Journal of Young Pharmacists, 2026; 18(2):587-594.
https://www.jyoungpharm.org

Original Article
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ABSTRACT

Background: Cardiovascular Diseases (CVD) a leading cause of morbidity and mortality globally.
This study aimed to assess the demographic profile, major diagnoses, and Health-Related
Quality of Life (HRQOL) in CVD patients, while examining the influence of socioeconomic factors,
educational background, and social habits. Materials and Methods: A cross-sectional study
was conducted among 250 CVD patients aged 18 to 92 years. Demographic and clinical data
were collected. Socioeconomic status was assessed using the updated Kuppuswamy scale.
HRQOL was measured using standard domains and analysed with the chi square test. Results:
Among the participants, 61.6% were male and 38.4% female, consistent with prior studies
indicating higher CVD prevalence in older males. The most common diagnoses were Acute
Coronary Syndrome-MI (46%), Unstable Angina (20.8%), and IHD-MI (11.2%). Social habits were
12% (alcohol use), 18.4% (smoking), and 6% (tobacco chewing), with combined habits in 8.8%
of patients. HRQOL scores were highest in the Mental Health domain (M=60.65, SD=5.36) and
lowest in Role Physical (M=22.50, SD=41.63) and Role Emotional (M=26.80, SD=44.17) domains.
Patients with adverse social habits showed lower scores in the Pain and General Health domains.
Urban residents and literate individuals generally reported higher HRQOL scores. Conclusion:
IHD remains the predominant cardiovascular emergency, particularly among older males. Social
habits and lower socioeconomic or educational status negatively impact HRQOL. These findings
highlight the need for targeted health education, lifestyle interventions, and social support to
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improve outcomes in CVD patients.
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INTRODUCTION

The cardiac system is made up of the heart and the blood arteries
that connect it. Infections and inflammatory illnesses such as
endocarditis, rheumatic heart disease, and electrical conduction
disorders can all have an impact on this system. There are four
major forms of cardiovascular conditions: Coronary Artery
Disease, cerebrovascular disease, Peripheral Vascular disease, and
aorticatherosclerosis Chest pain, arm pain, jaw pain, back, unusual
exhaustion, dizziness, headache, anxiety, difficulty in breathing,
difficulty sleeping, and issues with digestion were all outlined in
ACS (Olvera et al., 2025; Jurgens et al., 2022). According to the
global burden disease research 2019, 523 million instances of
cardiovascular disease, The fatalities was around 8.9 million, Low
and middle-income nations are account for around 80% of CVD
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related (Sarma et al., 2021). The primary cause of death worldwide
and contributor in disability are, namely Ischemic Heart Disease
(IHD) and stroke (Roth et al., 2020). One-fifth of all CVD-related
fatalities worldwide occur in India, particularly among younger
people. Despite the fact that Cardiovascular Disease (CVD) is
acknowledged as significant public health concern in India, the
population's poor rates of diagnosis, treatment, and adherence
to evidence-based treatment guidelines show that access to
cardiovascular care is still limited (Shannawaz et al., 2025).
Significant improvements in the treatment with heart disease,
which has resulted in extension of life expectancy (Hofer et al.,
2020). HRQoL, represents a patient's physical, psychological,
social, and emotional well-being, is frequently utilized to evaluate
a patient's health (Wan et al., 2023). The evaluation of a patient's
health status should be complementary to all other standard
modalities of assessment and serve as a crucial indicator of health
and the quality of care due to the strong correlation between
health status and cardiovascular disease and treatment efficacy
(Conradie et al., 2022). Numerous tools have been created to
measure HRQoL, and some HRQoL guides include population
norms and distributions about age, gender, or illness. One of the
most popular generic HRQOL assessments for both the general
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public and IHD patients is the Short Form-36 health survey.
There eight scales on which the 36 items of the SF-36 are scored.
As a crucial component (HRQL) has grown in importance as
a health care outcome indicator, particularly for patients with
cardiovascular disorders (Huber et al., 20216) patients with CVD,
low HRQoL has been demonstrated to predict an increased risk
of hospital readmission and death (Phyo et al., 2021).

MATERIALS AND METHODS
Study Site

The research was conducted in Cardiac Department at
Vivekananda General Hospital, Hubballi, Karnataka.

