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Abstract

Introduction: The World Health Organization (WHO) considers people over the age of 65
as older adults. These people usually suffer from chronic diseases including Coronary Heart
Disease (CHD). Coronary Artery Bypass Grafting (CABG) surgery is a common surgery
operated on these patients to increase survival and improve patients’ Quality of Life (QOL);
however, previous studies have provided inconsistent results in terms of true benefits of
CABG in older adults. We aimed to assess QOL in older adults after CABG.

Methods: In this cross-sectional study, 150 patients over 65 and 150 patients under 65 were
contacted for follow-up 10 weeks after CABG. The SF36 questionnaire was used to measure
QOL and between-group comparisons were carried out using descriptive statistics.

Results: Physical functioning, physical role, and the total score of QOL were significantly
lower in older patients than the younger patients (p =0.001).

Conclusion: During the ageing period, different factors such as retirement and physical
damages among other factors affect an individual’s actions and moods. In addition, elderlies
are usually dealing with several illnesses and consequently take a number of different drugs.
This indicates that the quality of life in elderlies does not improve after CABG surgery
compared to their younger years.
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Introduction

According to the WHO, people over 65 are considered as
elderlies. The global ageing rate is currently 24%. It is expected
that this rate will reach 34% in the coming years. The elderly
population was 600 million in 2000 and it is predicted to reach
1.2 billion in 2025 that is twice (1).

Chronic diseases and ageing phenomenon often cause

certain disabilities during this period. Due to remarkable
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decreases in performance and activity in elderlies, they deal
with diseases which require medical treatment and even
surgery in order to have an acceptable QOL (2). One of the
most common diseases among elderliesis CHD. About 22% of
females and 32% of males aged between 65 and 70 are dealing
with CHD, with these rates respectively reaching up to 43%
and 45% in males and females over 70(3). According to the

Muinistry of Health, cardiovascular Disease CVD is considered
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as the main and most prevalent cause of death (35%) in Iran,
placed above accidents and cancers (4).

The QOL consists of more dimensions and is affected by
more factors than the health status, but it is important to know
that health is the prerequisite of QOL (5). Therefore, despite the
presence of modern concepts such as QOL, the concept of
health status is still being emphasized by experts (5). Paying
special attention to the concepts mentioned above is vitally
important, especially in the current century due to the increases
in chronic diseases and in the longevity and the population of
elderlies in developing countries (4).

There are several definitions for QOL which are related to
health. In one definition, QOL is related to the physical, mental
and social dimensions which are directly influenced by
personal activities, beliefs, expectations, and the individual’s
perceptions (7). The US Cardiopulmonary Association has
validated the sf36 questionnaire for evaluating health situation
(8).

Cardiovascular surgery is a common operation carried out
to increase survival and improve patients” QOL (9-10). The
CABG surgery includes 60% of all cardiovascular surgeries in
Iran (11). Results of numerous studies in Iran indicate that CVD
has been the main cause of death in recent decades. The
increase in the number of surgeries necessitates special
consideration for these patients and the determination of their
QOL after surgery (11).

Therefore, due to limited studies carried out in Iran
regarding this issue and lack of studies done on elderlies as well
as the fact that ageing directly affects the result of CABG
surgery and increases the side effects of surgery (due to
osteoporosis, wound healing delay, etc.), we conducted this

study to investigate the relationship between gender, education
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and underlying diseases (diabetes and hypertension) with QOL

features in erderlies.

Materials and Methods

In this cross-sectional study,150 patients over and under 65
years were contacted 10 weeks after surgery for follow-up and
the sf36 questionnaire was completed accordingly.
Participation in this study was not obligatory and personal
information was not required. Patients were ensured
concerning the confidentiality of their information. The SF-36
questionnaire was filled out by participants 10 weeks after
surgery. This questionnaire contains 36 items which measures
health on eight multi-item dimensions, covering physical
functioning, social functioning, physical role, emotional role,
mental health, vitality, pain and general health. Moreover, the
SF-36 questionnaire provides two general performance
evaluations: physical component score (PCS) which studies
physical dimension of health and mental component score
(MCS) which studies mental dimension of health. Scoresin any
of these areas varies from 0 to 100, and a higher score stands
for a better QOL. The reliability and validity of this
questionnaire in Iranian population have been confirmed (12-
13) and the internal correlative coefficient of its 8 subscales is
between 0.70 to 0.85 and the retest coefficient is reported to be
between 0.43 to 0.79 with a one-week interval. In addition, this
questionnaire can separate healthy individuals from those with
ill health concerning all indicators (13). The obtained results
were processed and analyzed using SPSS software version 18

