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Quality of life in patients with peripheral artery disease

Qualidade de vida em pacientes com doenga arterial periférica
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Abstract

Background: Vascular diseases have a direct influence on quality of life (QoL) and directly affect patients’
biopsychosocial aspects. Quality of life is therefore an important element for evaluation of vascular interventions.
Objective: To assess Qol in inpatients with peripheral arterial disease at a vascular surgery service in a charitable
tertiary hospital. Methods: This is an exploratory study, with a cross-sectional design, conducted at a vascular surgery
service in a charitable tertiary hospital, assessing patients with peripheral arterial disease using two questionnaires, one
on quality of life (the WHOQOL-Bref short form) and the other on sociodemographic conditions. Results: It was
observed that the physical domain, environment domain and total QoL scores were the lowest for the whole sample
of 127 interviewees. Additionally, an intragroup analysis showed that men scored higher in all domains when compared
with women, with the exception of the social relationships domain. Conclusions: Women with peripheral arterial
disease exhibited lower scores than men in all domains of the QoL questionnaire, except for social relationships.
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Resumo

Contexto: As doengas vasculares influenciam a qualidade de vida (QV) e afetam de forma direta o aspecto
biopsicossocial dos individuos. Sendo assim, a QV é uma importante forma de avaliagio das intervengdes vasculares.
Objetivo: Avaliar a QV em pacientes com doenga arterial periférica internados no servigo de cirurgia vascular em
um hospital terciario beneficente. Métodos: Trata-se de um estudo exploratério, com desenho transversal, em um
servico de cirurgia vascular em um hospital terciario beneficente, no qual pacientes com doenca arterial periférica foram
avaliados através de dois questionarios, sendo um a respeito de qualidade de vida (versio abreviada WHOQOL-Bref)
e outro sobre as condigdes sociodemograficas. Resultados: Foi observado que os dominios fisico, meio ambiente e
QV total obtiveram os menores escores entre os 127 entrevistados. Além disso, uma andlise intragrupo demonstrou
que os homens obtiveram pontuagao maior em todos os dominios quando comparados as mulheres, com excegéo
do dominio de relagdes sociais. Conclusao: As mulheres com doenca arterial periférica apresentaram uma menor
pontuagdo em todos os dominios do questionario de QV, exceto no de relagdes sociais, quando comparadas aos homens.

Palavras-chave: qualidade de vida; doengas vasculares; doenga cronica: doenga arterial periférica.
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INTRODUCTION

Quality of life (QoL) is a measure that is becoming
ever more important for evaluation of the negative
impact on daily life of interventions and of vascular
diseases such as peripheral arterial disease (PAD),
i.e. of a variety of conditions that can affect people’s
lives.! As such, QoL has been understood on the
basis of physical, psychological, and social aspects,
in addition to the person’s perception of their own
general QoL.?

Under the influence of the World Health Organization
(WHO) concept of health, QoL analysis has been
implemented as a means of assessing states of health
and wellbeing since the 1960s.? Since then, the study
of QoL indices has become an important tool in
clinical practice because of its capacity to guide better
intervention strategies and aid assessment of the impact
of a disease on a person’s biopsychosocial aspect.*

Within this context, non-transmissible chronic
diseases (NTCD), especially those of vascular origin,
have acquired great notoriety, even though infectious
and parasitic diseases are still very prevalent in
Brazil. This has happened because of the fact that
NTCD have become a greater health problem in the
country, responsible for 72% of the causes of death
in Brazil, with diseases of the circulatory apparatus
(31.3%), cancer (16.3%), diabetes mellitus (DM)
(5.2%) and chronic respiratory diseases (5.8%) the
leading causes.’

According to Pereira et al.,® vascular diseases
have a direct influence on people’s QoL because of
comorbidities that cause physical deterioration and
dependence on medications and interfere with daily
activities, directly affecting the biopsychosocial
aspect of patients.

Vascular diseases, and PAD in particular, alongside
other NTCD, have been widely debated in the search
for strategies to reduce the risk factors involved in
their genesis, such as smoking bans, promotion of
regular supervised physical activity, and control of
glucose and lipid levels, which can be directly related
to changes in people’s lifestyles and QoL.’

