Coronary Heart Disease

Subjects: Cardiac & Cardiovascular Systems

Contributor: Maria Correa-Rodriguez

Coronary heart disease is a public health problem and is one of the leading causes of loss of quality of life, disability, and
death worldwide. A widely used therapeutic option for the treatment of coronary disease worldwide is coronary artery
bypass grafting (CABG). A CABG seems to be very beneficial for patients, since in addition to the positive quality of life
results, other studies indicate that it positively influences the occurrence of depression [30], can lead to the disappearance
of symptoms for around 15 years, decreases death resulting from other causes, reduces hospital admission, and reduces
death due to cardiovascular factors.
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| 1. Introduction

Coronary heart disease is a public health problem and is one of the leading causes of loss of quality of life, disability, and
death worldwide. The main procedure these patients undergo is cardiac catheterisation, both for diagnostic and
therapeutic purposes . Cardiac catheterisation helps improve quality of life, symptoms of myocardial ischaemia, and
ventricular function, thus helping increase the survival rate of sufferers. It can also, however, lead to physical
consequences, including kidney failure, acute myocardial infarction, and stroke . It also has psychological
consequences, such as stress, anxiety, fear, and depression Bl. Another widely used therapeutic option for the treatment
of coronary disease worldwide is coronary artery bypass grafting (CABG). The development of this technique in recent

decades has led to an improvement in both postoperative and long-term outcomes !,

People with coronary heart disease are more likely to suffer heart problems and other pathologies ! as, in addition to
being one of the main causes of death worldwide, it also favours the development of comorbidities. The treatments
described above are designed to improve myocardial perfusion, to improve the symptoms of and reduce the incidence of
heart attacks and death !,

This improvement in cardiac activity is also reflected in the daily life of an individual with heart disease. In fact, improved
quality of life is one of the most sought aspects. Evaluating quality of life allows us to ascertain a subjective assessment of
an individual’s health, as well as the impacts that the disease and its treatment have on that person’s daily life [,

Quality of life is a concept that encompasses the physical, emotional, and social dimensions, and it varies with time and
the individual's perception 8. There are currently a multitude of questionnaires available to measure patient quality of
life. The generic validated Short Form 36 (SF36) questionnaire has been used on patients undergoing heart surgery. It
consists of 35 items, distributed across eight domains and is divided into two main groups: physical and psychological
components &,

Another questionnaire reported in the literature for measuring quality of life in patients with chronic diseases and disabling
symptoms is the two-part Nottingham Health Profile (NHP) 19 The first part contains 38 items, divided into six
dimensions: physical mobility, pain, sleep, energy, social isolation, and emotional reactions. Patients answer yes or no to
the questions according to whether they have suffered the problems. The second part comprises seven aspects affected
by the patients’ health status: capacity to work, ability to do housework, social life, family relationships, sex life, hobbies,
and holidays. The score for each section ranges from 10 to 100, the higher the score the greater the problem presented
by the patient and the lower their quality of life.

| 2. Quality of Life Before and After a CABG

Studying cardiac, non-cardiac, preoperative, and early postoperative factors helps us know the health status of patients
and predict their quality of life after surgery 22 The quality of life of patients undergoing cardiac catheterisation
improved dramatically between 6 weeks 22! and 3 months 24112 or 6 months 221181 after surgery, particularly with regard
to the group of items encompassing physical problems 3l. Sexual health problems in men persisted throughout the



follow-up period 147, physical problems improved according to the functional capacity of the patients prior to surgery
18 Female sex 1AL age, hypertension, obesity, renal failure, cerebrovascular disease, unstable angina (29 being a

smoker, and having a psychiatric pathology 21l are all factors that have been shown to delay the recovery of post-surgery
quality of life [221123]124]

The studies that analysed quality of life using the SF questionnaire all showed quality improvements in both physical and
mental aspects L8ILSI2LLLI3[24]125]12] The |east physical improvement was 2.2 points 18 and the most was 8.2 points
1511 For the mental aspect of quality of life, the improvement in the score ranged from a maximum of 3.6 points 1 to a
minimum of 0.3 points 23], Studies using the NHP questionnaire all showed improvements in quality of life scores with
differences of up to 6 points after 10 years (22, 10 points after two years 14! and, in some cases, the differences in quality
of life being greater for women than men L4,

It has been observed that after CABG, in most studies, people exhibit significant improvements in the different dimensions
of quality of life as analysed in the SF and NHP questionnaires. This positive result was also confirmed by the meta-
analytical estimates of the impact on quality of life, with a lower prevalence of impact in all the dimensions of quality of life
analysed. Within the SF, the physical dimension seems to improve more than the mental aspect.

A CABG seems to be very beneficial for patients, since in addition to the positive quality of life results, other studies
indicate that it positively influences the occurrence of depression 28, can lead to the disappearance of symptoms for
around 15 years 27, decreases death resulting from other causes, reduces hospital admission, and reduces death due to
cardiovascular factors 28, In addition, mortality in this type of surgery appears to be declining substantially 28], Therefore,
although surgery still involves risk and the possibility of future complications for individuals, it appears that the benefits are
positive and appropriate in relation to the risk. These risks and complications seem to be reduced when the surgery is not
performed urgently and when the patient presents no other pathologies 2.