Study Design And Data Collection

From October 2024 to March 2025, a cross-sectional
observational research was carried out. The sample size was
established using a preliminary research. Later that, 250 patients,
study employing SF36 standard questionnaire to assess the
HRQOL in CVD patients. A set of questions were provided to
study subjects and guided to fill the goggle form, the interviewer
used the questionnaire to make sure their responses were clear
and comprehensive. After completion, subjects were exposed
to pharmacist counselling which covered overall information
regarding CVD diseases and importance of medication and effect
of HRQOL.

Study Period

The study was carried over six months in cardiology department
at Vivekananda general hospital, Hubballi, Karnataka.

Sample Size Calculation

Based on the prevalence results published in earlier research,
the sample size was estimated to be 250 with a 95% confidence
interval and 5% margin error using a conventional formula.

Study Population

e Criteria for inclusion: All patients with heart-related
issues, individuals over the age of 18, individuals of
various sexes, and those with and without concomitant
diseases.

e Exclusion criteria: Include patients who admitted in
cardiology department and vulnerable groups such as
children and breastfeeding.

Study Instrument

The SF-36 health survey is a standardized method for evaluating
quality of life. The validated regional version could not be
evaluated at time of study, it was translated into kannada and
explained to the participants to ensure understanding. SF36 was
widely validated and dependable. Its 36 multiple-choice questions
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measure eight health Domins: physical functioning (10), Role
physical (04), pain (02), general health (05), energy and vitality
(04), social functioning (02s), role emotional (03), and mental
health (05 items). By converting the ratings to a 0-100 scale, we
can quantify the scales. Better health is reflected by higher values
on each health domain (Chatzinikolaou et al., 2021).

Statistical Analysis

The statistics were performed using version 29.0 of the SPSS.
The mean and standard deviation were used to show continuous
variables, whereas numbers and percentages were used to show
categorical data. The Chi Square and Mann Whitney U tests were
used to analyse HRQOL.

RESULTS

Table 1 summarizes the demographics characteristics of research
subjects. Out of the 250 patients 154 (62%) were male and 96
(38%) were female, suggesting a higher incidence of CVDIs in
the population was males. Highest number of patients from
48-62 years age group 113 (45%) followed by 63-77 years: 79
(32%), 33-47 years: 35 (14%), 78-92 years: 17(7%), 18-32 years: 6
(2%). Around 137 (55%) patients were from urban areas and 113
(45%) from rural, educational background of the patients was
vary, with 210(86%) being educated and 40 (16%) uneducated,
29% (73) of the participants were primary school, 32% (79) of
the participants were middle school, 6% (15) of the subjects were
high school, 12% (30) of the participants were intermediate, 3%
(8) of the subjects were graduate and 2% (5) of the participants
were professional degree. Comorbidities were prevalent among
the patients, 78 (31%) had hypertension, and 63 (25%) had type
2 diabetes mellitus and IHD 33(13%).There were 120 subjects
have a history of social habits followed by 130(52%) Among
18%(n=46) of participants having smoking habit, 12% (n=30)
of the participants having alcoholic habit, 6% (n=15) of the
participants having tobacco chewing habit, 9% (n=22) of the
participants having both smoking and alcohol usage habit. In
the research sample the diagnosis commonly patient had ACS
MI 115 (46%), 52(20.80%) subject had IHD-Unstable angina, 28
(11.20%) subjects had a IHD-MI, 16 (6.40%) had a IHD followed
by others disease like unstable angina, rheumatic heart disease,
dilated cardiomyopathy, pulmonary thromboembolism, AV
dissociation, ACS-Cardiogenic Shock, ACS-Wellens type A&B,
HTN, DM, COPD, severe calcified AS. Various laboratory tests
were analyzed (LFT, RFT, Lipid profile test, electrolytes and
blood reports). Among 66 (26%) subjects were showed LFT
abnormalities, 28 (11%) subjects were showed RFT abnormalities,
5 (2%) subjects were showed lipid profile abnormalities, 42 (17%)
subjects were showed electrolytes abnormalities, 20 (8%) subjects
were showed sugar level imbalance and 10 (4%) subjects were
showed RBC impairment in study population Table 1.
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Distribution of Mean Scores and Standard
Deviations across Quality of Life Domains

Assessing HRQOL using SF-36 questionnaire, Analysis of Mean
and standard deviation of HRQOL in study population. In
HRQOL there are 8 domains. Physical 53.80+38.78, Role physical
22.50+41.63, pain 50.52+17.07, general health 55.04+21.10, social
functioning 49.35+8.39, vitality 55.64+21.18, role emotional
26.80+44.17, mental health 60.65+5.36. The role physical and
emotional have low mean suggesting the heterogeneous responses
and limitation in daily activities some have no limitation. As
present in Figure 1.

