
https://doi.org/10.7322/abcshs.2021049.1779 Page 1 of 7

Health-related quality of life of 
patients submitted to correction 
of heart valve diseases
Suellen Rodrigues de Oliveira Maier1,2, Paolla Algarte Fernandes1,  
Carina Aparecida Marosti Dessotte1

1Escola de Enfermagem de Ribeirão Preto, Universidade de São Paulo (USP) – Ribeirão Preto (SP), Brazil
2Universidade Federal de Rondonópolis (UFR) - Rondonópolis (MT), Brazil

How to cite this article: Maier et al. Health-
related quality of life of patients submitted 
to correction of heart valve diseases. ABCS 
Health Sci. 2023;48:e023302 https://doi.
org/10.7322/abcshs.2021049.1779

Received: Mar 17, 2021
Revised: Jul 15, 2021
Approved: Aug 04, 2021

Corresponding author: Suellen Rodrigues 
de Oliveira Maier - Universidade Federal de 
Rondonópolis - Avenida dos Estudantes, 
5055 - Cidade Universitária – CEP: 78736-900 
- Rondonópolis (MT), Brazil -  
E-mail: suellenenf@ufmt.br

Declaration of interests: nothing to declare

REVIEW ARTICLE

Arquivos Brasileiros de Ciências da Saúde

ABCSABCS HEALTH SCIENCES

ABSTRACT
Introduction: The measurement of the health-related quality of life construct can 
reveal the positive repercussions on the lives of patients undergoing corrective valve 
procedures, as well as revealing points that prevent new surgical approaches. Objective: 
To identify the health-related quality of life of valvular heart disease in the perioperative 
period of conventional valve surgery. Methods: This is an integrative literature review. 
Searches were performed independently in four databases using controlled and 
uncontrolled descriptors. Eligibility criteria were: original articles that addressed the 
assessment of the health-related quality of life of valvular patients undergoing valve 
repair and/or valve prosthesis implantation; in Portuguese, English, and Spanish; with 
a time frame for convenience between 2015 and 2019. Results: 14 studies comprised 
the final review sample, despite being studies conducted in different countries and 
with different designs, it was possible to verify the improvement in health-related 
quality of life when evaluated through generic instruments in valvular patients after 
valve surgery. However, in studies in which the assessment of the construct occurred 
through specific instruments, the existence of factors that can interfere with the quality 
of life of patients undergoing valve implantation was revealed. Conclusion:  It  was 
noticed that there was generally an improvement in health-related quality of life after 
the surgical intervention.
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INTRODUCTION
Valvular replacements and implants with biological and mechanical prostheses 

have increased substantially when compared to coronary artery bypass graft surgery. 
In Brazil, 7,891 conventional valve surgery interventions were performed in 2019, with 
613 valve repairs and 7,278 valve prosthesis implants1,2. Valve implants with biologi-
cal and mechanical prostheses are considered conventional valve surgical interventions, 
characterized by the replacement of the physiological valve with the valve prosthesis, 
which can be biological or mechanical3-6.

The choice between the types of prostheses, biological and mechanical, depends on 
intrinsic factors of the patient, such as age over sixty years and the existence of comor-
bidities, such as congestive heart failure, renal failure, coronary artery disease, and pul-
monary diseases. Besides extrinsic factors to the patient, related to the structures of the 
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prosthetic valves, since they have distinct characteristics regard-
ing the structural form7,8.

The main late complications related to surgical interventions 
and risks inherent to heart valve replacement, regardless of the 
material used, are thromboembolism, anticoagulation-related 
bleeding, endocarditis of the implanted valve, leakage, and im-
planted valve failure3-6.

Given the magnitude of such complications, both in the peri-
operative context and after discharge, it is important to under-
stand the repercussions of surgical treatment on the patient’s life. 
Moreover, it is recommended that the patient be informed about 
the specifics of each procedure, as well as the care related to the 
postoperative period, contemplating aspects related to health-
related quality of life, return to usual activities, potential com-
plications in the mediate and late postoperative period, need for 
monitoring by a health professional due to care after the implant 
to avoid complications and improve health-related quality of life9.

In the literature, the term Health-Related Quality of Life has 
emerged as a synonym for Quality of Life, from the individual’s 
perception of health. The construct quality of life has been mea-
sured from the verification of the health-related quality of life in 
specific groups, using generic and/or specific instruments10.

Thus, measuring health-related quality of life has become an im-
portant factor, because it can reveal the positive repercussions on 
the lives of patients undergoing corrective valve procedures, as well 
as reveal points for the prevention of new surgical approaches3.