Van Hattum et al.® report that health-related QoL
scores, especially those in the physical domain,
reduced over time in patients with PAD, even after
arterial bypass surgery, when paired for age and sex
with members of the general population. Oztiirk et al.®
used the World Health Organization Quality of Life
Instrument-Short Form (WHOQOL-Bref) to determine
QoL in PAD patients after arterial bypass surgery.
They detected improved QoL in the physical domain
2 weeks after femoropopliteal bypass surgery.
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Donker et al.!? reported that although the number of
arterial bypass surgeries in PAD cases has significantly
increased QoL from 2 weeks to 3 months after surgery,
medium-term follow-up showed that scores returned
to baseline, i.e. no increase in QoL is observed in the
medium-term after bypass surgery.

The objective of this study was to assess QoL in
inpatients with PAD at a vascular surgery service at
a tertiary hospital in Aracaju, SE, Brazil.

MATERIALS AND METHODS

This is an exploratory study, with a cross-sectional
design, conducted at a vascular surgery service at
a tertiary charitable hospital located in the town of
Aracaju, SE, Brazil. The investigation was conducted by
administering two questionnaires: a sociodemographic
scale, constructed by the researchers, and the
WHOQOL-Bref QoL questionnaire.?

All PAD inpatients admitted to the vascular surgery
service at a tertiary hospital who signed a free and
informed consent form were included. Patients were
excluded if at the time of interview they did not wish
to take part.

The investigation was conducted with a non-random
sample of patients selected consecutively. Questionnaires
were administered to all patients with PAD in the
vascular surgery ward of the hospital studied, until
a sample of 127 patients had been recruited.

Data were collected using a questionnaire with
variables related to the sociodemographic sphere,
such as sex, age, educational level, alcohol use,
and smoking. Information was also collected on
medications and whether or not participants had any
chronic diseases.

The abbreviated WHOQOL-Bref version was
used for QoL analysis.? This instrument was created
by the WHO with the specific purpose of assessing
QoL and it is composed of four domains designed to
analyze physical capacity, psychological wellbeing,
social relationships, and the environment in which the
subject lives. Each domain is comprised of questions
with responses scored from 1 to 5. The final scores
for each domain were calculated using a syntax file,
which considers the responses to each item in the
domain, resulting in final scores ranging from 4 to 20,
which can be transformed into a scale from 0 to 100.

The data collected were expressed as simple
frequencies and percentages for categorical variables
or means and standard deviations for continuous,
discrete, and ordinal variables. Analysis of variance
(ANOVA) and the Tukey test for multiple comparisons
were used to evaluate differences between means.



Spearman coefficients were calculated for correlations
between continuous, ordinal, or discrete variables.
The significance level was set at 5% and the software
employed was R Core Team 2017.

The research project was submitted to the Human
Research Ethics Committee at the Universidade
Federal de Sergipe and approved under protocol
number CAAE 48580115.2.0000.5546 and ruling
number n°® 1.217.875.

RESULTS

The study sample comprised 127 patients, 54.3%
of whom were male. Mean age was 66 years. There
was a predominance of people from provincial areas
of'the state of Sergipe, who were married or in stable
relationships, Catholics, and retired, and who had low
educational level and incomes less than or equal to
the monthly minimum wage (Table 1).

The majority of the sample, 101 individuals
(79.5%), stated they had attended a consultation with
a physician on the Family Health Program during
the previous 12 months. Ninety-five (74.8%) of the
interviewees stated they did not smoke or drink.
Additionally, 92 (72.4%) of the interviewees had had
surgery, such as cholecystectomy, inguinal hernia
repair, hysterectomy, procedures to treat varicose veins

Table 1. Socioeconomic characteristics.