Association between Education, Gender, and HRQOL

Among the domains, the illiterate's vitality showed the greatest
average of 56.87+18.06, while their role physical showed the
lowest average of 17.50+38.48. HRQOL related to Gender the
average mental health score for males is 60.70+5.29, whereas
the average physical score for women is 14.73+35.63. The chi
square test is employed in related to both catogeries to determine
significance when values <0.001 of p-value <0.05 is presented in
Table 2.

Association of Socioeconomic Class with HRQOL
Domains

In the eight dimensions, the upper middle class's general health
and physical functioning have the greatest average (57.33£22.69)
(53.33£37.00) indicating better health status, while the lower
middle class's role physical and role emotional has the lowest
average (21.31+41.11) (26.22+44.16). It is reflecting greater
limitation in daily activities due to physical and emotional
problems some had no limitation indicates substantial variability.
Chi square tests and kruskal wallis tests have been used to
determine significance when values <0.001 of p-value as presented
in Table 3.

Association between Age Groups and HRQOL
Domains

In Table 4, Ages 18 to 32 had the greatest average score in the eight
categories (62.50+42.98), while ages 48 to 62 obtained the lowest
score (18.14+38.4). When social functioning exhibits significance
having a p-value less than 0.05, was determined by chi square test.
As presented in Table 4.

DISCUSSION

Our study included 250 patients with the age group ranging from
18 to 92 years, in that 154 (61.6%) were male and 96 (38.4%)
were female. There were 150 patients in a research by Reshma
et al. (2020), of whom 66% were men, 44% were women, and
24% were older than 60. The results of our study with regarding
patient population and in consistence found to be similar with
the previous study indicating that male with age of 60-69 were
more prone to have CVD comparative to that of female. Our
major diagnosis included ACS-Myocardial infraction (46%),
IHD-Unstable angina (20.80%), ischemic heart disease-MI
(11.20%) and Rheumatic heart disease (2.80%). where a study
in Abdelrahman et al. (2023) showed NSTEMI (28.37%) and
STEMI (26.52%) as a major diagnosis. A similar finding was
also seen were CHF (44.4%) and HTN (43.1). As to the findings
of Tsnate et al. (2024), CAD was the second most prevalent
cardiovascular emergency, behind ischemic heart disease. In this
study, we assessed HRQOL using Mann Whitney U Test and its
determinants to find determine how patients' quality of life is
affected. The updated Kuppuswamy scale was used to determine
the socioeconomic class of the patients and social habits, whether
the patients lived in an urban or rural area, and level of education.
In our study sample, the proportion of people from urban and
rural areas are 137 (54.80%) and 113 (45.20%) respectively. Of the
subjects, (n=368) were from urban and (n=332) were from rural
according to study conducted by Jafar et al. (2019). Various social
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Figure 1: Distribution of mean scores and SD.
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Table 1: Distribution of Study Participants According to Demographic Characteristics (N=250).

Sl. No. Demographics Variables N (250) Percentage %
1. Gender Male 154 62%
Female 96 38%
2. Age 18-32 6 2%
33-47 35 14%
48-62 113 45%
63-77 79 32%
78-92 17 7%
3. Social habits No 130 52%
Yes 120 48%
Smoking 46 18%
Alcoholic 30 12%
Tobacco 15 6%
Smoking and alcoholic 22 9%
Tobacco and smoking 2 1%
Tobacco and alcoholic 2 1%
Smoking and alcoholic and tobacco 3 1%
4, Residence Urban 137 55%
Rural 113 45%
5. Education Illiterate 40 16%
Literate 210 84%
6. Qualification Illiterate 40 16%
Primary school 73 29%
Middle school 79 32%
High school 15 6%
Intermediate 30 12%
Graduate 8 2%
Professional degree 2%
7. Socio-economic Status Upper class 2%
Upper middle class 30 12%
Lower middle class 121 37%
Upper lower class 92 49%
Lower class 1%
8. Diagnosis IHD 7
IHD-Unstable angina 5
ITHD-MI 1

habits were noticed, Among the 250 individuals, 30 (12%) drank
alcohol, and 46 (18.4%) reported smoking, 15 participants (6%),
chewed tobacco. According to (Ding et al., 2021) maximum 22%
Relative Risk (RR) reduction at about 8 g/day for cardiovascular
mortality and 18% at 7 g/day for all-cause mortality among
patients with Myocardial Infarction (MI), angina, compared
to non-drinkers, Patients having CVD are more vulnerable to

recurrent cardiovascular events, which can seriously impair their

590

quality of life. According to Kershaw and colleagues' examination
of Dutch participants, smoking behavior was responsible for over
27% of the correlation between education and coronary heart
disease (Carter et al., 2019).

