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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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EVALUATION OF THE QUALITY OF LIFE AFTER REVASCULARIZATION AND
RECONSTRUCTIVE OPERATIONS ON MITRAL VALVE IN PATIENTS WITH
CORONARY HEART DISEASE

Musayev SA.

State Scientific Center of Surgery named afier Academician M.A. Topchubashov.

Department of Cardiac Surgery. Baku, Azerbaijan Republic.

Abstract.

Background: Studies of recent years confirm the importance
of assessing the health status and quality of life of patients
suffering from coronary heart disease. The aim of the study
was to determine the quality of life in patients who underwent
isolated coronary artery bypass grafting and coronary artery
bypass grafting in combination with reconstructive operations
on the mitral valve in the long-term postoperative period.

Materials and methods: During the period from 2015 to
2018, 132 patients with ischemic heart disease with low left
ventricular ejection fraction was evaluated in our center. In 30
(22.743.65%) patients, isolated CABG was performed according
to the generally accepted methods; in 77 (58.3+4.29%) patients,
concomitant reconstructive operations along with CABG were
performed according to various indications. 70 out of 102
survived patients completed information included in the SF-36
questionnaire. Patients were divided into 2 groups according
to the surgical procedure: group I - 20 patients who underwent
isolated CABG, group II - 50 patients who underwent CABG +
reconstructive operations on the mitral valve and its elements.
In the late postoperative period (5 years of follow-up), the
questionnaire the SF-36 Health Status Survey (SF-36) were
used to determine QOL.

Results: In patients who underwent isolated CABG,
the functional class improved by 100%; and after CABG
+ reconstructive operations - by 88.4%. In the long-term
postoperative period after isolated CABG, vital signs improved
by 3.2 points in comparison with the preoperative level and
by 9.3 points after CABG + reconstructive operations. After
surgery, in patients who have undergone isolated CABG,
disability of the II group was reduced by 35% and after CABG
+ reconstructive operations by 3%.

Conclusions: Evaluation of the quality of life after
revascularization for coronary heart disease using the SF-
36 questionnaire allows to obtain adequate results. In the late
postoperative period in patients undergoing CABG the quality
of life improves both in physical and psychological aspects.
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Introduction.

According to the World Health Organization statistics reports,
cardiovascular diseases are still the leading cause of death [1,2].
Among these, ischemic heart disease is the leading cause of
death, and related problems are among the most concerning
issues in health and medicine [3,4]. Inadequate revascularization
increases mortality in the long term and has a significant
negative impact on the quality of life of patients [5].
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Several studies suggested that quality of life should be defined
as an indicator of the effectiveness of surgical intervention
and any treatment in general [6,7]. Based on this point, debate
continues among the clinicians stating that the task of medical
science should not only prolong the life of the patient, but also
maintain an adequate quality of life. Quality of life is a very
important and integral indicator of a patient's health and should
be evaluated together with other clinical indicators [8]. The
physical, emotional, psychological, and social status of human
life is described as the concept of “quality of life” [9].

Coronary artery bypass grafting (CABG) is a standard surgical
procedure for patients with coronary artery disease (CAD).
Studies shows that it has a positive effect on both the mental and
social state of the patient, can lead to the relief of symptoms,
reduces mortality from other causes, reduces the number of
hospitalizations and reduces mortality related to cardiovascular
diseases [10,11]. Thus, although the operation is still associated
with possibility of late complications, however, results in
most cases are positive with acceptable risk. These risks and
complications are reduced if the operation is performed not
emergently and if the patient does not have other pathologies
complicating the clinical course of CAD [12,13].

The definition of quality of life is a concept that characterizes
the patient's well-being based on the results of objective, clinical
and instrumental examinations. In other words, the quality of
life is characterized by how a person acts in accordance with his
physical, psychological, and social level in society and how he
enjoys life [14].

Various methods have been proposed to quantify various
aspects of health and determine the level of quality of life (QL).
Determining the quality of life in the long-term period of surgical
interventions in patients with coronary heart disease allows
retrospectively evaluate the results of treatment and taking
into account these results, will improve the surgical methods
and positively change the outcome of treatment. Therefore, the
definition of QL in coronary heart disease (CHD) is of particular
importance.

