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Abstract 

The Heart Failure Society of America (HFSA) and the American College of Cardiology Foundation 

(ACCF/AHA) define Heart Failure as a complex clinical syndrome caused by any structural or functional 

impairment of ventricular filling or blood ejection, which results in the cardinal manifestations of 

dyspnoea, fatigue, and fluid retention. In mild to moderate heart failure, cardiac output is sufficient at 

rest but only becomes insufficient when the metabolic requirement rises during physical activity or 

another stressful situation. When a patient with severe heart disease exhibits the telltale signs or 

symptoms of insufficient cardiac output, pulmonary congestion, or systemic venous congestion, heart 

failure may be diagnosed. Most chronic cardiovascular disorders, such as hypertension, coronary artery 

disease (CAD), and valvular heart disease. The goal of the study was to assess the quality of life of 

patients diagnosed with heart failure based on severity of clinical features. It also aimed to assess the 

proportion of clinical features with different stages of heart failure. This was an observational study. The 

study was conducted in Department of General Medicine, ESIC MC- PGIMSR & Model Hospital, 

Rajajinagar. All the patients (n=51) meeting the inclusion and exclusion criteria were briefed about the 

purpose of the study and informed consent was obtained. The subject’s demographic details and 

responses were collected with the help of a standardized questionnaire. The collected data were entered 

in Microsoft Excel and appropriate descriptive and inferential statistical analysis was performed. It was 

observed that most of the patients were diagnosed with stage III (43.14%). From this study, it is evident 

that there is a need for QOL of patients with HF are impacted by a wide variety of physical and 

psychological problems. In HF patients, palliative care (PC) requirements are much more common in 

older patients and individuals with more severe NYHA stages. 
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1. Introduction 

In mild to moderate heart failure, cardiac output is sufficient at rest but only becomes insufficient when 

the metabolic requirement rises during physical activity or another stressful situation [1,2]. When a patient 

with severe heart disease exhibits the telltale signs or symptoms of insufficient cardiac output, pulmonary 

congestion, or systemic venous congestion, heart failure may be diagnosed [3]. Most chronic 
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cardiovascular disorders, such as hypertension, coronary artery disease (CAD), and valvular heart disease 

[4,5]. The prevalence rate of HF affects worldwide more than 64 million people so, efforts to reduce the 

impact on society and the economy have become a significant worldwide public health focus which has 

been labelled a global pandemic, with around 64.3 million people estimated to have experienced it 

worldwide in 2017 and  6.2 million adults in the United States are undergoing treatment for heart failure, 

and more than 600,000 new cases are diagnosed annually[6]. 

Quality of life in HF patients: HF significantly affects a person's quality of life, encompassing physical 

symptoms, emotional well-being, and social life which should be patient-centered, focusing on improving 

Quality of Life (QOL), and some patients prioritize this over longevity, multidisciplinary care, education, 

and support is crucial for addressing these aspects of hf management [7,8]. There are various medical, 

surgical, and non-pharmacological interventions available that can help to maintain or even improve their 

QOL in which self-care is indeed associated with the prevention or early  detection of health problems and 

can lead to better overall health relaissues [ in self -care practices, such as maintaining a healthy diet, 

regular exercise, managing stress, getting adequate sleep and adhering to medical treatments can 

contribute to a person’s well-being, reduce the risk of developing health issues [9]. Engaging in yoga has 

been shown to have positive effects on the health and quality of life of individuals with heart failure it 

combines physical postures, breathing exercises, and meditation techniques that can help improve 

flexibility, reduce stress, and enhance overall well-being for heart failure patients, this complementary 

approach can contribute to better physical fitness, emotional balance, and an improved sense of quality of 

life. However, it's important for individuals with heart failure to consult their healthcare providers before 

starting any new exercise or wellness program, including yoga, to ensure it's safe and appropriate for their 

specific condition [10,11]. 

Factors affecting QOL in HF: Multiple factors on the quality of life of HF patients, while controlling for 

potential confounding variables[12,13].HF patients, including age (indicating that age plays a role in 

quality of life), residence (likely related to access to healthcare and support), marital status (social support 

may influence quality of life), income (financial status impacting well-being), and the duration of HF 

(suggesting that the longer someone has HF, the more it may affect their quality of life) [14]. Factors that 

may influence the quality of life of family caregivers, which can include patient health status, caregiving 

responsibilities, and other sociodemographic factors [15,16]. 

