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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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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.
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articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Cardiovascular diseases (CVD) remain a leading
cause of premature mortality and disability globally, including
in Kazakhstan. Recently, CVD has shown a concerning trend
toward affecting younger populations.

Objective: To assess the health-related quality of life (HRQoL)
of young adult patients (aged 25-44) with cardiovascular
diseases.

Methods: This cross-sectional study involved 294 patients
diagnosed with Arterial Hypertension (AH) as the primary
cardiovascular condition, with a proportion presenting additional
comorbid diagnoses (IHD or CHF). Data were collected using
the Short-Form Health Survey (SF-36) and analyzed with SPSS
25.0. QoL scores were compared across gender, marital status,
educational level, and employment status using appropriate
statistical tests (Student’s t-test, ANOVA, Mann—Whitney, and
Kruskal-Wallis). Statistical significance was defined as p <0.05.

Results: The average age of participants was 38.4+5.2 years;
64.3% were women. Men reported significantly higher QoL
scores than women in most SF-36 domains, particularly physical
functioning, bodily pain, vitality, and social functioning (p <
0.05). Employment status was significantly associated with
QoL: workers and entrepreneurs had higher QoL scores, while
retirees and the unemployed had the lowest (p < 0.05). As this
is a cross-sectional study, causal direction cannot be confirmed.
No significant differences were found based on marital or
educational status. Physical health scores consistently exceeded
mental health scores across all groups.

Conclusion: The study highlights gender and employment
status as significant factors associated with QoL in young adults
with CVD in Kazakhstan. The findings emphasize the need for
targeted health and social interventions to improve QoL and
reduce the burden of CVD in the working-age population.

Key words. Cardiovascular disease, quality of life, young
adults, Kazakhstan.

Introduction.

Cardiovascular diseases (CVDs) remain a major global
health burden, having earned the label of a “modern epidemic”
starting in the 20th century and persisting into the present. For
many years, they have been the primary cause of mortality in
developed nations, including Kazakhstan.

As reported by the World Health Organization (WHO), CVDs
were responsible for approximately 20.5 million deaths in 2021,
representing 32% of all global fatalities. Ischemic heart disease
alone accounted for over 9 million of these deaths. Notably, the
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majority (over 80%) of CVD-related deaths occurred in low-
and middle-income countries [1].

Findings from the WHO multinational project MONICA
confirmed gender-related differences in CVD risk factors. Men
aged 35-64 have a 4-5 times higher risk of developing CVD
compared to women of the same age. Among men aged 40-59,
these diseases constitute 40% of all deaths, with 4.5 of them
succumbing to coronary heart disease [2].

A.N. Britov noted that while some older individuals are willing
to make efforts to improve their health, it often comes at the cost
of significant psychological stress. Conversely, many young
people are not concerned about cardiovascular diseases and
adopt behavioral patterns that contribute to CVD development
[3].

It is worth mentioning that in recent decades, CVD has seen
a significant “rejuvenation.” Coronary heart disease (CHD)
becomes the primary cause of incidence and disability from the
age of 30, leading to premature death from the age of 40 [4].

Every year, 17.1 million people die from heart attacks
and strokes globally. CHD holds a prominent position in the
incidence and mortality structure in Kazakhstan, with a 5—7-fold
increase over the past decade. CVD risk factors significantly
impact the working-age population [5].

In Kazakhstan, 2 million people are registered as suffering
from chronic vascular heart diseases, comprising 12% of the
country’s working-age population [6].

The World Health Organization has established a new age
classification system: young age (25-44 years), middle age (44-
60 years), old age (60-75 years), elderly age (75-90 years), and
centenarians (over 90 years) [7].

Changes in the lifestyle of young individuals, such as
poor nutrition, reduced physical activity, chronic stress, and
fatigue, are significant contributors to the rise of CVD among
this demographic [8]. An essential criterion for assessing the
effectiveness of medical care is the quality of life, a term that
was first used in medicine in 1966 by Elkington in a publication
related to transplant medicine [9]. Despite its widespread use
in the medical field today, a universally accepted definition of
quality of life remains elusive. According to the WHO, quality
of life refers to an individual’s perception of their overall well-
being, encompassing physical, mental, and social aspects [10].

