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Executive Summary 
 
Purpose.  This study was conducted to validate Patient Follow-up Questionnaire (PFQ) and 
the official, prepublication SF-36, Armenian version at Nork Marash Medical Center 
(NMMC). The aim of the study was to evaluate the reliability and validity of the PFQ and 
SF-36 Armenian version as a tool to assess health status of post-surgical patients. After the 
accuracy and validity of the PFQ are evaluated, a Patient Follow-up Center (PFUC) can be 
established at NMMC to monitor health care outcomes and patient lifestyle behavior over 
time, both generally and at the individual level. Moreover, data collected regularly on 
discharged patients’ health status can be used to assess the quality of care provided at 
NMMC. 
 
Introduction. Generally, standardized questionnaires are used as tools for surveillance of 
health condition and risk factors in general and/or specific target populations. This allows 
comparisons between similar populations and within the same population over time. A 
Feasibility Study for establishing Patient Follow-up Center at Nork Marash Medical Center 
was conducted in June 2001. It revealed that the percentage of post-surgical patients with 
unsatisfactory health status was rather high, which could be a result of misunderstanding of 
some survey questions by patients. A recommendation was made to conduct further research 
to validate the post-operative follow-up questionnaire used in this study and to ensure that it 
yields valid data on patient post-operative health status. In parallel with this, it was decided to 
conduct a validation study of the International Quality of Life Assessment Project (IQOLA) 
Armenian pre-publication SF-36 questionnaire. The intention was to use both questionnaires 
in the future Patient Follow-up Center to have complete and comparable data on both specific 
health problems and general quality of life characteristics of the target population.    
 
Methods. The study was cross-sectional and data were collected prospectively.  Study 
participants were adults who underwent cardiac surgery (heart valve surgery or coronary 
artery bypass grafting) at NMMC during 2000-2001 and had already completed a 
rehabilitation period of at least 6 months. They were selected from a list of 140 former 
surgical patients residing in Yerevan. Those patients whose contact information was 
incomplete were excluded from the study. Starting from December 2001, the study team 
performed two consecutive attempts to contact all eligible patients and obtain their verbal 
agreement to participate in the study, seeking a sample size of 70 patients, 35 patients in each 
diagnosis group. The first stage of the study was implementation of self-administered survey 
through mailing the questionnaires to former patients. Within a month after receiving 
completed questionnaires, the second stage of the study started, where patients were visited 
and interviewed at their homes using the same instruments and their health status evaluated 
by a cardiologist through a simple examination to confirm the accuracy of their responses to 
the items measuring their physical health. The comparability of data obtained during the first 
and second stages was then measured to validate the survey instruments.   
 
Sample. The sample size of the study was determined using one-sample proportion formula 
in the STATA statistical software. The parameters were: 95% standard agreement, 85%, 
hypothesized agreement between the first and second stages, and the least difference of 10% 
desirable to detect. With 80% power and alpha error of 0.05, the sample size was equal to 53 
patients. However, considering low response rate among surgical patients in the previous 
feasibility study, the sample size was increased to 70 patients. 
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Results: Validation of the PFQ. Data were analyzed in SPSS 10.0, STATA 7.0, and MS 
Excel statistical software. The response rate, percentage of study participants who 
successfully completed PFQ among all patients whom the PFQ was sent, was 60%. The 
agreement between self-administered and interviewer-administered questionnaires was 65%. 
The difference between actual and hypothesized agreement (85%) was statistically significant 
(p< .0004). The analysis of each item in the PFQ revealed that post-operative angina, post-
operative shortness of breath, post-operative arrhythmia, and current routine physical activity 
had the lowest percent agreement. A set of independent variables, such as patient diagnosis 
and primary cardiologist, were examined to detect possible differences in the mean 
concordance scores. However, the percent agreement was not statistically significant between 
diagnosis groups or among cardiologists. Validity analysis indicated that the PFQ is a valid 
tool to assess patient post-operative status with regard to high temperature, edema of low 
extremities and bleeding/bloodily stool or urine. The other questions had either high 
sensitivity but low specificity or high specificity but low sensitivity.  
 
Pre-validation of the Armenian version of SF-36 questionnaire. The percent agreement 
between self-administered and interviewer-administered SF-36 was 54.8%, which is 
statistically different from the hypothesized agreement (p< .000). Kappa statistics showed 
that most of items had marginal or very marginal agreement. To conduct more accurate 
analysis of correlation, Spearman correlation coefficient was calculated for each item and 
was statistically significant for most items of SF-36 questionnaire. When data were compiled 
into quality of life profiles, the difference between self-administered and interviewer-
administered scores was statistically significant for four domains (physical functioning, 
bodily pain, vitality, and social functioning). The difference in Physical Component 
Summary (PCS) and Mental Component Summary (MCS) between self-administered and 
interviewer-administered SF-36 was not statistically significant. 
 
Conclusions. Validation of the PFQ. The study indicated good agreement between self-
administered and interviewer-administered PFQs. Post-operative angina pectoris, shortness of 
breath, arrhythmia, and current routine physical activity had poor agreement, while the other 
items had either good or excellent agreement. All the items with poor agreement were 
intended to reveal some core symptoms in patients depending on their exertion level. Based 
on the study results, the PFQ was re-designed. The questions with poor agreement were 
substituted with other equivalent items providing equal extent of medical information without 
including the response options on different exertion levels. Some new items were introduced 
in the PFQ aimed to obtain more complete data on health conditions patients develop in late 
post-operative period. The latter will create a basis to approach this patient population as a 
cohort for designing/conducting different research/quality assurance activities at NMMC.   
 
Validation of the Armenian version of SF-36 questionnaire. The study revealed poor 
agreement between self-administered and interviewer-administered SF-36 questionnaires. 
However, when 1-point absolute difference in selected response options for those scale 
questions that had 5 or more response options was considered acceptable taking into 
consideration factors other that the questionnaire itself that could affect the response choices, 
the agreement between to surveys was improved considerably. Also, there was no statistically 
significant difference in the Physical Components Summary and Mental Components 
Summary measures between the two administrations. Thus, the further use of SF-36 at 
NMMC as a tool to measure the quality of life of post-surgical patients was considered 
reasonable. 
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1. Introduction 
 
Standardized questionnaires are the key tools for collecting patient information to monitor 
their health outcomes, for quality assurance activities, and other purposes. In health care 
institutions standardized questionnaires are being in use to allow data collection on patient 
cohorts for monitoring health care outcomes over a long period of time and for conducting 
various research activities. However, before reliance on the data, collected through these 
instruments, it is desirable to evaluate their reliability and validity.  
 
Standardized questionnaires have been used as tools for surveillance of behavioral or risk 
factors in general population [1]. The validation study of telephone-administered food 
frequency questionnaire conducted among general population of Wisconsin, Chicago, 
Arizona, and Augusta in 1995 indicated that this questionnaire was to detect substantial 
differences in fat intakes rather than for capturing small differences that should be accounted 
while drawing any conclusions [1]. Another study aimed to evaluate the validity of 
questionnaire on musculoskeletal pain indicated that the questionnaire was 95% sensitive and 
88% specific to detect pain in neck and shoulders [2]. Randomized experimental study was 
conducted to evaluate the comparability of 12-item Health Status Questionnaire (HSQ) with 
the Medical Outcomes Study of 36-item short-form (SF-36) health survey [3]. It showed that 
shortened questionnaire suffered from attenuated discriminate validity, as well as floor and 
ceiling effects in seriously ill and healthy population [3].  A study conducted by the Research 
Institute of Cardiology, Saint Petersburg, Russia, assessed quality of life in patients with 
stable angina during two months of follow-up and estimated correlation between quality of 
life and clinical signs of the disease, and results of a stress test [4]. This study supported the 
use of the Russian version of SF-36 to assess the quality of life in patients with stable angina 
and proved to be sensitive to clinical changes and severity of the disease [4].   
 
