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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 

 

 

 

n 

 

n 

P 
 

 

 

   

     

   

     

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
95

.1
5.

5.
9.

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

6-
16

 ]
 

                               4 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1395.15.5.9.7
http://payeshjournal.ir/article-1-156-fa.html


 

 

 

 Erceg

   

    

         – 

Jamieson Pragodpol     

     

    

  

         

          

 .Juenger       

      -

 Kurtalić 

 Erceg 

      

         

     

        

 

         

  

 

 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
95

.1
5.

5.
9.

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

6-
16

 ]
 

                               5 / 8

http://www.ncbi.nlm.nih.gov/pubmed?term=Pragodpol%20P%5BAuthor%5D&cauthor=true&cauthor_uid=23263271
https://dor.isc.ac/dor/20.1001.1.16807626.1395.15.5.9.7
http://payeshjournal.ir/article-1-156-fa.html


 

 

 

 

 

1.Albert NM, Colliers, sumodi U, Wilkinson s, et al. 

Nurse's knowledge of heart failure education 

principles. Heart Lung 2002; 31: 102-12 

2. Flowers SB. At the heart of care. Nursing standard 

Journal 2003; 17; 43-60  

3. Riegel B. Calson B. Facilitators and barriers to heart 

failure self-care. Patient Educe couns 2002; 46: 95-

287 

4.Taylor PRE, Molassiotis A. An exploration of the 

relationship between uncertainly psychological 

distress and type of coping standing among Chinese 

men after cardiac catheterization. Journal of Advanced 

Nursing 2001; 33: 77-88  

5.Jaarsma T, Halfens R, Tan F, Abu-saad HH, 

Dracupk, Diederiks J. self-care and quality of life in 

patients with advanced heart failure: the effect of a 

supportive educational intervention. Heart Lung. 2000; 

29; 319-30 

6.Rahnavard Z, Zolfaghari M, Kazemnejad A, 

Hatamipour Kh. An investigation of quality of life and 

factors affecting it in the patients with congestive heart 

failure. “Hayat” .Journal of faculty of Nursing and 

midwifery, Tehran university of medical (Sciences 

2006; 1: 77-86 

7. Higginson IJ, Carr AJ. Measuring quality of life: 

using quality of life measures in the clinical setting. 

British Medical Journal 2001 26; 322:1297-300 

8.Testa MA, Simonson DC. Assesment of quality-of-

life outcomes. Nursing England Journal Medical 1996; 

334:835-9 

9.Bobes J, Gonzalez MP, Bascaran MT, Arango C, 

Saiz PA, Bousono M. Quality of life and disability in 

patient with obsessive-compulsive disorder. European 

psychiatry 2001; 16: 239-242 

10. Dunderadale k, Thompson DR, Miles  JN, Beer 

SF, Furze G. Quality- of- life measurement in chronic 

heart failure: do we take account of the patient 

perspective? Europe Journal Heart failure 2005; 7: 

572-82  

11.Abbasi A, Asayesh H, HosseiniSA,Ghorbni M, Abo 

Elahi AK, Rohi GH & et al. The relationship between 

functional performance in patient with heart failure 

and quality of life [QOL].International International 

SportMedicin Journal  2010; 13:31-40 

12.Rees J, Boyle C, Macdonagh R, Quality of life: 

Impact of chronic Illness on the partner. Journal of the 

Royal Society of Medicine 2001; 94: 563-566 

13. Hwang SL, Liao WC, Huang TY. Predictors of 

quality of life in patients with heart failure. Japan 

Journal of Nursing Science 2014;11:290-8  

14. Erceg P, Despotovic N, Milosevic DP, Soldatovic 

I, Zdravkovic S, Tomic S, Markovic I, Mihajlovic G, 

Brajovic MD, Bojovic O, Potic B, Davidovic M. 

Health-related quality of life in elderly patients 

hospitalized with chronic heart failure. . journal 

Clinical Intervention in Aging 2013; 8:1539-46  

15. Kurtalić S, Kurtalić N, Baraković F, Mosorović N, 

Bosnjić J. [Quality of life in patients with heart 

failure]. Acta Med Croatica 2013; 67:13-8  

16. Heo S, Lennie TA, Pressler SJ, Dunbar SB, Chung 

ML, Moser DK. Factors associated with perceived 

control and the relationship to quality of life in 

patients with heart failure. Journal of Cardiovascular 

Nursing 2015; 14:137-44 

17. Chu SH, Lee WH, Yoo JS, Kim SS, Ko IS, Oh EG, 

Lee J, Choi M, Cheon JY, Shim CY, Kang SM. Factors 

affecting quality of life in Korean patients with chronic 

heart failure. Journal of Nursing Science 2014; 11:54-64 

18. Shojaei F. Quality of Life in Patients with Heart 

Failure. hayat 2009; 14:5-13 

19. Abedi HA, Yasamanalipur M, Abdeyazdan GhH. 

Quality of Life in heart failure patients referred to the 

Kerman outpatient centers, 2010. Journal Sharekord 

University Medical Sciences 2011; 13: 55-63 [Persian]  

20. Rector TS, Kubo SH, Cohn JN. Validity of the 

Minnesota Living with Heart Failure questionnaire as a 

measure of therapeutic response to enalapril or placebo. 