Health-related quality of life (HRQoL) is a complex concept
that evaluates patients’ health experiences and the outcomes
of health interventions, including physical and mental health,
symptoms, functional status, and overall health perception
[11]. HRQoL serves as a clinical index of patient well-being,
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reflecting perceived health, disease impact, and treatment
consequences [12].

Currently, the most frequently used tool in research for
measuring quality of life is the Medical Outcomes Study Short
Form (SF-36), which is regarded as the "gold standard" among
commonly accepted methods for assessing quality of life (QoL)
[13]. This research methodology is grounded in the strict
principles of evidence-based medicine, particularly important
for evaluating subjective perspectives.

In recent years, the number of publications focused on quality
of life has increased, with a growing trend toward this area of
research [14]. Cardiovascular disease was one of the first areas
in clinical medicine to see extensive quality of life research.
This is due to the high prevalence of CVD and its importance as
a criterion for assessing disease severity and the effectiveness of
therapy in affected patients [15].

Cardiovascular diseases are often linked to premature death
and significantly reduced quality of life. These conditions result
not only in physical limitations and substantial financial costs,
but also in chronic psychological stress due to the need for
long-term therapy and lifestyle adjustments [16]. While clinical
indicators such as the New York Heart Association (NYHA)
classification, lipid profiles, blood pressure, ECG results, and
cardiac function parameters like left ventricular ejection fraction
are valuable in identifying disease severity and prognosis, they
do not reflect the patient's own experience and perception of
well-being [17].

Healthcare today aims not only to prolong life but also to
enhance its quality. Modern treatment approaches focus on
symptom relief and restoring patients’ ability to function in
everyday life. As a result, HRQoL has become an important
endpoint in research evaluating interventions for cardiovascular
diseases [18]. In this context, the present study investigates
HRQoL among young adult patients with CVD.

Materials and Methods.
Study Design and Setting:

This cross-sectional, observational study was conducted in
Semey, a city in the Abay region of the Republic of Kazakhstan,
over a one-year period. The study aimed to assess health-
related quality of life among young adults diagnosed with
cardiovascular diseases.

Study Population:

Participants included adult patients aged 25 to 44 years who
were registered at local medical institutions in Semey with one
or more CVD diagnoses. The inclusion criteria were:

1. Age between 25 and 44 years;

2. Diagnosis of Arterial Hypertension (AH) as the primary
condition, with or without the following comorbid
cardiovascular diagnoses:

— Ischemic Heart Disease (IHD) (comorbid): diagnosed
based on clinical symptoms (e.g., angina), ECG changes,
and/or positive findings on imaging, occurring alongside
AH;

— Chronic Heart Failure (CHF) (comorbid): based on
clinical findings and echocardiographic evidence, occurring
alongside AH.
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Patients were excluded if they:

1. Had cognitive impairment or psychiatric illness interfering
with questionnaire completion;

2. Were in late-stage or terminal disease unrelated to CVD;

3. Declined to participate or withdrew consent.

All participants were diagnosed with Arterial Hypertension
(AH) as the primary cardiovascular condition. The majority
presented with AH alone, while a smaller proportion had
additional comorbid cardiovascular diagnoses — including
Ischemic Heart Disease (IHD) or Chronic Heart Failure
(CHF) — occurring alongside AH. This clinical picture reflects
the real-world complexity of cardiovascular disease in young
adults in Kazakhstan. The primary aim of this study was to
examine sociodemographic factors associated with QoL in this
population, rather than to compare outcomes across diagnostic
subgroups.

Sampling and Sample Size:

Patients were selected using a random number table. The
required sample size was calculated using the Sample XS
program (http://www.brixtonhealth.com/samplexs.html)
for cross-sectional studies, resulting in a final sample of 294
participants.

