 215:20-2.  

2. Lavdaniti M, Tsiligiri M, Palitzika D, 

Chrysomallis M, DouliMarigo M, and Drosos G 

(2015): Assessment of Health Status Using SF-36 Six 

Months after Coronary Artery Bypass Grafting: A 

Questionnaire Survey. Health Science Journal, 

http://cutt.us/PFybW 

3. Aranki SF, Tatooles AJ (2014): Disconnect 

between vein graft failure and clinical events after 

coronary artery bypass graft surgery. Circulation, 

130:1439–1441.  

4. Abolfazl R, Hamidreza T, Abbas E, Mohammad 

P (2014): Comparing patients’ quality of life before 

and after Coronary Artery Bypass Graft surgery 

(CABG). Iran J Crit Care Nurs,7(3):194-199. 



Assessment and Evaluation of the Quality of Life… 

457 

 

5. Shan L1, Saxena A, McMahon R, Newcomb A 

(2013): Coronary artery bypass graft surgery in the 

elderly: a review of postoperative quality of life. 

Circulation, 128(21):2333-43. 

6. Baig K, Harling L, Papanikitas J, Attaran S, 

Ashrafian H, et al (2013): Does coronary artery 

bypass grafting improve quality of life in elderly 

patients? Interact Cardiovasc Thorac Surg., 17: 542-

553. 

7. Patel MR, Dehmer GJ, Hirshfeld JW, Smith PK, 

Spertus JA (2012): American Association for 

Thoracic Surgery, American Heart Association, 

American Society of Nuclear Cardiology, and the 

Society of Cardiovascular Computed Tomography. 

Journal of the American College of Cardiology, 

59(9):857–881. 

8. Go AS, Mozaffarian D, Roger VL et al. (2012): 
Heart Disease and Stroke Statistics–2013 Update A 

Report from the American Heart Association. 

Circulation, http://cutt.us/PUQWZ 

9. Falsarella GR, Coimbra IB, Neri AL, Barcelos 

CC, Costallat LT, Carvalho OM et al. (2012): 
Impact of rheumatic diseases and chronic joint 

symptoms on quality of life in the elderly. Archives of 

Gerontology and Geriatrics, 54 (2):77-82. 

10. World Health Organization (2011) Global Atlas 

on Cardiovascular Disease Prevention and Control. 

Geneva. http://cutt.us/4Onh 

11. Avdibegović Z, Selimbašić M, Hasanović A 

(2010): Coping styles and quality of life in war 

veterans with PTSD. J European Psychiatry, 

25(1):329. 

12. Jokinen JJ, Hippeläinen MJ, Turpeinen AK, 

Pitkänen O, Hartikainen JE (2010): Health-related 

quality of life after coronary artery bypass grafting: a 

review of randomized controlled trials. J Card Surg., 

25: 309-317.  

13.  Covinsky KE, Lin F, Bittner V, Hlatky MA, 

Knight SJ et al. (2008): Health-related quality of life 

following coronary artery bypass graft surgery in post-

menopausal women. J Gen Intern Med., 23: 1429-

1434.  

14. Lichtman JH, Bigger JT, Blumenthal JA, 

Frasure-Smith N, Kaufmann PG, Lespérance F et 

al. (2008): Depression and Coronary Heart Disease. 

Circulation, 118(17):1768–75. 

15. Peric V, Borzanovic M, Stolic R, Jovanovic A, 

Sovtic S et al. (2008): Predictors of worsening of 

patients' quality of life six months after coronary 

artery bypass surgery. J Card Surg., 23: 648-654.  

16. Markou AL, van der Windt A, van Swieten HA, 

Noyez L (2008): Changes in quality of life, physical 

activity, and symptomatic status one year after 

myocardial revascularization for stable angina. Eur J 

Cardio thorac Surg., http://cutt.us/KBumw 

17. Cardiovascular diseases (2007): Geneva, World 

Health Organization, http://cutt.us/KxiRn 

18. Roger VL (2007): Epidemiology of myocardial 

infarction. Med Clin North Am., 91:537-52. 

19. Loponen P, Luther M, Wistbacka JO, 

KorpilahtiK, Laurikka J, Sintonen H et al. (2007): 

Quality of life during 18 months after coronary artery 

bypass grafting. Eur J Cardio thorac Surg., 32:77–82. 

20. Aydin S, Yavuz T, Duver H, Kutsal A (2006): 
Quality of life in the elderly after coronary bypass 

surgery. Int Heart J., 47: 59-65. 

21. Chan D, Chau J, Chang A (2005): Acute 

coronary syndromes: cardiac rehabilitation programs 

and quality of life. J Adv Nurs., 49:591-9.  

22. Wilson MF, Baig MK, Ashraf H (2005): Quality 

of life in Octagenarians After Coronary Artery Bypass 

Grafting. Am J Cardiol., 95:761–4. 

23. Leon A, Franklin B, Costa F (2005): Cardiac 

rehabilitation and secondary prevention of coronary 

heart disease. Circulation, 111:369-76.  

24. Kurlansky PA, Williams DB, Traad EA, 

Carrillo RG, Schor JS, Zucker M et al. (2003): 

Arterial grafting results in reduced operative mortality 

and enhanced long term quality of life in 

octogenarians. Ann Thorac Surg., 76:418–26;3. 

25. Jarvinen O, Saarinen T, Julkunen J, Huhtala 

H, Tarkka MR (2003): Changes in health-related 

quality of life and functional capacity following 

coronary artery bypass graft surgery. Eur J Cardio 

thorac Surge., 24:750–6. 

26. Ferguson TB, Coombs LP, Peterson ED (2002): 
Internal thoracic artery grafting in the elderly patient 

undergoing coronary artery bypass grafting: room for 

process improvement? J Thorac Cardiovasc Surg., 

123:869–880. 

27. Hedeshian MH, Namour N, Dziadik E, Stewart 

RD, Campos CT (2002): Does increasing age have a 

negative impact on six-month functional outcome after 

coronary artery bypass Surgery. National Center for 

Biotechnology Information, 132:239–44. 

28. Favaloro RG (1998): Critical analysis of coronary 

artery bypass graft surgery: a 30-year journey. J Am 

Coll Cardiol., 31:1B–63B:  

29. Ware JE (1997): SF-36 Health Survey Manual 

and Interpretation Guide: Introduction. Medical 

Outcome Trust Boston, http://cutt.us/oaN99

 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Shan%25252520L%2525255BAuthor%2525255D&cauthor=true&cauthor_uid=24249619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saxena%25252520A%2525255BAuthor%2525255D&cauthor=true&cauthor_uid=24249619
https://www.ncbi.nlm.nih.gov/pubmed/?term=McMahon%25252520R%2525255BAuthor%2525255D&cauthor=true&cauthor_uid=24249619
https://www.ncbi.nlm.nih.gov/pubmed/?term=Newcomb%25252520A%2525255BAuthor%2525255D&cauthor=true&cauthor_uid=24249619
http://cutt.us/PUQWZ

