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C

ongestive heart failure (CHF) consists a
prevalent debilitating disease of poor
prognosis. Despite improvements in
diagnosis
and
technology
and
the
remarkable progress in care, the annual
number of cases has been dramatically
increased over the last three decades.
Approximately, five million people live with
CHF in the United States, about 550.00 new
cases are diagnosed every year and
unfortunately half of them die within five
years of diagnosis. 1,2
CHF is a condition at which heart cannot fill
with or eject the sufficient amount of blood
that is required due to structural or
functional
cardiac
disorder.
Patients
suffering from congestive heart failure
experience a variety of symptoms as a
result of the disease. The most frequent
symptoms are fatigue, decreased exercise
tolerance, swelling in the legs and ankles
(edema), weight gain and difficulty in
breathing (dyspnea) because of
fluid
accumulation. As a result, heart function is
decreasing, the needs of oxygen in the
tissues are unmeet and also cognitive
impairment
(memory
loss,
poor
concetration) may occur. Consequently, the
disease exerts a negative impact on health
related quality of life due to the poor
physical,
psychological
and
social
3
functioning.
Although, health related quality of life
(HRQL) has become an important issue in
health care practise, is still missing a
world-wide accepted defininition. The most
frequent
terms used by literature to
characterise health status are functional
ability and well-being, whereas the term
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quality of life is mainly used to characterise
the patient’s quality of life as it is
experienced
from his own subjective
perspective.
According to other definitions,
healthrelated quality of life consists a unity which
is composed of physical symptoms related to
the disease, functional ability refferred to
the individual’s ability to cope with the
disease and perceptions related to the way
the individual judges the condition. 4,5,6
Numerous studies, trying to explain the way
that the disease affects negatively the
quality of patients’ lives, came to the
conclusion that this is attributed to a variety
of interacting reasons mainly related to the
severity of the disease. When the stage of
the disease deteriorates, the physical
symptoms are such that impose important
limitations on the daily activities of the
patients. According to the literature, the
most stressfull aspect of CHF is to cope with
the physical symptoms, which sometimes
may be so disturbing that they restrict
patients from work or activities that they
previous
enjoyed.
Moreover,
they
experience low self-esteem, more frequent
hospitalizations, financial problems which
all have deleterious effects on patient
outcomes. As a result, patients often
experience emotional distress or even
depression and it difficult for them to
handle these problems, without proper
support. 4,5,6,7
Improving health-related quality of life by
managing symptoms than curing the disease,
is the primary goal in the treatment of
patients with congestive heart failure.
Assisting or encouragement of patients to
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adopt a positive attitude towards their
health status, is also one more important
goal of treatment. Another approach that
can significantly contribute to better quality
of life is the improvement of hospital to
home transition, although this is closely
depending on the severity of the disease.
8,9,10

Health professionals and clinicians should
fully understand the impact of the disease
on the health related quality of life and
therefore target interventions for symptom
management such as to decrease frequency
and severity of the symptom burden and
finally to improve both physical and
emotional health status. Research should
focus not only on measuring HRQL but also
on
indentifying
beneficial
ways
or
interventions to improve HRQL.

VOLUME 2, ISSUE 3 (2008)

7. Zambroski CH., Moser DK., Bhat G.,
Ziegler C.
Impact of symptom
prevalence and symptom burden on
quality of life in patients with heart
Eur
J
Cardiovasc
Nurs.
failure.
2005;4(3):198-206.
8. Chessa M., De Rosa M., Pardeo M.,
Negura GB., Butera G., Feslova V., et al.
Illness understanding in adults with
congenital
heart
disease.
Ital
Health.2005;6 (11):895-9.
9. Fabbri G., Gorini M., Maggioni AP., Oliva
F., Area Scompenso ANMCO. Heart
Failure : the importance of a disease
management program. G. Ital Cardiol.
2007;8(6) :353-8.
10. Grancelli HO. Disease management
programs in heart failure : Findings of
the DIAL study. Rev. Esp. Cardiol. 2007;
60 Suppl :3:15-22.

Bibliography
1. Tsao L., Gibson CM. Heart failure: an
epidemic of the 21st century. Crit Pathw
Cardiol. 2004;3(4):194-204.
2. Bouvy ML., Heerdink ER., LeufkensH
GML., Hoes AW. Predicting mortality in
patients with heart failure: a pragmatic
approach. Heart. 2003; 89(6): 605–609.
3. Jessup ML. Understanding the syndrome
of heart failure. In ML Jessup & E. Loh
(Eds). Heart Failure : A clinician’ s guide
to ambulatory diagnosis and treatment.
Totowa, New Jersey : Humana Press,
2003.
4. Juenger J., Schellberg D., Kraemer S.,
Haunstetter A., Zugck C., Herzog W., et
al. Health related quality of life in
patients with congestive heart failure:
comparison with other chronic diseases
and relation to functional variables.
Heart. 2002; 87(3): 235–241.
5. Coelho R.,
Ramos
S.,
Prata J.,
Bettencourt P., António Ferreira A.,
Cerqueira-Gomes M. Heart failure and
health related quality of life. Clin Pract
Epidemol Ment Health. 2005;1: 19.
6. Lee DT., Yu DS., Woo J., Thompson DR.
Health-related quality of life in patients
with congestive heart failure. Eur J
Heart Fail. 2005;7(3):419-22.

Health failure and health related quality of life
pp:119-120
ISSN:1108-7366

120
Health Science Journal® All Rights Reserved