Due to the scarcity of studies summarizing the findings on 
health-related quality of life in valve patients after conventional 
valve surgery, we sought to identify the health-related quality of 
life of valve patients in the perioperative period of conventional 
valve surgery.

METHODS
This is an integrative literature review. This study adopted 

as a methodological reference the review process in six orga-
nizational phases, namely: identification of the theme and/or 
research question; establishment of criteria for inclusion and 
exclusion of studies and systematic search; definition of infor-
mation to be extracted from the selected studies according to 
the guiding question; selection with subsequent evaluation of 
the studies included in the review; interpretation of the results 
found; and synthesis of knowledge11.

To elaborate on the guiding question, the PICO strategy was 
used, in which “P” represents the word problem, “I” represents 
the word intervention, “C” represents the word comparison, and 
“O” represents the outcome or “Outcomes”. Thus, the guiding 
question was Do valve patients undergoing conventional valve in-
terventions have an improvement in health-related quality of life 
after the surgical procedure?

The studies were selected after searches in the databases, with-
out the use of filters: Medical Literature Analysis and Retrieval 
System Online (Medline), via Pubmed; Scopus, via Elsevier; Web 
of Science and Embase, using the controlled descriptors of the 
Medical Subject Headings for the Medline search and the Emtree 
for the Embase search, as well as non-controlled descriptors (key-
words) in the Web of Science and Scopus databases. All controlled 
and uncontrolled descriptors were combined with Boolean opera-
tors, AND and OR, as described in Table 1. The searches were 
conducted between March and April 2020 by the researchers in-
dependently, using an instrument developed for them.

The eligibility criteria were original articles that addressed the 
assessment of the health-related quality of life in patients under-
going valve repair and/or implantation of prosthetic valves; in 
Portuguese, English, and Spanish languages; with a temporal cut for 
convenience between 2015 and 2019; articles available in full that 
had in their titles at least one of the descriptors used in the search, 
being selected for reading the abstracts. After reading the abstracts, 
those articles that showed the assessment of the health-related qual-
ity of life in patients after conventional valve surgery using validated 
instruments were selected for reading in full.

The Preferred Reporting Items for Systematic Review and 
Meta-Analyses12 flowchart was used to describe the search pro-
cess, as shown in Figure 1.

Excluded were those in which health-related quality of life 
was assessed through a qualitative approach or that presented 
the assessment of the health-related quality of life in patients un-
dergoing valve surgery through minimally invasive procedures. 
Before reading in full, the selected articles were entered into the 
Mendeley reference manager to separate duplicate studies.

After this step, data were extracted from an instrument developed 
by the authors, which allowed the descriptive analysis of the data, con-
taining the variables of characterization (authors’ names, year of pub-
lication, database, and level of evidence) and specific variables focused 
on the assessment of the health-related quality of life in the periopera-
tive context, which composed the summary table with the evidence.

The selected studies were classified according to the level of 
scientific evidence proposed by the Oxford Centre for Evidence-
Based Medicine13. The search strategy was maintained throughout 
the process; no manual search was performed in journals indexed 
in these databases, and there was no selection of references from 
the studies selected to compose the final sample.

RESULTS
After the search, 3,572 articles were found, and 60 studies were 

selected for reading in their entirety, 14 of which comprised the 
final sample. The main information extracted from the original 
articles selected for this review is presented in Table 2, according 
to the eligibility criteria already mentioned.
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Regarding the databases, one article was selected from 
Embase, four articles from Medline, two articles from Scopus, 
and seven articles from Web of Science, totaling 14 articles to 
compose the final sample. As for the geographical distribution 
of the selected studies, two were carried out in the American 
continent, with Canadian participants14,15; three in Asia, with 
Chinese participants16-18; and nine in Europe, being one in 
Croatia19, one in the Netherlands20, one in Portugal21,  one 
in  England22, two in Denmark23,24, two in Germany25,26 and 
one in the Czech Republic27.

Regarding the methodological design, four randomized 
clinical trials were found14-15,20,23, while the others were obser-
vational studies, called cohort or cross-sectional studies by the 
respective authors16-18,21,22,24-27.

Regarding the level of evidence, four had the level of evidence 
one14,15,20,23, since they were clinical trials, while the others were 
considered the level of evidence three16-19,21,22,24-27, because they 
were observational studies, with or without follow-up after con-
ventional valve surgery. Was noticeable heterogeneity among the 

numbers of participants, since the study with the smallest number 
of participants had 25 patients16 and the largest managed to access 
742 patients24.