The effects of CABG on more physiological aspects, such as the left ventricular ejection fraction, have also been analysed
in other studies, which report improvements in those patients in whom the fraction was diminished before surgery, but a
deterioration in those in whom the fraction was at normal levels 22, Some authors also recommend performing a coronary
angiography after the CABG to avoid the appearance of possible postoperative complications, as between 2% and 8% of
heart attacks are reported in the perioperative period B9,

On the other hand, a significant difference between Percutaneous Coronary Intervention (PCl) and CABG regarding
cardiovascular death has not been observed B4,

From a clinical perspective, this cardiac surgery, one of the most widely performed in the world, has a good scientific basis
that supports the improvements it generates in quality of life and other aspects. For this reason, this type of surgery
continues to be performed daily across the globe, and improvements are being researched with the use of existing
technology in order to determine the optimal way to operate in the future, in the least invasive manner, and with the most
lasting effects 4.

References

1. Sawatzky, J.V.; Naimark, B.J. The coronary artery bypass graft surgery trajectory: Gender differences revisited. J.
Cardiothorac. Surg. 2009, 8, 302—-308.

2. Baptista, V.C.; Palhares, L.C.; de Oliveira, P.P.M.; Silveira Filho, L.M.; Vilarinho, K.A.; Severino, E.S.B.; Lavagnoli,
C.F.R.; Petrucci, O. Six-minute walk test as a tool for assessing the quality of life in patients undergoing coronary artery
bypass grafting surgery. Rev. Bras. Cir. Cardiovasc. 2012, 27, 231-239.

3. Fatima, K.; Yousuf-Ul-Islam, M.; Ansari, M.; Bawany, F.I.; Khan, M.S.; Khetpal, A.; Khetpal, N.; Lashari, M.N.; Arshad,
M.H.; Bin Amir, R.; et al. Comparison of the Postprocedural Quality of Life between Coronary Artery Bypass Graft
Surgery and Percutaneous Coronary Intervention: A Systematic Review. Cardiol. Res. Pract. 2016, 2016.

4. Ludovic, M.; Gianluca, T.; Timothy, L.; Jean-Luc, J.; John, D.P. Fifty years of coronary artery bypass grafting. J. Thorac.
Dis. 2018, 10, 1960-1967.

5. Kivimaki, M.; Head, J.; Ferrie, J.E.; Hemingway, H.; Shipley, M.J.; Vahtera, J.; Marmot, M.G. Working while ill as a risk
factor for serious coronary events: The Whitehall 1l study. Am. J. Public Health 2005, 95, 98-102.

6. Barrantes, M. Factores asociados a la calidad de vida relacionada a la salud en pacientes con cardiopatia coronaria y
diabetes mellitus. Rev. Med. Herediana 2010, 21, 118-127.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

. Soto, M.; Failde, I. La calidad de vida relacionada a la salud como medida de resultados en pacientes con cardiopatia

isquémica. Rev. Soc. Esp Dolor 2004, 11, 505-514.

. Meyer, T.; Belnap, B.H.; Herrmann-Lingen, C.; He, F.; Mazumdar, S.; Rollman, B.L. Benefits of collaborative care for

post-CABG depression are not related to adjustments in antidepressant pharmacotherapy. J. Psychosom. Res. 2014,
76, 28-33.

. Ware, J.E., Jr.; Kosinski, M.; Gandek, B. SF-36 Health Survey: Manual & Interpretation Guide, 2nd ed.; New England

Medical Center: Boston, MA, USA, 2000.

Hunt, S.M.; McKenna, S.P.; McEwen, J.; Williams, J.; Papp, E. The Nottingham Health Profile: Subjective health status
and medical consultations. Soc. Sci. Med. 1981, 15, 221-229.

Lie, I.; Arnesen, H.; Sandvik, L.; Hamilton, G.; EH, B. Predictors for physical and mental health 6months after coronary
artery bypass grafting: A cohort study. Eur. J. Cardiovasc. Nurs. 2010, 9, 238-243.

Mathisen, L.; Andersen, M.H.; Veenstra, M.; Wahl, A.K.; Hanestad, B.R.; Fosse, E. Quality of life can both influence
and be an outcome of general health perceptions after heart surgery. Health Qual Life Outcomes 2007, 5, 27.

Ballan, A.; Lee, G. A comparative study of patient perceived quality of life pre and post coronary artery bypass graft
surgery. Aust. J. Adv. Nurs. 2007, 24, 24-28.

Sjoland, H.; Caidahl, K.; Wiklund, I.; BW, K.; Karlsson, T.; Winberg, L.; Herlitz, J. Effects of age on quality of life before
and after coronary artery bypass grafting. Cardiol. Elder 1996, 4, 195-200.

Grady, K.L.; Lee, R.; Subacius, H.; Malaisrie, S.C.; McGee, E.C.J.; Kruse, J.; Goldberger, J.J.; McCarthy, P.M.
Improvements in health-related quality of life before and after isolated cardiac operations. Ann. Thorac. Surg. 2011, 91,
T77-783.

