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ABSTRACT

Objective: This study is aimed to assessment th&orship between sexual satisfaction and quaiftiife(QQL) in
patients with cardiovascular disease at the citylaf. Background: Heart disease is a leading caoieortality
and reduced quality of lifQQL). Lack of sexual satisfaction reduces health, éuity and life satisfaction, and also
leads to disorders in the growth and developmerdoafples and their sexual relationship. Methodithis cross-
sectional study 300 cardiovascular patients at llarare selected by using convenience sampling mefhos
instrument used was Larson sexual satisfactiontoquesire and 36- SF quality of life survey. Datarey analyzed
using spss21 as well as descriptive statistics (maad standard deviation) and inferential statistig-test and
ANOVA). Ethical considerations: moral consideragsan this study include obtaining the permissiorho$pital
officials to conduct the study, explaining the msp and methodology of the study for each of thxests;
informed consent was also obtained from each stlfiggaesearch. Findings: Results showed that tleamand
standard deviation of the quality of life and sexsetisfaction are 59.17+22.53 and 49.15+ 6.03spectively. The
highest score of the quality of life of heart diseavas related to public health and the lowest essdmlonged to
physical pain. Pearson correlation test showed gniicant relationship between quality of life arsgxual
satisfaction. Also, patients with hypertension lia&l greatest sexual satisfaction and it was lovwregtatients with
myocardial infarction. Conclusion: Necessary intmions to increase sexual satisfaction in cardgwedar
patients can increase the quality of their life.
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INTRODUCTION

Heart disease is considered as the most commomichimess and cause of death in adults aroundnitwdd and

heart failure is known as the final track to altdiac disorders [1]. In Iran, heart diseases aeefifst cause of
mortality in individuals older than 35 years. Itdstimated that the disease burden in a year doartbovascular
disease over 5.1 million people in the countrytgally 1.4 percent of total years of living istan the country due
to mortality and morbidity from cardiovascular dise [2].

In the Eastern Mediterranean countries, includiag,| heart disease is an important health and Ispaialem and
its consequences are rapidly increasing [3]. Adogrdlo the World Health Organization, 41.3 percehall deaths
in 2005 in Iran was due to cardiovascular diseasekis predicted that this amount rises to 44.8qrerby 2020.
Today, Heart disease is one of the main causesaihdn people older than 35 in Iran [4, 5].

Heart failure is associated with symptoms suchhastsess of breath, dizziness, angina, edema, saitks. These
symptoms lead to into lerance toward activity anebte some changes in the patient's lifestyle affatt patient
satisfaction and quality of life [6]QQL is the result of the treatment in the view of patiefrom extended
emotional, social and functional areas. Tod@@L is a fundamental index and affects the person iowa
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dimensions such as the physiological aspects @fsop's performance; hence it is important to ggnton to its

different aspects in order to properly evaluate ®hfe [7]. The World Health Organization (WHO) filees QQL as

the perceptions of a person from his own life attelrgion to the culture where he lives and theti@iebetween the
perceptions with expectations, standards and ggefig].

Sexual activity in humans, in addition to beingtimstive, is vital and as time goes by other r@ligi, mystical, and
historical concepts are attached to it [9]. Sexawtivity as an important aspect of life is affecteyl personal
characteristics, interpersonal relationships, familcumstances, socio-cultural conditions, envinent and records
of sexual activity of the couple, and one's own gitsl and mental health and hormonal status [1@ku&l

satisfaction is a pleasant feeling of the type efusl relation and one’s ability to make mutualaglere. Sexual
satisfaction is the feeling about their bodiesgriest in sexual activity, the need to communicatk sexual partner
and the ability to become satisfied of sexual #gtiid1]. Lack of sexual satisfaction reduces thealth, longevity
and life satisfaction; leads to disorder in growtid development of couples and disrupts sexuafioethip [12,

13]. Poor quality of life is associated with incsed illness, increased number of bed days, redactdty and

survival of patients. It also contributes to rediicgocial activities, eliminating job security, diption of

interpersonal relationships and family roles [1&jven the high prevalence of cardiovascular disems# the

importance of sexual satisfaction aQQL, this study aimed to assessment the relationgtipeenQQL and sexual
satisfaction in patients with cardiovascular diseasthe city of llam.