 

2. Materials and Methods 

This is a cross-sectional study, The study was carried out in the Department of General Medicine, ESIC 

MC- PGIMSR & Model Hospital, Rajajinagar. The study was conducted in subjects drawn from the 

population at the Department of General Medicine, ESIC MC- PGIMSR & Model Hospital, Rajajinagar 

who had given informed consent form for a period of 6 months and by enrolling 59 patients, out of which 

8 patients were dropped out because of inappropriate data. The final sample size was 51. 

Study tools: 

The following tools were employed to obtain information pertaining to the study: 

• KCCQ-12: The questionnaire relies on patient self-report, all responses should be verified by the 

physician and a definite diagnosis is made on clinical grounds considering how well the patient 

understood. 

• Patient profile form: Data were collected using self – designed Proforma from which contains details 

like demography, chief complaints, history of present illness, co morbidities, clinical data. 
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Inclusion criteria: 

1. Patients who had been confirmed diagnosed with staging of heart failure. 

2. Patients above 18 years of age. 

Exclusion criteria: 

1. Pregnant women. 

2. Patients with congenital heart disease. 

3. Patient who was not willing to participate in the study. 

4. Comatose and unconscious patients 

Statistical Analysis: 

All recorded data were entered using MS Excel software and analyzed using SPSS 22 version. software 

for determining statistical significance. Descriptive statistics such as mean and standard deviation were 

computed for quantitative variables and frequencies and percentages were calculated for categorical 

variables. Histogram and pie charts were applied to find the nature of data distribution. 

 

3. Results 

Enrolling 59 patients, out of which 8 patients were dropped out from the study and the statistical analysis 

was performed in 51 patients data. 

 

Age in years 
Number of 

patients 
Percentage % 

18-25 0 0.00% 

26-35 2 3.92% 

36-45 10 19.61% 

46-55 18 35.29% 

56-65 12 23.53% 

>65 9 17.65% 

Total 51 100.00% 

Table 1: Distribution of patients based on age 

 

Out of 51 patients enrolled for the study, most of them (35.29%) fall under the age group between 46 -55. 

Out of 51 patients enrolled in the study, majority of patients were males (50.98%) compared to females 

(49.02%). 

 

 

 

 

 

 

 

 

 

Table 2: Distribution of patients based on co-morbidities. 

 

Co-morbidities 
Number of 

patients 
Percentage% 

Cardiovascular 15 29.41% 

Metabolic 7 13.73% 

Nephrological 6 11.76% 

None 23 45.10% 

Total 51 100.00% 
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Out of 51 patients enrolled in the study, most of them (45.10%) were devoid of any comorbidities. 

 

Stages of HF Number of patients Percentage% 

Stage I 1 1.96% 

Stage II 10 19.61% 

Stage III 22 43.14% 

Stage IV 18 35.29% 

Total 51 100.00% 

Table 3: Distribution of patients based on stages of heart failure 

 

Out of 51 patients enrolled in the study, most of them were diagnosed with stage III (43.14%). 

 

Response 
Number of 

patients 
Percentage% 

Extremely limited 19 37.25% 

Quite a bit 16 31.27% 

Moderately 

limited 
6 11.76% 

Slightly limited 5 9.80% 

Not limited 5 9.80% 

Total 51 100.00% 

Table 4: Response to the question ‘Over the past 2 weeks, how much has your heart failure limited 

your enjoyment of life?’ 

 

Response to the question ‘Over the past 2 weeks, how much has your heart failure limited your enjoyment 

of life?’ Out of 51 patients enrolled in the study, responded that their enjoyment of life was extremely 

limited (37.25%) in the past 2 weeks, whereas 9.80 % of respondents were unaffected by HF when it 

comes to their life enjoyment. 

 

Response 
Number of 

patients 
Percentage% 

Not at all satisfied 20 39.22% 

Mostly dissatisfied 18 35.29% 

Somewhat 

satisfied 
5 9.80% 

Mostly satisfied 4 7.84% 

Completely 

satisfied 
4 7.84% 

Total 51 100.00% 

Table 5: Response to the question ‘If you had to spend the rest of your life with your heart failure 

the way it is right now, how would you feel about this?’ 
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Response to the question ‘If you had to spend the rest of your life with your heart failure the way it is right 

now, how would you feel about this?’ Out of 51 patients enrolled in the study, responded not at all satisfied 

(39.22%) to spend the rest of their life with HF, whereas (7.84%) responded that they are okay to live with 

HF, the way it is right now. 

