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[ Abstract] Objective
quality of life (HRQOL) in patients with congestive heart failure (CHF).

To explore the feasibility of the Chinese version SF-36 in assessment of health-related
Methods The HRQOL was assessed in
128 patients with CHF by use of the Chinese version of SF-36. The patients’ cardiac structure, function and exercise ca-

Results

scores were gradually decreased along with the increase of NYHA classification in CHF patients and significantly lower

pacity were evaluated, respectively, with echocardiogram and 6-minutes walk test(6-WT). All dimensions
than those of general population(all P <0.01). There were remarkable differences in only several dimensions between
patient groups with different test results with LVEDD and 6-WT. In contrast, the systolic dysfunction( different LVEF)
had no impact on the HRQOL. Correlation analysis showed that each factor is mildly to moderately correlated with only
some of the dimensions. In multivariate regression analysis, the severity of condition showed relative closer relationship
to HRQOL as compared with the demographic data. A combination of all the demographic and clinic variables accounted
for 21.5% ~41.8% of the variance of different dimensions of HRQOL and 50.2% , 27.6% , 42.7% of the variance in
overall score, physical health components and the mental health components of SF-36, respectively. Conclusion The
HRQOL of patients with CHF is significantly declined as compared with the general population. The predictive value of
all the variables including common demographic data and clinic characteristics was limited in terms of HRQOL evalua-
tion. The major determinants of HRQOL in patients with CHF remain unclear and further research is needed.
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