Data Collection Instruments:

The primary outcome quality of life was measured using the
Short Form Health Survey (SF-36), a validated instrument
widely used for assessing HRQoL. The SF-36 includes eight
domains: Physical Functioning (PF), Role-Physical (RP),
Bodily Pain (BP), General Health (GH), Vitality (VT), Social
Functioning (SF), Role-Emotional (RE), and Mental Health
(MH). Scores range from 0 to 100, with higher scores indicating
better QoL. The questionnaire was administered in both
Russian and Kazakh to ensure comprehension across the study
population. Two summary scores were calculated: Physical
Component Summary (PCS), Mental Component Summary
(MCS)

Ethical Issues:

All research participants provided written consent after
receiving detailed information about the study’s aims and
the confidentiality of their personal data. Each participant
was assigned a unique code to protect their identity. The
correspondence between this code and personal identification
information is securely stored in a file accessible only to the
database keeper. Others had access to a coded (secure) database.

The ethical committee of Semey Medical University (Semey,
Kazakhstan) approved this research prior to its commencement
(Protocol 2 dated October 18, 2019).

Statistical Analysis:

Descriptive statistics were used to analyze the data, with
statistical criteria selected based on the type of variables
analyzed. Sociodemographic characteristics were presented
as frequencies and percentages for categorical variables and
as mean + standard deviation (SD) for continuous variables.
Quantitative indicators were compared using Student’s t-test,
one-way ANOVA (for normally distributed data), and the
nonparametric Mann—Whitney and Kruskal-Wallis tests (for
non-normally distributed data).



The collected data were entered into Microsoft Excel and
analyzed using SPSS software, version 25 for Windows. The
statistical significance level was set at p < 0.05, and associated
variables considered for analysis included gender, educational
level, marital status, and employment status based on their
statistical significance.

Results.

A total of 294 individuals participated in the study. The age
of respondents ranged from 25 to 45 years, with a mean age
of 38.4 £5.2 years. The majority of participants were female,
accounting for 64.3% (n=189). In terms of ethnicity, 74.5%
(n=219) were Kazakh, 21.1% (n=62) were Russian, and 4.4%
(n=13) belonged to other ethnic groups. Regarding marital
status, 70.4% (n=207) were married, 12.6% (n=37) were single,
9.9% (n=29) were divorced, and 7.1% (n = 21) were in a civil

Table 1. The mean and SD of QoL indicators on gender.

Variables Gender
male
M 4.
. e
M 66.3
RP SDean 39.4
M 68.4
BP S];:an 28.5
M 56.5
GH S]§an 21.9
M 4
sF o 345
RE S s
M 65.
MH s

* Significant differences with group, p<0.05

Table 2. The mean and SD of QoL indicators on marital status.

Marital status:

Variable N .
married not married

Mean 71.9 65.9

PE SD 259 32.6
Mean 63.1 50.0

RP SD 39,7 41.0
Mean 66.8 519

BP SD 254 30.3
Mean 57.5 53.9

GH SD 18.9 22.6
Mean 57.3 52.0

VT SD 21.2 18.5

SF Mean 72.2 67.1
SD 22.6 243
Mean 60.0 54.3

RE SD 41.7 42.5
Mean 62.1 60.6

MH SD 19.3 22.0

* Significant differences with group, p<0.05.
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partnership. Employment status distribution showed that 41.8%
(n=123) were manual laborers, 24.1% (n=71) were office
employees, 7.5% (n=22) were entrepreneurs, 8.2% (n=24) were
retired due to disability, and 18.4% (n=54) were unemployed.

Significantly lower levels of quality of life were found in the
female group in almost all scales of the questionnaire (Table
1). The Mann-Whitney U-test and Student t-test were used for
analysis, and a statistically significant difference was found in
variables such as physical functioning, bodily pain, vitality,
and social functioning (p<0.05). The highest indicators of the
quality-of-life scale in men and women were seen in physical
function (PF) at 74.9430.1 and 67.6+24.8 respectively. The
second highest index of the scales was “social function” (SF) at
73.4+24.6 in males and 68.4+21.3 in females.

The results of a comparative analysis of the quality of life of
patients by marital status are presented in Table 2. Statistically

female p- value

ng 0.003*

55.4

40.7 0.074

60.4

25.0 0.023*

fgi 0.762

2.

f&z 0.039*

13

ﬁg 0.192

fg:g 0.017
divorced in a civil marriage P~ value
247‘1 323 0.607
s 3 0147

: 1
i 373 o
22(6) f;g 0.504
51.2 478
14.6 18.8 0.096
e 174
4. .
95 T 0553
gg:; f2§ 0.571



Table 3. The mean and SD of QoL indicators on employment status.