Nork Marash Medical Center (NMMC) strives to improve quality of care it provides through 
continuous comparisons of health care outcomes data both over time and between similar 
organizations. At NMMC, the first follow-up visit after cardiac surgery is scheduled on the 
second day after discharge. The consequent follow-up visits are scheduled within one week 
of the first follow-up visit, a month, 3 months, and 6 months. However, depending on patient 
health conditions, this schedule can vary. Currently, a significant number of patients is being 
lost from the follow-up within a year after heart surgery, which may partially be explained by 
the expiration of the term of medical insurance provided to its post-surgical patients by 
NMMC (within 6 months after the surgery NMMC provides them free of charge care). 
Meanwhile, annually collected comprehensive data on patient health status may serve as a 
basis for quality assurance (QA) activities and research purposes at NMMC. The absence of 
established processes to follow-up surgical patients within a long period of time hinders 
quality improvement activities at the individual level, as well as at the level of the hospital 
performance.  
 
A feasibility study for a Patient Follow-up Center at Nork Marash Medical Center was 
conducted by the American University of Armenia (AUA) and AUA/NMMC Project (ANP) 
in June 2001. The Patient Follow-Up Questionnaire (PFQ) that is currently in use at the Starr 
Clinic in Portland, Oregon, was used to describe advantages and disadvantages of and 
recommendations for establishing a PFUC at NMMC. The study indicated that PFUC could 
be established at NMMC at the acceptable cost if it uses NMMC current employees or 
volunteers. The report on Feasibility Study for a Patient Follow-up Center at NMMC 
presented that surgical patients could misunderstand some questions related to their health 
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status, otherwise the percentage of patients with low health status could be unacceptably 
high. It was recommended conducting further research to validate the post-operative follow-
up questionnaire and to ensure that it yields valid data on patient post-operative health status 
over time. The PFQ was redesigned based on the recommendations of Feasibility Study for a 
Patient Follow-up NMMC (Appendix 1).  
 
It was decided also to conduct a small-scale validation study of the International Quality of 
Life Assessment Project (IQOLA) Armenian pre-publication SF-36 questionnaire to evaluate 
its validity. The intention was to use both questionnaires in the future Patient Follow-up 
Center to have a complete and comparable data on both specific health problems and general 
quality of life characteristics of the target population.   
 
The research questions were as follows: 
1. Is the Patient Follow-up Questionnaire valid to be used as a tool to assess post-surgical 

health status of patients over time? 
2. Is the Armenian pre-publication version of SF-36 valid to assess general health status of 

surgical patients over time? 
 
The specific aims of the study were: 
1. To reveal the agreement percent between self- and interviewer-administered PFQs 
2. To investigate the validity measures (sensitivity, specificity, and positive predictive 

value) of the PFQ 
3. To determine the agreement level between self- and interviewer-administered SF-36 

questionnaires per each question and domain 
4. To elucidate recommendations to improve the PFQ 
5. To recommend ways to increase response rate. 
 
After the accuracy and validity of the PFQ are evaluated the Patient Follow-up Center 
(PFUC) can be established at NMMC and data on patient health status can be collected over 
time. It will be used to monitor health care outcomes and lifestyle/behavior of post-surgical 
patients over time both on individual and general level.  
  
 

2. Methods 
 

2.1. Study design and sample size 
 

The study was descriptive cross-sectional and data were collected prospectively. The 
sample size of the study was determined using one-sample proportion formula in the STATA 
statistical software. It was assumed that the standard agreement is 95%, the hypothesized 
agreement between self-administered and interviewer-administered questionnaires is 85%, 
and the least difference desirable to detect is 10%. With 80% power and alpha error of 0.05, 
the sample size was equal to 53 patients. However, the Feasibility Study for a PFUC at 
NMMC conducted in June 2001 indicated 56% response rate among surgical patients residing 
in Yerevan and contacted via mail. Considering such a response rate, the sample size was 
increased to 70 patients. 
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2.2. Study population 
 

Study participants were adults who underwent cardiac surgery at NMMC during 2000-2001 
and had already passed rehabilitation period (6 months). Patients were divided into two 
groups based on their diagnosis: Ischemic heart disease (IHD) and Valvular heart disease 
(VHD). They were selected from a comprehensive list of surgical patients who were 
performed coronary artery bypass grafting (CABG) or heart valve surgery. Information on 
140 patients residing in Yerevan (name, residency addresses, telephone number, diagnosis, 
primary cardiologist, date of surgery, and age at the admission to NMMC) was provided by 
the Adult Cardiology Department (ACD). Those surgical patients whose contact information 
was incomplete (had no address and telephone number or this information was incomplete) 
were excluded.  
 
The study team performed two consecutive attempts to contact all eligible patients starting 
from December 20, 2001 and through this effort, a sample size of 70 patients, 35 in each 
diagnosis group was generated. At the first attempt, patients were contacted at morning hours 
during weekdays. In the case of unsuccessful first attempt, second attempt to contact them 
was made including calls at evening hours and on weekends as well. Patients were informed 
about questionnaires to be mailed to them, and their verbal consent to participate in the study 
through filling in the questionnaires and sending those back in a provided envelope was 
obtained. In the mean time, their addresses of residency were confirmed for making the 
consecutive home visits.  

 
2.3. Study instruments  

 
Two questionnaires were sent to the participants: PFQ and SF-36. The PFQ was developed 
based on similar questionnaire currently used in Starr Clinic in Portland, Oregon (see 
Appendix #2). Two additional questions regarding having post-operative angina were 
included in the PFQ to enable cardiologists to differentiate angina pectoris from other types 
of chest pain, e.g. post-surgical wound pain. Also, some questions aiming to detect other 
health conditions, such as stroke, heart failure, elevated/insufficient blood coagulation, were 
included into the questionnaire. The instrument was pre-tested on 10 patients who had 
undergone surgery at NMMC 6 or more moths ago. The pre-test revealed problems with the 
questionnaire design rather than its content. After redesigning the PFQ it was again pre-
tested, which did not indicated a need for changes in its content or design. The Armenian 
version of SF-36 questionnaire was already pre-tested, but its validity and reliability have 
never been evaluated.  
 

2.4. Study implementation 
 
On the first, self-administered stage of the study, mail packages containing both 
questionnaires (PFU and SF-36) and an empty envelope with back address were mailed to the 
selected 70 participants. A total of 35 letters with completed questionnaires were received 
within two weeks after the first mailing. Those patients who did not respond were contacted 
for the second time via telephone and asked to complete questionnaires. It was found out that 
some of them did not receive questionnaires, while others did not complete them. After the 
second mailing, additional seven letters were received, increasing the total number of 
respondents to 42 (60%). However, only 40 participants were visited at the second stage of 
study, as 2 patients were withdrawn from the study (one patient refused to continue 
participating in the study and the other one was outside Yerevan). 
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To initiate the second, interviewer-administered/examination stage of the study, the 
respondents were contacted by phone again to arrange the day and time for the home visits. 
Home visits were made by a team of investigators consisted from two people: an interviewer 
and a cardiologist. Their task was interviewing patients using the same instruments and 
validating the accuracy of their responses through some additional questions and a simple 
physical examination. During the home visits a validation tool for PFQ was used. The 
Validation tool included all questions from PFQ and some additional questions to verify 
ischemic origin of chest pain, severity of post-operative angina, shortness of breath, and 
arrhythmia depending on exertion level. Current routine physical activity was verified by 
standard examples of physical activity, while blood pressure, motion or speech dysfunction, 
bleeding, arrhythmia, edema of low extremities, and administration of drugs were confirmed 
by the cardiologist through objective examination and observation.  
 