American Journal Cardiology1993; 71:1106-1107  

21. Eskandari S, Heravi-Karimooi M, Rejeh N, Ebadi A, 

Montazeri A. Translation and validation study of the 

Iranian version of Minnesota Living with Heart Failure 

Questionnaire Payesh 2015; 14: 475- 84 [Persian]  

22. Rajati F, Mostafavi F, Sharifirad Gh, Feizi A, 

Sadeghi M, Reisi M. Comparison of three quality of 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
95

.1
5.

5.
9.

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

6-
16

 ]
 

                               6 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1395.15.5.9.7
http://payeshjournal.ir/article-1-156-fa.html


 

 

 

life questionnaires in heart failure patients 

participating in cardiac rehabilitation. Journal of 

Health Systems Research 2014; 10: 85-97 [Persian]  

23. Jamieson M, Wilcox S, Webster W, Blackhurst D, 

Valois RF, Durstine L. Factors influencing health-

related quality of life in cardiac rehabilitation patients. 

Prog Cardiovascular Nursing 2002; 17:124-131 

24. Pragodpol P, Ryan C. Critical review of factors 

predicting health-related quality of life in newly 

diagnosed coronary artery disease patients. Journal of 

Cardiovascular Nursing 2013; 28:277-84 

25. Montazeri A, Goshtasebi A, Vahdaninia M, et al. 

The short form health survey (SF-36): translation and 

validation study of the Iranian version. Quality of Life 

Research 2005; 14: 875-882 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

26. Dueñas M, Ramirez C, Arana R, Failde I. Gender 

differences and determinants of health related quality 

of life in coronary patients: a follow-up study. BMC 

BMC Cardiovascular Disorders 2011; 11:1-11 

27. Emery CF, Frid DJ, Engebretson TO, Alonzo AA, 

Fish A, Ferketich AK, Reynolds NR, Dujardin JP, 

Homan JE, Stern SL: Gender differences in quality of 

life among cardiac patients. Psychosomatic Medicine 

Journal 2004; 66:190-197 

28. Juenger J, Schellbery D, Kraemer S, Haunstetter A. 

Health related quality of life in patients with conestive 

heart failure: comparison with other chronic diseases 

and relation to functional variables. Heart 2002; 87: 

235-241 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
95

.1
5.

5.
9.

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

6-
16

 ]
 

                               7 / 8

http://www.ncbi.nlm.nih.gov/pubmed?term=Pragodpol%20P%5BAuthor%5D&cauthor=true&cauthor_uid=23263271
http://www.ncbi.nlm.nih.gov/pubmed?term=Ryan%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23263271
http://www.ncbi.nlm.nih.gov/pubmed/22495801
http://www.ncbi.nlm.nih.gov/pubmed/22495801
http://www.ncbi.nlm.nih.gov/pubmed/22495801
http://www.ncbi.nlm.nih.gov/pubmed/22495801
http://www.ncbi.nlm.nih.gov/pubmed/22495801
http://www.ncbi.nlm.nih.gov/pubmed?term=Due%C3%B1as%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23263271
http://www.ncbi.nlm.nih.gov/pubmed?term=Ramirez%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23263271
http://www.ncbi.nlm.nih.gov/pubmed?term=Arana%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23263271
http://www.ncbi.nlm.nih.gov/pubmed?term=Failde%20I%5BAuthor%5D&cauthor=true&cauthor_uid=23263271
http://www.ncbi.nlm.nih.gov/pubmed/21619566
http://www.ncbi.nlm.nih.gov/pubmed/21619566
http://www.ncbi.nlm.nih.gov/pubmed/21619566
https://dor.isc.ac/dor/20.1001.1.16807626.1395.15.5.9.7
http://payeshjournal.ir/article-1-156-fa.html


 

 

 

 

 
 
 
 

 
 
 

 

 

 

ABSTRACT 

 

Quality of life in heart failure patients using the Minnesota Living with Heart Failure 

Questionnaire (MLHF)  

  
Somayeh  Eskandari 1

, Majideh Heravi-Karimooi 2, Nahid Rejeh 2
, Abbas Ebadi 3

, Zahra Taheri Kharameh 4
, 

 Ali Montazeri
5
 

 

  
1. Torfeh hospital, Shahid Beheshti University of Medical Sciences, Tehran, Iran 

2. Elderly Care Research Center- Shahed University, Faculty of Nursing & Midwifery, Tehran, Iran 

f Medical Sciences, Tehran, IranBehavioral Sciences Research Center (BSRC), Nursing Faculty of Baqiyatallah University o 3 

4. School of Paramedical Sciences, Qom University of Medical Sciences, Qom, Iran 

5. Health Metrics Research Center, Iranian Institute for Health Sciences Research, ACECR, Tehran, Iran 
 

Payesh 2016 

Accepted for publication: 6 October 2015 
[EPub a head of print-8 August 2016] 

 
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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