Variables n (%)
Sex
Female 58 (45.7%)
Male 69 (54.3%)
Origin
State capital 44 (34.6%)

Upstate 83 (65.4%)
Marital status

Has partner 65 (51.2%)

Single 62 (48.8%)
Religion

Catholic 110 (86.6%)

Protestant 17 (13.4%)

Educational level
Illiterate 33 (26%)
81(63.8%)

13 (10.2%)

Primary education
Secondary education or higher

Employment status
25 (19.7%)
102 (80.3%)

Working

Retired
Family income
93 (73.2%)
34 (26.8%)

0 to 1 times minimum wage

2 times minimum wage or greater

José Aderval Aragéo, Rosely Mota Santos et al.

of the lower limbs (LL), vasectomy, prostatectomy,
and cataract surgery, and 59 (46.5%) had had an
LL amputation. The majority of participants also
reported LL pain and 77 (60.6%) were unable to walk.

The most prevalent associated comorbidities in
the study sample were systemic arterial hypertension
(SAH) and DM. Table 2 lists the frequencies of
comorbidities in the sample and the medications
used to treat them.

Of'the overall means, the lowest scores were obtained
on the physical domain, the environment domain, and
on total QoL, with, respectively, 64.2427.9,97.2+20.3,
and 97.9+20.4 points, while the highest score was
for the social relationships domain, with a mean of
150.2+28.9 points. Additionally, there were significant
variations in the physical (p = 0.024), psychological
(p = 0.015), and environment (p = 0.020) domains
and in total quality of life (p = 0.039), as shown in
Table 3.

The intragroup analysis of QoL revealed that men
had significantly higher mean scores than women in
all domains (p = 0.098) except the social relationships
domain, in which women had higher scores (p =0.873).

With regard to sociodemographic variables, people
with a higher educational level (secondary education or

Table 2. Prevalent associated comorbidities and most common
medications used.

Comorbidities n (%)
Systemic arterial hypertension 99 (78.0%)
Angiotensin-converting enzyme inhibitors 53 (41.7%)
Angiotensin Il receptor blockers 58 (45.7%)
Diuretics 18 (14.2%)
Calcium channel blockers 10 (7.9%)
Beta blockers 9(7.1%)
Alpha 2-agonists 3 (2.4%)
Diabetes mellitus 27 (21.4%)
Metformin 42 (33.1%)
Sulfonylurea 51 (40.2%)
NPH Insulin 3 (2.4%)
DPP4 inhibitor (vildagliptin) 3 (3.1%)
Table 3. QoL Scores.
QoL Total Men Women
domains Mean+SD MeantSD Mean*SD p-value
Physical 64.2£279  35.0%153  29.2+126 0.024
Psychological 113.2+27.4 59.8+13.5  53.4+13.9 0.015
Social 15024289 749+153  753%13.6 0.873
relationships
Environment  97.2+#203  50.8+£10.8  46.4%9.5 0.020
Total QoL 9794204 511103  46.8+10.1 0.039

SD: standard deviation; QoL: quality of life.
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higher) and people who were working had significantly
higher QoL scores than people with low educational
level (p = 0.26) and people who were not working
(p <0.05) in all domains except social relationships.

Patients who reported regular physical activity
and pain in the LL exhibited better mean scores on
the physical (p=0.27) and environment domains
(p=0.28), except social relationships, when compared
with those who do not practice physical activities.
Additionally, interviewees who reported that LL pain
was an impediment to walking had lower scores in
all domains (p = 0.01). It is notable that presence
of wounds had a negative impact on the physical
(p =0.011) and psychological domains (p = 0.013)
and on total QoL scores (p =0.003).

Analysis of the most prevalent associated
comorbidities showed that only SAH had a negative
effect on QoL, in the psychological and environment
domains and on total QoL (p =0.009; p=0.022; and
p = 0.008, respectively). No interference in QoL by
type of medication used could be detected because
of the large variety of associations.

DISCUSSION

The increasing numbers of people with NTCD,
and PAD in particular, throughout Brazil is a concern
for the Ministry of Health.> This is the reality of life
for many people and it has been observed that they
have low scores in all QoL domains except for social
relationships, as was found in this study.

The findings of this study showed that people with
PAD who were male and had higher educational level
had better QoL. These findings are in line with what
has been described by Carvalho et al.,'" who studied
the influence of SAH on QoL.

