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Abstract

Background: Severity level is one of the variables used to determine the
treatments of acute coronary syndrome patients. There are many ways to
see the success of treatment such as measuring the patient’s quality of life.
Purpose: This study aims to determine the correlation between severity
level and quality of life among patients with post-acute coronary syndrome
at Hasan Sadikin Central Hospital Bandung.

Methods: This research was a quantitative study with a descriptive-analytic
approach. Sampling of 100 patients with post-acute coronary syndrome
patients was collected during a period of one month using consecutive
sampling technique. The severity was assessed based on the stenosis
number and the quality of life data were collected using the MacNew QLMI.
Somers’d Gamma was used to analyze the data.

Results: Data showed that most of the patients had angina without stenosis
(36%) and coronary 1 stenosis (29%). The results of the quality of life
measurement show that 58% patients have a good quality of life, 64% are
good in the emotional domain, 52% are good in the physical domain, and
60% are good in the social domain. Bivariate analysis (Cl 95%) showed that
there was a significant correlation between severity level and quality of life
(p-value 0.033), as well as with the physical domain (p-value 0,008).
Conclusion: There is a correlation between severity level and quality of
life of post-acute coronary syndrome patients in Hasan Sadikin Central
Hospital Bandung. Based on the quality of life domain, the severity level was
significantly related to the physical-domain. Regular screening is necessary
to improve the quality of life of post-acute coronary syndrome patients.

Keywords: post-acute coronary syndrome; quality of life; severity level

Introduction

Cardiovascular disease is one of illnesses that still causes of high mortality
and morbidity rates in the world. Approximately 31% amount of deaths
worldwide are caused by cardiovascular disease (Liu et al., 2019). The
prevalence of ACS increases rapidly especially in developing countries, for
example in Srilanka which is recognized as having one of the highest causes
of death worldwide (Medagama, Bandara, Silva, & Galgomuwa, 2015). As
much as 65% of deaths occurred when the patients were in pre-hospital
phase and did not receive medical care (Beauloye, Vrolix, & Claeys, 2016).

Indonesia is one of the countries with a high case of heart disease. About
2,650,340 people were diagnosed with a heart disease and the number
increases every year (Ministry of Health Republic of Indonesia, 2017). One
of the provinces in Indonesia, West Java, contributed 514,597 of them
(Ministry of Health Republic of Indonesia, 2014). Acute coronary syndrome
is a major cardiovascular problem that causes an increase in the number of
hospitalization and mortality rate (Irmalita et al., 2015).

The severity of the disease is described according to coronary artery
disease categorization. First, Stable Coronary Artery Disease (Stable CAD)
refers to angina pectoris syndrome, including the appearance of recurrent
chest pain due to lack of oxygen supply to cells (Liu et al., 2019). While
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Unstable Angina is a condition that is associated
with prolonged spontaneous attacks where chest
pain can occur even during periods of rest. The last
one is Myocardial Infarction (MI). It leads to severe
and persistent chest pain, typical ECG changes, and
an increase in cardiac biomarkers such as troponin
(Thygesen et al., 2018).

The impact of Acute Coronary Syndrome on
a patient can affect the quality of life. Patients
who have undergone percutaneous coronary
intervention experience a decrease in quality of
life, related to psychological endurance and self-
efficacy. Patients with acute coronary syndrome
who have comorbidities like diabetes, hypertension,
kidney problems, stress, lack of exercise are
described as having a lower quality of life (Bahall
& Khan, 2018). Patients who survive from an acute
coronary syndrome attack have lower quality of life
in some domains such as general health, physical,
mental, and daily activities compared to the general
population (Mollon & Bhattacharjee, 2017).

On the other hand, Kaambwa, Gesesew, and
Horsfall (2020) stated that Quality of Life of ACS
patients improved after receiving treatments when
compared to the baseline status where treatments
were not provided. Kaambwa, Gesesew, and
Horsfall (2020) also found that patients undergoing
PCI experienced a faster improvement in quality of
life compared to CABG procedure. According to the
data above, it is necessary to do research about
the quality of life of patients after acute coronary
syndrome.

Specific instruments are needed to evaluate
these conditions. There are some tools to assess the
quality of life according to patients’ conditions and
aspects to be measured. For cardiology and heart
disease, the instruments used are such as World
Health Organization Quality of Life Assessment
Instrument (WHO-QoL), Medical Outcomes Study
6-ite Short-Form Health Survey (SF-36), MacNew
Heart Disease Health-Related Quality of Life
Questionnaire (MacNew) and so on (Gierlaszynska,
Pudlo, Jaworska, Byrczek-godula, & Ggsior, 2016).

There are factors that affect the quality of life of
patients with acute coronary syndrome, especially
myocardial infarction. According to a review of
articles conducted, Nurhamsyah, Trisyani, and
Nuraeni, (2018) found that there were 5 factors,
including biological factors; emotional factors;
physical factors; social factors; and psychometric
factors. Considering that post-acute coronary
syndrome is more general and complicated than
myocardial infarction, it is possible that patients
suffer more symptoms as well as severity. Moreover,
because severity is directly related to many factors
above (biological factors, physical factors, and
emotional factors) so this study is important to do.