About the data collection of the selected articles, the evaluation 
of the health-related quality of life during the pre-and postopera-
tive periods was identified, as well as the evaluation of the con-
struct by follow-up only in the postoperative period.

The selected articles contemplated mostly surgical interven-
tions, with access to the mitral valve, followed by access to the 
aortic valve and tricuspid valve. Plastics were referenced in nine 
of the selected studies, and valve implants were described in all 
selected studies. It is noteworthy that in only two, the authors 
specified the type of valve prosthesis used, biological and/or me-
chanical16,19, as shown in Table 2.

Regarding the instruments to assess health-related qual-
ity of life, the use of generic instruments was identified, 36-Item 
Short-Form General Health Survey (SF-36)16-22,24,26,27, 12-Item 
Short-Form General Health Survey (SF-12)14,25, 6D health util-
ity index (SF-6D)15,21, European Quality of Life - 5 Dimensions 
(EQ-5D)14,22,23 and Minnesota Living with Heart Failure14, and the 
SF-36 was used in eleven studies. Regarding the use of specific 
instruments, it was evident the measurement of the construct 
by the Heart QoL Questionnaire24 and by the Valve-specific Qol 
Questionnaire20,27, the latter being considered a complementary 
questionnaire to the assessment of the health-related quality of life 
by a generic instrument.

Regarding the follow-up evaluation of the health-related quali-
ty of life, the studies mostly assessed the construct throughout the 
perioperative context. However, in five studies23,24,26,27 the assess-
ment of this construct was performed only in the postoperative 
period, at different times during the first year after valve surgery.

Regarding the type of procedure performed, it was observed 
the performance of mitral valve prosthesis implants14,15,18,20, aor-
tic19-22,25-27, tricuspid16,17 and studies without distinction as to 
the location of the valve prosthesis to be replaced23,24, in some 
studies there was a comparison between implants and valve re-
pair14,15,17,23,24, which revealed early improvement in health-related 
quality of life in patients undergoing valve repair only (Table 2).

Of the studies selected for the review, ten14-22,25 allowed us to 
verify the improvement in health-related quality of life after 

Table 1: Combinations of keywords used

Bases Combinations
Medline
MeSH

(“Life of Quality”) OR (“Health-Related Quality of Life”) OR (“Health-Related Quality of Life”) OR (“HRQOL”) AND (“Heart 
Valve Prosthesis Implantation”) OR (“Heart Valve Prosthesis”).

Scopus
Password

(“Heart Valve Prosthesis Implantation”) OR (“Heart Valve Prosthesis”) AND (“Life of Quality”) OR (“Health-Related Quality of 
Life”) OR (“Health-Related Quality of Life”) OR (“HRQOL”).

Web of Science
Password

(“Heart Valve Prosthesis Implantation”) OR (“Heart Valve Prosthesis”) AND (“Life of Quality”) OR (“Health-Related Quality of 
Life”) OR (“Health-Related Quality of Life”) OR (“HRQOL”).

Embase
Emtree

(“Heart Valve Diseases”) OR (“Disease, Heart Valve”) OR (“Diseases, Heart Valve”) OR (“Valve Disease, Heart”) OR (“Valve 
Diseases, Heart”) OR (“Valvular Heart Diseases”) OR (“Disease, Valvular Heart”) OR (“Diseases, Valvular Heart”) OR (“Heart 

Disease, Valvular”) OR (“Heart Diseases, Valvular”) OR (“Valvular Heart Disease”) AND (“Heart Valve Replacement”) AND 
(“Life of Quality”) OR (“Health-Related Quality of Life”) OR (“Health-Related Quality of Life”) OR (“HRQOL”).

Figure 1: Flowchart12 adapted for the selection of the studies
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Table 2: Synthesis of the studies included in the review according to authors, database, level of evidence, periods of assessment of the 
health-related quality of life

Authors
LE

Database 
and

country of 
origin

Delineation Preoperative Postoperative

Kidler et al. 
201522

LE: 3

Scopus 
England

The observational study 
was performed pre- and 

postoperatively after valve 
surgery.

For the SF-36 the scores of all domains 
were lower than 50 points and for the 

EQ-6D they were lower than 75 points.

Improvement in all domains by SF-36 
and EQ-5D.

Ren et al. 
201517

LE: 3

Medline 
China

Cohort

By the SF-36, the worst evaluated 
domains were Functional Capacity 
and Physical Appearance, in both 

investigated groups.

In the plastics, without the use of a 
ring, there was an improvement in the 
domains: Physical Aspect, Emotional 
Aspect, Social Aspect, and General 

Health. In the surgeries with the use of 
the ring, there was an improvement in all 

domains, except pain.