Edell-Gustafsson, U.M.; Hetta, J.E.; Aren, G.B.; Hamrin, E.K.F. Measurement of sleep and quality of life before and
after coronary artery bypass grafting: A pilot study. Int. J. Nurs. Pract. 1997, 3, 239-246.

Sjoland, H.; Wiklund, I.; Caidahl, K.; Haglid, M.; Westberg, S.; Herlitz, J. Improvement in quality of life and exercise
capacity after coronary bypass surgery. Arch. Intern. Med. 1999, 156, 265-271.

Sandau, K.E.; Lindquist, R.A.; Treat-Jacobson, D.; Savik, K. Health-related quality of life and subjective neurocognitive
function three months after coronary artery bypass graft surgery. Heart Lung 2008, 37, 161-172.

Peric, V.; Borzanovic, M.; Stolic, R.; Jovanovic, A.; Sovtic, S.; Djikic, D.; Marcetic, Z.; Dimkovic, S. Quality of life in
patients related to gender differences before and after coronary artery bypass surgery. Interact. Cardiovasc. Thorac.
Surg. 2010, 10, 232-238.

Peric, V.M.; Borzanovic, M.D.; Stolic, R.V.; Jovanovic, A.N.; Sovtic, S.R. Severity of angina as a predictor of quality of
life changes six months after coronary artery bypass surgery. Ann. Thorac. Surg. 2006, 81, 2115-2120.

Rumsfeld, J.S.; Ho, P.M.; Magid, D.J.; McCarthy, M.; Shroyer, A.L.W.; Mawhinney, S.; Grover, F.L.; Hammermeister,
K.E. Predictors of health-related quality of life after coronary artery bypass surgery. Ann. Thorac. Surg. 2004, 77, 1508—
1513.

Herlitz, J.; Brandrup-Wognsen, G.; Caidahl, K.; Haglid, M.; Karlson, B.W.; Hartford, M.; Karlsson, T.; Sj6land, H.
Improvement and factors associated with improvement in quality of life during 10 years after coronary artery bypass
grafting. Coron. Artery Dis. 2003, 14, 509-517.

Herlitz, J.; Brandrup-Wognsen, G.; Caidahl, K.; Hartford, M.; Haglid, M.; Karlson, B.W.; Karlsson, T.; Sjoland, H.
Determinants for an impaired quality of life 10 years after coronary artery bypass surgery. Int. J. Cardiol. 1998, 98,
447-452.

Oreel, T.H.; Nieuwkerk, P.T.; Hartog, 1.D.; Netjes, J.E.; Vonk, A.B.A.; Lemkes, J.; Van Laarhoven, H.W.M.; Scherer-
Rath, M.; Sprangers, M.A.G.; Henriques, J.P.S. Gender differences in quality of life in coronary artery disease patients
with comorbidities undergoing coronary revascularization. PLoS ONE 2020, 15, e0234543.

De Figueiredo Neto, J.A.; Reis, L.M.C.B.; Veras, M.R.; Queiroz, L.L.C.; de Paiva Lima Nogueira Nunes, K.; de Oliveira
Miranda, P.; dos Santos, A.F.; Nunes, J.K.V.R. Impact of cardiovascular interventions on the quality of life in the elderly.
Braz. J. Cardiovasc. Sur. 2015, 30, 626—-630.

Correa-Rodriguez, M.; Abu Ejheisheh, M.; Suleiman-Martos, N.; Membrive-Jiménez, M.J.; Velando-Soriano, A.;
Schmidt-RioValle, J.; Gémez-Urquiza, J.L. Prevalence of Depression in Coronary Artery Bypass Surgery: A Systematic
Review and Meta-Analysis. J. Clin. Med. 2020, 26, 9909.

Harris, R.; Croce, B.; Tian, D.H. Coronary artery bypass grafting. Ann. Cardiothorac. Surg. 2013, 2, 579.

Murashita, T. The role of coronary artery bypass grafting in patients with ischemic cardiomyopathy in the current era. J.
Thorac. Dis. 2016, 8, E1032—E1033.



29. Koene, R.J.; Kealhofer, J.V.; Adabag, S.; Vakil, K.; Florea, V.G. Effect of coronary artery bypass graft surgery on left
ventricular systolic function. J. Thorac. Dis. 2017, 9, 262—-270.

30. Rupprecht, L.; Schmid, C.; Debl, K.; Lunz, D.; Flérchinger, B.; Keyser, A. Impact of coronary angiography early after
CABG for suspected postoperative myocardial ischemia. J. Cardiothorac. Surg. 2019, 14, 54.

31. Ascenzo, F.,; De Filippo, O.; Elia, E.; Doronzo, M.P.; Omede, P.; Montefusco, A.; Pennone, M.; Salizzoni, S.; Conrotto,
F.; Gallone, G.; et al. Percutaneous vs. surgical revascularization for patients with unprotected left main stenosis: A
meta-analysis of 5 years follow-up RCTs. Eur. Heart J. Qual. Care Clin. Outcomes 2020, 11, qcaa041.

Retrieved from https://encyclopedia.pub/entry/history/show/9891