During the home visits, the SF-36 questionnaire was administered first to reduce the 
influence of health problems discussion on answers to the items of this questionnaire. During 
the interview, the interviewer followed the instructions of SF-36 administration in person of 
the Health Assessment Lab (HAL).  
  

2.5. Study protocol  
 

The self-administered and interviewer-administered questionnaires were considered 
concordant if both contained the same answer to a particular item. For each item a score of 0 
or 1 was assigned interpreted as discordant or concordant respectively. For example, a patient 
had reported chest pain related to ordinary physical activity that was verified by the 
cardiologist during the home visit. In this case the item was considered concordant. Further, 
if a patient reported arrhythmia related to severe exertion, but during the cardiologist 
examination it was revealed that the patient has no irregular heart rhythm, the item was 
considered discordant. The same rule of scoring was applied to all other items in the PFQ and 
SF-36.  

 
3. Study limitations 

 
The home visits were done within approximately a month after receiving letters at the first 
round. Within this time, some changes in physical and mental status could occur that might 
increase the inconsistency between self-administered and interviewer-administered 
questionnaires.  
 
The way of validation of the responses conducted by a team consisted of an interviewer and a 
cardiologist created new circumstances during the second survey rather different from those 
during the first survey when the questionnaire was just self-administered.   
 
Some difficulties rose when validating the responses on some health-status related questions. 
The presence of angina pectoris, shortness of breath, and arrhythmia in patients and the 
relation of these symptoms to different levels of physical exertion were verified through 
simple physical examination by the cardiologist. However, the severity of myocardial 
ischemia in relation to physical activity, as well as the arrhythmia type could be confirmed by 
sophisticated diagnostic methods, such as treadmill and holter tests. To deal with this 
limitation, probable presence of angina pectoris was confirmed by medical records review of 
those patients whose health status was doubtful.  
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In addition, the sample size was small to maintain power of the study at 80% level. Yet, it 
revealed valuable information regarding the validity and reliability of the PFQ to be routinely 
used at NMMC for monitoring post-operative outcomes. 
 
 

4. Data analysis 
 
Data was entered into SPSS 10.0 statistical software and data analysis was performed through 
SPSS 10.0, STATA 7.0, and MS Excel statistical software. To eliminate the possibility of 
additional errors, data cleaning was performed. Data analysis of the PFQ was performed 
considering the interviewer-administered questionnaire as “a gold standard”. The percent 
agreement between self-administered and interviewer-administered questionnaires, as well as 
the percent agreement per each item was calculated to detect the strength of agreement. 
Thereafter, analysis was carried out to reveal the most problematic options of multiple-choice 
questions. In addition, kappa statistics was calculated for SF-36 to find the agreement level 
between two administrations beyond of that expected by chance. Also, Spearman correlation 
coefficient was calculated to enable more accurate analysis of correlation between two 
ordinal variables in self-administered and interviewer-administered questionnaires. Finally, 
descriptive analysis of the interviewer-yield data was performed to reveal some late post-
operative outcomes and quality of life characteristics in patients that could be of interest for 
NMMC clinicians.  
 
 

5. Results 
 

5.1. Response Rate 
 
The response rate, being calculated as a percentage of those study participants who 
successfully completed the PFQ after giving their verbal consent to participate and being 
recruited in the first stage of the study (i.e. whom the questionnaire was mailed), was 60%. If 
the response rate is calculated among those 100 patients, who were selected from the list of 
140 patients as being eligible for the study and whom an attempt was made to contact, the 
response rate will be equal to 42%. The reason of not recruiting all 100 patients was that 24 
of them had incomplete contact information, 3 were outside Yerevan, and 3 others died. The 
questionnaires were sent to the remaining 70 surgical patients, and 42 letters with completed 
questionnaires were received.  

 
However, a total of 40 patients participated in the second stage of the study, since 2 patients 
were withdrawn from the study for different reasons. Out of these 40 participants, 19 were 
Ischemic Heart Disease (IHD) patients (47.5%) and 21 were Ventricular Heart Disease 
(VHD) patients (52.5%). Based on the objective examination, a presence of post-operative 
angina in one of the VHD patients was suspected. However, medical records of 
coronarography performed to this patient before surgery indicated no pathological lesions in 
coronary arteries. The mean age of participants was 56.2 (sd=11.37) being similar in the IHD 
and VHD patients (p = 0.4). Males constituted 60%, and females 40% of the sample.  
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5.2. Validation of Patient Follow-Up Questionnaire 
 

5.2.1. Medical data obtained from the PFQ 
 
Considering that the health status of surgical patients operated at NMMC within the last two 
years could be of interest to NMMC physicians, data analysis was performed to show the 
percentage of patients with post-operative angina, shortness of breath, and arrhythmia, as 
well as their smoking status, level of routine physical activity, etc. (Appendices 1 and 3). The 
interviewer-administered questionnaires were used as a source of data for this analysis, as 
these were considered more accurate (Tables 1 and 2).  
 
Table 1. Post-operative patient health status according to the interviewer-obtained data 
Post-surgical health status  % of patients (N = 40) 
Post-operative angina 7.5 
Post-operative shortness of breath 60 
Post-operative arrhythmia 55.0 
Hospital readmission for any heart-related problem 5.0 
 
If patients having shortness of breath during strenuous physical activities were also included, 
the percentage of those having post-operative shortness of breath in this sample would 
increase up to 82.5%. However, shortness of breath during strenuous physical activities can 
be experienced by healthy people, thus the percentage of patients with shortness of breath due 
to pathological reasons was calculated based on those mentioning having the condition with 
ordinary or slightest exertion or at rest. Nevertheless, the revealed prevalence of this 
condition was 60%. The next condition in terms of frequency was post-operative arrhythmia 
revealed in 55% of participants. 
 
Data analysis was performed to reveal the percentage of patients with symptoms of health 
status worsening, such as those who developed signs of infectious endocarditis, heart failure, 
ischemic complications, including stroke, and complications due to excessive dosage of anti-
coagulation drugs (Table 2). Headaches/dizziness and arrhythmia were the most frequent 
conditions among study population revealed in 50.0% and 47.5% of cases respectively. The 
percentage of referrals to a hospital/physician for any of the symptoms (27.5%) was 
calculated among all study participants, whereas the percentage of referrals to a 
hospital/physician among those patients who had at least one of the above-mentioned 
symptoms was 37.9%.  
 