With relation to gender, Ahluwalia et al.'>!* and
Nogales'* state that the lower QoL scores for women
than for men are possibly associated with factors such
as biological differences and new roles in society and
also with increased life expectancy. With regard to
educational level, Saraiva et al." suggest that greater
comprehension of information may enable patients to
understand the disease better and, as a consequence,
be more compliant with treatment.

Oza et al.* used the WHOQOL-Bref and the
MINICHAL as QoL assessment instruments, finding
differences in mean scores of the WHOQOL-Bref
domains, showing that the social relationships domain
was scored lower and the physical domain was scored
higher in the WHOQOL-Bref.

Ceviker et al.' also used the WHOQOL-Bref and
showed that patients with chronic venous diseases
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had lower QoL scores than controls and that, in a
univariate analysis, all domains (physical, psychological,
social relationships, and environment) were affected.
These findings were partially similar to those of the
present study.

Malaquias etal.,'”” Evangelista et al.,'® and Costa et al.”
have reported that one vascular disease, venous
ulcers, can cause social isolation, embarrassment, and
feelings of discrimination by society and the family,
which explains the finding that the psychological
aspect score is low and agrees with the low score for
the psychological domain in patients with wounds.

According to Arslantas et al.,* who studied SAH,
inconsistency between studies of QoL may be caused
by differences between the populations chosen for
this type of study, by different sociodemographic
characteristics, and by the severity of diseases and
associated comorbidities.

CONCLUSIONS

In this study, it was found that scores for the social
relationships domain were high and the environment
domain and total QoL scores were low. Comparison
by sex showed that women had lower scores than men
in all domains except social relationships.

In view of these results, it can be stated that this
study has increased knowledge and understanding
of the impact of vascular diseases on QoL. It is
therefore necessary that people who have diseases in
this class, health professionals, social organizations,
and relatives cooperate to deal with the factors that
impact negatively on these patients’ QoL.
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Resumo

Contexto: As doengas vasculares influenciam a qualidade de vida (QV) e afetam de forma direta o aspecto
biopsicossocial dos individuos. Sendo assim, a QV é uma importante forma de avaliagdo das intervengdes vasculares.
Objetivo: Avaliar a QV em pacientes com doenga arterial periférica internados no servigo de cirurgia vascular em
um hospital tercidrio beneficente. Métodos: Trata-se de um estudo exploratério, com desenho transversal, em um
servico de cirurgia vascular em um hospital terciario beneficente, no qual pacientes com doenca arterial periférica foram
avaliados através de dois questionarios, sendo um a respeito de qualidade de vida (versdo abreviada WHOQOL-Bref)
e outro sobre as condigdes sociodemograficas. Resultados: Foi observado que os dominios fisico, meio ambiente e
QV total obtiveram os menores escores entre os 127 entrevistados. Além disso, uma analise intragrupo demonstrou
que os homens obtiveram pontuagdo maior em todos os dominios quando comparados as mulheres, com excegdo
do dominio de relagdes sociais. Conclusdao: As mulheres com doenca arterial periférica apresentaram uma menor
pontuagdo em todos os dominios do questionario de QV, exceto no de relagdes sociais, quando comparadas aos homens.

Palavras-chave: qualidade de vida; doengas vasculares; doenga cronica: doenga arterial periférica.

Abstract

Background: Vascular diseases have a direct influence on quality of life (QolL) and directly affect patients’
biopsychosocial aspects. Quality of life is therefore an important element for evaluation of vascular interventions.
Objective: To assess Qol in inpatients with peripheral arterial disease at a vascular surgery service in a charitable
tertiary hospital. Methods: This is an exploratory study, with a cross-sectional design, conducted at a vascular surgery
service in a charitable tertiary hospital, assessing patients with peripheral arterial disease using two questionnaires, one
on quality of life (the WHOQOL-Bref short form) and the other on sociodemographic conditions. Results: It was
observed that the physical domain, environment domain and total QoL scores were the lowest for the whole sample
of 127 interviewees. Additionally, an intragroup analysis showed that men scored higher in all domains when compared
with women, with the exception of the social relationships domain. Conclusions: Women with peripheral arterial
disease exhibited lower scores than men in all domains of the QoL questionnaire, except for social relationships.