. Employment status:
Variable . p- value
workers employees entrepreneurs retirees unemployed
Mean 77.6 73.8 78.3 53.7 54.7
%
PE SD 21.0 25.4 20.4 31.4 31.5 0.000
Mean 67.4 66.0 68.1 36.8 41.7 .
RP SD 37.4 41.2 40.0 42.0 38.2 0.000
Mean 66.4 67.3 69.9 534 54.2
BP SD 24.6 25.4 26.9 32,7 26.3 0.068
Mean 60.0 56.5 65.1 46.4 47.5
H .002*
G SD 17.5 20.0 16.4 19.9 20.9 0.00
Mean 56.7 59.9 63.3 44.7 48.6
*
Vi SD 19.6 19.4 20.9 21.6 18.9 0.005
Mean 73.5 71.8 71.5 61.2 65.1
SE SD 20.2 22.3 222 232 26.3 0.169
Mean 66.7 63.2 59.3 35.1 46.2
RE 0.010%
SD 39.6 41.0 38.9 46.4 39.5
Mean 61.7 63.8 67.8 52.8 59.0
MH SD 20.3 18.4 16.8 20.6 18.7 0.176
* Significant differences with group, p<0.05.
Table 4. PCS and MCS indicators (mean, SD) by different variables.
Variable Mean SD Mean SD
Sex: male 46.0 10.8 39.4 21.3
) female 43.5 9.1 332 20.4
p- value 0.023* 0.034*
married 45.6 9.1 37.1 20.8
Family status: not married 41.1 11.9 32.1 22.5
y status: divorced 40.5 12.0 30.4 20.5
in a civil marriage 43.8 7.8 31.9 19.3
p- value 0.130 0.377
lower secondary 41.3 1.8 304 15.5
secondary education 41.4 10.5 34.1 18.8
Education: specialized secondary 45.8 9.5 35.8 21.7
incomplete higher 39.4 8.3 17.4 17.3
higher 44.8 9,7 36.9 21.2
p- value 0.135 0.247
worker 47.0 7.9 38.7 20.0
employees 45.8 8.9 38.9 21.9
Employment status: entrepreneurs 48.1 8.1 39.8 20.4
retired 38.7 10.8 233 23.7
unemployed 383 11.1 28.6 17.6
p- value 0.000* 0.008*

* Significant differences with group, p<0.05.

significant differences were almost not discovered, except for
bodily pain (p = 0.02). The authors concluded that there is no
difference in the quality of young patients’ lives depending on
their marital status.

The statistical significance of the difference in QoL indicators
across employment status, calculated using the Kruskal-Wallis
test and One-way ANOVA, is shown in Table 3. Statistically
significant differences were revealed in indicators such as
physical functioning, role-physical, general health, vitality, and
role-emotional (p<0.05). According to this scale, employees and
entrepreneurs had higher indicators, while disability retirees had
lower indicators. No statistically significant differences were
found on the other scales (p > 0.05).
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The authors compared the physical component summary (PCS)
and mental component summary (MCS) indicators of patients
based on variables such as gender and employment status, as
shown in Table 4. Statistically significant differences were
found in gender and employment status, while no significant
differences were found in educational level and marital status.
The mean of PCS was higher than MCS across all associated
factors. Detailed data on the PCS and MCS indicators by
different variables are provided in Table 4.

Discussion.

Thus, the results of this study demonstrate the quality of life
of young adult patients with cardiovascular diseases based



on gender, educational level, marital status, and employment
status. The study found the largest number of statistically
significant differences in quality of life depending on gender
and employment status. The analysis of standardized quality
of life indicators for patients with CVD revealed that the male
population had better quality of life indicators across all scales
of the SF-36 questionnaire compared to females (p < 0.05).
Additionally, the research indicated that the average total
quality of life score for retired and unemployed patients was
lower than other patient statuses (p < 0.001). The study also
highlighted that physical quality of life among young adults
with CVD exceeded mental quality of life in most variables,
with statistically significant differences observed only in gender
and employment status (p < 0.05).