Sibilitz et al. 
201524

LE: 3

Web of 
Science 
Denmark

An observational study was 
conducted with patients 

six to twelve months after 
valve surgery.

Not applicable.

According to the SF-36, there was an 
improvement in all domains, except 

for the pain domain. Regarding 
the Heart QoL Questionnaire, the 

physical component obtained a score 
of 2.0.

Goldstein 
et al. 201614

LE: 1

Medline 
Canada

A randomized clinical trial 
at preoperative, one month, 

six months, and the first 
and second year after 

valve surgery.

The SF-12 scores for the Physical and 
Mental components were lower than 50 
points, the Minnesota scores were lower 
than 50 points, and the EQ-5D scores 
were between 50 and 60 points in the 

evaluated groups.

In the plastic surgeries, by SF-12 
and EQ-5D there was an increase 

in scores between the first and 
sixth month after surgery. While in 
the valve implants, by the SF-12 
there was an improvement in the 

quality of life-related to health from 
the sixth month and by Minnesota 
improvement between the first and 
sixth month, both after conventional 

valve surgery.

Tsang et al. 
201616

LE: 3

Embase 
China

An observational and 
longitudinal study, carried out 
preoperatively and six months 

after valve intervention

By the SF-36, the best-evaluated 
domains were Functional Capacity 
and Emotional Aspect. However, 

the worst domains were Vitality and 
General Health.

All domains were better rated by 
the participants six months after the 

conventional valve intervention.

Zacek et al. 
201627

LE: 3

Web of 
Science 

The Czech 
Republic

A cross-sectional study was 
conducted with patients 
starting six months after 

valve surgery.

Not applicable.

By SF-36, vitality was the worst, and 
functional capacity was the best 
domain evaluated by the different 

groups studied. By the Valve-Specific 
Qol Questionnaire, fear of possible 

valve failure, reoperation, and 
continuous anticoagulant use was 

considered disruptive factors.

Kottmaier 
et al. 201626

LE: 3

Web of 
Science 

Germany

Cohort study, conducted with 
patients starting six months 

after valve surgery.
Not applicable.

By the SF-36, vitality was the worst 
evaluated domain, and the social aspect 
was the best evaluated by the different 
groups studied. By the Valve-Specific 

Qol Questionnaire, the continuous use 
of anticoagulants was considered a 

disturbing factor.

Petersen 
et al. 201625

LE: 3

Web of 
Science 

Germany

An observational study was 
conducted with patients 

preoperatively, one and six 
months after valve surgery.

By the SF-12, the physical component 
scored less than 40 points and the 
mental component score less than 

50 points.

Through the SF-12, there was an 
improvement in the two components 
evaluated, however, the values were 
higher as of the third month after the 

surgical intervention.

Luksic et al. 
201719

LE: 3

Medline 
Croatia

An observational and 
longitudinal study was 

performed preoperatively and 
up to twelve months after 

valve intervention.

By the SF-36, the worst evaluated 
domains were Functional Capacity 
and Physical Appearance, in both 

investigated groups.

All domains obtained better evaluations, 
with Functional Capacity and Physical 

Aspects standing out.

Hansen 
et al. 201723

LE:1

Web of 
Science 
Denmark

A randomized controlled trial 
with patients undergoing 

valve surgery.
Not applicable.

The EQ-5D showed improvement in all 
the components evaluated in the two 

investigated groups.

Korteland 
et al. 201720

LE: 1

Web of 
Science 

Netherlands

Randomized controlled 
clinical trials performed pre- 

and postoperatively after 
valve surgery.

In the SF-36, the physical aspect 
scored less than 50 points in both 

investigated groups.

The SF-36 showed improvement in all 
domains in the investigated groups.

Continue...
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conventional valve surgery, from follow-up through outpatient 
follow-up up to one year after the intervention.

In the preoperative period, it was observed in general the im-
pairment of the domains, Vitality14,18, General Health16, Functional 
Capacity16,17,19, and Physical Aspect18, by SF-36. However, the eval-
uations by components, by SF-36, SF-12, SF- 6D, and Minnesota 
Living with Heart Failure, revealed impairment in the physical 
and mental components, with scores below 50 points14,18,20-22,25.

Postoperatively, an improvement in health-related quality 
of life was evidenced in all studies with outpatient follow-up. 
It  was observed that the improvement occurred mostly from 
the sixth month after valve surgery. However, some situations 
may influence the assessment of the construct, because when 
there was a comparison between valve repair and valve pros-
thesis implantation, the domain pain, measured by the SF-36, 
was the domain with the worst scores in patients undergoing 
valve prosthesis implantation17,24,26,27.