MATERIALS AND METHODS

In these cross-sectional study, 300 patients wéttliovascular disease llam in the year 2016 weegslable for
sampling. The instruments consisted of two part® flrst part includes Larson sexual satisfactang 36- SFQQL
guestionnaire is the second part of it. Larson akwsatisfaction questionnaire consisted of 25 itemith 13
guestions that are scored in reverse. The questimmanswered based on five-item Likert scale ¢(lewer to 5 =
always). The total score of questionnaire is 2826, where 25-50 point is lack of sexual satiséagtb1-75 is low
sexual satisfaction, 76-100 moderate sexual satisfaand 101-125 high sexual satisfaction [15] Tuestionnaire
in the study of Taqadosi et al. (2015) Cronbaclpbaaof 0.91 was obtained [13]. In this study, Grach's alpha of
0.89 was obtained.

36- SF Quality of Life Questionnaire has 36 quesi@nd eight subscales related to health thatdesluole
limitations due to physical health (4 questionsjygical function (10 questions), energy (9 itemsgntal health (4
items), role limitations due to emotional health d@estions), social functioning (2 questions), boghain (2
guestions), and general health (2 questions). Amstipns has at least two and a maximum of 6 optéord the
maximum scores for each section or sub-scale isdfi the minimum score is zero; and the higherestwlicates
betterQQL. The quality of life was considered desirable {¢100), some what desirable (31 to 70) and unalelsr
(0 to 30). In this questionnaire, general healtidily pain and physical limitations, form the geslguhysical health
dimension and dimensions of social functioning, Bamal limitations, mental health, and energy fatme general
mental health [16]. Cronbach's alpha coefficienttltd questionnaire in the study of Bastam et atl$20vas
reported 0.96. By daily visit to the CCU and Po&WWCat men and women wards of Shahid Mostafa Khoimein
Hospital, the researcher identified patients waihdiovascular disease that were eligible to paie in the study,
and completed sexual satisfaction and qualityfefduestionnaire by interview. Inclusion criteritloe study were
age older than 18 years, the ability to speak, ftawardiovascular disease (heart failure, hypeidensacute
coronary syndrome, myocardial infarction, and aapiriving in Ilam and informed consent to partiie in
research.

To analyze the data, SPSS statistical softwaresi(werl7) was used. The data were described by dreyutables,
mean and standard deviation, and for data anatysés way ANOVA and independent t-test were used. The
significance level was considered less than 0.05.

RESULTS

300 people participated in this study and the ayege of the subjects was 48.28+6.32. Most oftligects were
female (53.3 percent), illiterate (52 percent),oime from 500 to 1 million a month (34.7 percengtignts with
acute coronary syndrome (29.7 percent) and with@tbry of hospitalization (30.3 percent), respeddii (table 1).
The mean and SD of quality of life and sexual &attoon were 59.17+22.53 and 49.15+6.03 respegtivEhe
highest mean score QL in different types of heart diseases is relatedeieral health dimension and the lowest
was related to physical pain (Table 1). Pearsometaiion test has a significant relationship betweexual
satisfaction and quality of life (Table 3).
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Table 1- the mean and SD of sexual satisfaction amghality of life scores based on demographic feates of cardiovascular patients