The Kuppuswamy scale, showed that the lower-middle class
included the largest percentage of participants 48.4%, while the
lower class had the lowest representation. Regarding, (HRQOL)
domains study, the Mental Health domain had the highest mean
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score (M=60.65, SD=5.36), followed by the Vitality domain
(M=55.64, SD=21.18) and the General Health domain (M=55.04,
SD=21.10). Role Emotional (M=26.80, SD=44.17) and Role
Physical (M=22.50, SD=41.63) had the lowest scores, suggesting
more disability in these domains, concluded that there was a
correlation between emotional vitality and CHD based on their
emotional vitality's RR of 0.68 for CHD lowering the impact in
patients with CVD by 27%. In general, people with social habits
had slightly lower mean scores in domains like Pain (M=49.50,
SD=16.89) and General Health (M=52.46, SD=20.31) than
people without social habits (Pain: M=52.46, SD=17.13; General
Health: M=57.42, SD=21.62) when HRQOL was examined in

relation to social habits. Remarkably, there was little difference in
the Mental Health category between those who had social habits
(M=61.07, SD=5.02) and those who did not (M=60.28, SD=5.66).
These findings are consistent with those of BMC publication
the relationship between mental HR-QoL and social /emotional
loneliness. Older adults who are lonely score 9.73 points lower on
the MCS-12 than those who are not, and loneliness was linked
to worse mental HR-QoL (p< 0.001) (Tan et al, 2020). The
current study has several limitations, including single center that
restricts generalizability a limited sample size in socioeconomic
subgroups, A skewed distribution that affects mean values and
high variability that may have impact on QOL outcomes.

Table 2: Association between Education, Gender, and HRQOL.

Domains Characteristics N Mean Standard deviation Significance Correlation
Physical Education Illiterate 40 53.2500 37.27153 0.001* 0.000
Literate 210 53.9048 39.15056
Gender Female 96 58.7368 37.04489 0.230 0.231
Male 154 50.7792 39.75468
Role physical Education Illiterate 40 17.5000 38.48076 0.001% 0.001
Literate 210 23.4524 42.22417
Gender Female 96 14.7368 35.63533 0.016* 0.016
Male 154 27.4351 44.44368
Pain Education Iliterate 40 53.5000 15.61557 0.001% 0.000
Literate 210 49.9524 17.32044
Gender Female 96 47.8947 17.00405 0.050%* 0.050
Male 154 52.2078 17.00622
General health ~ Education Illiterate 40 56.2500 19.50509 0.001* 0.000
Literate 210 54.8095 21.43672
Gender Female 96 50.8947 20.52475 0.023* 0.023
Male 154 57.5325 21.18427
Social Education Iliterate 40 50.3125 8.24675 0.316 0.317
functioning Literate 210 49.1667 8.43045
Gender Female 96 48.2895 7.86575 0.088 0.089
Male 154 50.0812 8.63389
Vitality Education Illiterate 40 56.8750 18.06993 0.001* 0.000
Literate 210 55.4048 21.76325
Gender Female 96 51.2105 20.90653 0.004* 0.004
Male 154 58.2792 21.01493
Role emotional ~ Education Iliterate 40 27.5000 45.22026 0.001* 0.001
Literate 210 26.6667 44.08681
Gender Female 96 16.8421 37.62251 0.004* 0.003
Male 154 33.1169 46.90830
Mental health Education Illiterate 40 60.4000 4.13118 0.258 0.259
Literate 210 60.7048 5.57837
Gender Female 96 60.6316 5.51411 0.768 0.768
Male 154 60.7013 5.29660
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Table 3: Association of Socioeconomic Class with HRQOL Domains.