As reported by WHO, the age-standardized mortality rate
from cardiovascular diseases in Kazakhstan is approximately
twice as high as the average rate observed in European Region
countries [19].

Quality of life is a subjective measure of an individual’s well-
being, encompassing physical and mental health, work capacity,
and social engagement. It is assessed using international
questionnaires that can be either general or disease-specific.
While tools for assessing QoL in cardiovascular patients exist
in international practice, such studies have yet to be conducted
in Kazakhstan.

Predictors of Quality of Life in Other Research.

In a study by Najafi et al., male gender was identified as an
independent factor positively associated with the physical
component of quality of life, which may reflect social advantages
that promote greater involvement of men in physical and social
activities [20]. Our findings align with those of Najafi et al.,
as men in our sample consistently reported higher QoL scores
across most SF-36 domains. In contrast, research by Nesbitt et
al. indicated that men may report lower quality of life in some
contexts, potentially due to increased family responsibilities
and traditional gender expectations [21]. This discrepancy may
reflect differences in study populations: Nesbitt et al. studied
rural heart failure patients in the United States, whereas the
present study examined a broader CVD population in an urban
Kazakhstani setting.

AbuRuz highlighted that factors such as the severity of the
disease, employment status, and the level of social support are
significant predictors of elevated depression in patients with
heart conditions, all contributing to a diminished quality of
life [22]. This is consistent with our findings, where disability
retirees showed the lowest PCS (38.7) and MCS (23.3) scores.
This may reflect a dual burden: disease severity severe enough
to cause early retirement, combined with the psychological and
financial consequences of employment loss. Future research
should examine whether the low QoL in this subgroup is
primarily driven by disease severity, loss of income, or social
isolation. Hawkes et al. noted younger age as a predictor of
better QoL [23], while McBurney et al. found that being under
65 is associated with lower mental component summary (MCS)
scores [24]. Similarly, both El-Baz et al. and Duenas et al.
established that female gender strongly predicts lower mental
health outcomes [25].

213

When comparing findings from the current study with other
research, a study from Greece identified age and educational
level as significant predictors of HRQoL [26]. Randomized
trials involving patients with metabolic syndrome demonstrated
that lifestyle improvements, such as a healthy diet and regular
physical activity, positively influenced HRQoL [27]. Physical
activity has multiple benefits, including stress reduction and
enhanced life satisfaction, and has been shown to be a positive
predictor of HRQoL for middle-aged and older adults in various
studies [28].

C.R. McBurney et al. (USA) [29] investigated QoL indicators
seven months post-myocardial infarction (MI) using the
abbreviated SF-36, known as SF-12. Their study found that
low QoL scores, in both physical and psychological aspects,
were common among women and patients receiving inadequate
treatment with angiotensin-converting enzyme inhibitors
and hypolipidemic agents. These patients often suffered from
transient cerebral circulatory disorders and kidney diseases.
Notably, low QoL scores were also observed in individuals
under 65 years, highlighting that younger patients often
experience higher stress levels following an MI, leading to
poorer psychological recovery as demonstrated in other studies.

Swedish researchers E. Brinck et al. [30] found that returning to
work after an MI is heavily influenced by the patient’s physical
health. Their study on psychological and clinical prognostic
factors indicated that 80% of patients who had been employed
prior to hospitalization returned to work within 12-13 months.
However, those who did not return often cited cardiological
issues (such as congestive heart failure and arrhythmia),
complications, and depression developed during their hospital
stay as barriers.

This cross-sectional study has several limitations that should
be considered when interpreting the results. First, the study
population was heterogeneous in terms of cardiovascular disease
severity, including patients with conditions ranging from arterial
hypertension to acute heart failure. This variability may have
introduced bias into the analysis of quality of life across different
diagnostic groups. Second, the presence of comorbidities such
as diabetes, obesity, or depression was not systematically
recorded or controlled for, despite their known impact on
health-related quality of life. Future studies should collect
comorbidity data and apply multivariate regression analyses to
isolate the independent effect of sociodemographic variables
on QoL while adjusting for disease-related confounders. Third,
the study sample was limited to a single city (Semey), which
may affect the generalizability of the findings to other regions
in Kazakhstan. Additionally, self-reported data are inherently
subject to bias, including underreporting or misrepresentation.
Fourth, although the SF-36 was administered in both Russian
and Kazakh, potential differences in comprehension or cultural
nuance between language versions may have introduced a
degree of measurement bias. Future studies should formally
validate the Kazakh version of the SF-36 in this population.