 

Age 
Number of 

patients 

26-35 3 

36-45 9 

46-55 18 

56-65 12 

>65 9 

Total 51 

Table 6: Comparison between QOL and Age categories 

 

As p < 0.001 by Kolmogorov-Smirnov test the data is found non-normal hence instead of unpaired T-test, 

the Mann-Witney U test was applied to test the difference in QOL between male and female. The 

application of one-way ANOVA for testing the equality of means QOL between the 6-age category had 

found to be non-normal and hence the Kruskal-wallis test is applied which shows p< 0.001 indicating the 

QOL differs between 6 age categories. 

The application of one-way ANOVA for testing the equality of means QOL between the 6-age category 

had found to be non-normal and hence the Kruskal-wallis test is applied which shows p< 0.001 indicating 

the QOL differs between 6 age categories. 

 

Clinical Features 
Number of 

patients 

Stage I 1 

Stage II 10 

Stage III 22 

Stage IV 18 

Total 51 

Table 7: Comparison between QOL and Clinical Features 

 

As a sample size is more than 13 the Z states computed which is equal 0.473 with p= 0.636 and hence the 

shows that the QOL between male and female may be same. The application of one-way ANOVA for 

testing the equality of means QOL between the 4 clinical features had found to be non-normal and hence 

the Kruskal-wallis test is applied which shows p< 0.001 indicating the QOL differs between 4 clinical 

features. 
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Figure1: Distribution of patients based on gender

 
Out of 51 patients enrolled in the study, majority of patients were males (50.98%) compared to females 

(49.02%). 

 

Figure 2: Distribution of clinical features and QOL 

 
Out of 51 patients enrolled in the study, responded that their enjoyment of life was Stage III (22) in the 

past 2 weeks, whereas 1 of respondents were unaffected by Stage I when it comes to their life enjoyment. 

 

4. Discussion 

The study was conducted in the Department of General Medicine, ESIC MC- PGIMSR & Model Hospital, 

Bengaluru for a period of 6 months and by enrolling 59 patients, out of which 8 patients were dropped out 

because of inappropriate data. The final sample size was 51. The objective includes in the study to assess 

quality of life of patients diagnosed with heart failure and to find out the proportion of clinical features 

with different stages of heart failure. The patients were categorized according to their gender identity, age 
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group, co-morbidities, stages of heart failure and QOL questionnaire. Out of 51 patients enrolled in the 

study slightly increase in percentage of patients were males (50.98%) compared to females (49.02%). This 

was evident in the study conducted by Garay A. et al., [17] who discussed gender differences in Health-

Related Quality of Life in Patients with HF. This relates to the study which is like our study. 

The study showed that out of 51 patients enrolled for the study, the majority of them (35.29%) fall under 

the age group between 46 -55 which is similar to the study Masoudi FA. et al., [18] in their study regarding 

the Age, functional capacity, and health-related quality of life in patients with heart failure study found 

that comparing older (age >55 years, n = 218) and younger patients (n = 328), we assessed baseline HRQL 

across strata of functional status. 

In our study, out of 51 patients enrolled in the study, most of them were diagnosed with stage III (43.14%) 

which enlightens Johansson I.et al.,[19]. Health-Related Quality of Life and Mortality in Heart Failure 

which shows that the mean age of participants was 65 years; 61% were men; 40% had New York Heart 

Association class III or IV symptoms; and 46% had left ventricular ejection fraction ≥40%. This relates to 

the study at hand, where most of the patients were diagnosed with stage III and Stage IV which is like our 

study. In present study Out of 51 patients enrolled in the study, responded that their enjoyment of life was 

Stage III [20] in the past 2 weeks, whereas 1 of respondents were unaffected by Stage I when it comes to 

their life enjoyment which can be comparable with Seongkum H. et al., (21) the QOL of the patients with 

heart failures and it concluded that the study explored how patients with HF define and perceive QOL. 

 

5. Conclusion 

The QOL of patients with HF are impacted by a wide variety of physical and psychological problems. In 

HF patients, PC requirements are common, and they are much more common in older patients and 

individuals with more severe NYHA stages. Patients who are classified as having severe clinical features 

have worse QOL, more severe symptoms, and more psychosocial issues than patients who are classified 

as not having PC needs. We advise routinely assessing the needs of HF patients and including a PC 

specialist. Patients with mild to severe HF symptoms, and both retained and diminished, HF is a potent 

and independent predictor of death and HF hospitalizations. In addition to other clinical markers, 

measuring HRQL will be helpful in defining patients with HF. Patients with heart failure have distinct 

characteristics and clinical outcomes. The KCCQ looks to be a dependable and accurate way to gauge 

one's health condition and has great predictive power. 
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