Variable Classes N(%) quality of life p sexual satisfaction p
Gender Male 160(53.3) 49.78+6/29 31 61.50+23/90 .04
Female 140(46.7) 48.94+8/09 56.51+20/56
illiterate 156(52) 48.71+6/72 .07 59.41+24/77
education Diploma and low 110(36.7) 50.6318/34 60.89+21/81 .16
literate
Collegiate 34(11.3) 48.45+4/23 52.52+9/54
Less than 500 thousand  73(24.3) 48.52+4/92 42 56.09+18/56 .09
income Rials
500 to 1 million 104(34.7) 49.37+8/80 57.38+21/38
More than 1 million 123(41) 49.91+6/80 62.52+25/17
job Unemployed 133(44.3) 49.12+8/27 .57 57.04+20/91 .14
Practitioner 167(55.7) 49.59+6/25 60.87+23/66
Addiction Yes 48(16) 44.55+6/03 .001 44.64+16/73 .001
No 252(84) 50.02+5/62 61.94+22/45
chronic Yes 79(26.3) 41.71+3/23 .001 37.59+7/37 .001
disease No 221(73.7) 51.80+4/33 66.88+21/06
Hospitalized No admission 91(30.3) 55.22+3/32 84.96+21/27
lor 2 times 66(22) 52.35+1/16 59.84+4/07
3or 4 times 57(19) 46.64+2/58 49.14+3/65
More than 4 times 86(28.7) 41.92+3/14 001 38.02+7/24
.001
Kind of heart failure 37(12.3) 54.87+1/82 77.70+20/93
disease hypertension 63(21) 55.11+2/79 79.90+21/21
acute coronary 110(29.7) 46.71+1/37 49.38+4/32
syndrome
myocardial infarction 71(23.7) 41.36+3/25 36.81+7/54
angina 73(23.3) 53.71+2/56 .001 70.87+18/41 .001

Results of Table 2 shows that among the types aft iksease, highest score of life quality belonigeleart failure
and the lowest was related to myocardial infarctidncording to table, the higheQQL was in patients with
hypertension and the lowest was in acute myocairtfaiction patients.

Table 2- mean and standard deviation oQQL dimensions based on type of disease in cardiovasaupatients in llam

Dimension Quality of myocardial acute coronary hypertension angina heart failure
life infarction syndrome
Physical Function 42.63+5/18 46.39+5/32 59.1246/07 51.4748/62 50.78+9/08
Physical role 35.3245/58 44.89+4/39 66.87+4/37 36.67+3/85 36.48+3/94
Bodily pain 48.02+7/54 37.14+6/74 57.39+7/09 45.35+6/78 47.78+6/84
general health 38.5745/76 67.32+7/58 64.93+3/44 63.12+6/68 60.75+5/82
Vitality 49.57+9/55 48.28+2/91 51.41+10/36 61.07+2/72 60.48+2/25
Social function 43.54+9/28 35.67+2/57 51.57+4/98 59.92+10/02 60.55+3/96
Emotional role 40.04+8/76 56.40+2/13 47.31+10/64 53.65+2/14 50.37+2/79
mental health 41.45+8/90 37.52+2/51 42.22+9/32 58.4249/24 71.6745/42
Quality of life 41.35+3/25 46.70+1/37 55.10+2/79 53.71+2/56 54.86+1/82
Table 3- the correlation between QQL and the dimerisns of sexual satisfaction in patients with cardigascular disease
Dimension Quality of life M+SD Correlation

Physical Function 49.3918/72 P=.001 r=.45

Physical role 45.11+12/72 P=.001 r=.44

Bodily pain 44.41+10/58 P=.001 r=.60

general health 58.65+12/91 P=.001 r=.46

Vitality 52.45+8/41 P=.001 r=.48

Social function 47.18+11/52 P=.001 r=.55

Emotional role 49.51+9/07 P=.001 r=.30

mental health 46.44+13/58 P=.001 r=.46

Quality of life 49.15+6.03 P=.001 r=.90

the correlation between sexual satisfaction @gd was significant (P= 0.001) and patients who hadhdigsexual

satisfaction had higheyQL.
Table 4-average scores of quality of life in termef sexual satisfaction in patients with cardiovasdar disease

Variable M+SD p
Lack of sexual satisfaction 43.64+3/57
Low sexual satisfaction 51.26+2/52
Moderate sexual satisfaction 55.43+1/02 0.001
High sexual satisfaction 58.70+1/03
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DISCUSSION

The findings of our study showed that d@L for most patients with acute coronary syndrome(A@8$ low and
in these patients the mean@gfL score was highest in general health dimension@mest in social functioning. In
a study by Tagadosi et al. (2014) 50% of patierith WCS, had high and goadQL, and 67.4 percent of patients
had a high sexual satisfaction. Also, sexual satigfin and quality of life were directly and sigcéntly correlated
and people with more sexual satisfaction showetdbeL [13]. Dessotte et al. in a study in Brazil on pats with
acute coronary syndrome found that the highestesfmmQQL was related to social functioning with an averafe
86 and the lowest was related to health problerith,am average of 57 [17].