Despite these limitations, this study is the first to evaluate
health-related quality of life in young adults with cardiovascular
disease in the Republic of Kazakhstan. It provides important
preliminary data that can inform future, more targeted research
and healthcare interventions in this demographic.



Conclusion.

Given the high prevalence, associated disability, and
mortality of CVD, evaluating quality of life among affected
individuals remains critically important. This study revealed
that male patients reported significantly higher QoL scores
across all domains of the SF-36 compared to female patients.
Additionally, employed individuals particularly workers and
entrepreneurs demonstrated better QoL outcomes than retirees
and the unemployed.

These findings underscore the significant association of gender
and employment status with health-related quality of life in
young adults with CVD. As this is a cross-sectional study, causal
direction cannot be established; it is equally plausible that lower
QoL results from disease severity leading to unemployment,
rather than unemployment itself causing lower QoL. Future
research should aim to develop targeted socio-economic and
health education programs that enhance QoL, reduce risk
factors, and support long-term well-being in this vulnerable
population.

Conlflicts of Interest.
The authors declare no conflicts of interest.
Author Contributions.

Conceptualization: G.M. and T.B.; Methodology: G.M. and
T.B.; Data curation: G.M.; Supervision: T.B.; Writing — original
draft: G.M. and T.B.; Writing — review & editing: I.S. and A.T;
M.M.

Acknowledgements.

The authors would like to thank all hospital directors Primary
Healthcare Centers of Semey (Abay region, Kazakhstan) for
their kind cooperation and sup- port in collecting data for this
study. The patients with CVD who participated in the study are
also greatly appreciated for offering their time and sharing their
experiences. We would like to thank Semey Medical University
for supporting the data collection process.

Ethical Approval.

This study was approved by the Ethics Committee of Semey
Medical University (Protocol 2 dated October 18, 2019).
Funding.

This research received no external funding.

Data Availability.

The datasets generated and/or analyzed during the current
study are not publicly available due to ethical restrictions but
are available from the corresponding author upon reasonable
request.

REFERENCES

1. WHO. Cardiovascular diseases. 2019. https://www.who.int/
health-topics/cardiovascular-diseases/#tab=tab_1

2. Tunstall-Pedoe H, Kuulasmaa K, Mihonen M, et al.
Contribution of trends in survival and coronary-event rates
to changes in coronary heart disease mortality: 10-year
results from 37 WHO MONICA Project populations. Lancet.
1999;353:1547-1557.

214

3. Britov AN. Modern problems of prevention of cardiovascular
diseases. Cardiology. 1996;3:18-22.

4. Anderson L, Taylor RS. Cardiac rehabilitation for people with
heart disease: an overview of Cochrane systematic reviews.
Cochrane Database Syst Rev. 2014;12.

5. Kozhekenova LG. Features of the organization of
cardiological care for acute myocardial heart attack in the
Republic of Kazakhstan and abroad. Sci Healthc. 2014;5:12-18.
6. Tauboldinova NA. The current state of the prevalence of
cardiovascular diseases. Bull KAZNMU. 2013;1:73.

7. WHO has prolonged youth. The World Health Organization
has developed a new age classification. 2024. http://www.
dzerghinsk.org/news/voz_prodlila_molodost

8. Soeiro Ade M, Fernandes FL, Soeiro MC, et al. Clinical
characteristics and long-term progression of young patients
with acute coronary syndrome in Brazil. Einstein (Sao Paulo).
2015;13:370-375.