Keywords: quality of life; vascular diseases; chronic disease: peripheral arterial disease.

"Universidade Federal de Sergipe — UFS, Aracaju, SE, Brasil.

2Universidade Tiradentes — UNIT, Aracaju, SE, Brasil.

* Centro Universitario de Volta Redonda — UNIFOA, Volta Redonda, R, Brasil.

Fonte de financiamento: Nenhuma.

Conflito de interesse: Os autores declararam n&o haver conflitos de interesse que precisam ser informados.
Submetido em: Setembro 11, 2017. Aceito em: Margo 22, 2018.

O estudo foi realizado no Servigo de Residéncia em Cirurgia Vascular, Fundagao Beneficéncia Hospital de Cirurgia (FBHC), Aracaju, SE, Brasil.

https://doi.org/10.1590/1677-5449.009017 J Vasc Bras. 2018 Abr-Jun; 17(2):117-121 117



Qualidade de vida em doenga arterial

INTRODUGAO

A qualidade de vida (QV) ¢ uma medida que tem
se tornado cada vez mais importante para a avaliagdo
de comprometimento da vida diaria resultante de
interven¢des e doengas vasculares como a doenga
arterial periférica (DAP), ou seja, de uma variedade
de condig¢des que podem afetar a vida do individuo'.
Desse modo, a QV tem sido entendida com base
em aspectos fisicos, psicoldgicos e sociais, além da
percepcao geral da QV do proprio individuo®.

Sob influéncia do conceito de saude da Organizagao
Mundial da Satde (OMS), a analise de QV passou
a ser implementada como forma de avaliagdo dos
quadros de saude e bem-estar desde a década de
603, A partir de entdo, o estudo dos indices de QV se
tornou uma ferramenta importante na pratica clinica,
por ser capaz de orientar uma melhor estratégia de
intervencao e auxiliar na avaliagdo do impacto da
doenca no aspecto biopsicossocial do individuo®.

Dentro desse contexto, as doengas cronicas nio
transmissiveis (DCNT), especialmente as de origem
vascular, vém ganhando grande notoriedade, apesar de
no Brasil ainda serem muito prevalentes as doencas
infecciosas e parasitarias. Isso vem ocorrendo justamente
devido ao fato de as DCNT constituirem o problema
de saude de maior magnitude no pais, correspondendo
a 72% das causas de mortes no territorio brasileiro,
com destaque para doencgas do aparelho circulatorio
(31,3%), cancer (16,3%), diabetes melito (DM) (5,2%)
e doenga respiratoria cronica (5,8%)°.

De acordo com Pereira et al.®, as doengas vasculares
influenciam de forma direta na QV dos individuos,
devido a presenca de comorbidades que implicam
em prejuizo fisico, dependéncia medicamentosa e
impedimento das atividades diarias, afetando de forma
direta o aspecto biopsicossocial desses individuos.

As doencas vasculares, e em especial a DAP,
tém sido muito debatidas, ao lado de outras DCNT,
na busca de estratégias para reducdo de fatores de
risco envolvidos em sua génese, como aboli¢do do
tabagismo, promogdo da atividade fisica regular
supervisionada e controle dos niveis glicémicos e
lipidicos, que podem estar diretamente relacionados
as mudangas de estilo e QV dos individuos’.

Van Hattum et al.® relataram que, em pacientes
portadores de DAP os escores de QV relacionada a
saude, especialmente os do dominio fisico, diminuiram
ao longo do tempo em pacientes portadores de DAP,
mesmo apos cirurgia de derivagdo arterial, quando
pareados por idade e sexo com a populacdo geral.
Oztiirk et al.? utilizaram o World Health Organization
Quality of Life Instrument-Short Form (WHOQOL-Bref)
para determinar a QV em pacientes portadores de
DAP ap6s a cirurgia de derivagdo arterial. Os autores
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encontraram melhoria na QV no dominio fisico ap6s
a cirurgia de derivagdo fémoro-poplitea em 2 semanas
apos a cirurgia.

