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Abstract

[Purpose] The purpose of this study was to investigate the relationship between lifestyle and health-
related quality of life (QOL) in ischemic heart disease (IHD) patients who had undergone elective percutane-
ous coronary intervention (PCI). [Methods] To measure lifestyle and health-related QOL, both version 2 of
the 36-item short-form Health Survey (SF-36v2) and the Life Planning Center (LPC) questionnaire were
sent by mail to 375 IHD patients who had been treated with PCI between 12 and 24 months previously.
A total of 340 responses were received, and after elimination of unusable returns, 245 were considered
suitable for analysis, representing an effective response rate of 72.1%. [Results] A significantly positive
correlation was found between scores in the Physical Component Summary of the SF-36v2 and the practice
of exercise, emotional instability, and extroversion scales of the LPC. A significantly positive correlation was
also observed between the Mental Component Summary score of the SF-36v2 and the regular diet, practice
of exercise, emotional instability and extroversion scales of the LPC. [Conclusion] These results suggest the

presence of a relationship between lifestyle and health-related QOL in IHD patients treated with PCIL.

Keywords: ishemic heart disease (IHD), elective percutaneous coronary intervention (PCI),

quality of life (QOL), SF-36, life style
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