Available online awww.scholarsresearchlibrary.com

+0loq;
& g/%/
© v
2 0
e )
Scholars Research ScholarsResearch Library 2 §
& N

Annals of Biological Resear ch, 2013, 4 (9):57-62 A
(http://scholarsresearchlibrary.com/archive.html) Libra ry
I SSN 0976-1233
CODEN (USA): ABRNBW

Relationship between physical activity and quality of lifewith health related
factorsin femalewith coronary artery disease

Vida Khdobakhshi!, Zahra Hojjati?, Ramin Shabani®

'Department of Exercise Physiology, Science andaRels@ranch Islamic Azad University , Gilan, Iran
Department of Physical Education, Science and RebeBranch Islamic Azad University Of Gilan, Iran
*Department of Exercise Physiology, Science andaRelsdranch Islamic Azad University Of Gilan,

Iran

ABSTRACT

The present study was conducted with the aim alystg physical activities and quality of life inlagon with
women suffering from Coronary heart Disease. Théhouwlogy of the study was descriptive-sectional #re
correlation between the variables was analyzed Toee population of the study is the total numbewomen who
are affected by coronary heart disease and seekcaleadvice from Shahid Chamran cardiovascular eerit
Isfahan and were operated by angiography. They wkt@ people among whom the sample was chosen by
purposive sampling. The quality of life questiome&@F-36 and factors of the amount of physicaldtgtivere used
in the present study. The results indicated thatainount of physical activity and women's qualitife of is lower
than the average amount and the correlation caefiichetween physical activity and quality of Igesignificant €

p 0.05), but the correlation of Body Mass Index (B&hd Waist-to-Hip Ratio (WHR) with quality ofdifvas not
significant. Also, the findings of the study showleat correlation of Body Mass Index (BMI) and WadsHip
Ratio (WHR) with body activity is significant aneverse £ p 0.05). A positive and significant correlation sva
observed between women's education and their gualilife. It seems that women who suffer from carg heart
disease could probably bring their BMI and WHR elds desirable levels if they increase their bodtvéty. It is
observed that their quality of life is increasedibgreasing their body activity.

Keywords. quality of life, body activity, Body Mass IndeBI¢l), Waist-to-Hip Ratio (WHR), coronary heart
disease

INTRODUCTION

According to the development of industry, mechdniiéa and reduction of body activity and also pespeeking
comfort, the illnesses rooted from inactivity haween expanded vastly within the present societyodgnthese
illnesses, the share of cardiovascular disease®iie than the others because it is directly relaadabdy activities
(1). Cardiovascular diseases are considered a®fotiee most common reasons of death in the presmoigties,
especially in more industrial societies. One of thain reasons of Coronary Heart Disease is quitge to
lifestyle in which saturated fat in foods, excesstalorie and salt, obesity and physical inactieidyld be seen (2).
Curing cardiovascular diseases are encounteredtiéih own specific limitations and often, treatrherethods do
not have desirable effects. Therefore, one of & btrategies for fighting these kinds of diseasgzevention
from catching them that this strategy is possitileough adjusting the risky and predisposing factofs
cardiovascular diseases(3). However, recogniziegigky factors in cardiovascular diseases mighthkesfirst step
in their adjustment and consequently preventingir ttagpearance. The risky and predisposing factdrs o
cardiovascular diseases are those ones which pialg én creating trouble for blood circulation atiéy are called
dangerous factors. These factors include high blpmssure, high blood cholesterol, high blood yrigtide,
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obesity, smoking, lack of appropriate quality déJiand stresses and tensions. These factors, alithderedity,
age and sex are considered as threatening factarardiovascular diseases. According to reseanthirfgs, the
danger of CHD expansion is twice in inactive peapleomparison with active ones (4). For this, at@pan active
method and doing regular body activities in fremes, controlling quality of life and stressful fad, controlling
nutrition, avoiding smoking, controlling weight etare serious strategies for preventing to catelic@ascular
diseases. Lack of movement and body activity ciweldamong the controllable factors for coronaryrsiréand also
is considered as one of the important elementseftise rehabilitation of heart diseases (3). Erajirag on body
activity is one of the effective methods for impiray the conditions of heart and vessels and alsending and
improving the risky factors of heart. By making timured person do exercise, the time of his retgrto the
regular life will be shorter and the quality ofédifwill be returned to him. The programs which camd
improvement to the function of cardiovascular systare not very time consuming. Iran approximatehs la
population of 75 million people from which about Btilion are more than 35 years old. Research skyrfactors
of cardiovascular diseases in 27 countries liken€hndicate that more that 50 percent of peopleuasvare of
waist circumstance and abdomen fat as predispdastgr of cardiovascular diseases (5). Accordinghi quite
large number of middle-aged population in Iran caa say that about 50 percent are over 30 andghefthis
group and inappropriate patterns of nutrition iglind to the number of people with cardiovasculaedses each
year. About 40 percent of death reasons of adnlisain is cardiovascular diseases and this peliseincreasing
quickly (6 ,7). Neurological stress, unhealthy fpothesity, physical inactivity, smoking etc. arecang the risky
factors of heart failure that some measure shoelthken in order to change the lifestyle to pretkese diseases.
Although cardiovascular diseases are the main neakdeath in the present societies (8), and itliesen reported
that doing exercise has an important role in rédoatf risky factors of cardiovascular diseasesemgly reduction
of death rate (9), unfortunately, a very small patof women participate in sport programs. It seé¢mat this fact
is due to women's lack of knowledge and awarerress appropriate sport programs. Because middle-ageden
have social and movement limitations, the presémtlys analyzes their quality of life, body activignd the
condition of their heart function after heart faduwhich is dependent to their life conditions efbeart failure.
Evaluation of life quality and body activity in adto prevent coronary heart diseases in peophedsssary and
essential. Therefore, this study attempts to ingat# the relationship between quality of life witkalth of women
suffering from coronary heart diseases.