Table 2. Other clinical data obtained from interviewer-administered questionnaire 
Post-operative health status/behavior % of patients (N = 40) 
Current smoking status 7.5 
Motion or speech dysfunction 7.5 
High temperature or rigor 10.0 
Bleeding, bodily stool or bodily urine 22.5 
Edema of low extremities 22.5 
Arrhythmia 47.5 
Frequent headache or dizziness 50.0 
Acute pain in any organ or bodily part 27.5 
None of the symptoms 27.5 
Referral to a hospital/physician for any symptom 27.5 
Physician other than NMMC cardiologist providing FU care 25 
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Further, data were analyzed by patient diagnosis to detect possible differences in the health 
status between IHD and VHD patients.  The only noticeable (yet, statistically insignificant 
due to small sample size) difference between these diagnosis groups was observed in the 
prevalence of the signs of Angina Pectoris. It was revealed that no one of the patients who 
had undergone heart valve surgery had post-operative angina pectoris. Among patients who 
had undergone coronary artery bypass grafting (CABG), 15.8% had post-operative angina 
pectoris (Table 3).  
  
Table 3. Post-surgical patient health status by diagnosis 
Post-surgical health status  IHD (n=19) VHD (n=21) Chi-square test 
 % of 

patients 
% of 
patients 

Sig. (2-sided) 

Having post-operative angina 15.8 0 .09 
Having post-operative shortness of breath 84.5 80.9 .53 
Having post-operative arrhythmia 42.1 66.7 .11 
Routine physical activity (sedentary lifestyle) 10.5 9.5 .66 
Currently smoking patients 10.5 5 .46 
Hospitalized for any heart-related problem 5.3 4.8 .73 
 
The prevalence of deterioration of health status within 1-2 years after cardiac surgery was 
also analyzed by diagnosis groups and chi-square test was performed to detect possible 
association between the diagnosis groups and detected conditions (Table 4).  
 
Table 4. Deterioration of patient health status by diagnosis 
Post-surgical health status  IHD (n=19) VHD (n=21) Chi-square test 
 % of 

patients 
% of 
patients 

Sig. (2-sided) 

Motion or speech dysfunction 0 14.3 .14 
High temperature or rigor  10.5 9.5 .66 
Bleeding, bodily stool or bodily urine 10.5 33.3 .09 
Edema of low extremities 10.5 33.3 .09 
Arrhythmia 31.6 61.9 .05 
Frequent headache or dizziness 47.4 52.4 .50 
Acute pain in any organ or bodily part 26.3 28.6 .58 
None of the symptoms 31.6 23.8 .42 
Referral to a hospital/physician for any symptom 26.3 28.6 .58 
Physician other than NMMC cardiologist 
providing Follow-up care 

26.3 23.8 .57 

 
Although there was no statistically significant difference in responses to the PFQ between 
patients with IHD and VHD, the difference in the revealed prevalence of arrhythmia was 
marginally significant. Edema of lower extremities and bleeding, bodily stool or urine were 
also more frequently observed in VHD patients. However, the difference was statistically 
insignificant (possibly, due to small sample size). Data on similarity of pre-operative and 
post-operative angina and duration of post-operative angina attacks were not analyzed due to 
the small number (3) of patients in the sample experiencing post-operative angina pectoris. 
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5.2.2. Agreement between self-administered and interviewer-administered 
questionnaires  

 
The mean concordance score was 11.70 (sd = 2.13) out of the maximum possible 
concordance score of 18 (excluding open-ended questions) (Table 5). Thus, overall percent 
agreement between interviewer-administered and self-administered questionnaires was 65%.  
 
Table 5. Mean score and percent agreement per case 

Minimum Maximum Mean Std. Deviation % Agreement 
5 15 11.7 2.13 65 

 
The study hypothesized that the agreement percent between interviewer-administered and 
self-administered questionnaires was 85%. The difference between actual and hypothesized 
agreements  was statistically significant (p< 0.0004, 95% CI: 0.50; 0.79) (Table 6). The study 
had 71.7% power to detect 10% difference between standard and hypothesized agreement in 
PFQ responses.  
 
Table 6. The actual and hypothesized percent agreement and their mean difference with the 
95% CI* 

95% confidence interval # of 
patient

s 
 

Actual 
mean 
(X) 

Hypothesized 
mean 
(Y) 

Mean 
difference 

(X-Y) Std. 
deviation

Sig. level  
(2-tailed) 

Lower bound Upper bound

40 .65 .85 -.20 .08 .000 0.50 0.79 
* CI- confidence interval 
  
Data analysis per each question indicated very poor agreement for current routine activity, 
while poor agreement was found for post-operative angina pectoris, post-operative shortness 
of breath, and post-operative arrhythmia. An excellent agreement was revealed for current 
smoking status, hospital readmissions for any heart related problem, and a physician other 
than NMMC cardiologist providing follow-up care (Table 7).  
 
Table 7. Percent agreement and strength of agreement for each question  
Question Percent 

agreement (%) 
Agreement 
value (%) 

Strength of 
agreement 

Post-operative angina 57.5 41-60 poor 
Post-operative shortness of breath 45.0 41-60 poor 
Post-operative arrhythmia 57.5 41-60 poor 
Current routine physical activity 37.5 < or = 40 very poor 

 
Current smoking status 92.3 81-100 excellent 
Hospital readmission for any heart related 
problems 

90.0 81-100 excellent 

Physician other than NMMC cardiologist 
providing FUC 

82.5 81-100 excellent 

*FUC – Follow-up care 
 
Although the agreement percent for similarity of pre- and post-operative angina and duration 
of post-operative angina attack were calculated, the number of patients with post-operative 
angina pectoris was too small (3), which might artificially increase the agreement percentage. 
Thus, no conclusions could be drawn on this matter. 
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The analysis of concordance for each symptom in late post-operative period (question #9) 
indicated higher percent agreement between self- and interviewer-administered responses 
(Table 8). 
 
Table 8. Percent agreement and strength of agreement for symptoms of health status 
deterioration 
Question Percent 

agreement (%) 
Agreement 
value (%) 

Strength of 
agreement 

Motion or speech dysfunction 87.5 81-100 excellent 
High temperature or rigor  82.5 81-100 excellent 
Bleeding, bodily stool or bodily urine 82.5 81-100 excellent 
Edema of low extremities 85.0 81-100 excellent 
Arrhythmia 71.8 61-80 good 
Frequent headache or dizziness 69.2 61-80 good 
Acute pain in any organ or bodily part 74.4 61-80 good 
None of the symptoms 76.9 61-80 good 
Referral to a hospital/physician for any 
symptom 

97.2 
 

81-100 excellent 

 
Statistically significant difference between the hypothesized and actual percent agreements 
was revealed for post-operative angina (p< .0005, 95% CI: .42; .73), post-operative shortness 
of breath (< .0005, 95% CI: .29; .60), post-operative arrhythmia (<.0005, 95% CI: .42; .73), 
current physical activity level (<.0005, 95% CI: .22; .53), and frequent headache or dizziness 
(<.0005, 95% CI: .55; .87). Data analysis was conducted to identify those response options 
that had the lowest concordance score for post-operative angina, shortness of breath, 
arrhythmia, and current routine physical activity (Appendix 4, Table 1).  
 
In addition, the absolute difference between selected response options was calculated to 
detect the depth of inconsistency between self-administered and interviewer administered 
questions (Appendix 4, Table 2). The idea behind was that the lowest difference (of 1) 
between selected response options (e.g. shortness of breath “with slightest exertion” in one 
instance and “with ordinary exertion” in another, or “never” in one instance and “with severe 
exertion” in another) could be a result of factors different than inadequacy of the 
questionnaire, like time difference between self-administered and interviewer administered 
surveys, different circumstances during these surveys that might slightly change the way 
patients felt about given questions. Data analysis showed that the majority of discordant 
answers to the questions about post-operative shortness of breath and current routine physical 
activity level had only minimal absolute difference (of 1) in selected response options (61.9% 
and 64% of discordant answers respectively). However, for the item on post-operative 
arrhythmia this percentage was 41.2% and for post-operative angina only 23.5%. Meanwhile, 
52.9% of discordant responses for post-operative arrhythmia and 35.3% of discordant 
responses for post-operative angina had 3 or more points of absolute difference in selected 
response options.  However, if considering a minimal, 1-point difference acceptable for this 
type of questions, the agreement percentage for post-operative angina pectoris would increase 
to 67.5% (good), for post-operative shortness of breath 77.5% (good), for post-operative 
arrhythmia 75% (good), and for current routine physical activity level 77.5 (good).    
 
