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The purpose of this research were to study the relationships between personal factors, left
ventricular ejection fraction, activities daily life , unpleasant symptoms, social support, general heaith
perception, and health-related quality of life in patients with chronic heart failure in Bangkok. The
theorical framework based on Health-Related Quality of Life Conceptual Mode! of Wilson and Cleary
(1995). One hundred and forty chronic heart failure patients were recruited by using a multi-stage
sampling technique from Out-Patient Departments of Rajavithi Hospital, Bhamongkutklao Hospital,
and Police General Hospital, selected by a multi-stage sampling. The instruments used for data
collection were the Demographic Data Form, LVEF Form, NYHA Form, A 100-mm horizontal Visual
Analogue Scale of General Health Perception, Cardiac Symptoms Survey (CSS), ENCRICH Social
Support Questionaire, and The Minnesota Living with Heart Failure Questionaire. These instruments
were tested for content validity by a panel of experts. Internal consistency reliability for each
questionnaire, tested by Cronbach’s alpha were .88, .83, and .81, respectively. Data were analyzed
using mean, standard deviation, Pearson's product-moment correlation and Eta coefficient.

Major findings were as follow:

1, Patients with chronic heart failure had good HRQOL (mean 69.39, SD = 11.58). -

2. Age and unpleasant symptoms were significantly negative related to HRQOL
(r=-.373 and -.705, respectively, p<.05).

3. Income per month, left ventricular ejection fraction, and general health perception were
significantly positive related to HRQOL (r=.232, .722, and .455, respectively, p<.05).

4. Sex, education level, activities daily life, and social support were not significantly related

to HRQOL.





