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  يماریبر اساس كلاس ب يت زندگیفیابعاد ك سهي: مقا3جدول 

M(SD) M(SD) 

 

M(SD)M(SD) 
p-value

   

     

   

     

New York Heart Association (NYHA) Classes 

Class I: Patient is comfortable with ordinary physical activity, but elevated activity causes symptoms, such as fatigue and shortness of breath. 

 Class II: Patient is comfortable at rest, but ordinary physical activity causes symptoms. 
Class III: Even light activity causes patient fatigue, heart palpitation, or shortness of breath. 

Class IV: Patient shows symptoms at rest, and any physical activity only increases the discomfort. 



 )درصد( يفراوان 

 سن

25-44 (9/11)25 

45-64 (2/54)114 

65-85 (5/39)83 
                                              تیجنس

 131(4/62)  مرد
 79(6/37)  زن

      ت تاهلیوضع

  162(1/77)  متاهل

 7(3/3)  مجرد
 34(2/16)  جدا شده

 7(3/3) همسر مرده

 ت اشتغالیوضع
 57(1/27)  خانه دار

 39(6/18)  بازنشسته

 16(6/7)  کاريب

 21(10)  کارگر

 26(4/12)  کارمند
 37(6/17)  آزاد

 14(7/6)  کشاورز

 لاتیزان تحصیم

 132(9/62)  ييابتدا

 23(11)  ييراهنما

 43(5/20)  متوسطه

 12(7/5)  يدانشگاه

 گاریمصرف س

 43(4/21)  بله 

 37(6/17)  ترک کرده

 130(61)  ريخ

 ورزش منظم
  43(5/21)  بله

 167(5/79)  ريخ

 يماریطول مدت ب

 20(5/9)  ه ماهکمتر از س
 190(5/90)  شتر از سه ماهيب

function class 
I   (4/32)68 

II  (30)63 

III  (9/21)46 
IV  (7/15)33 
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Objective (s): Heart failure is a severe chronic disease and has a negative impact on the quality of life (QoL).  The aim of this 

study was to assess quality of life and its related factors in patients with heart failure using an specfic measure.. 

Methods: A cross-sectional study of 210 patients with heart failure was conducted using convenience sampling methods. The 

Minnesota Living with Heart Failure (MLHF) and socioeconomic questionnaires were used to collect data. The data analysis 

was performed using descriptive statistical tests, Pearson correlation coefficient, independent t-test, and regression analysis. 

Results: The mean age of patients was 57.90±13.54. Higher and lower scores were observed for the treatment satisfaction with 

mean and standard deviation of 66.34±17.32, and angina stability with mean and standard deviation of 38.92±24.02. The 

results of multiple liner regression showed that there was significant difference between quality of life and NYHA class (β 

=0.13; p=0.04). 

Conclusion: The finding indicated that quality of life was low in patients with Heart Failure. Higher NYHA class was 

independent predictors of poor QoL in patients hospitalized with heart failure. It seems necessary to put more focus on nursing 

care to enhance and improve quality of life for these patients. 
 

Key Words: Heart failure, Quality of life, Minnesota Living with Heart Failure Questionnaire 
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