Aim.

The aim of the study was to determine the quality of life in
patients who underwent isolated coronary artery bypass grafting
and isolated coronary artery bypass grafting in combination with
reconstructive operations on the mitral valve and its elements in
the late postoperative period.

Materials and methods.

During the period from 2015 to 2018, 132 patients with
ischemic heart disease with low left ventricular (LV) ejection
fraction were operated in our center. There were 119 men
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(90.2+2.59%), 13 women (9.8+2.59%). The average age was
35-65 years old (mean age was 51.8+7.01): 79% were patients
aged 51-60 years.

The inclusion criteria for patients in the study were: age over 35
years old; the presence of coronary artery disease with objective
evidence of coronary lesions detected by selective angiography
and requiring surgical revascularization; left ventricular ejection
function < 35%, presence of sinus rhythm.

The exclusion criteria were: patients who had had myocardial
infarction 6 months before; the presence of 75% or more
stenosis of the left coronary artery or proximal stenosis of
the anterior descending artery; the presence of ostial stenosis
of 75% or more of 2 or more coronary arteries; patients who
have a left ventricular end-systolic index of more than 60 ml/
m2; the presence of rheumatic or infectious heart disease; acute
myocardial infarction; the presence of acute cerebrovascular
accidents; right ventricular failure; severe pulmonary
hypertension not associated with the mitral valve; mitral valve
dysplasia and pathology of rheumatoid origin.

Isolated CABGs were performed in 30 (22.7+3.65%) patients;
in 77 (58.3+4.29%) patients, reconstructive surgeries were
performed along with CABG.

The SF-36 (Health Status Survey) questionnaire was used
to determine the quality of life (QL). The SF-36 Interrogation
Scale is widely used by clinicians in the US and Europe. The
SF-36 survey scale consisted of 36 questions and was divided
into 8 groups. The scores for each scale are compiled in such
a way that the higher the score (from 0 to 100), the better the
score.

As aresult, the scales are grouped into 2 groups: 1) the physical
component of health (Physical Health-PH); 2) the psychological
component of health (Mental Health-MH). Physical health (PH)
included: physical activity; daily activity related to physical
condition; pain intensity and general health. The Mental health
(MH) included: mental activity, activity associated with an
emotional state; social activity and life activity.

To study the quality of life, the patient filled out a questionnaire
before surgery and after 24 months and 5 years. We used
the questionnaires on the website www.wiborto.net / st-36 /
surgery. Of the 102 healthy patients operated on for coronary
artery disease, 70 (61 men, 9 women) completely filled out all
the items included in the SF-36 questionnaire.

All patients signed informed consent to participate in the study.
The work was carried out in accordance with the standards of
clinical practice and the principles of the Declaration of Helsinki.
The study was approved by the local ethics committee of the
SCS named after Academician M.A. Topchubashov (protocol
No. 01-9 of 01/22/2021).

For statistical processing of the obtained results, version 21
(IBM Corp., Armonk, USA) of the IBM SPSS > Statistic for
Windows software package was used. The values were assigned
as the mean value and standard deviation (M + SD), with a non-
normal distribution as a median of 25-75 %o, (Me [Q1-Q3]).

The methods of variation statistics, the Shapiro-Wilk test
(determining the correspondence to the normal distribution),
the student’s t-test (comparison of numerical data), the Mann-
Whitney test (comparison of non-parametric data), the Friedman
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test and the paired Whittle Kinson test (determining differences
in indicators during treatment). Using the Kolmogorov-
Smirnov test (adjusted by Lilliefors), we checked all indicators
of asymmetry, including quantitative variables for the type of
distribution. At the same time, variables were considered, the
statistical significance for which did not exceed 0.1 in univariate
analysis. The relationship between the studied parameters
was studied using correlation analysis with the calculation of
the Pearson coefficient (r) and Spearman coefficient (R). The
Kaplan-Meier method was used to assess survival. Multivariate
logistic regression analysis was used to identify predictors of
adverse cardiovascular events. Significant values were taken at
p <0.05.

Results.