MATERIALSAND METHODS

The population of the study includes all of the vesnmsuffering from coronary heart diseases and nexfeto
ShahidChamran Heart Hospital of Isfahan that wererated by angiography. Among 420 women referrimg t
ShahidChamran heart hospital of Isfahan who welffersing myocardial infarction or were operated Img@graphy
and were ended with bypass surgery, 190 ones wereen voluntarily as the sample of the study. tust be
mentioned that all of the participated sick pedpléhe study had the required criteria for partitipg in the study.
All of them had coronary artery. Procedures: afteoosing the subject and its approval in councigafduate
studies at research Science University, the writtgruest of Chamran Hospital cooperation with me gent to the
hospital and the agreement of officials' cooperatimconduct the thesis was worked out. The heifthie subjects
was calculated in standing position with tape meted SEGA tape scale with measurement accuracy/lof 0
kilogram was used to measure their weight. Bodysmiadex of the subjects, as a body combinationxndeas
calculated from dividing the weight of the peoplekiogram to square of the subject's height byandtor this, for
measuring the waist the thinner part of the waist #Bor measuring largest part were measured by rizgter. The
amount of coronary artery was determined by exertdst and angiography and the percent of the siotluvas
recorded. The systolic and diastolic blood presswas recorded one time during angiography and andime by
using a Richter mercury manometer with the measen¢raccuracy of 1 mmHg. Finally, the quality oklifvas
taken by means of quality of life questionnaire36f-This questionnaire contains 36 items that eatal8 different
areas of health. These areas include general hedigfsical health, limitations in accomplishmentcéese of
physical reasons or emotional reasons, body pa@ialsreaction, tiredness or happiness, psychadbdiealth, from
which physical dimension includes (10 items), pbgsaccomplishment (4 items), body pains  (th#g general
health (5 items), tiredness or happiness (4 itesmial reaction (2 items) emotional accomplishn{@ritems) and
psychological health includes(5 items) that evasahe quality of life. The questionnaire scoriagrom zero to
one hundred. The closer the score is to 100 the isaguality of life and the closer is the scoreéoo the person's
life has a lower quality (Montazeri et al. 2005¢liRbility index of quality of life scales and bodgtivity were 0.78
and 0.81 respectively. Data analysis: in ordernalyze the data descriptive analysis includingjdency, mean,
standard deviation and interpretive statisticsemesed as follows. To determine the relationshigvben the two
variables Pearson and Spearman correlation testiseds
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RESULTS