It is worthy to mention that the percent agreement was calculated for the whole study 
population, including those having negative answers to some items so that the negative 
responses could artificially increase the reveled concordance levels. The percent agreement of 
questions that had lower than excellent agreement was analyzed by patient diagnosis (Table 9 

 13



and Appendix 5 for more details). It was presumed that the agreement percent between two 
administrations could be associated with patient diagnosis, as the IHD patients experiencing 
angina in the past could better differentiate angina pectoris from other types of chest pain. In 
addition, patient education conducted by cardiologists might influence patient knowledge of 
disease symptoms, signs that require referral to hospital, and other issues. Thus, 
understanding of the PFQ and agreement percent between self-administered and interviewer-
administered questionnaires could be higher in patients receiving enhanced education from 
their cardiologists. The mean concordance score was not statistically significant among 
cardiologists (p=0.42) and was marginally significant between IHD and VHD patients 
(p=0.046). However, the small sample size in each diagnosis group and the number of 
patients managed by each cardiologist were small to obtain valid results. Nevertheless, these 
data can be considered as pilot and can be used while conducting further validation studies. 
 
Table 9. Percent agreement and strength of agreement for each question by admission diagnosis   

IHD VHD Question 
% Agreement Strength of 

agreement 
% Agreement Strength of 

agreement 
Post-operative angina 73.7 good 42.9 poor 
Post-operative shortness of breath  42.1 poor 44.44 poor 
Post-operative arrhythmia 42.1 poor 76.2 good 
Current routine physical activity 31.6 very poor 42.9 poor 
Arrhythmia 66.7 good 76.2 good 
Frequent headache or dizziness 55.6 poor 81.0 excellent 
Acute pain in any organ or bodily 
part 

72.2 good 76.2 good 

None of the symptoms 50.0 poor 100 excellent 
 
 

5.2.3. Validity measurements 
 
Validity measurements were calculated to test potential use of PFQ as a tool of prospective 
data collection on patient health status after surgery. Sensitivity and specificity were 
calculated to have the percentage of true positive and true negative responses for each 
question. Positive predictive value (PPV) was computed to indicate the percentage of true 
positives among all positive responses (Table 10). 
 
The PFQ was able to detect post-operative angina by 100%, but out of all patients who did 
not have this condition, 54.1% reported as having post-operative angina. The PFQ could 
predict that only 15% of those patients who reported post-operative angina actually had this 
condition. Further, 84,8% sensitivity and 57.1% specificity for post-operative shortness of 
breath mean that about 84.8% of patients having post-operative angina were correctly 
detected by the PFQ as having this symptom, but only 57.1% of patients were correctly 
identified as not having post-operative shortness of breath.  
 
The PFQ was able to detect bleeding, bloody stool or bloody urine only by 33%, but all those 
patients who did not have this sing correctly reported as not having it (100% specificity). The 
PFQ could predict that 100% of those patients who reported having any type of bleeding 
actually had this condition. The same interpretation style can be applied to each question in 
the PFQ to get the meaning of its sensitivity, specificity, and PPV. As it is clear from the 
table, only one item included in the PFQ (edema of low extremities) had both high sensitivity 
and specificity. 
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Table 10. Sensitivity, specificity, and PPV* for each question on patient health status 
Variable name Sensitivity  Specificity PPV 
Post-operative angina 100 54.1 15 
Post-operative shortness of breath 84.8 57.1 90.3 
Post-operative arrhythmia 95.4 66.7 77.8 
Current routine physical activity 83.3 50 93.8 
Current smoking status 66.7 94.4 50 
Hospital readmission for any heart related problems 0 97.3 0 
Motion or speech dysfunction 66.7 94.3 40 
High temperature or rigor  75 85.7 37.5 
Bleeding, bloody stool or bloody urine 33.3 100 100 
Edema of low extremities 88.9 86.7 66.7 
Arrhythmia 63.2 80 75 
Frequent headache or dizziness 57.9 80 73.3 
Acute pain in any organ or bodily part 45.5 85.7 55.6 
None of the symptoms 45.5 85.7 55.6 
Referral to a hospital/physician for any symptom 0 5.9 0 
Physician other than NMMC cardiologist providing 
FU care 

40 96.7 80 

* PPV – positive predictive value 
 

5.3. Validation of the official IQOLA pre-publication SF-36, Armenian version 
 

5.3.1. Agreement between self- and interviewer-administered SF-36 responses 
 
Data analysis was carried out to determine the percentage of response options for each 
question in both self-administered and interviewer-administered SF-36 (Appendix 6). It was 
indicated that 65% of patients evaluated their general health as good, very good or excellent 
in self-administered questionnaire. This percentage increased to 70% in the questionnaire 
administered by interviewer. To the question if their general health or emotional problems 
interfere with normal social activities, 37.5% of respondents answered “not at all” in the self-
administered questionnaire. The corresponding percentage of “not at all” answers in 
interviewer-administered questionnaire increased to 52.5%. In self-administered 
questionnaire, 35% of respondents rejected having a perception that their health is getting 
worse. In interviewer-administered questionnaire this percentage increased to 70%. In 
general, per question and per response option comparisons between self-administered and 
interviewer administered questionnaires showed that there was a tendency of responding 
more positively to the questions given by interviewer. Taking into consideration the fact that 
this tendency, in more or less extent, was observed throughout the whole questionnaire, one 
might conclude that the observed difference between self-administered and interviewer-
administered questionnaires was partially due to the change in questionnaire administration 
mode.  
 
The agreement between two methods of SF-36 administration was determined. The item was 
considered concordant if the response to it was the same in self-administered and interviewer-
administered questionnaires. A score 1 was assigned to concordant items, while 0 score was 
given to discordant items (Table 11).  
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Table 11. Agreement percent for each question of SF-36 questionnaire 
Question Agreement 

percent (%) 
Agreement 
value (%) 

Strength of 
agreement 

1. In general, would you say your health is … 72.5 61-80 good 
2. Compared to one year ago, how would you rate 
your health in general now? 