Total survival for 5 years of the postoperative period among
132 patients was 77.3% (102 patients). Of the 102 healthy
patients operated on for coronary artery disease, 70 (61 men, 9
women) provided complete information on the items included
in the SF-36 questionnaire. Patients were divided into 2 groups
according to the nature of the surgery: group I - 20 patients who
underwent isolated CABG, group II - 50 patients who underwent
CABG + reconstructive operations on the mitral valve and its
elements. The survival data are shown in Table 1.

As can be seen from Table 1, in the preoperative period,
functional class I of circulatory failure according to NYHA
classification was not detected among both groups of patients.
Functional class 2 of circulatory failure among the 1st group
occurred in 5 (25£9.68%) patients and in 7 (14+4.91%) patients
among the 2nd group. Functional class 3 of circulatory disorders
among the 1st group were noted in 15 (75+9.68%) patients and
in 28 (56+7.02%) among the 2" group. 24 months after the
operation, the functional class 1 in group I was observed in 5
(25+9.68%) patients, the functional class 2 - in 15 (75£9.68%)
patients.

In the late postoperative period in group, I patients, the
functional class of III and IV degree were not observed. At the
same time, among the 2nd group of patients the functional class
of degree I was detected in 8 (16+5.18%) patients, the second-
degree functional class - in 37 (74+6.2%) patients; and III-
degree functional class was found only in 4 (843.84%) patients.
Among the patients of the 1 group, the functional class of III
degree before surgery was noted in 15 (75+9.68%) patients, but
in the long-term period, no patient in this group was found to
have the III-degree functional class.

In the preoperative period in group II of patients, the functional
class of IV degree was found among 15 (30 + 6.48%) patients,
and in the late postoperative period, only 1 (2 + 1.98%) patient
had the IV degree of functional class.

Circulatory disorders of the 1st degree were diagnosed in 1
(5+4.87%) patient in the group I and in 2 (4+2.77%) patients
in group II before surgery. IlI-degree circulatory disorders
were registered in 19 (95+4.87%) patients in group I and in
35 (70+6.48%) patients in group II. 3™ degree circulatory
disturbance was not observed in group I before the operation; in
the group II, it was detected in 13 (26+6.2%) patients.

In the long-term period among 20 patients, due to complications
after isolated CABG, circulatory disorders of the first degree
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Table 1. The functional class and the degrees of circulatory disorders in the pre- and postoperative period of patients undergoing CABG and
CABG + reconstructive operations on the mitral valve and its elements according to the SF 36 questionnaire.

Indicators Before surgery 5 years after the surgery t, p
. Group I Group I Group I Group II
Function Class (NYHA) N=20 N=50 N=20 N=50
0, 0, °
(25+9.68%) (16+5.18%) p<0,05
lldegree 5 7 ;10'0313 B 37 ;::%‘59178
0 V) * 0, 0, :
(25+9.68%) (14+4.91%) p>0,05 (75+9.68%) (74+6.2%) p<0,05
t=1.59
_ 15 28 _ 4
I degree n=43 (7549.68%)  (56+7.02%) ;’;% 10159944 - (8+3.84%)
IV degree n=15 15 - !
& (30£6.48%) (2£1.98%)
Degrees of circulatory
disorders (CD)
Idegree 1 2 =0.18 3 13 ;%20% 35
(5+4.87%) (4+2.77%) (15+7.98%) (26+6.2%) p<0,05
Il degree 19 35 t==3d%§)3292 12 35 0
(95+4.87%) (70+6.48%) £<0' 05 (60+10.95%) (70+6.48%) E<0' 05
III degree ) 13 i 2
(26+6.2%) (4+2.77%)
5
CD was absent - - (25:9.68%)

Table 2. The dynamics of the revealed scores by groups of patients who underwent surgery due to the complications of ischemic heart disease

according to the SF-36 scale.