9. Elkington JR. Medicine and the quality of life. Ann Intern
Med. 1966;64:711-714.

10. The WHOQOL Group. What Quality of Life? World Health
Forum. 1996;17:354-356.

11. Kaplan RM. The significance of quality of life in health care.
Qual Life Res. 2003;12:3-16.

12. Murdaugh C. Health-related quality of life as an outcome in
organizational research. Med Care. 1997;35.

13. Dorofeeva NP, Ivanchenko DN, Mashtalova OG. Kachestvo
zhizni u pacientov s ishemicheskoy bolezniyu serdtsa.
Klinicheskaya Praktika. 2017;1:25-29.

14. Surmach MYu. Quality of life related to health as a subject
of study of sociology of medicine. Sociology. 2011;2:100-104.

15. Shevchenko YuL, Novik AA, Tyurin VP, et al. Research
of quality of life in cardiology. Bull Int Cent Qual Life Res.
2007;9-10:4-14.

16. Lloyd A, Sawyer W, Hopkinson P. Impact of long-term
complications on quality of life in patients with type 2 diabetes
not using insulin. Value Health. 2001;4:392-400.

17. The Criteria Committee of the New York Heart Association.
Diseases of the heart and blood vessels: nomenclature and
criteria for diagnosis. 7th ed. Boston: Little, Brown; 1973.

18. Kaplan RM. Health-related quality of life in cardiovascular
disease. J Consult Clin Psychol. 1988;56:382-392.

19. Sultanbekov RT, Isabekova AH, Musagalieva AT.
Achievements and problems of the cardiology service of the
Almaty region. Ther Bull. 2012;1:7.

20. Najafi M, Sheikhvatan M, Montazeri A. Quality of life-
associated factors among patients undergoing coronary artery
bypass surgery as measured using the WHOQOL-BREF:
cardiovascular topic. Cardiovasc J Afr. 2009;20:284-289.

21. Nesbitt T, Doctorvaladan S, Southard JA, et al. Correlates
of quality of life in rural heart failure patients. Circ Heart Fail.
2014;7:882.

22. AbuRuz ME. Anxiety and depression predicted quality of
life among patients with heart failure. J Multidiscip Healthc.
2018;11:367.

23. Hawkes AL, Patrao TA, Ware R, et al. Predictors of physical
and mental health-related quality of life outcomes among
myocardial infarction patients. BMC Cardiovasc Disord.
2013;13:1-9.



24. McBurney CR, Eagle KA, Kline-Rogers EM, et al. Health-
related quality of life in patients 7 months after a myocardial
infarction: factors affecting the short form-12. Pharmacotherapy.
2002;22:1616-1622.

25. Duefias M, Ramirez C, Arana R, et al. Gender differences and
determinants of health-related quality of life in coronary patients:
a follow-up study. BMC Cardiovasc Disord. 2011;11:1-11.

26. Papadopoulos AA, Kontodimopoulos N, Frydas A, et al.
Predictors of health-related quality of life in type II diabetic
patients in Greece. BMC Public Health. 2007;7:1-9.

27. Landaeta-Diaz L, Ferndndez JM, Silva-Grigoletto MD, et
al. Mediterranean diet, moderate-to-high intensity training, and
health-related quality of life in adults with metabolic syndrome.
Eur J Prev Cardiol. 2013;20:555-564.

28. Planinsek S, Leskosek B, Tomori MZ, et al. Correlation of
sports activity with stress and satisfaction with life among adult
Slovenians. Zdrav Var. 2014;53:1.

28. McBurney CR, Eagle WHO. Cardiovascular diseases.
2019. https://www.who.int/health-topics/cardiovascular-
diseases/#tab=tab 1

30. Brink E, Brindstrom Y, Cliffordsson C, et al. Illness
consequences after myocardial infarction: problems with
physical functioning and return to work. J Adv Nurs.
2008;64:587-594.

AHHOTALM4.