60.0 41-60 poor 

3. Does your health now limit you in these activities?  If so, how much? 
a. Performance of vigorous activities 67.5 61-80 good 
b. Performance of moderate activities 62.5 61-80 good 
c. Lifting or carrying groceries 57.5 41-60 poor 
d. Climbing several flights of stairs 55.3 41-60 poor 
e. Climbing one flight of stairs 87.5 81-100 excellent 
f. Bending, kneeling, or stooping 57.5 41-60 poor 
g. Walking more than a mile 62.5 61-80 good 
h. Walking several blocks 82.1 81-100 excellent 
i. Walking one block 92.5 81-100 excellent 
j. Bathing or dressing yourself 87.5 81-100 excellent 
4. During the past 4 weeks, have you had any of the following problems with your work or other 
regular daily activities as a result of your physical health? 
a. Cutting down the amount of time spent on 
work/other activities 

82.1 81-100 excellent 

b. Accomplishing less than you would like 64.1 61-80 good 
c. Were limited in the kind of work/other activities 60.0 41-60 poor 
d. Had difficulty performing the work/other activities 65.0 61-80 good 
5. During the past 4 weeks, have you had any of the following problems with your work or other 
regular daily activities as a result of any emotional problems? 
a. Cut down the amount of time you spent on work or 
other activities 

71.8 61-80 good 

b. Accomplishes less that you would like 71.8 61-80 good 
c. Didn’t do work or other activities as carefully as 
usual 

66.7 61-80 good 

6. During the past 4 weeks, to what extent has your 
physical health or emotional problems interfered 
with your normal social activities with family… 

52.5 41-60 poor 

7. How much bodily pain have you had during the 
past 4 weeks? 

43.6 41-60 poor 

8. During the past 4 weeks, how much did pain 
interfere with your normal work? 

50.0 41-60 poor 

9. How much of the time during the past 4 weeks 
… 

   

a. Did you feel full of pep? 47.4 41-60 poor 
b. Have you been a very nervous person? 46.2 41-60 poor 
c. Have you felt so down in the dumps that nothing 
could cheer you up? 

35.9 <= 40 very poor 

d. Have you felt calm and peaceful? 28.2 <= 40 very poor 
e. Have you a lot of energy? 38.5 <= 40 very poor 
f. Have you felt downhearted and blue? 28.2 <= 40 very poor 
g. Did you feel worn out? 62.5 61-80 good 
h. Have you been a happy person? 25.6 <= 40 very poor 
i. Did you feel tired? 33.3 <= 40 very poor 
10. During the past 4 weeks, how much of the time 
has your physical health or emotional problems 
interfered with your social activities? 

47.5 41-60 poor 
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Question Agreement 
percent (%) 

Agreement 
value (%) 

Strength of 
agreement 

11. How true or false is each of the following statements for you? 
a. I seem to get sick a little easier than other people 38.5 <= 40 very poor 
b. I am as healthy as anybody I know 33.3 <= 40 very poor 
c. I expect that my health to get worse 30.0 <= 40 very poor 
d. My health is excellent 30.8 <= 40 very poor 

 
The mean concordance score between interviewer-administered and self-administered SF-36 
was 19.73 (sd = 5.05) out of the maximum possible concordance score of 36. Thus, the 
overall percent agreement between two administrations was 54.81%. The study hypothesized 
that the agreement percent between interviewer-administered and self-administered 
questionnaires was 85%. Data analysis indicated that the actual agreement was by 30% lower 
the hypothesized one (p< .0004, 95% CI: 39, 70) (Table 12). The study had 71.7% power to 
detect 10% difference between the perfect and hypothesized agreement in PFQ responses. 
 
Table 12. The actual and hypothesized percent agreement and their difference  
 

95% confidence interval # of 
patients 

 

Actual 
agreement 

(p1) 

Hypothesized 
agreement 

(p2) 

Mean 
difference 

(p1-p2) 

Std. 
Error 

Sig. Level
(2-tailed) Lower bound Upper 

bound 
40 .55 .85 .30 0.08 .000 0.39 .70 

 
Data analysis of percent agreement was also carried out considering the absolute 1-point 
difference between response options as concordant, but only for those scale items that had at 
least 5 answer choices (q#1-2 and q#6-11). As it is shown in table 11, these were the 
questions with mainly poor or very poor percent agreement. This change in the approach of 
identifying concordance resulted in a significant improvement of the agreement percent per 
item. If with the first approach 10 items out of 19 (52.6%) had very poor agreement, 7 
(36.9%) poor, and only 2 (10.5%) good, with the second approach 7 items (36.9%) had 
excellent agreement, 11 items (57.9%) good, and only 1 item (5.3%) very poor (Appendix 7).  
 
If considering the absolute difference of one in the selected response options between two 
administrations acceptable for the above-mentioned items, the mean concordance score 
between interviewer-administered and self-administered SF-36 would increase to 26.55 (sd = 
4.9) resulting in overall percent agreement of 73.75% between two administrations, which is 
in the range of good agreement (still, significantly different from the hypothesized agreement 
of 85%, p<.000). 
 
Kappa statistics was calculated to detect the agreement level between self-administered and 
interviewer-administered questionnaires beyond of that expected by chance (Table 13). As it 
is shown in the table, the majority of items had very marginal agreement, except for the items 
1, 3a, 3b, 4a, 5a, and 5b that had good agreement. 
 
Table 13. Kappa statistics for each item of SF-36 questionnaire 
 
Question K- 

statistics 
K-statistics 

range  
Strength of 
agreement 

1. In general, would you say your health is … 
 

.51 .4 - .75 good  
2. Compared to one year ago, how would you 
you’re your health in general now? 
 

.39 0 - .4 very marginal  
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Question K- 
statistics 

K-statistics 
range  

Strength of 
agreement 

3. Does your health now limit you in these activities?  If so, how much? 
a. Performance of vigorous activities .53 .4 - .75 good  
b. Performance of moderate activities .43 .4 - .75 good  
c. Lifting or carrying groceries .35 0 - .4 very marginal  
d. Climbing several flights of stairs .31 0 - .4 very marginal  
e. Climbing one flight of stairs .40 .4 - .75 good  
f. Bending, kneeling, or stooping .34 0 - .4 very marginal  
g. Walking more than a mile .15 0 - .4 very marginal  
h. Walking several blocks .30 0 - .4 very marginal  
i. Walking one block .36 0 - .4 very marginal  
j. Bathing or dressing yourself -   
4. During the past 4 weeks, have you had any of the following problems with your work or other 
regular daily activities as a result of your physical health? 
a. Cutting down the amount of time spent on 
work/other activities 

.61 .4 - .75 good  

b. Accomplishing less than you would like .24 0 - .4 very marginal  
c. Were limited in the kind of work/other activities .19 0 - .4 very marginal  
d. Had difficulty performing the work/other activities .30 0 - .4 very marginal  
5. During the past 4 weeks, have you had any of the following problems with your work or other 
regular daily activities as a result of any emotional problems? 
a. Cut down the amount of time you spent on work or 
other activities 

.46 .4 - .75 good  

b. Accomplishes less that you would like .45 .4 - .75 good  
c. Didn’t do work or other activities as carefully as 
usual 

.33 0 - .4 very marginal  

6. During the past 4 weeks, to what extent has your 
physical health or emotional problems interfered 
with your normal social activities with family… 

-   

7. How much bodily pain have you had during the 
past 4 weeks? 

.27 0 - .4 very marginal 

8. During the past 4 weeks, how much did pain 
interfere with your normal work? 

.32 0 - .4 very marginal  

9. How much of the time during the past 4 weeks … 
a. Did you feel full of pep? .37 0 - .4 very marginal  
b. Have you been a very nervous person? .29 0 - .4 very marginal  
c. Have you felt so down in the dumps that nothing 
could cheer you up? 

-   

d. Have you felt calm and peaceful? -   
e. Have you a lot of energy? .23 0 - .4 very marginal  
f. Have you felt downhearted and blue? -   
g. Did you feel worn out? -   
h. Have you been a happy person? .12 0 - .4 very marginal  
i. Did you feel tired? .17 0 - .4 very marginal  
10. During the past 4 weeks, how much of the time 
has your physical health or emotional problems 
interfered with your social activities? 

