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REZULTATI

TABELA 1.
TABLE 1. Quality of life in patients with heart failure measured via the Minnesota Questionnaire.

Variables
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Overall quality of life

Baseline measurement 56 52.5 23.77 1.0 94.0 0–I 32 1.74 0.092

Prvo merewe
First measurement 32 28.0 26.55 2.0 92.0 0–II 32 2.50 0.020

Drugo merewe
Second measurement 23 25.0 19.04 5.0 70.0 I–II 32 0.27 0.787

Physical dimension

Baseline measurement 56 25.5 11.82 0.0 40.0 0–I 32 2.46 0.020

Prvo merewe
First measurement 32 11.5 12.69 0.0 36.0 0–II 32 2.31 0.030

Drugo merewe
Second measurement 23 11.0 11.62 0.0 38.0 I–II 32 -0.23 0.817

Emotional dimension

Baseline measurement 56 5.0 6.19 0.0 23.0 0–I 32 0.58 0.563

Prvo merewe
First measurement 32 3.0 6.81 0.0 24.0 0–II 32 1.29 0.212

Drugo merewe
Second measurement 23 4.0 3.24 0.0 12.0 I – II 32 0.39 0.694

X SD Min Max t – Studentov t p – sta-

X – mean value; SD – standard deviation; Min – minimum score value; Max – maximum score value; t – Student t-test; p – statistical significance
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TABELA 2.
TABLE 2. Changing dimensions of quality of life in 23 patients measured via the Minnesota Questionnaire.

Variables
X SD F p

Measurements
F p

Overall quality of life

Baseline measurement 0–I

Prvo merewe
First measurement 0–II 0.020

Drugo merewe
Second measurement I–II

Physical dimension

Baseline measurement 0–I

Prvo merewe
First measurement 0–II

Drugo merewe
Second measurement I–II

Emotional dimension

Baseline measurement 0–I

Prvo merewe
First measurement 0–II

Drugo merewe
Second measurement I–II

X SD F p
X – mean value; SD – standard deviation; F – Fisher test; p – statistical significance
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INTRODUCTION  The quality of life in patients with heart fail-
ure is diminished by symptoms of disease, affected social con-
nections, frequent hospitalisations, side effects caused by med-
ication, and costs of treatment borne by the patient himself.
OBJECTIVE  The objective of this research was to measure 
the quality of life of patients with heart failure and assess any 
potential changes during a six-month period.
METHOD  This research is a follow-up study, and comprised 
56 patients who were treated from September 1998 to August 
1999 at the Institute for Cardiovascular Diseases of the Clinical 
Centre of Serbia. During the first hospitalisation, an initial base-
line measurement of quality of life was conducted. The mea-
surement was then repeated after three and six months, during 
check-ups. The measurement was conducted by using a spe-
cial questionnaire for patients suffering from heart disorders, 
the “Minnesota Living with Heart Failure Questionnaire.”
RESULTS  The results showed a considerable improvement 
in the overall quality of life between the baseline and sec-

ond measurements (F=6.263; p=0.020), as well as consider-
able improvement in the physical dimension of quality of 
life between the baseline and first measurements (F=6.797; 
p=0.016) and between the baseline and second measure-
ments (F=5.351; p=0.030).
CONCLUSION  Thanks to the application of the special Min-
nesota questionnaire, it was possible to measure small but con-
siderable changes in the patients’ quality of life.

Key words: quality of life; quality of life measurement; heart 
failure; Minnesota questionnaire
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