Beenenne: Cepneano-cocyaucteie 3a0oneBanus (CC3)
OCTaroTCs Benyuiei MPUYUHOMN MpeXAeBPEMEHHOMN
CMEPTHOCTH ¥ WHBAJUIHOCTH BO BCEM MHpE, B TOM

yucie B Kazaxcrane. B mnociegHee Bpemsi OTMeudaeTcs
TEHJCHIMsT K  oMoJoxeHuto  mamueHtoB ¢ CC3.
Heab: OueHuTs CBSI3aHHOE CO  3/I0pPOBBEM  KadecTBO
xm3an (KOK) Momomsix B3pocCnbIX mamueHTOB (B BO3pacTte
25-44 71etr) ¢ CepACYHO-COCYTUCTHIMH 3a00JICBAHHSIMHU.
MeTtonpi: [IpoBeneHO MonepevHOe UCCIEIOBAHNE C YIACTHEM
294 manumeHTOB C apTepuanbHON rumepreHsue (Al) B
KauecTBE OCHOBHOTO CEPJECYHO-COCYIMCTOTO ANarHo3a; y 4acTu
MIAIIEHTOB MMENHCh comyTcTBytome nuarao3sl (MBC wmm
XCH). [anuble cobupamich ¢ noMouipto ornpocuruka SF-36 n
ananmusuposanuck B SPSS 25.0. TTokazarenu KK cpaBHuBanucs
10 TIONy, CEMEHHOMY IIOJIOKECHUIO, YPOBHIO OOpa3OBaHHUSA
U TPYIOBOMY CTaTycy C IIOMOLIbIO COOTBETCTBYIOIINX
CTaTUCTHYCCKUX MeTofoB (kputepuii CreiomeHTa, ANOVA,
kputepuii ManHa-Yutan u Kpackena-Yomnuca). YpoBeHb
CTaTUCTUYECKOH 3HaUMMOCTHU ycTaHOBNIEH Ha p < 0,05.

Pesyaprarbl: CpemHuil BO3pacT YYacTHHKOB COCTaBHII
38,4+5,2 net; 64,3% — keHITUHBIL. My>KYUHBI IEMOHCTPUPOBATIU
3HAYUTENFHO Ooee Beicokne nokasaresnn KXK mo 6onpmmHCTBY
mkan  omnpocHuka SF-36, 0co0eHHO B OTHOIICHHHU
¢usnyeckoro  (yHKIMOHUPOBAHUS, OOJIEBBIX  OILYLICHUH,
JKU3HCHHOW aKTUBHOCTH W COIHAIBHOTO (DYHKITHOHHUPOBAHUS
(p < 0,05). TpymoBoii craryc OblT 3HauuMoO cBsizaH ¢ KOK:
paboraronie W NpeANpPUHUMATENIM MMENH OoJiee BBICOKHE
nokazarenu KK, Torna kak y nmeHCHOHEpOB 0 WHBAJIMIHOCTH
u 0e3paboTHBRIX OHHM ObUM HauMmenbpmmmu (p < 0,05).

215

ITockonpky AaHHOE UCCIIEOBAaHUE SIBISIETCS TOMEPEUHBIM,
HampaBJIeHUE MPUYUHHO-CIEACTBEHHON CBA3M HE MOXET
OBITh TMOATBEPXKICHO. 3HAYMMBIX PA3IHYUA MO CEMCHHOMY
MTOJIOKCHUIO W YPOBHIO 00pa30BaHUs BBIABICHO HE OBLIO.
INokazarenu (U3NYIECKOTO 3IOPOBBS CTAOMIBLHO MPEBHINIANN
MOKa3aTeJd TCUXUYECKOTO 3I0pOBbS BO BCEX TIpyIMax.
3akiouenue: VccienoBaHue BBIIENSET MOA U TPYIOBOH
CTaTyc Kak 3HauuMble (akTopbl, cBsa3aHHble ¢ KK y
mononbix B3pocheix ¢ CC3 B Kazaxcrane. IlomyuyeHHsble
JAHHBIC TIOMYEPKUBAIOT HEOOXOIUMOCTH I[eJICHANPABICHHBIX
MEIUIMHCKUX M COI[HAJIBbHBIX BMEMIATEIBCTB IS ITOBBIIMICHUS
KoK u camxenns 6pemern CC3 B TpymoCcIiocoOHOM HACEIICHHH.
KaroueBble ciI0Ba: CepIeYHO-COCYAMCTHIC —3a0O0JICBaHMUSA,
Ka4eCTBO XHU3HHU, MOJIO/IbIE B3pocibie, KasaxcTaH.
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