.29 0 - .4 very marginal  

11. How true or false is each of the following statements for you? 
a. I seem to get sick a little easier than other people .18 0 - .4 very marginal  
b. I am as healthy as anybody I know .17 0 - .4 very marginal  
c. I expect that my health to get worse .16 0 - .4 very marginal  
d. My health is excellent .13 0 - .4 very marginal  
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Spearman coefficient was also calculated to detect correlations between the ordinal variables. 
According to this analysis, the correlation between self- and interviewer-administered 
questionnaires was statistically significant for the most of SF-36 items, except 4b-4d and 11b 
items (Appendix 8). 

 
Further, data analysis was performed based on the guidelines developed by the HAL [6]. The 
items were recoded and collapsed into the following domains: physical functioning, role-
physical, bodily pain, general health, vitality, social functioning, role-emotional, and mental 
health. Physical functioning domain included questions (3a-3j) concerning the limitations in 
daily activities due to health status and capturing both the presence and extent of physical 
limitations (Appendix 2). Role-Physical domain (questions 4a-4d) reflected the presence of 
health-related limitations in the kind or amount of work or daily activities being applicable to 
retired people and those individuals who have more than one usual role. Bodily Pain domain 
intended to detect severity of bodily pain and its interference with work or daily activities 
within the past 4 weeks (questions #7 and #8). General Health domain (questions 11a-11d 
and #1) reflected perceived health status. Vitality domain captured energy level and fatigue 
that patients had during the last 4 weeks (questions #9a, 9e, 9g, and 9i). Social Functioning 
domain was aimed to reveal information about both the quantity and quality of social 
activities of patients (questions #6 and #10). Mental Health domain captured major mental 
health problems, such as anxiety, depression, loss of behavioral/emotional control, and 
psychological well-being (# 9b, 9c, 9d, 9f, and 9h). Role-Emotional domain evaluated 
emotional status of patients and its interference with work or daily activities (questions #5a-
5c).  Finally, Reported Health Transition assessed the amount of change in general health 
status over 1-year period prior to the administration of SF-36. The latter item is not used to 
calculate score for any of eight scales and can be treated as categorical variable or as ordinal-
item and interval-item scale. The interpretation of the possible lowest and highest scores for 
each of the above-mentioned domains is provided in the Appendix 10. 
 
Transformed scores for each profile were calculated and data analysis was performed to test 
the difference in mean scores between SF-36 self-administered and interviewer-administered 
(Table 14).  
 
Table 14. The mean difference of transformed scores between self-administered and 
interviewer-administered SF-36 questionnaire 

95% confidence 
interval 

Scale Self-
adm. 
Mean 
score 

Interv.-
adm.  
Mean 
score 

Mean 
differ. 

Std. 
Dev. 

Lower 
bound 

Upper 
bound 

Sig. 
Level 

(2-tailed)

Correl.

1. Physical functioning 67.25 75.5 -8.25 12.53 -12.26 -4.24 .000 .85 
2. Role-physical 45.63 53.8 -8.13 40.19 -20.98 4.73 .209 .51 
3. Bodily pain 71.16 61.55 9.61 22.11 2.54 16.68 .009 .68 
4. General health 54.1 55.56 -1.48 19.62 -7.75 4.80 .637 .65 
5. Vitality 55.63 61.75 -6.13 14.21 -10.67 -1.58 .010 .81 
6. Social functioning 71.25 54.06 17.19 25.27 9.11 25.27 .000 .18 
7. Role-emotional 44.44 58.97 -14.53 44.46 -28.94 -.12 .048 47 
8. Mental health 61.54 67.08 -5.54 20.47 -12.17 1.09 .099 .19 

 
The mean difference was statistically not significant for role-physical, general health, mental 
health profiles and was marginally significant for the role-emotional profile. The difference 
in the transformed score means for physical functioning, bodily pain, vitality, and social 
functioning were found to be statistically significant (p< .05). Although the differences in the 
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transformed scores for the domains that were statistically significant had no pattern 
depending on the administration type, the pattern of answering more positively to the 
interviewer-administered questionnaire still noticeable: in 6 out of 8 domains the scores 
obtained by interviewer-administered questionnaire are higher than those obtained by self-
administered questionnaire (Table 14). 

 
5.3.2. Quality of Life 

 
Quality of life components in NMMC surgical patients were compared to the norms for the 
US general population. Generally, NMMC surgical patients had lower scores for quality of 
life components in comparison with the US general population [6] (Table 16). Statistically 
insignificant mean differences were observed for bodily pain and vitality domains (p= .33 
and p= .17 respectively). The mean differences in transformed scores for physical 
functioning, role-physical, general health, social functioning, role-emotional, and mental 
health domains were significantly higher in US general population (Table 15).  
 
Table 15. The mean difference of transformed scores between NMMC surgical patients* and 
the US general population norms  

95% confidence 
interval 

Scale NMMC 
surgical 

patients* 

US 
general 

population

Mean 
differ.

Std. 
Dev. 

Lower 
bound 

Upper 
bound 

Sig. Level 
(2-tailed) 

1. Physical functioning 67.25 84.15 -16.9 23.99 -24.57 -9.23 .000 
2. Role-physical 45.63 80.96 -35,34 40.78 -48.38 -22.29 .000 
3. Bodily pain 71.16 75.15      
4. General health 54.1 71.95 -17.85 21.76 -24.81 -10.89 .000 
5. Vitality 55.63 60.86      
6. Social functioning 71.25 83.28 -12.03 23.72 -19.62 -4.44 .003 
7. Role-emotional 44.44 81.26 -36.82 41.42 -50.24 -23.39 .000 
8. Mental health 61.54 74.74 -13.20 12.26 -17.18 -9.23 .000 

* Transformed score means of self-administered survey  
 

Assuming that NNMC surgical patients may be significantly different from the US general 
population, data on eight health profiles of NMMC patients were compared with the norms of 
55-64 years old males and females combined, US population. In this case also NMMC 
surgical patients had significantly lower mean scores for most of Quality of Life profiles than 
did 55-64 years old US males and females. The only exceptions were bodily pain and vitality 
domains [6] (Table 16). 
 

Table 16. The mean difference of Quality of Life profiles between NMMC surgical patients and 
55-64 years old US males and females 

95% confidence 
interval 

Scale NMMC 
surgical 
patients 

55-64 years 
old males 

and females 

Mean 
differ. 

Std. 
Dev. 

Lower  Upper  

Sig. 
Level 

(2-tailed) 
1. Physical functioning 67.25 76.24 -8.99 23.99 -16.66 -1.32 .023 
2. Role-physical 45.63 73.66 -28.04 40.78 -41.08 -14.99 .000 
3. Bodily pain 71.16 67.51 3.65 25.70 -4.57 11.87 .374 
4. General health 54.10 64.62 -10.52 21.76 -17.48 -3.56 .004 
5. Vitality 55.63 60.37 -4.75 23.51 -12.26 2.77 .209 
6. Social functioning 71.25 81.37 -10.12 23.72 -17.71 -2.53 .010 
7. Role-emotional 44.44 80.26 -35.82 41.42 -49.24 -22.39 .000 
8. Mental health 61.54 75.01 -13.47 12.26 -17.45 -9.49 .000 
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Figure 1 presents graphical comparison between general US population 55-64 years old US 
males and females, and NMMC surgical patients. It is obvious that the largest difference in 
mean scores between NMMC patients and US general population or 55-64 years old males 
and females are observed in role-physical, general health, and role-emotional profiles. 