Enquanto isso, Donker et al.'%, relataram que,
embora o numero de cirurgias de derivagao arterial
nos casos de DAP tenha aumentado significativamente
a QV entre 2 semanas a 3 meses apds a cirurgia, o
seguimento a médio prazo mostrou um retorno aos
escores iniciais, ou seja, nenhum aumento de QV a
médio prazo ¢ observado apds a cirurgia de derivagao.

O presente trabalho teve por objetivo avaliar a
QV em pacientes com DAP internados no Servigo
de Cirurgia Vascular em um hospital terciario de
Aracaju (SE).

MATERIAIS E METODOS

Trata-se de um estudo exploratorio, com desenho
transversal, em um servico de cirurgia vascular de
um hospital tercidrio e beneficente localizado na
cidade de Aracaju. A investigagdo foi realizada com a
aplicacdo de dois questionarios: o sociodemografico,
confeccionado pelos pesquisadores, ¢ 0 questionario
de QV WHOQOL-Bref®.

Foram incluidos na pesquisa todos os individuos
portadores de DAP internados no Servico de Cirurgia
Vascular de um hospital terciario que assinaram o
Termo de Consentimento Livre e Esclarecido. Foram
excluidos os individuos que no periodo da entrevista
ndo quiseram participar da pesquisa.

A investigacao foi realizada em uma amostra
ndo aleatdria com pacientes selecionados de forma
consecutiva. Os questionarios foram aplicados em
todos os pacientes com DAP internados na enfermaria
de cirurgia vascular do referido hospital até atingir
uma amostra de 127 individuos.

Para coleta de dados foi utilizado um questionario
com variaveis relativas ao ambito sociodemografico,
como sexo, idade, escolaridade, uso de alcool e
tabagismo. Foram coletadas também informagdes
sobre uso de medicamentos e ser portador ou ndo de
alguma doenga cronica.

Para a analise da QV, foi utilizada a versdo abreviada
WHOQOL-Bref®. Esse instrumento foi criado pela
OMS com a finalidade especifica de avaliaraQV e é
composto por quatro dominios que tém por objetivo
analisar a capacidade fisica, o bem-estar psicologico,
as relagdes sociais e 0 meio ambiente onde o individuo
esta inserido. Cada dominio ¢ composto por questoes
cujas pontuagdes das respostas variam entre 1 a 5.
Os escores finais de cada dominio foram calculados
por uma sintaxe, que considera as respostas de cada
questdo que compde o dominio, resultando em escores
finais numa escala de 4 a 20, os quais podem ser
transformados em escala de 0 a 100.



Os dados coletados foram descritos por meio de
frequéncia simples e percentuais para as variaveis
categoricas ou média e desvio padrdo para as variaveis
continuas, discretas ou ordinais. Para avaliar diferencgas
de média, foi utilizada analise de variancia (ANOVA)
e teste de Tukey para multiplas comparagdes. Foram
calculadas correlagdes de Spearman para correlagao
entre as variaveis continuas, ordinais ou discretas.
O nivel de significancia adotado foi de 5% e o software
utilizado foi o R Core Team 2017.

O projeto foi submetido a0 Comité de Etica e
Pesquisa com Seres Humanos da Universidade
Federal de Sergipe e aprovado sob o protocolo n®:
CAAE -48580115.2.0000.5546 ¢ parecern® 1.217.875.

RESULTADOS

Dos 127 individuos que participaram da pesquisa,
54,3% eram do sexo masculino. A média de idade foi
de 66 anos. Houve uma predominancia de individuos
procedentes do interior do estado de Sergipe, casados
ou em unido estavel, catdlicos, de baixa escolaridade,
aposentados e com renda menor ou igual a um salario
minimo (Tabela 1).

A maior parte da amostra, 101 individuos
(79,5%), referiu ter ido as consultas com médico do
Programa de Satde da Familia (PSF) nos ultimos
12 meses. Noventa e cinco (74,8%) dos entrevistados
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relataram que ndo eram tabagistas e nem etilistas.
Além disso, 92 (72,4%) dos entrevistados ja tinham
sido submetidos a cirurgias como — colecistectomia,
herniorrafia inguinal, histerectomia, procedimentos
para tratamento de varizes de membros inferiores
(MMII), vasectomia, prostatectomia, cirurgia de
catarata, e 59 (46,5%) sofreram amputacdo de MMII.
A maioria dos participantes também relatou dor em
MMII, e 77 (60,6%) nao conseguiam deambular.