Domains Socio-economic class N Mean Standard Significance Correlation
deviation
Physical Lower class 2 50.0000 70.71068 0.001* 0.000
Lower middle class 122 21.3115 41.11968
Upper class 5 48.0000 48.55409
Upper lower class 91 53.5714 39.31557
Upper middle class 30 53.3333 37.00730
Role physical Lower class 2 50.0000 70.71068 0.001* 0.000
Lower middle class 122 21.3115 41.11968
Upper class 5 40.0000 54.77226
Upper lower class 91 22.8022 41.94049
Upper middle class 30 21.6667 40.86001
Pain Lower class 2 55.0000 21.21320 0.001* 0.000
Lower middle class 122 49.0984 17.00773
Upper class 5 54.0000 26.07681
Upper lower class 91 51.0989 15.45248
Upper middle class 30 53.6667 20.59182
General health Lower class 2 55.0000 21.21320 0.001% 0.000
Lower middle class 122 53.2377 20.85885
Upper class 5 57.0000 27.97320
Upper lower class 91 56.5934 20.81505
Upper middle class 30 57.3333 22.69488
Social Lower class 2 56.2500 8.83883 0.766 0.835
functioning Lower middle class 122 489754 8.44130
Upper class 5 50.0000 8.83883
Upper lower class 91 49.1758 8.49881
Upper middle class 30 50.8333 7.99605
Vitality Lower class 2 47.5000 31.81981 0.001* 0.000
Lower middle class 122 48.9754 8.44130
Upper class 5 57.0000 25.39685
Upper lower class 91 56.0440 21.16754
Upper middle class 30 56.1667 24.83335
Role emotional Lower class 2 50.0000 70.71068 0.001* 0.000
Lower middle class 122 26.2295 44.16962
Upper class 5 40.0000 54.77226
Upper lower class 91 27.1062 44.42002
Upper middle class 30 24.4444 42.82490
Mental health Lower class 2 62.0000 2.82843 0.391 0.412
Lower middle class 122 60.8525 5.14849
Upper class 5 56.0000 9.38083
Upper lower class 91 60.1319 5.41440
Upper middle class 30 62.1333 5.11747
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Table 4: Association between Age Groups and HRQOL Domains.

Domains Age N Mean Standard deviation Significance  Correlation
Physical 18-32 6 62.5000 42.98255 0.503 0.311
33-47 35 57.1429 38.10368
48-62 113 54.1150 37.14853
63-77 79 54.4937 41.11113
78-92 17 38.5294 39.28123
Role physical 18-32 6 29.1667 45.87120 0.011* 0.228
33-47 35 22.8571 42.60430
48-62 113 18.1416 38.41848
63-77 79 24.0506 43.01219
78-92 17 41.1765 50.72997
Pain 18-32 6 48.3333 21.36976 0.913 0.567
33-47 35 50.0000 15.71810
48-62 113 50.7965 16.48276
63-77 79 50.2532 19.41284
78-92 17 51.7647 11.31111
General health 18-32 6 46.6667 30.60501 0.448 0.263
33-47 35 54.2857 19.37034
48-62 113 55.0000 20.84167
63-77 79 55.6962 22.06828
78-92 17 56.7647 19.91711
Social functioning ~ 18-32 6 45.8333 15.13825 0.031% 0.054
33-47 35 48.5714 8.45154
48-62 113 50.6637 8.15597
63-77 79 48.4177 7.84646
78-92 17 47.7941 9.09509
Vitality 18-32 6 45.8333 29.22613 0.503 0.158
33-47 35 55.0000 20.14652
48-62 113 55.4425 20.12858
63-77 79 55.6329 22.59406
78-92 17 61.7647 21.35571
CONCLUSION somewhat higher scores. The significance of tailored care

The study, which was conducted out on 250 cardiac inpatients
at Vivekananda general hospital in hubballi, provides important
information regarding the clinical, social and demographic
characteristics. Male patients between the ages of 50-69 made
up the majority, and most of them from urban areas. According
to the kuppuswamy scale, a sizable section of the population
was in the lower middle socioeconomic level. A comprehensive
understanding of patient well-being was made possible by the
analysis of HRQOL. Physical and emotional role limits were
severely compromised, indicating areas that require focused care,

even though categories like mental health and vitality displayed

Journal of Young Pharmacists, Vol 18, Issue 2, Apr-Jun, 2026

techniques is further shown by the correlation between HRQOL
and sociodemographic characteristics, educational attainment,
place of residence, and socioeconomic position Furthermore,
improving long-term outcomes for patients with CVD requires
addressing discrepancies in adherence and HRQOL as well as
incorporating sociodemographic aspects into care regimens.
According to these findings, hospitals should implement
pharmaceutical care models that prioritize patient-centered,

methods of treating cardiovascular disease.

