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NYHA

SF-36

MLHFQ

+ میانگین مشخصات

 انحراف معیار

 9/85(96/41) (سال)متوسط سن 
 2( 46/4) تعداد دفعات بستری

 12/41(22/41) (ماه)مدت زمان بیماری قلبی
 (درصد)فراوانی 

  جنسیت

 94 مرد

 16 زن

  وضعیت تاهل

 1 مجرد

 21 متاهل

 42 همسر فوت شده

 9 جدا شده

  تحصیلات

 98 ابتدایی

 42 سیکل

 46 دیپلم

 1 دانشگاهی

  تغالوضعیت اش

 42 کارمند

 42 کارگر

 41 کشاورز

 26 خانه دار

 41 آزاد

 49 بازنشسته

 2 بیکار

  رژیم غذایی

 89 معمولی

 14 کم نمک، کم چربی

 1 کم نمک

 6 دیابتیک

  مصرف سیگار

 21 بله

 12 خیر

 18 ترک کرده

  مشخصات پزشکی

 11 دیابت

 22 هایپر تانسیون

 91 هایپرلیپدمی

 21 جراحی قلب باز

 11 سکته قلبی

 2 سکته مغزی

  داروهای مصرفی

 62  مهار کننده آنزیم تبدیل کننده آنژیوتانسین

 64 بتا بلوکر

  59 ضد انعقاد

 22 دیورتیک ها

 11 دیگوکسین

 95 نیترات
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n= n= n= n= 

p 

  
 SF-36و  MLHFQن دو پرسشنامه یب یهمبستگ: 3جدول 

 

 **228/1 **111/1 **181/1 **819/1 *216/1 **116/1 ** 111/1 **215/1 بعد جسمی

 **152/1 **164/1 **812/1 **166/1 **146/1 **181/1 ** 122/1 **915/1 بعد  روانی

 **111/1 **111/1 **816/1 **882/1 ** /185 **811/1 ** 121/1 **228/1 یبعد کل

 P <14/1معنادار در سطح **                    P > 18/1معنادار در سطح *

 
  ت زندگی بیماران مبتلا به نارسایی قلبیضرایب آلفای کرونباخ و شاخص همبستگی درون خوشه ای پرسشنامه اختصاصی سنجش کیفی: تعیین همسانی درونی و ثبات پرسشنامه: 4جدول 

 آلفای کرونباخ تعداد و شماره سوالات 

411n = 

ICC 

11 n = 

 69/1 51/1 (41و42و  2-2)سوال  5 بعد جسمی

 62/1 95/1 (24-42)سوال     8 بعد روانی

 65/1 68/1 (24-4)سوال     24 بعد کلی
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= (P
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IIII/IV
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SF-36MLHFQ

MLHFQ
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SF-36

.

MLHFQSF-36

MLHFQ SF-36

MLHFQSF-36
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Objective (s): Heart failure has implications for the quality of life for any age range. The Minnesota Living with Heart Failure 

Questionnaire (MLHFQ) is the most commonly used instrument for evaluating quality of life inpatients with heart failure. It 

comprises 21 items and 3 dimensions: the physical, emotional and the total. The aim of this study was to translate and evaluate 

the reliability and validity of the Persian language version of the (MLHFQ) for use in heart failure patients before using this 

version in clinical practice. 

Methods: After permission, the questionnaire was translated. One hundred HF patients (mean age: 59±15 years; 61% male) 

were interviewed between December 2013 and April 2014. Reliability was evaluated using Cronbach’s alpha and intraclass 

correlation coefficients (ICC).Validity was tested with correlations between the MLHFQ scores and the SF-36 scores, in order 

to evaluate the construct validity, known-groups comparison (New York Heart Association [NYHA] Classes) was performed.  

Results: The internal consistency of both total and subtotal scales was greater than 0.80. Cronbach’s alpha was 0.95 for the 3 

MLHFQ scores and the ICC was also large 0.8. In addition, MLHFQ scores varied significantly with functional class 

(P<0.001), and there were intermediate-to high correlations with the assumed corresponding SF-36 dimensions (0.71-0.4).  

Conclusion: These results support the use of the MLHFQ in patients with heart failure and it can be considered as a disease-

specific instrument to measure health outcomes in research and clinical settings. Further studies are recommended to assess the 

responsiveness to change of the Iranian version of the MLHFQ. 

 

Key Words: Traslation, Validity, Reliability 

 

                                                           
 Corresponding author: Faculty of Nursing and Midwifery, Shahed University, Tehran, Iran

Tel: 66418580 

E-mail: hearavi@shahed.ac.ir

 
 

Journal of the Iranian Institute for Health Sciences Research

 

Payesh 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
94

.1
4.

4.
8.

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

25
-0

7-
01

 ]
 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

https://dor.isc.ac/dor/20.1001.1.16807626.1394.14.4.8.7
http://payeshjournal.ir/article-1-229-en.html
http://www.tcpdf.org

