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INTRODuCTION

Coronary artery disease (CAD) remains the leading cause 
of death and disability in most countries around the world and 
is a major contributor to the progression of heart failure (HF). 
A considerable amount of research has focused on identifying 
prognostic factors of CAD in patients who remain at high 
risk for recurrent cardiac events. It is well established that 
exercise capacity (EC) reduces as CAD progresses and that 
improvement of EC is considered to be an important objective 
marker of successful CAD treatment.

Among CAD patients with HF, a number of factors have 
been found to have a negative effect on health-related quality 
of life (HRQoL), such as presence of depression and anxiety 
symptoms, physical impairments, decreased exercise capacity, 
and Type D personality features . 

Stress is known to have a negative effect on the well-being 
of patients with CAD and the continued progression of CAD. 

In recent years, increased attention has been focused on 
various circulating biologically active substances, collectively 
known as biomarkers, and their utility in CAD and HF 
prognosis.

AIM

To examine the association of cardiovascular status, EC, 
psychosocial and biomolecular factors in patients after ACS 
with HF at the rehabilitation and their impact on HRQoL in a 
longitudinal observational study.

OBJECTIVES

1) to assess cardiovascular status, EC, socio-demographic, 
CAD risk factors, psychosocial characteristics and HRQoL 
depending on age and gender; 2) to examine the determinants 
of the EC before and after cardiac rehabilitation; 3) to evaluate 
the impact of inflammatory and endocrine markers on EC 
and HRQoL during cardiac rehabilitation; 4) to determine the 
associations of cardiovascular status, EC, psychological status, 
social support, Type D personality and stressful life events and 
their impact on HRQoL during cardiac rehabilitation and in the 
course of during the two years follow-up.

CONCLuSIONS

1. Female patients were older, had lower exercise 
capacity, worse in clinical parameters as compared with males. 
Furthermore, female patients were more likely to have more 
anxiety and depression symptoms, type D personality and 
more impaired HRQoL than men. Smoking was more common 
risk factor in the male patients and younger patients. 65 years 
and older patients were more likely to have lower education, 
less BMI, higher NYHA functional class and worse exercise 
capacity and had more depressive symptoms.

2. Exercise capacity at the beginning and after cardiac 
rehabilitation is strongly related to symptoms of mental 
distress. Even when controlling for possible confounding 
factors, such as socio-demographic characteristics, clinical 
and coronary artery disease risk factors the BDI-II somatic/
affective subscale remains the best predictor of exercise 
capacity performance before and after cardiac rehabilitation. 

3. Higher levels of inflammatory biomarkers, including 
hs-CRP and IL-6, in addition higher levels of NT-pro-BNP and 
rT3 reveled association with worse exercise capacity before 
cardiac rehabilitation. Worse exercise capacity after cardiac 
rehabilitation was only associated with IL-6. Lower levels 
of inflammatory biomarkers, such us hs-CRP and IL-6 were 
associated with worse emotional HRQoL. A lower level of 
IL-6 concentration was associated with worse perceived global 
health in patients with CAD and HF. However, an association 
between thyroid hormone concentrations, NT-pro-BNP and 
HRQoL scores was not detected.

4. Worse exercise capacity and more depression symptoms 
were significantly associated with impaired global, physical 
and emotional dimension of HRQoL over all intervals of the 
24-months follow-up period, independent of age, gender, 
disease severity, stressful life events, social support and Type 
D personality. Type D personality and stressful life events 
in patients with heart failure reported worse HRQoL during 
cardiac rehabilitation.
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