Quantitative results were expressed as mean+SD. The level of

significance was set at P<0.05.
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Results

The present study included 54 (36%) females and 96 (64%)
males in the elderly group. Also, 59 (39.3%) females and 91
(60.7%) males were in the non-elderly group. Demographic
characteristics of patients are presented in Table 1. According
to the results, there was no difference between genders among

elderly and non-elderly groups (p>0.05). The only differences

between the two groups were in lipid profile as an underlying
disease, marital status and education (P<0.05). There were 131
(87.3%) and 111 (74%) elderlies and non-elderlies who were
educated up to high school and lower. About 19 (12.6%) and
35 (23.3%) elderlies and non-elderlies had a BA and a lower
degree. The MA degree and a higher degree included only 4

(2.7%) persons in the non-elderly group.

Table 1. Demographic characteristics of patients

Elderly (%0) Non-elderly (%)  p-value
Gender
0551
Female 54(36%) 59(39.3)
Male 96(64%) 91(60.7)
Underlying disease
Yes 130(86.7) 123(82) 0372
No 20(15.3) 27(18)
Hypertension
Yes 120(80) 106(70.7) 0.061
No 30(20) 44(29.3)
Diabetes
Yes 36(24) 44(29.3) 0.296
No 114(76) 106(70.7)
Hypercholesterolemia
Yes 57(38) 28(18.7) 0.001*
No 93(62) 122(81.3)
Marital status
Married 92(61.3) 144(96) 0.001*
Single 14(10) 1(0.7)
widowed 43(28.7) 5(3.3)
Education
High school & lower 131 (87.3) 111(74) 0001
BA and lower 19(12.7) 35(23.3)
MA and higher 0 42.7)

*Significant at the 5% level

The QOL and its components are shown in Table 2.
According to the results, there was a significant difference for
physical functioning, social functioning and QOL between the

two groups (P<0.05). The mean score of these three
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components were 21.06+4.75 and 24.86+3.76 for physical
functioning, 5.66+1.54 and 6.39+1.49 for social functioning,
90.59+6.62 and 93.70+5.90 for QOL in elderly and non-elderly

groups, respectively.
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Table 2. Determination and comparison of QOL and its components in both groups

Elderly Non-elderly p-value
physical functioning 21.06+4.75 24.86+3.76 0.001*
social functioning 5.66+1.54 6.39+1.49 0.001*
physical role 469+1.32 448+131 0.176
emotional role 13.88+1.69 13.65+1.53 0.215
mental health 19.92+2.15 19.63+2.78 0.308
vitality 5.89+0.73 5.84+0.63 0.563
bodily pain 482+2.37 4.36+2.24 0.085
general health 14.7+2 14.43+2.06 0.257
QOL 90.59+6.62 93.70+5.90 0.001*

*Significant at the 5% level

Comparing QOL in terms of demographic variables in both
groups showed no significant relationship between QOL,
gender, underlying diseases, marital status and education in the
non-elderly group. In the elderly group, there was a significant
relation between QOL, gender and education but there was no
significant relationship between QOL, underlying diseases and

marital status.

Discussion

According to the results of this study and by comparing
QOL and its components in those who underwent CABG
surgery, significant decreases in physical functioning, physical
role and QOL were observed in those over 65 years.
Comparing patients under 65 years and those over 75 years
regarding physical functioning, physical role and pain, we
observed a significant decrease in patients over 75, but there is
not any significant limitation in physical role due to social or
emotional problems. Several researches have been conducted
to study patients’ QOL after CABG surgery. One of these
researches has been conducted by Bahramnejad et al. who
studied 126 patients undergoing CABG surgery and reported

an improvement in the QOL after surgery in 3, 6 and 12
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months. Initially, the patients’ QOL decreased in the following
6 months and then it was improved significantly after a year
(F1). Pocock et al. studied patients who underwent surgery by
the two methods of CABG and Coronary Angioplasty (PCI)
for 3 years. All components of QOL improved significantly
(14). The study done by Fruitman et al. in Canada showed that
QOL in those over 65 years after CABG surgery is equal with
or better than the rest of the population (15). Behrouzifard et al.
in Iran reported that there is an indirect significant relationship
between age and QOL 10 weeks after CABG surgery (F2). In
addition, studies conducted by Redeker et al (16) and Rumsfeld
et al (17). Confirm this result and they show that age is a

predictor factor for patients’ QOL in multivariable analysis.

Conclusion

During the ageing period, different factors such as
retirement and physical damages affect an individual’s actions
and moods. In addition, elderlies are usually dealing with
several illnesses and consequently take a number of different
drugs. This indicates that the quality of life in elderlies does not

improve after CABG surgery compared to their younger years.
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