Four of the selected studies assessed health-related quality of 
life only postoperatively at different times (three, six, and twelve 
months). The domains, assessed by the SF-36, and the compo-
nents, assessed by EQ-5D and SF-36 and SF-12, showed improve-
ment in health-related quality of life23-24,26,27, however, the domains 
pain and vitality were the worst evaluated in some studies24,26,27.

Regarding the health-related quality of life in patients undergo-
ing biological or mechanical valve prosthesis implantation, it was 
observed that there was improvement according to the reports of 
the authors of articles selected to compose this review, when the 
construct was assessed using generic instruments, however, when 
the construct was assessed by specific instrument Heart QoL 
Questionnaire and the Valve- specific QoL Questionnaire, it was 
perceived the existence of factors related to the type of prosthetic 
valve implanted, which came to impair the quality of life-relat-
ed to health20,24,26,27, according to the assessments highlighted in 
Table 2 in the assessment from the generic instruments.

DISCUSSION
The review in question identified an improvement in the health-

related quality of life of patients with valve disease after conventional 
valve surgery, which allows us to infer that the surgical treatment28 
was perceived by patients with valve disease as positive when assessed 
by generic instruments. However, in studies in which the assessment 
of the health-related quality of life was performed by generic and spe-
cific instruments, we noticed gaps in the assessment of the construct.

The evaluations were reflected by domains, when the SF-36 
was used, revealing the preoperative impairment of health-related 
quality of life in functional capacity17,19, physical aspect17-19, vitali-
ty16,18, general health status16, and pain17, with significant improve-
ment postoperatively, except in the pain domain.

The pain domain obtained the worst assessment in the two 
studies included in this review. These findings may be related 
to the type of procedure performed, because in the study in 
which the pain domain obtained the worst evaluations, the par-
ticipants underwent tricuspid valvuloplasty with ring17 or implan-
tation of biological or mechanical valve prosthesis24 which may 
justify the increased pain threshold expressed by the participants 
of the studies, possibly justified by the manipulation of the organ 
to perform the valve surgery, both by the use of a valve ring and 
by the implantation of the valve prosthesis itself.

Regarding the evaluation by components, there was a predomi-
nance of scores lower than 50 points in the preoperative period, 
also by SF-36, by SF-12, and by Minnesota Living with Heart 
Failure, with improvement in the evaluation of the physical com-
ponent and the mental component after valvuloplasty14. As for the 
valve implants, in studies that allowed the comparison between 
pre- and postoperative, the improvement was evidenced from the 
third month after the surgical intervention18,20-22,25.

Regarding the type of surgical procedure, there was a better 
evaluation of the health-related quality of life in patients under-
going valve repair when compared to those undergoing valve 

Table 2: Continuation.

Key: SF-36: 36-Item Short-Form General Health Survey; SF-12: 12-Item Short-Form General Health Survey; EQ-5D: European Quality of Life - 5 Dimensions, SF- 6D: SF-
6D health utility index; LE: level of evidence.

Authors
LE

Database 
and

country of 
origin

Delineation Preoperative Postoperative

Coelho 
et al. 201821

LE: 3

Scopus 
Portugal

The observational study was 
performed preoperatively, 

three, six, and twelve months 
after valve surgery.

The SF-36 scores were lower than 50 
points and the SF-6D scores were lower 

than 40 points.

By the SF-36 in general with scores 
higher than 70 and by the SF-6D with 
values higher than 40 points, after the 

conventional valve surgery intervention.

Ferket et al. 
201915

LE: 1

Medline 
Canada

A randomized clinical trial 
at preoperative, one month, 

six months, and the first 
and second year after 

valve surgery.

The SF-6D scores were between 65 and 
68 for plastics and implants, respectively.

The best evaluations with values higher 
than 68 were observed only from the 

sixth month on.

Hong et al. 
201918

LE: 3

Web of 
Science 
China

An observational study was 
conducted with patients 

preoperatively, one, three, 
six, and twelve months after 

valve surgery.

In the SF-36, the physical aspect and 
vitality scores were lower than 50 points 

in the investigated groups.

The SF-36 showed improvement in all 
domains in the investigated groups.
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prosthesis implantation, without specification of the type of pros-
thesis used in the surgical intervention performed14,15,17,23-25.