Indicators

Before surgery (score)

In the long-term period (score) after 5

years

group I group II

group I

group 11

P

Mental health

58,4 55,5

62,5

63,7

t=0.95
p=0.0498
p<0,05

Emotional condition

31,1 29,6

42

48

=126
p=0.3289
p>0.05

Social function

48,6 47,7

44,7

48,8

t=1.26
p=0.4536
p>0.05

Vitality

55,5 59,8

58,8

69,1.

t=0.78
p=0.0446
p<0.05

General state

55,7 53,8

45,9

48,2

t=0.88
p=0.04632
p<0,05

Pain intensity

44,8 47,2

44

52

t=0.993
p=0.04628
p<0,05

Functional role

15,3 16,1

33,6

35,4

t=0.69
p=0.04836
p<0,05

Physical function

44,6 45,8

56

59,7

t=0.75
p=0.036874
p<0,05
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were detected in 3 (15£7.98%) patients, circulatory disorders of
the II degree - in 12 (60£10.95%), and 5 ( 25+9.68%) patients
had no circulatory disorders.

We also used the SF-36 questionnaire to determine the ability
to work in the late postoperative period. 24 months after the
operation, the 3™ disability group among patients of group [ was
60.8% (14 patients), the 2™ disability group - 26% (6 patients);
among group II patients, disability of group I occurred in 23%,
and disability of group II - in 56% of patients.

The SF-36 questionnaire also included the determination of
the general and emotional state, levels of physical and social
functions, vital activity and functional level, as well as the
intensity of pain in the operated area of patients. The results of
determining these parameters are shown in Table 2.

Table 2 shows that the indicators of mental health in the
preoperative period in patients of the group I was 58.4 points,
and in the long-term period - 62.5 points; in the group II,
these indicators were 55.5 and 63.7 points, respectively. The
emotional state among the group I of patients before surgery
reached 31.1 points, in the long-term period - 42 points; in
the group II they were 42 and 48 points, respectively. Social
function among the group I of patients before surgery was at
the level of 48.6 points, and in the late postoperative period was
within 44.7 points; in the group II, these indicators were 47.7
and 48.8 points, respectively. Among the group I of patients,
the vital signs before surgery were 55.5 points, in the long-term
period - 58.8 points; in the group II, these indicators reached
59.8 and 69.1 points, respectively. The general condition in the
group I before the operation was estimated at 55.7 points; in the
remote period 45.9 points; in the group II 53.8 and 48.2 points,
respectively. The intensity of pain in the region of the heart in
the group I before surgery was estimated at 44.8 points and in
the postoperative long-term period at 44 points; in the group II
by 47.2 and 52 points, respectively. The functional role before
surgery in the group I was at the level of 15.3 points and in
the long-term period reached up to 33.6 points; in the group II,
these indicators were 16.1 and 35.4 points. Physical function
in the group I before the operation did not exceed 44.6 points,
in the group II 45.8 points; in the late postoperative period, the
physical function of patients in the group I reached 56 points,
and in patients of the group II - 59.7 points.

Discussion.

Quality of life is a concept that characterizes the patient's well-
being based on the results of objective, clinical and instrumental
examinations. To determine the quality of life, we used a
questionnaire, SF-36 (Health Status Survey) and compared the
results of the survey before and after the operation.

The study of the state of the NYHA (functional class)
according to the SF-36 questionnaire showed that in patients
who underwent isolated CABG (Group 1) before surgery, the
IT degree of functional class was found in 25%, the III degree
of functional class - in 75 %; in the late postoperative period in
this group, the III degree of functional class was not detected,
the functional class of 1st degree occurred in 25% and II degree
- in 75% of cases.

In the group II, if in the preoperative period II degree of
functional class was detected in 14% of patients, III degree
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in 56% and IV degree of in 30% of patients, then in the
postoperative period these indicators were - II degree in 74%,
degree I1I - in 8% and degree IV in 2% of patients, respectively.
16% of patients in group II had the I degree of the functional
class, and the IV degree of the functional class among the group
II of patients in the postoperative period was absent. Therefore,
in the late postoperative period in patients who underwent
CABG, the severity of the functional class of blood circulation
decreased by 100% compared with preoperative indicators; and
after CABG + reconstructive operations on the mitral valve and
its elements - by 88.4%.