CONFLICT OF INTEREST

The authors declare that there is no conflict of interest.

593



Khandke, ef al.: Evaluation of Health-Related Quality of Life in Cardiac Disease Patients

ETHICS STATEMENT

The written informed consent was taken from each subject, the
KLE College of Pharmacy Ethical committee gave approval to
study (IEC reference code: KLECOPH/IEC/2024-25/02).

REFERENCES

Carter, A. R, Gill, D., Davies, N. M., Taylor, A. E., Tillmann, T., Vaucher, J., Wootton, R. E.,
Munafo, M. R, Hemani, G., Malik, R., Seshadri, S., Woo, D., Burgess, S., Davey Smith,
G., Holmes, M. V., Tzoulaki, I, Howe, L. D., & Dehghan, A. (2019). Understanding
the consequences of education inequality on cardiovascular disease: mendelian
randomisation study. BMJ (Clinical Research Ed.), 365, 11855. https://doi.org/10.1136
/bmj.|1855

Chatzinikolaou, A, Tzikas, S., & Lavdaniti, M. (2021). Assessment of quality of life in patients
with Cardiovascular disease using the SF-36, MacNew, and EQ-5D-5L questionnaires.
Cureus, 13(9), e17982. https://doi.org/10.7759/cureus.17982

Conradie, A., Atherton, J., Chowdhury, E.,, Duong, M., Schwarz, N., Worthley, S., & Eccleston,
D. (2022). Health-related quality of life (HRQoL) and the effect on outcome in patients
presenting with coronary artery disease and treated with percutaneous coronary
intervention (PCl): Differences noted by sex and age. Journal of Clinical Medicine,
11(17), 5231. https://doi.org/10.3390/jcm 11175231

Tsnate Eskinder Taye, Kidist Kenea Madessa, Weyinshet Birhanu Legese, Dagnachew
Assefa Laewamo, Tsedenia Ephrem Belay, et al. Assessment of Drug Therapy
Problems Among Patients with Cardiovascular Disease in the Medical Ward and
at the Ambulatory Clinic of Hiwot-Fana Specialized University Hospital 2022. J
Cardiovas Cardiol. 2024. 2(4): 1-10. DOI: doi.org/10.61440/JCC.2024.v2.24

Ding, C., O'Neill, D, Bell, S., Stamatakis, E., & Britton, A. (2021). Association of alcohol
consumption with morbidity and mortality in patients with cardiovascular disease:
original data and meta-analysis of 48,423 men and women. BMC Medicine, 19(1), 167.
https://doi.org/10.1186/512916-021-02040-2

Hofer, S. (2020). Health-related quality of life in heart disease. Revista Portuguesa de
Cardiologia (English Edition), 39(7), 375-376. https://doi.org/10.1016/j.repc.2020.06.0
07

Huber, A., Oldridge, N., & Hofer, S. (2016). International SF-36 reference values in patients
with ischemic heart disease. Quality of Life Research: An International Journal of
Quality of Life Aspects of Treatment, Care and Rehabilitation, 25(11), 2787-2798. http
s://doi.org/10.1007/s11136-016-1316-4

Jurgens, C. Y, Lee, C. S., Aycock, D. M., Masterson Creber, R., Denfeld, Q. E., DeVon, H. A,
Evers, L. R, Jung, M., Pucciarelli, G., Streur, M. M., Konstam, M. A., & American Heart
Association Council on Cardiovascular and Stroke Nursing; Council on Hypertension;
and Stroke Council. (2022). State of the science: The relevance of symptoms in
cardiovascular disease and research: A scientific statement from the American heart
association. Circulation, 146(12), e173-e184. https://doi.org/10.1161/CIR.000000000
0001089

Kalash, A., Abdelrahman, A., Al-Zakwani, |., & Al Suleimani, Y. (2023). Potentially harmful
drug-drug interactions and their associated factors among hospitalized cardiac

patients: A cross-sectional study. Drugs - Real World Outcomes, 10(3), 371-381. https://
doi.org/10.1007/s40801-023-00373-3

Kubzansky, L. D., & Thurston, R. C. (2007). Emotional vitality and incident coronary
heart disease: benefits of healthy psychological functioning: Benefits of healthy
psychological functioning. Archives of General Psychiatry, 64(12), 1393-1401. https:/
/doi.org/10.1001/archpsyc.64.12.1393

Olvera Lopez, E., Ballard, B. D., & Jan, A. (2025). Cardiovascular disease. In StatPearls.
StatPearls Publishing.