On aspects related to the influence of the type of prosthetic valve 
implanted, biological or mechanical, no differences were identified 
related to the measurement of health-related quality of life through 
the generic instruments used14,26. However, aspects related to the 
assessment of this construct were evidenced by the Valve-specific 
Qol Questionnaire, which revealed gaps in the assessment of the 
construct, from the moment the participants highlighted the oral 
anticoagulation therapy (OAT) as a factor that may compromise the 
improvement of health-related quality of life20,26,27.

The fear of possible failure of the prosthesis and the possibil-
ity of reoperation due to the durability of the valve were nega-
tive points highlighted by patients undergoing implantation of 
biological valve prosthesis20,27. Regarding individuals undergoing 
mechanical valve prosthesis implantation, the continuous use of 
oral anticoagulants was considered a negative factor, which may 
interfere with the quality of life related to health26 due to the need 
for monetization of the International Normalized Ratio (INR) to 
prevent thrombotic events during drug therapy.

The choice between the types of prostheses, passes through intrin-
sic factors to patients with valve disease, such as age over sixty years 
and the existence of comorbidities (congestive heart failure, renal fail-
ure, coronary artery disease, and lung diseases), in addition to factors 
related to valve structures, because the biological prostheses structur-
ally similar to physiological prostheses have a higher risk of structural 
deterioration after the first five years of implantation. On the other 
hand, mechanical prostheses have greater durability, however, the pa-
tient requires specific care aimed at continuous oral anticoagulation, 
and outpatient follow-up is of great importance after surgery to avoid 
ischemic events or episodes of bleeding7,8,29.

The limitations of the study considered the fact that some ar-
ticles included in the final sample, did not allow the comparison 
of health-related quality of life in individuals undergoing dif-
ferent valve surgery, whose information gap may not reflect the 
reliable assessment of the construct investigated. Thus, it is sug-
gested the performance of observational studies with assessments 
by follow-up, aiming to measure the health-related quality of life 
using generic and specific instruments to verify potential gaps 
in perioperative care for patients with valve disease submitted to 
conventional valve surgery.

Conclusion
From the synthesis of the selected studies, it was possible to 

identify the improvement in health-related quality of life after 
conventional valve surgery when assessed only by generic instru-
ments, however, in studies in which the construct was assessed by 
generic and specific instruments concomitantly, it revealed some 
weaknesses in the assessment of the health-related quality of life 
because the use of specific instruments made it possible to reveal 
elements that may impair health-related quality of life in the post-
operative period.

In general, the domains related to the physical conditions 
of patients with valve disease showed the lowest scores, both 
in the comparison between pre-and postoperative periods and 
in the evaluation by postoperative follow-up in patients under-
going mechanical valve prosthesis implantation. On the other 
hand, the domains related to emotional conditions were lower 
in patients with valve disease who had undergone biological 
valve prosthesis implantation. Whereas, those who underwent 
only valvuloplasty showed improvement in physical and emo-
tional conditions.

REFERENCES

1. Tarasoutchi F, Montera MW, Ramos AIO, Sampaio RO, Rosa 
VEE, Accorsi TAD, et al. Atualização das diretrizes brasileira de 
valvopatias: abordagem das lesões anatomicamente importantes. 
Arq Bras Cardiol. 2017;109(6 Suppl 2):1-34.
https://doi.org/10.5935/abc.20180007

2. Brasil. Ministério da Saúde. Informações epidemiológicas e 
morbidade DATASUS. Available from: http://tabnet.datasus.gov.
br/cgi/tabcgi.exe?sih/cnv/spauf.def.

3. Kamenskaya O, Loginova I, Kretov E, Prokhorikhin A, Tarkova 
A, Lomivorotov VV, et  al. Efect of transcatheter aortic valve 
implantation on health-related quality of life in older adults with 
multimorbidity. Arch Gerontol Geriatrics. 2019;8(1):76-81.
https://doi.org/10.1016/j.archger.2018.10.007

4. Gomes WJ, Kalil RAK, Jatene FB. Brazilian registry of 
cardiovascular surgery in adults fully operational. Braz J 
Cardiovasc Surg. 2016;31(2):II.
http://doi.org/10.5935/1678-9741.20160040

5. Kim DH, Kim CA, Placide S, Lipsitz LA, Marcantonio ER. 
Preoperative frailty assessment and outcomes at 6 months or 
later in older adults undergoing cardiac surgical procedures: a 
systematic review. Ann Intern Med. 2016;165(9):650-60.
https://doi.org/10.7326/M16-0652