Entre as comorbidades associadas no grupo estudado
prevaleceram a hipertensao arterial sistémica (HAS)
e a DM. A Tabela 2 apresenta a frequéncia dessas
comorbidades na amostra, bem como os medicamentos
utilizados para seu o tratamento.

Em uma média geral, os menores escores foram
obtidos no dominio fisico, dominio meio ambiente
e em QV total, com, respectivamente, 64,2+27.9,
97,2420,3 ¢ 97,9420,4 pontos, enquanto o maior
escore foi no dominio de relagdes sociais, com média
de 150,2+28,9 pontos. Além disso, foi encontrada
uma variagdo significativa nos dominios fisico
(p =0,024), psicologico (p = 0,015), meio ambiente
(p = 0,020) e qualidade de vida total (p = 0,039),
como demonstrado na Tabela 3.

Tabela 2. Comorbidades associadas prevalentes e medicamentos
mais utilizados.

Tabela 1. Caracteristicas socioecondmicas. Comorbidades n (%)
Variaveis n (%) Hipertensdo arterial sistémica 99 (78,0%)
Sexo Inibidores da enzima conversora da angjotensina 53 (41,7%)
Feminino 58 (45,7%) Bloqueadores do receptor da angiotensina Il 58 (45,7%)
Masculino 69 (54,3%) Diurético 18 (14,2%)
Procedéncia Bloqueador de canais de calcio 10 (7,9%)
Capital 44 (34,6%) Betabloqueador 9(7,1%)
Interior 83 (65,4%) Alfa 2-agonista 3(2,4%)
Estado civil Diabetes melito 27 (21,4%)
Com companheiro(a) 65 (51,2%) Metformina 42 (33,1%)
Sem companheiro(a) 62 (48,8%) Sulfoniureia 51 (40,2%)
Afiliagao religiosa Insulina NPH 3 (2,4%)
Catoélico 110 (86,6%) Inibidor de DPP4 (vildagliptina) 3(3,1%)
Evangélico 17 (13,4%)
Escolaridade
Analfabeto 33 (26%) Tabela 3. Escores de QV.
Fundamental - 1° grau 81 (638%) Dominios 'T(ftal I-I,01?1ens M,ul‘heres p-valor
de QV MédiatDP MédiatDP MédiatDP
Ensino médio - 2° grau ou mais 13(10.2%) Fisico 6424279  350£153 2924126 0,024
Estado ocupacional Psicolégico 11324274  59,8+135  534%139 0,015
Empregado 25(19,7%) Relages 15024289  749+153  753%136 0,873
Aposentado 102 (80,3%) sociais
Renda familiar Meio 9724203  50,8+108 46495 0,020
De0a1SM 93 (73,2%) ambiente
2 ou mais SM 34 (26,8%) QV total 97,9+20,4 51,1+10,3 46,8+10,1 0,039

SM: salario minimo.

DP: desvio padréo; QV: qualidade de vida.
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Na analise intragrupo da QV, os homens obtiveram
uma pontuacdo média significativamente maior em
todos os dominios quando comparados as mulheres
(p =0,098), exceto para o dominio relagdes sociais,
em que as mulheres obtiveram uma pontuagdo maior
(p =0,873).

Em relagdo as varidveis sociodemograficas, os
individuos com maior nivel de escolaridade (ensino
médio ou mais) e empregados obtiveram escores de
QV significativamente maiores em todos os dominios,
exceto no de relagdes sociais, quando comparados aos
de baixo nivel escolar (p = 0,26) e desempregados
(p <0,05).

Os pacientes que relataram realizar atividade fisica
regularmente e sentir dor nos MMII apresentaram
melhores médias de QV nos dominios fisico (p=10,27)
e meio ambiente (p = 0,28), exceto no de relagdes
sociais, quando comparados aqueles que néo realizavam
atividades fisicas. Além disso, os entrevistados que
relataram impedimento para caminhar devido a dor
em MMII obtiveram escores menores em todos os
dominios (p = 0,01). Vale ressaltar que a presenca
de feridas influenciou negativamente os dominios
fisico (p=0,011), psicologico (p=0,013) e QV total
(p=0,003).