Diagram 1 shows that social reaction with 67.17 thashighest mean score and accomplishment limiatrooted
from physical health condition with 5.13 has thevdst mean score. Also, Table 1 indicates that laadyity, BMI,
and WHR have taken the mean scores of 39.05, 34ncb0.85 respectively.
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Diagram 1: mean comparison of quality of life subscales

Table 1: mean comparison of body activity, BMI, and WHR

Statistic index mean standard deviation
Subscales
Physical Activities 3905 1117
BMI 31/75 8/49
WHR 0/85 0043

The results showed that the body activity of worsefiering from coronary heart diseases is lowen tth& average
level (p< 0.05). In addition, their quality of life ondimean of physical function is lower than the averdenel

(p < 0.05). Also, women's quality of life on dimensioh accomplishment limitations due to physical healt
condition is lower than the average level{p0.05) and their quality of life on dimension ofcamplishment
limitations due to emotional problems is lower thhe average level (g 0.05). The results indicated that life
quality of women suffering from coronary heart dises on dimension of tiredness or happiness isrltvaa the
average level (i 0.05). Also, the life quality of women sufferingpfn coronary heart diseases on dimension of
emotional health is higher than the average leped 0.05). In addition, the life quality of women serfing from
coronary heart diseases on dimension of sociatifumés higher than the average level(p.05). On dimension of
pain, their quality of life is lower than the avgealevel (p< 0.05). And finally, on dimension of general heaitie
life quality of women suffering from coronary hediseases in in the average level (P= 0.980).

Table 2: correlation coefficient between body activity and quality of liferelated to health of women suffering from coronary heart
diseases

Basicvariable

dyoactivity

Previewingvariable
Statistic index

correlation coefficient correlationcoefficient square  Levelof significance

Quality of life OA4TT** 0228 0001
Physical function 1** 1 0001
Accomplishment limitations due to physical healtmdition 0R75** 0076 0001
Accomplishment limitations due to emotional probgem 0/067 0004 08367
Tiredness or happiness 0R65** 0070 0001
Emotional health 0/140 0020 0057
Social reaction 0R42** 0058 0001
Pain O0A5T7** 0209 0001
General health 0190** 0036 0009
P<0.05
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The findings of Table 2 show that correlation cmééht between body activity and quality of lifdated to health
of women suffering from coronary heart diseasesigsificant. That is, there is a significant retaship between
body activity and quality of life related to healtti women suffering from coronary heart diseasesse on
determination coefficient (r2) 22.8 percent of gaie has been common in body activity and quafitiferelated
to health of women suffering from coronary heasedises. Therefore, the relationship between batilitpand
quality of life related to health of women suffegifirom coronary heart diseases is confirmed. Thilt® of
correlation coefficient indicated that there issaarse and significant relationship between BodgdMadex (BMI)
with body activity of women suffering from coronahgart disease (r=-0.34,0.05). Also, there is a reverse and
significant relationship between waist-to-hip ratigth body activity of women suffering from corogaheart
disease (r=-0.26, g 0.05). In addition, a significant and negativeatieinship between the amount of BMI with
physical dimensions of life quality of women whdfsu from coronary heart diseases was observed @4; p<
0.05). Also, there was a significant and negatelationship between the amount of BMI and genegalth related
to health of women who suffer from coronary heasedses (r=-0.15, g 0.05). A significant relationship was
found between WHR with aspects of physical functielated to health of women who suffer from corgniagart
diseases (r=-0.26, g 0.05). Finally, the results indicated that theraswa significant relationship between
educational degrees with quality of life of thosemen who suffer from CHD 9.05).