Phyo, A. Z. Z,, Ryan, J., Gonzalez-Chica, D. A., Stocks, N. P, Reid, C. M., Tonkin, A. M.,
Woods, R. L., Nelson, M. R, Murray, A. M., Gasevic, D., Freak-Poli, R, & ASPREE
Investigator Group. (2021). Health-related quality of life and incident cardiovascular
disease events in community-dwelling older people: A prospective cohort study.
International Journal of Cardiology, 339, 170-178. https://doi.org/10.1016/j.ijcard.20
21.07.004

Reshma, M., Gouthami, P, Tasleem, P, Shailaja, B., & Thipperudra, J. (2020). Assessment
of drug related problems in patients with cardiovascular diseases in tertiary care
hospital: A clinical pharmacist intervention. International Journal of Cardiovascular
and Cerebrovascular Disease, 7(1), 1-6. https://doi.org/10.13189/ijccd.2020.070101

Roth, G. A,, Mensah, G. A., Johnson, C. O., Addolorato, G., Ammirati, E., Baddour, L. M.,
Barengo, N. C,, Beaton, A. Z., Benjamin, E. J,, Benziger, C. P, Bonny, A., Brauer, M.,
Brodmann, M., Cahill, T. J., Carapetis, J., Catapano, A. L., Chugh, S. S., Cooper, L. T,
Coresh, J., ... GBD-NHLBI-JACC Global Burden of Cardiovascular Diseases Writing
Group. (2020). Global Burden of cardiovascular diseases and risk factors, 1990-2019:
Update from the GBD 2019 Study. Journal of the American College of Cardiology,
76(25), 2982-3021. https://doi.org/10.1016/j.jacc.2020.11.010

Shannawaz, M., Rathi, ., Shah, N., Saeed, S., Chandra, A., & Singh, H. (2025). Prevalence
of CVD among Indian adult population: Systematic review and meta-analysis.
International Journal of Environmental Research and Public Health, 22(4), 539. https://
doi.org/10.3390/ijerph22040539

Sharma, A, Vidusha, K., Suresh, H., M J, A, Saravanan, K., Dhamania, M., B, N., & Wani, R. T.
(2021). Global awareness of myocardial Infarction symptoms in general population:
A systematic review and meta-analysis. Korean Circulation Journal, 51(12), 983-996.
https://doi.org/10.4070/kcj.2021.0100

Tabrizi, J. S., Nikniaz, L., Sadeghi-Bazargani, H., Farahbakhsh, M., Nikniaz, Z., Abbasalizad
Farhangi, M., & Eghbali, E. (2019). Prevalence of dyslipidemia in urban and rural
areas of the northwest of Iran: The sociodemographic, dietary and psychological
determinants. Iranian Journal of Public Health, 48(5), 925-933. https://d
0i.0rg/10.18502/ijph.v48i5.1810

Tan, S. S., Fierloos, I. N., Zhang, X., Koppelaar, E., Alhambra-Borras, T., Rentoumis, T.,
Williams, G., Rukavina, T, van Staveren, R., Garces-Ferrer, J., Franse, C. B., & Raat,
H. (2020). The association between loneliness and Health Related Quality of Life
(HR-QoL) among community-dwelling older citizens. International Journal of
Environmental Research and Public Health, 17(2), 600. https://doi.org/10.3390/ijerph
17020600

Wan, L., Yang, G., Dong, H., Liang, X., & He, Y. (2023). Impact of cardiovascular disease on
health-related quality of life among older adults in eastern China: evidence from a
national cross-sectional survey. Frontiers in Public Health, 11, 1300404. https://doi.o
rg/10.3389/fpubh.2023.1300404

Cite this article: Khandke S, Nyamagoud SB, Vanshakrithmath V, Abhishek KV, Surendra V. Evaluation of Health-Related Quality of Life in Cardiac Disease

Patients in Tertiary Care Teaching Hospital. J Young Pharm. 2026;18(2):587-94.

594

Journal of Young Pharmacists, Vol 18, Issue 2, Apr-Jun, 2026