Na analise das comorbidades associadas mais
prevalentes, apenas a HAS influenciou negativamente a
QV nos dominios psicolégico, meio ambiente e QV total
(p=0,009; p=0,022; p = 0,008, respectivamente).
Com relagdo ao tipo de medicamento usado, ndo
foi possivel verificar interferéncia na QV, devido a
grande variedade de associagdes.

DISCUSSAO

O aumento do nimero de individuos com DCNT,
em especial DAP, tem sido uma preocupagao para o
Ministério da Saude em todo pais’. Essa ¢ a realidade
de muitos individuos, o que tem levado a constatacao
da ocorréncia de baixos escores dos dominios de QV
em seus portadores, exceto o de relagdes sociais,
conforme o encontrado no presente estudo.

Os presentes achados demonstraram que os individuos
com DAP do sexo masculino e maiores niveis de
escolaridade apresentam melhor QV. Esses achados
estdo de acordo com os descritos por Carvalho et al.!!
quando estudaram a influéncia da HAS na QV.

Com relagdo ao sexo, Ahluwalia et al.'>!? ¢
Nogales' afirmaram que a menor pontuacao de QV
das mulheres em relagdo aos homens possivelmente
esteja associada a fatores como diferencgas biologicas
e novos papéis na sociedade, bem como ao aumento
da expectativa de vida. Em relacdo a escolaridade,
de acordo com Saraiva et al.'>, o maior nivel de
compreensdo das informagdes pode possibilitar um
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melhor conhecimento da doenca e, consequentemente,
uma maior adesao ao tratamento.

Ozaetal.* utilizaram 0 WHOQOL-Brefe MINICHAL
como instrumento para avaliagdo da QV. Os autores
encontraram diferengas em relagdo a média dos escores
entre os dominios do WHOQOL-Bref e constatarem
que o dominio de rela¢des sociais apresentou um
escore menor, enquanto a pontuacdo do dominio
fisico foi o mais alto.

Ceviker et al.'® também utilizaram 0o WHOQOL-Bref,
e demonstraram que pacientes com doengas cronicas
venosas tiveram valores piores na QV em comparagao
aos controles e que, em uma analise univariada, todos
os dominios (fisico, psicoldgico, relagdes sociais
e meio ambiente) foram afetados. Esses achados
foram parcialmente similares aos encontrados no
presente estudo.

Malaquias etal."”, Evangelista et al.'® ¢ Costa et al.”
relataram que uma doenga vascular, a tlcera venosa,
pode levar aum isolamento social, constrangimento,
sentimento de discriminacdo pela sociedade e pela
familia, explicando o fato de o aspecto psicoldgico ter
baixa pontuagdo, corroborando com a baixa pontuagao
do dominio psicoldgico na presenga de feridas.

Segundo Arslantas et al.?°, que estudaram a HAS,
a falta de consisténcia dos estudos acerca de QV pode
ser justificada pelas diferengas entre as populagoes
escolhidas para esse tipo de estudo, pelas diferentes
caracteristicas sociodemograficas e pela gravidade
das doengas e comorbidades associadas.

CONCLUSAO

Neste estudo, verificou-se uma maior pontuagdo no
dominio de relagdes sociais e uma menor pontuacao
nos dominios meio ambiente ¢ QV total. Por meio
da comparagdo entre os sexos, foi possivel observar
que as mulheres apresentam uma menor pontuagio
em todos os dominios, exceto no de relagdes sociais,
quando comparadas aos homens.

Diante desses resultados, o presente estudo pode
proporcionar melhor conhecimento e compreensao
sobre o impacto das doengas vasculares na QV. Assim,
¢ necessario que os individuos portadores dessa classe
de doenga, os profissionais de satide e as organiza¢des
sociais e familiares cooperem para o enfrentamento
dos fatores que influenciam negativamente a QV
dessas pessoas.
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