In the preoperative period among patients of group I, circulatory
disorders of degree I was 5%, of degree II - 95%; among patients
of group II, the degree I of circulatory disorders was 4%, of
degree II - 70% and of degree III - in 26% of patients. In the late
postoperative period, circulatory disorders of degree I among
patients of group I were detected in 15%, circulatory disorders
of degree II - in 60%; in 25% of patients in group I there was no
circulatory disorder. Thus, after CABG in the long-term period,
the severity of circulatory disorders improved by 40%.

In 50 patients who underwent CABG + reconstructive surgery
in the late postoperative period, circulatory dysfunction of
the third degree decreased from 26% to 4% compared with
preoperative indicators, which proves the adequacy of surgical
treatment. Mental health indicators in the late postoperative
period among patients in group I improved by 4.1 (7.02%)
points, among group II by 8.2 (14.8%) points. The emotional
state among patients of group I improved by 10.9 (35%) points,
among group II by 18.4 (62.2%) points. Social function among
patients of group I worsened by 3.9 (8%) points, while among
group II it improved by 1.1 (2.3%) points. The improvement
in vital signs in patients of the group I in the late postoperative
period was 3.3 (5.95%) points; in the group II - 9.3 (15.6%)
points.

In terms of the general condition of patients, deterioration was
revealed compared to preoperative indicators - by 9.8 (17.6%)
points in the group I and by 5.6 (10.4%) points in the group
II. In terms of the intensity of pain in the region of the heart
in the postoperative period, group I patients had a decrease
by 0.8 (1.19%) points, while in group II it increased by 4.8
(10.2%) points. When calculating the functional role of patients
according to the examination scale, it turned out that in group
I this indicator in the late postoperative period increased by
119.6%, in group II - by 119.8% (p> 0.05). The above results
prove that after isolated CABG and CABG + reconstructive
operations on the mitral valve and its elements, the functionality
of patients increased significantly.

After the operation, the number of patients who received a
disability of any group decreased by 35% in group I; in group
II, this value was 3%. Physical function in the group I in the
long-term period increased by 11.4 (25.6%) points and by 13.9
(30.4%) points in the group II.

Our results are consistent with those of other clinicians who
indicate that CABG appears to be a good choice to improve
the quality of life of people with coronary heart disease after
assessing the possible existing risks. The quality-of-life analysis
using the SF questionnaire showed improvement in the quality
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of physical and mental appearance. We also used the SF-36
questionnaire to determine the ability of patients to work for an
extended period of time [15].

Summing up, our study showed that CABG and CABG +
reconstructive surgery significantly improved the physical and
psychological condition of patients, increased social status and
vitality, and also significantly reduced the intensity and duration
of pain in the heart area.

In the long-term period, determining the quality of life
based on the SF-36 questionnaire showed that, compared with
preoperative indicators, the physical, emotional and mental
functions of patients increased significantly, their social status
improved, and they began to lead a more active lifestyle.

Conclusions.

1. Determining the quality of life of patients after
revascularization for coronary heart disease, reconstructive
surgery on the mitral valve and its elements using the SF-36
questionnaire allows obtaining adequate results.

2. In patients with ischemic heart disease, isolated coronary
artery bypass grafting and coronary artery bypass grafting in
combination with reconstructive surgery on the mitral valve
and its elements improves the patient's quality of life both in
physical and psychological aspects, although this improvement
is more significant in regarding physical factors.

3. In patients who underwent CABG for coronary heart disease
in the late postoperative period, the severity of the functional
class decreased by 100% compared with preoperative indicators;
and after CABG + reconstructive surgery on the mitral valve and
its elements - by 88.4%. In the late postoperative period after
isolated CABG, vital signs improved by 3.3 points compared
with the preoperative level, and after CABG + reconstructive
surgery by 9.3 points; physical function improved by 15.4 and
13.9 points, respectively.

4. In the late postoperative period of isolated CABG surgeries,
the SF-36 study performed for ischemic heart disease confirmed
that the physical, emotional and mental activity of patients
increased, their social status increased, and active life increased
compared to preoperative indicators. After surgery, in patients
of group I who underwent isolated CABG, the number of
disabilities of any group decreased by 35% and after CABG +
reconstructive surgery by 3%.
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