DISCUSSION

According to the findings of the study, body adiivbf women suffering from CHD was lower than awyraThe
findings of this study are in line with the findmof the study conducted by Montazer-Ghaem enditled 'study of
life quality of sick people after open heart suygerhey discovered that body activity is reducedeople who
suffer from CHD (11). To elaborate more on thisnpoit should be mentioned that most of the womefifiesing
from cardiovascular diseases do not have that méickcommended body activity. It is necessary lfient to have
appropriate body activity to lose weight for gedtinetter of their iliness and its consequences.s®l@men are
more in danger of death from cardiovascular dise#is&n those who are thin or have slight obesitytaa severity
of illness and its consequences are more in ovghwaomen. Although treatment of the illness redute power
of activity, it is recommended that even those wiawe the most serious treatment should be phygiealive
because this activity has positive effects and ceduhe weakness caused by treatment and elehategiality of
life and psychological conditions of the ill persatalf of the people suffering from this illnessvegoroblems with
nightly sleeping that physical activity will centdy help them. Of course, the activity should begfrent. It seems
that appropriate body activity changes the bodiviggtsystem in some way (12,13). According to fimlings of
the study, one can say that the quality of lifevoimen suffering from CHD is lower than average. Tihdings of
the present study are in line with those ones coteduby Yousefi et al (2011) entitled 'study o€ lifuality of
patients suffering from heart failure confined aspital’, and also with the study done by Biranvahdl. (2010),
entitled 'quality of life in people suffering frothe first acute heart failure' and also in linehwhe results of
Montazer-Ghaem (2011) study, entitled 'study ofliuaf life of people after open heart surgery'oMboncluded
that quality of life related to patients sufferifgm CHD is low. To elaborate more on this reseagalstion it
could be said that skeletal-muscular troubles, ighysnabilities, sexual dysfunctions, and vascweasblems are
among the problems that affect these people's Tifeese patients usually have feelings of disappwnt and
failure because of fighting with illness and havipigns for its cure. Therefore, their social psyobital feeling
will be affected and most of them have feelingshsas fear, anger, and sin in relation to theie#is and they often
do not take care of themselves and do not havealanter their illness (14). The results of thedstundicated that
the primary aim of treatment is not only obviatihg physical symptoms of the illness but the gdnemarovement
of the patients' quality of life should be taketoiaccount. In order to do so, psychological artcspsychological
consequences caused by the iliness should be datic&he category of life quality is very importaince if it was
ignored, it would be led into disappointment, lack motivation for any attempt, and reduction of iafc
economical, cultural and hygienic activities thatild affect socio-economic development of a coumtrgeeper
levels (14). Based on the results, the qualityifef for women who suffer from CHD from the aspeétpbysical
function was lower than average. The results of $hildy were in line with those ones achieved fousefi et al
(2011) entitled 'study of life quality of patiergaffering from heart failure confined at hospitakt quality of life
related to women suffering from CHD in the dimemsad physical function is low (15). According teet results of
the study, the quality of life for women who suffeom CHD on the dimension of accomplishment liriitas
caused by emotional problems was lower than avefdgeresults of this study were similar to thoseachieved
from Biravand et al (2010) entitled 'study of Ifeality of patients after their first acute heaiture' that quality of
life related to women suffering from CHD on the dimsion of accomplishment limitations is low (16)oif the
aspect of tiredness or happiness, the results shthet quality of life of women suffering from CHBas lower
than average. The results of this study were sirtildhose ones achieved from Yousefi et al (2Gtiitled 'study
of life quality of patients suffering from heartiltae confined at hospital' that quality of lifelated to patients
suffering from CHD in the dimension of tirednesshappiness is low (15). From the aspect of ematibiealth,
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the results showed that quality of life of womeiffesing from CHD was higher than average. The mssaf this
study were similar to those ones from Biravandl é2@10) entitled 'study of life quality of patienafter their first
acute heart failure' that quality of life of therdi@vascular patients on the dimension of emotidmeslith is to some
extent higher than average. (16). According to fihdings, quality of life of women suffering fromHD on
dimension of social reaction was higher than awerdde results of the present study were in linga Wiose ones
from Biravand et al. that quality of life of therd@éovascular patients on the dimension of sociattien is higher
than average. (16). From the aspect of pain, thelteeshowed that quality of life of women suffgritom CHD
was lower than average. The results of this studsevin line with those ones achieved from Youseflg2011)
that quality of life related to patients sufferiftgm CHD on the dimension of pain is low. Basedtloa findings of
the study, quality of life of women suffering fro@HD on dimension of general health is average.r€kalts of the
present study were the same with the results fitwenstudy conducted by Montazer-Ghaem et al. (2€Ht)the