Many studies in emergency ACS patients have
been conducted. The approach developed to
categorize ACS patients in hospitals is still limited
to triage that allows for the best and fast therapy,
but an approach to patients after they have gone

through an emergency still needs to be done (Crea
& Libby, 2017). Quality of life is one indicator for the
success of patient care. An extensible quality of life
instrument, particularly for patients with established
ACS, is called the Macnew QLMI. However, its use
in the service setting has not yet been found.

This is a part of research, which examines
the factors associated with the quality of life of
patients with post-acute coronary syndrome. Based
on reviews, the MacNew Heart Disease Health-
Related Quality of Life Questionnaire can describe
the patient’'s quality of life in detail because it has
3 domains, namely emotional, physical and social.
This study uses correlation because researchers
want to see specifically the relationship between
severity and quality of life of post-acute coronary
syndrome patients. Domains on MacNew seem to
be correlated with disease severity variables. This
study aim was to determine the correlation between
severity and quality of life of post-acute coronary
syndrome patients at Hasan Sadikin Central
Hospital Bandung.

Method

This research is a quantitative study with a
descriptive-analytic design and a cross-sectional
approach. This study was conducted on all
outpatients with post-acute coronary syndrome who
passed the inclusion research criteria and came to
the general cardiac clinic and specialists at Hasan
Sadikin Central Hospital Bandung in 2019. The
inclusion criteria included: patients younger than 70
years who can communicate well; patients who can
read and write; and patients with more than 2 weeks
post-treatment.

Sampling technique used in this study was
consecutive sampling. 100 respondents were taken
fromJunetoJuly 2019. This study hasreceived ethical
clearance from two ethical institutions, namely the
ethics committee of Hasan Sadikin Central Hospital
Bandung with reference LB.02.01/X.6.5/94/2019,
and the research ethics committee of Universitas
Padjadjaran with reference 532/UN6.KEP/EC/2019.
This research process also got approval from the
Director of Hasan Sadikin Central Hospital Bandung
with letter number LB.02.01/X.2.2.2/8348/2019.

The independent variable in this research was
severity level of ACS (based on disorders in the
heart blood vessels) which were Angina without
Significant Stenosis; coronary 1 stenosis, coronary
2 stenosis; coronary 3 stenosis; coronary 4 stenosis;
coronary 5 stenosis, and coronary 6 stenosis (Smith
et al., 2006). While the dependent variables were
quality of life and its domains. Data on quality
of life were collected using the MacNew Quality
of Life after Myocardial Infarction Questionnaire
(MacNew QLMI) which was approved by the
instrument developer (Oldridge, Neil, & Lim, 1996).
This instrument consists of 27 questions describing
conditions related to the quality of life of patients
with coronary heart disease. The result of the quality
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Table 1. Characteristics of Respondents / Demographic Data (n=100)

Characteristics

Quality of life
n (%)

Good

Poor

Gender
Male

Female

48 24 72
10 18 28

Last Education

Primary Education (Elementary, Junior High)
Secondary Education (High School/equal)
Tertiary Education (Diploma, Bachelor, Master)

20 23 43
24 13 37
14 6 20

Income

1.000.000-2.900.000 (West Java Minimum Wage)
3.000.000-3.500.000

>3.500.000

21 24 45
14 7 21
23 1 34

of life data can be divided into two categories based
on cut off points, which are good and poor (Oldridge,
Neil, & Lim, 1996). The validity test conducted by
the researcher showed the value of r count >r table
(0.196) on all question items (r count P1-P27: 0.486-
0.799). The instrument is also declared reliable with
Chronbach’s alpha value of 0.937. It means that
every single question in this questionnaire is valid
and reliable.

Researchers  conducted  univariate  and
bivariate analyses in this study. The univariate
analysis conducted by researchers includes the
characteristics of each variable. The bivariate
analysis used was Somers'd Gamma to assure
the relation between independent and dependent
variabels. The Somers’d Gamma test was chosen
because the scale of data on severity and quality of
life is an ordinal scale.

Results

Based on table 1, the respondent characteristics
can be seen. 40 respondents (40%) were 56-65
years old or in the final elderly stage. The most of
respondents’ gender (72%) were male and the
marital status was married (97%). The most recent
level of education taken by respondents was mostly
at the basic education level, which were accounted
for 43 respondents (43%). The majority of the
respondents’ indigenous tribes were Sundanese
with 86 people (86%). The respondents’ employment
status was mostly unemployed (41%) and as many
as 45 respondents (45%) had monthly income
under the minimum wage of West Java province
(Rp. 1,000,000-Rp. 2,900,000). On average, there
were 57 respondents (57%) who did not have other
comorbidities.