6. Zilli AC, Guizilini S, Rocco IS, Espírito Santo JA, Berwanger O, Kalil 
RAK, et al. Valve Heart Sugery in Brazil – The BYPASS Registry 
Analysis. Braz J Cardiovasc Surg. 2020;35(1):82-90.
http://dx.doi.org/10.21470/1678-9741-2019-0408

7. Almeida AS, Picon PD, Wender OCB. Resultados de pacientes 
submetidos à cirurgia de substituição valvar aórtica usando próteses 
mecânicas ou biológicas. Rev Bras Cir Cardiovasc. 2011;26(3):326-37.
https://doi.org/10.5935/1678-9741.20110006

8. Leal PM, Amante LN, Girondi JBR, Nascimento ERP, Magalhães 
ALP. Construindo soluções para segurança do paciente 
cardiopata em uso de varfarina: estudo qualitativo. Texto Contexto 
Enferm. 2020;29(esp.):1-12.
https://doi.org/10.1590/1980-265x-tce-2018-0002

https://doi.org/10.7322/abcshs.2021049.1779
https://doi.org/10.5935/abc.20180007
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?sih/cnv/spauf.def
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?sih/cnv/spauf.def
https://doi.org/10.1016/j.archger.2018.10.007
http://doi.org/10.5935/1678-9741.20160040
https://doi.org/10.7326/M16-0652
http://dx.doi.org/10.21470/1678-9741-2019-0408
https://doi.org/10.5935/1678-9741.20110006
https://doi.org/10.1590/1980-265x-tce-2018-0002


Maier et al. ABCS Health Sci. 2023;48:e023302

https://doi.org/10.7322/abcshs.2021049.1779 Page 7 of 7

9. Caru M, Curnier D, Bousquete M, Kernc L. Evolution of depression 
during rehabilitation program in patients with cardiovascular 
diseases. Disabil Rehabil. 2018;42(3):378-84.
https://doi.org/10.1080/09638288.2018.1499824

10. Fleck MPA. A avaliação de qualidade de vida: guia para 
profissionais da saúde. Porto Alegre: Artmed, 2008.

11. Whittemore R, Knafl K. The integrative review: updated 
methodology. J Adv Nurs. 2005;52(5):546-53.
https://doi.org/10.1111/j.1365-2648.2005.03621.x

12. Moher D, Shamseer L, Clarke M, Ghersi D, Liberrati A, Petticrew 
M, et al. Preferred reporting items for systematic review and meta-
analysis protocols (PRISMA-P) 2015 statement. Bio Med Central. 
2015;4(1):1-9.
https://doi.org/10.1186/2046-4053-4-13

13. Oxford Centre for Evidence-Based Medicine (OCEBM). The 
Oxford levels of evidence 2. Available from: https://www.cebm.
net/index.aspx?o=5653

14. Goldstein D, Moskowitz AJ, Gelijns AC, Ailawadi G, Parides MK, 
Perrault LP et al. Two-year outcomes of surgical treatment of severe 
ischemic mitral regurgitation. N Engl J Med. 2016;374(4):344-53.
 https://doi.org/10.1056/NEJMoa1512913

15. Ferket BS, Ailawadi G, Gelijns AC, Acker MA, Hohmann SF, 
Chang HL et al.  Cost-effectiveness of mitral-valve repair versus 
replacement for severe ischemic mitral regurgitation. Circ 
Cardiovasc Qual Outcomes. 2019;11(11):13.
https://doi.org/10.1161/CIRCOUTCOMES.117.004466

16. Tsang FHF, Wong SJ, Cheung YF. Pulmonary valve replacement 
and quality-of-life assessment. Asian Cardiovasc Thorac Ann. 
2016;24(1):5-11.
https://doi.org/10.1177/0218492315617631

17. Ren WJ, Zhang BG, Liu JS, Qian YJ, Guo YQ. Outcomes of 
tricuspid annuloplasty with and without prosthetic rings: a 
retrospective follow-up study. J Cardiothorac Surg. 2015;10(85).
https://doi.org/10.1186/s13019-015-0281-2

18. Hong Z, Huang J, Huang L, Cao H, Chen Q. The effect of valve 
noise on the quality of life of patients after mechanical mitral 
valve replacement in a Chinese population. J Cardiothorac Surg. 
2019;14(1)137.
 https://doi.org/10.1186/s13019-019-0956-1

19. Luksi VR, Dosen D, Pasalic M, Hanzevacki JS. Impact of mild 
patient prosthesis mismatch on quality of life in patients with 
preserved ejection fraction after isolated aortic valve replacement 
for aortic stenosis. Int J Cardiol. 2017;227(1):225-8.
https://doi.org/10.1016/j.ijcard.2016.11.138