cardiovascular patients' quality of life on dimemsiof general health is on the level of average.(Bhsed on
determination coefficient (r2) 22.8 percent of mage of body activity and quality of life relatedHealth of women
suffering from CHD was common. The result of thisdy are in line with the results achieved from Néaer-
Gaem et al. (2011) that there is relationship betweody activity and quality of life related to theath of women
suffering from CHD (11). To elaborate on this resbajuestion, it could be said that the studieshatlicated that
lack of body activity is an important risky factmr chronic illnesses such as diabetes, heartsidles, heart failures,
and several cancers. In spite of considering tfecedf exercise and body activity on losing wejghwill improve
the quality of life of elderly women and the amowfitimprovement in quality of life depends on thaaunt of
body activity and this improvement is more betwésmse women who had body activity in a week inti@fato
other groups. Moreover, body activity caused th@rowement of the subjects' behavior and as welthag
participation in social activities (17,18). All dhe people need to have body activity. Body agtivitcreases
happiness and health while preventing catchingadise The studies show that even the people wittahahour
daily activity can highly mount their health. Inrggal, researchers have special attention to batlyitg in
maintaining and reinforcing physical and psychatagihealth and the see movement poverty as a fadtgr in
large spread of chronic diseases. The role and riaapce of body movements in reduction of diseasets a
improvement of health is determined by the fact Stéence, distribution study and determinant fiscti illnesses
have shown the relationship between lack of bodiyiac and weak physical fithess as risky dangensspread of
illnesses and also have shown reduction of deatbethby cardiovascular ilinesses, diabetes ty#oBd pressure
and cancer. Generally, today, researchers havdaf@gtention to body activity in maintaining andinforcing
physical and psychological health and they conspererty movement is a risky factor in high rateesg of
chronic diseases (12). Based on determinatiorficeft (r2), 11.6 percent of BMI variance is commwith body
activity of the women suffering from CHD. The resubf the present study are in line with the resatthieved from
study of Demetra et al. (2005) entitled 'obesitq isetter determinant than aerobic fitness of hefalt determining
heart risky factors'. They concluded that obe&tyl, WHR have correlation with heart risky factonsthat there is
relationship between BMI with body activity of womesuffering from CHD (19). The correlation coeféiot
between waist-to-hip ratio (WHR) with body activite§ women suffering from CHD is significant. Accamgd to
determination coefficient (r2) 6.8 percent of WHRriance is in common with body activity of womerffsting
from CHD. The achieved results of the present stady in line with the results from Demetra (2005jiteed
‘'obesity is a better determinant than aerobic $gnaf health for determining heart risky factanghat obesity, BMI,
WHR have correlation with heart risky factors iratttthere is a relationship between WHR with bodtvig
related to health of women suffering from CHD (1Bd. elaborate more on the results we can say tieatdie and
importance of body movements in reduction of diesaand improvement of health is determined by o that
science, distribution study and determinant factdrginesses have shown the relationship betwaehk bf body
activity and weak physical fitness as risky dandersncrease of illnesses and also have showncteduof death
caused by cardiovascular illnesses (20). Therenwas significant relationship between body maskexn(BMI)
withquality of life and also a significant relatemp between waist-to-hip ratio with quality ofeifwas not
observed. In general, obesity of abdomen is a r&kgr around the world which is in a state of @asing and BMI
and WHR increase are highly related to cardiovasatliseases (18). Obesity is the cause of phy#licasses such
as cardiovascular ones, diabetes, joint damagebackhche, different kinds of cancer, blood pressamnd increase
of death. The psychological consequences couldWwerllevel of self-esteem, poor self image, reductf quality
of life, depression disorders, bipolar disordets&ack of panic, and phobia of market. Thereforeluntion of life
quality is one of the psychological consequencesbekity (21). The correlation coefficient betwegtucation level
and quality of life related to health of women swiffig from CHD is significant. According to deterration
coefficient (r2), 4 percent of education varianséni common with quality of life of women sufferirfigpm CHD.
The results of this study were the same as thoss fstam Montazer-Ghaem's study entitled 'life gyadf patients
after open heart surgery' in that there is a hatiip between education level and quality ofdifevomen suffering
from CHD (11). In this regard, following an increasf education level, there will be and increasepablic
awareness and consequently changes of attitudebyayienic behavior of people that will cause a girfluence
on health improvement and more desirable qualityf@fThe reason of low quality of life of illitate patients in the
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present study could be the poverty of these peapid,their inadequate access to financial resouh@sprevent
them to continue specific treatment and healthdargeneral, women have a life with less qualitg aormally,
education is considered as a positive point to tmbhealthy life that leads to a better health atéfmction, and
finally it increases the quality of life(15).