Based on table 2, it can be seen that more
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Table 2. Characteristics of Variables (n=100)

Characteristics

Quality of Life
n (%)

Good

Poor

Emotional Domain
Good
Poor

Social Domain
Good
Poor

Table 3. Bivariate Analysis Between Independent Variables and Dependent Variables in Post Acute
Coronary Syndrome Patients at Hasan Sadikin Central Hospital Bandung in 2019

Coefficient of Correlation/Approx. Sig.

Variable
QOL

Emotional

Physical Social

< 0.05

than half of the respondent (58 respondents) after
acute coronary syndrome had good quality of life.
Conditions with a good result can also be found in
each quality of life domain, namely the emotional
domain with 64 respondents (64%), the physical
domain with 52 respondents (52%), and the social
domain with 60 respondents (60%). The table also
showed cross tabulation between severity level
and the quality of life. The severity level was based
on disorders in the heart blood vessels, the most
experienced angina pectoris/chest pain with 36
respondents (36%), followed by respondents who
experienced blockages in 1 heart blood vessel with
29 respondents (29%).

Based on table 3, there is a significant relation
between severity and quality of life of patients after
acute coronary syndrome (p = 0.033). In addition,
there is also a significant relation between severity
and physical domain quality of life of patients after
acute coronary syndrome (p = 0.008).

Discussion

This research found that more than half of the
patients after acute coronary syndrome at Hasan
Sadikin Central Hospital Bandung had good quality
of life. It is also shown that more than fifty percent of
patients had good scores in each domain of quality
of life. A systematic review by Kaambwa et al. (2020)
found that quality of life of acute coronary syndrome
patients increased after recieving treatments
therapies, which was in line with this research where
the data were collected two weeks after treatment.
The severity level and quality of life of patients
after acute coronary syndrome had a significant
correlation. This is appropriate with the study by
Moriel, Roscani, Matsubara, Teresa, and Cerqueira
(2010) which revealed that severity level affects
the quality of life of patients after acute coronary
syndrome. The severity level had a negative
correlation with quality of life, higher severity level
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caused lower quality of life. This is in line with
Padilla, Martin-Asenjo, and Bueno (2017) who
stated that the increase of severity level of acute
coronary syndrome increased the risk of disability
and lowered the quality of life.

The physical domain was a domain that had
correlation with the severity level. Itis in line with the
research (Zaben & Khalil, 2019) which stated that
physical domain is the most affected in post-acute
coronary syndrome patients. It can be caused by the
physical domain of quality of life score, where there
were 48% of respondents who had a poor quality
of life and the severity of the disease was closely
related to the physical domain of the patient. This
finding is in line with a research by Nuraeni et al.
(2016), that the focus on improving the quality of
life of patients with coronary heart disease is still
on the physical aspects. Physical limitations due to
coronary heart disease cause a change in one’s role
(Rosidawati, Ibrahim, & Nuraeni, 2016).

Findings of this study where 43 respondents
had comorbidities such as hypertension, diabetes,
kidney disease or both could be a possible cause that
made more than 30% respondent had poor quality
of life. Kim et al. (2013) found at their study that
comorbidities such as hypertension and diabetes in
patients with unstable angina and older age NSTEMI
increase the severity and decrease the quality of
life. In line with those findings, Moriel et al. (2010)
also said the same thing that patients’ quality of life
were exacerbated by obesity, comorbidities such as
diabetes mellitus and uncontrolled hypertension.

Another study by Kim et al., (2013) stated that
the condition of patients with unstable angina and
long-term NSTEMI had a worse outcome than
STEMI patients. They stated that although PCI was
an effective treatment for treating patients with acute
myocardial ischemia, it turned out that its benefits for
the improvement of general health conditions would
not be sufficient, but they need for more specific
angina therapy support such as comprehensive
supportive care. This is appropriate with this study
findings which found that 21% of respondents who
experienced angina pectoris had a poor quality of
life. This further strengthens that the quality of life
of the respondents is 58% in the good category.
It may be affected or caused by finding that there
were still 21% of respondents who experienced
angina pectoris had not received revascularization
interventions yet.

Conclusion

Based on the results of research that has been done,
it can be concluded that more than half of patients
after acute coronary syndrome in Hasan Sadikin
Central Hospital Bandung had good quality of life.
Likewise, in each domain of quality of life, such as
emotional, physical, and social domains, the quality
of life of more than half of the respondents was
good.

There was a correlation between severity level

and quality of life of patients post-acute coronary
syndrome in Hasan Sadikin Central Hospital
Bandung. The severity level had a negative
correlation with quality of life, higher severity level
caused lower quality of life. Based on the quality
of life domain, the severity level was significantly
related to the physical-domain. Considering that,
regular screening is necessary to improve the quality
of life of patients after acute coronary syndrome.
Future studies are needed to reveal data related to
the length of diagnosis of acute coronary syndrome
with quality of life.
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