The study showed thaiQL for the majority of patients with hypertension wasderate and the highest scoreQf
was related to the physical functioning and melmallth was the lowest. In the study of Zeighami Bromadi et al
(2009) on women with hypertension, more than twicdthof women with high blood pressure, had averaige
poor sexual performance. Also there were disoriheadl aspects of sexuality, sexual stimulatioraosusal, vaginal
moisture, orgasm, sexual satisfaction and pair], [8merous studies have proven the link betweendbpressure
and sexual function [19, 20]. It seems that withusé stimulation, parasympathetic signals send rbtwed flow to
the pelvic and breast and by rising mucus secrgtiagina gets prepared for sexual activity. Butvimmen with
high blood pressure, vascular stenosis decreased HBbw and therefore causes sexual disordersZ2]1,

The present study showed that in patients withthiadure, quality of life was average in most bkt and the
highest score of quality of life was related to ta¢health and the lowest was related to the phy$imctioning. In
a study by Abedi et al. (2010), and the study ofid&di et al. the majority of patients with heaiituiee had lowQQL
and the highest score and the lowest score westedeto mental health and physical health issugsertively [23,
24]. In the study of Shojaiee et al. Most of thdigr@ts with heart failure had relatively favoralgeL [25].
Heidarzadeh et al. studied theL in patients with heart failure and found that 5etcent were unfavorable [26].

The findings ofour study showed that in patientthwieart failureQQL was low in most of them and the highest
score ofQQL was related to energy and vitality and the lowess related to the physical functioning. In thedgtof
Abdullahi et al (2008) on patients with heart fadlumost patients had low quality of life. The régh score of
quality of life was related to general health disien and the lowest was related to general health Rejeh et al.

in a study on patients with myocardial infarcti@ported theQQL lower than the average in most patients. The
highest mean score afQL was related to social functioning with an averafi&6 and the lowest was physical
problems with an average of 20 [28]. Dehkordi efrathis study in patients with heart failure, mpatients had a
poorQQL [29]. In the study by Bagheri et al (2013) the ondy of patients with myocardial infarction hadatve
sexual satisfaction [30].

This study showed that in patients with angiqeQLfor the majority of them was moderate and the hsghe
QQLscore was related to general health and the lowastrelated to the physical functioning. Taherikimeh et
al. in a study on patients with angina the higlseste ofQQLwas related to social functioning with an averafyg®
and the lowest score belonged to the role limitegticelated to physical problems with the mean 3013 [31].

In the study of ZeighamiMohammadi et al (2010) anaer patients, 60% of patients had the sexualdgsbn and
the highest prevalence was related to inciting akexesire and sexual stimulation. There was alsigaificant
correlation betwee@QLand sexual function [32]. In the study of Alaviaraé (2007) on patients with chronic viral
hepatitis, theQQLhad a statistically significant increasing relatioith all aspects of marital satisfaction [33].dn
study by phan et al (2010) on the patients aftarthieansplant, the results showed that 80% of amah 50% of
women had sexual dysfunction, and this problemtedlavith physical and mental health [34]. In thadst by
Bossini, et al (2014) sexual dysfunction affect @@Lby psychological disorders [35]. In the study bykNiefard
et al. on women with breast cancer, the diseasetafthe marital relationship and satisfaction widatment and
also the duration of surgery and type of surgeny datients with breast cancer was effective onrtkekual
satisfaction [36]. In the study of NajarianNoushdibet al (2012) on patients with irritable bowelndyome, a
statistical correlation between sexual dysfunc@o dyspareunia subscale and the quality of lifs wlserved
[37]. It seems that the disease has an impactxarakeatisfaction and reducedL in these patients.

CONCLUSION
Regarding the related between sexual satisfactioth @QL in patients with cardiovascular disease, it is

recommended that by appropriate interventions asgesexual satisfaction and provide the basisfireasing the
QQL of these patients.
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