20. Korteland NM, Ahmed Y, Koolbergen DR, Brouwer M, Heer F, Kluin 
J, et al. Does the use of a decision aid improve decision making 
in prosthetic heart valve selection? A multicenter randomized trial. 
Circ Cardiovasc Qual Outcomes. 2017;10(2):e003178.
http://doi.org/10.1161/CIRCOUTCOMES.116.003178

21. Coelho P, Ferreira LN, Vital C, Fragata J. A cirurgia de substituição 
valvular aórtica melhora a qualidade de vida dos doentes? Acta 
Med Port. 2018;31(7-8):399-408.
https://doi.org/10.20344/amp.10241

22. Kidle E, Jarral OA, Harling L, Anderson JR, Chukwuemeka A, Ashrafian 
H, et al. NR2 antibody is associated with quality of life in aortic valve 
replacement. Asian Cardiovasc Thorac Ann. 2015;23(6):690-700.
https://doi.org/10.1177/0218492315583189

23. Hansen TB, Zwisler AD, Berg SK, Sibilit KL, Thygesen LG, 
Kjellberg J, et al. Cost–utility analysis of cardiac rehabilitation after 
conventional heart valve surgery versus usual care. Eur J Prev 
Cardiol. 2017;24(7):698-707.
https://doi.org/10.1177/2047487317689908

24. Sibilitz KL, Berg SK, Thygesen LC, Hansen TB, Kober L, Hassager 
C, et  al. High readmission rate after heart valve surgery: A 
Nationwide cohort study. Int J Cardiol. 2015;189(1):96-104.
https://doi.org/10.1016/j.ijcard.2015.04.078

25. Petersen J, Vettorazzi E, Winter L, Schmied W, Kindermann I, 
Schafers HJ. Physical and mental recovery after conventional aortic 
valve surgery. J Thorac Cardiovasc Surg. 2015;152(6):1549-56.
 https://doi.org/10.1016/j.jtcvs.2016.07.072

26. Kottmaier M, Hettich I, Deutsch MA, Badiu C, Krane M, Lange R, 
et al. Quality of life and anxiety in younger patients after biological 
versus mechanical aortic valve replacement. Thorac Cardiovasc 
Surg. 2017;65(3):198-205.
https://doi.org/10.1055/s-0036-1584907

27. Zacek P, Holubec T, Vobornik M, Dominik J, Takkenberg J, Harrer 
J, et al. Quality of life after aortic valve repair is similar to Ross 
patients and superior to mechanical valve replacement: a cross-
sectional study. BMC Cardiovasc Disord. 2016;16:63.
https://doi.org/10.1186/s12872-016-0236-0

28. Corbi ISA, Dantas RAS, Pelegrino FM, Carvalho ARS. Qualidade de 
vida relacionada à saúde de pacientes em uso de anticoagulação 
oral. Rev Latino-Am Enfermagem. 2011;19(4):01-09.
https://doi.org/10.1590/S0104-11692011000400003

29. Sportelli E, Regesta T, Salsano A, Ghione P, Brega C, Bezante 
GP, et  al. Does patient–prosthesis mismatch after aortic valve 
replacement affect survival and quality of life in elderly patients? J 
Cardiovascular Med. 2016;17(2):137-42.
https://doi.org/10.2459/JCM.0000000000000292

https://doi.org/10.7322/abcshs.2021049.1779
https://doi.org/10.1080/09638288.2018.1499824
https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://doi.org/10.1186/2046-4053-4-13
https://www.cebm.net/index.aspx?o=5653
https://www.cebm.net/index.aspx?o=5653
https://doi.org/10.1056/NEJMoa1512913
https://doi.org/10.1161/CIRCOUTCOMES.117.004466
https://doi.org/10.1177/0218492315617631
https://doi.org/10.1186/s13019-015-0281-2
https://doi.org/10.1186/s13019-019-0956-1
https://doi.org/10.1016/j.ijcard.2016.11.138
http://doi.org/10.1161/CIRCOUTCOMES.116.003178
https://doi.org/10.20344/amp.10241
https://doi.org/10.1177/0218492315583189
https://doi.org/10.1177/2047487317689908
https://doi.org/10.1016/j.ijcard.2015.04.078
https://doi.org/10.1016/j.jtcvs.2016.07.072
https://doi.org/10.1055/s-0036-1584907
https://doi.org/10.1186/s12872-016-0236-0
https://doi.org/10.1590/S0104-11692011000400003
https://doi.org/10.2459/JCM.0000000000000292

