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Abstract

Quality of life(QOL) is an important concern in health care and in the
allocation of health care resource. The goal of health care is not only to prolong
the lives of people but include to improve the quality of their lives. The ultimate
purpose of all health interventions is to enhance the QOL. Valvular Heart Disease
(VHD) is a chronic condition which reduce the life-span of its victim. The
patients must have both physiological changes and psycho-social changes, these
changes have been impact on the perceived QOL.

The purpose of this study was to explore the perceived QOL of VHD
patients and determined the effect on QOL from demographic, socio-economic and
health-related factors in 150 patients who followed up at Cardio-vascular-thorasic
(CVT) clinic, Srinakarind Hospital since February to May, 1998, both waiting for
valve replacement operation group (n=37) and post-operative group (n=113). The
QOL questionaire were applied from Ferrans and Powers Quality of life index
cardiac version-III which evaluated 2 dimensions; satisfaction and importance in 4
domains of QOL; health and functioning, socio-economic, psycho-spiritual and family
domain. Data were collected using interview method and used SPSS/FW to

analysed percentage, mean, standard deviation, standard score, Analysis of variance



(ANOVA) and Multiple classification analysis (MCA). The result revealed as
follows:

The VHD patients had mean score of QOL = 22.80 (from 30.00), the highest
was family domain and the lowest was psycho-spiritual domain. In post-operative
group had few higher mean score of QOL than waiting for operative group(_):{ =
23.17 and 21.69), the highest QOL domain in post-operative group was health and
functioning and the lowest was psycho-spiritual domain while waiting for operative
group perceived health and functioning domain was the lowest and family domain
was the highest.

Functional class of heart, career change and complication were significantly
factors effecting on QOL of VHD patients (F = .004, .05 and .003) and only
functional class of heart and career change were significantly effected factors on
QOL in waiting for operative group(F = .009 and .029) , while most factors could
not significantly effected on QOL in post-operative group.

The finding of this study would suggest that nurses and health team should
promote QOL in both pre-operative and post-operative group, especially the patient
who had functional class I or more, complicated patients and changed -career
patients. Nurses should provide knowledge and information regard stage of health
and health care practices to the patients such as prevent complication from blood
coagulopathy, maintain functional class of heart by restrict salt and water or
continuous drugs used. Nurses should be aware of socio-economic problems which
lead to non-compliance and giving preferential consultation or coordinate the

supportive system to enhance the QOL of VHD patients.