REFERENCES

[1] Rajabi, Hamid. &Gaini, Abasali2003). Physical Fitness. Tehran: SAMT publication.

[2] World Health Organization2002). The world Health Report 2002. Geneva, Switzetla

[3] Stein berger J, Daniels Smerican Heart Associatio2003;411-416.

[4] Katja Brodulin. (2006). Physical activity, fitnessbdominal obesity, and cardiovascular risk factarginish
men and women. National Public Health Institue, RISK 2002.

[5] Lahti_kosk, M. Jousilahti, P. Pietinen, R0Q1). Secular trends body mass index by birth cohoréastern
Finland from 1972 to 199Tat J Obes Relat Metab Disofb (5): 727-34.

[6] Framingham, S.1095). Circulation, 356-362.

[7] Papkin, B. M. Nielsen, S. J2q03). Obes Re41(11): 1325-32.

[8] Smith S, Jackson T, Pearson V, Fuster S, Yusufa@rgeman D, Wood M Alderman J, HorganP, HomeM,
Hunn and S.M. Grund2004). Circulation 109 (25). 3112-21.

[9] Kesaniemi, Y. K., E. Danforth, Jr., M. D. Jensen@ Kopelman, P. Lefebvre and B. A. Reedf0(). Med Si
Sports Exer@3(6 suppl): S 351-8.

[10]Montazeri, A. &Ghashtasbi, A. &Vahdaninia, M. Safslation. Determining reliability and validity Bersian
Questionnaire sf-36.5-49, 56.Payea005.

[11]Montazer-Ghaem, Hosein, &Asar, Omid. &SafaiNa@&il(). Hormozgan Medical Journalno. 4, winter
2011, pp. 254-259.

[12]McArdel, V. &Catch,F. Catch, V.2007). Exercise Physiology, Vol. 1, Translation. Khaad A. SAMT
Publication. Pp. 429-455.

[13]Fox, A. L. &Mattious, D. K. 1981). Exercise physiology. Vol. 2, Translation.KhaladaA. SAMT Publication.
Tehran University.

[14]Yousefi, P. &Tadibi, V. &Taherzadeh, 2007). The effect of a series of exercise therapy aalityuof life of
the patients suffering from Parkinson.MA thesisfidan University.

[15]Yousefi, Poneh, &Sabzevari, Sakineh, & Mohammadaleh, Sakineh, &. Haghdost, Aliakba2011).
Nursing researchNo. 21, Summer. Pp. 59-67.

[16]Biravand, Mohammadreza. &Lorvand, Abbas. &Alipoags Said. & Motamedi, Mohammadreza, &Kolahi,
Asghar. 2010). The quality of life of patients after first aeuheart failure. Pjuhandeh (ShahidBeheshti medical
university journal), no. 6, pp. 264-272.

[17]edington and Edgertod476). Biology of body activity.Translated by Nikbakiit, (1993).SAMT publication.
[18] Solati, et al. triglyceride serum density and ttze ®f waist in predicting heart risky factors obnven. Lipid
and sugar studies of TehrgR003), no. 2. Pp. 123-129.

[19]Demetra D. Christou, Christopher L. Gentile, Clujgter A. Desouza, Douglas R. Seals and philt.
Gates 2005). Fitness Is a Better Predictor of Cardiovascllimease Risk Factor Profile Than A erobic Fitniess
Healthy Men. American Heart Association.

[20]Sessler, D., Olofsson, C., and Rubinstein,2B08). Pediatrics 103: 1175-1182.

[21]Azizi, F. &. Esmailzade, & Mirmiran, P2003). Metabolism and endocrine journal of IrgBhahidBeheshti
medical science university. No. 4, pp. 389-397.

62
Scholars Research Library