 
Figure 1. Comparative profiles of Quality of Life between NNMC surgical patients, US general 
population, and national norms of 55-64 years old males and females 
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Further, Quality of Life profiles were compared between NMMC patients and US residents 
suffering from hypertension, who recently had experienced angina without myocardial 
infarction (MI) [6]. Statistically significant difference was observed in the mean scores for 
bodily pain, social functioning, role-emotional, and mental health domains (Table 17).  
 
Table 17. The mean difference in Quality of Life profiles between NMMC surgical patients and 
individuals with recent angina without MI* and with hypertension, US population 
 

95% 
confidence 

interval 

Scale NMMC 
surgical 
patients 

Recent angina 
without MI, with 

hypertension 

Mean 
differ.

Std. 
Dev. 

Lower 
bound 

Upper 
bound 

Sig. 
Level 

(2-tailed) 

1. Physical functioning 67.25 63.24 4.01 23.99 -3.66 11.68 .297 
2. Role-physical 45.63 44.22 1.41 40.78 -11.64 14.45 .829 
3. Bodily pain 71.16 61.56 9.60 25.70 1.38 17.82 .023 
4. General health 54.10 52 2.10 21.76 -4.86 9.06 .545 
5. Vitality 55.63 48.45 7.18 23.51 -.344 14.69 .061 
6. Social functioning 71.25 80.28 -9.03 23.72 -16.62 -1.44 .021 
7. Role-emotional 44.44 70.16 -25.72 41.42 -39.14 -12.29 .000 
8. Mental health 61.54 73.04 -11.50 12.26 -15.48 -7.53 .000 
* MI – myocardial infarction 
 
The mean score for bodily pain in NMMC patients was by 9.60 higher than that in the US 
residents with recent angina and hypertension. For social functioning, mental health, and 
role-emotional profiles, the mean scores were significantly lower in NMMC patients than in 
this group. For the latter profile (RE), the difference in mean scores was as high as 25.72 
points. 
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However, the individuals with recent angina without myocardial infarction and with 
hypertension had also some comorbid conditions, such as back pain/sciatica (50%), 
musculoskeletal complaints (29%), past MI (24%), dermatitis (21%), and osteoarthritis 
(18%). It might impact the mean scores for the PF, RP, BP, GH, and VT profiles, so that 
before making any comparison the similarity of groups should be accounted. However, data 
on comorbid conditions in NMMC surgical patients were not available for this study 
population. 
 
Figure #2. Comparative profiles of Quality of Life between NNMC surgical patients and the 
individuals with recent angina without MI* and with hypertension 
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* MI – myocardial infarction 
 

To reduce the SF-36 summary measures from the eight-scale profile to two summary 
measures without substantial loss of information, Physical Component Summary (PCS) and 
Mental Component Summary (MCS) measures were calculated for both administrations 
according to the HAL guidelines [7]. The mean differences in PCS and MCS between self-
administered and interviewer-administered responses were not statistically significant 
(p=.988 and p=.461 respectively), so that on the level of component summary measures 
two administrations yielded similar results.  
 
Thereafter, the PCS and MCS of surgical patients were compared to that of the US general 
population [7], and the difference for both measures was found to be statistically significant 
(Table 18).  
 
Table 18. The mean difference of transformed scores for the PCS and MCS between NNMC 
surgical patients and US general population, males and females combined  
 

95% confidence 
interval 

Scale NMMC 
patients 

US general 
population 

Mean 
differ. 

Std. 
Dev. 

Lower 
bound 

Upper 
bound 

Sig. Level 
(2-tailed) 

PCS 43.93 51.05 -7.12 11.52 -10.81 -3.44 .000 
MCS 43.04 50.73 -7.69 7.95 -10.24 -5.15 .000 
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Considering that the age can impact mean scores of the PCS and MCS, a comparison was 
conducted between the NMMC surgical patients (mean age: 56.2) and 55-64 years old 
females and males, US population [7]. Data analysis revealed statistically significant 
difference in the Mental Component Summary mean scores between 55-64 years old US 
population and NMMC surgical patients (p = .000). NMMC patients had MCS score by 8.01 
lower than this age group of US population (95% CI: -10.56, -5.46). The mean difference in 
Physical Components Summary score was not statistically significant between study 
participants and the US population aged 55-64 years (p = .285). 
 
Further data analysis showed that the PCS mean score was by 5.29 higher (p = .01, 95% CI: 
1.61, 8.98) and the MCS mean score was by 7.39 lower in NMMC patients in comparison 
with the group having recent angina without myocardial infarction and with hypertension (p 
= .00, 95% CI: -9.94, -4.85) (Table 19). These findings do support the fact that surgery, both 
CABG and valve replacement/repair result in improvement of the quality of life of patients in 
terms of physical health.  
 
Table 19. The mean difference in transformed scores for PCS and MCS between NMMC 
surgical patients and the individuals with recent angina 
 

95% confidence 
interval 

Scale NMMC 
patients 

Individuals 
with angina 

Mean 
differ. 

Std. 
Dev. 

Lower 
bound 

Upper 
bound 

Sig. Level 
(2-tailed) 

PCS 43.93 36.36 5.29 11.52 1.61 8.98 .006 
MCS 43.04 48.04 -7.39 7.95 -9.9363 -4.85 .000 

 
 

6. Discussion 
 

6.1. Validation of the Post-surgical Follow-up Questionnaire 
 

6.1.1. Clinical findings 
 

The revealed prevalence of post-operative shortness of breath in surgical patients was 
considered unsatisfactory by NMMC adult cardiologists. Several hypotheses were suggested 
by them to explain this finding. One explanation was that this could be due to the “aggressive 
strategy” of NMMC in terms of performing CABG in patients with myocardial enlargement. 
These patients experience shortness of breath prior to cardiac surgery, and the surgery cannot 
eliminate shortness of breath in such cases. Thus, the rate of this symptom in NMMC patients 
in late post-operative period can be higher than that in other similar health care institutions. 
Another possible explanation was that the majority of women over 60 years, as well as 
overweight people might normally have shortness of breath (personal communication with 
NMMC adult cardiologists). The sample of NMMC surgical patients included women with 
mean age of 57 years (ranging from 35 to 74) who might normally have shortness of breath. 
This may contribute to higher than expected percentage of patients with shortness of breath. 
Considering physiological nature of shortness of breath due to strenuous physical exercising, 
these cases were considered normal and excluded from the numerator. As a result, the 
prevalence of shortness of breath in the study sample decreased from 84.5% to 60%.  
 
The percentage of post-operative arrhythmia was also higher than expected. The reason for 
that could be a broad definition for post-operative arrhythmia implied in this study, which 
includes all the types of arrhythmia such as tachycardia, bradycardia, paroxysmal 
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tachycardia, extrasystoles, etc. The types of post-operative arrhythmias that have pathological 
significance are paroxysmal tachycardia and extrasystoles (personal communication with 
NMMC adult cardiologists). Determination of these types of arrhythmias could be done 
through performing electrocardiography or holter monitoring that was beyond the scope of 
this study. Therefore, the rate of post-operative arrhythmia with pathological significance 
could be lower if the types of reported arrhythmias were determined using more sophisticated 
diagnostic methods. These concerns could be addressed through further research of health 
care outcomes in the hospital with implementation of current technologies.  
 
The percentage of surgical patients, who reported smoking, was lower than expected, which 
may be due to underreporting of smoking status. Although the hospitalization rate for any 
heart related problem was considered acceptable by the adult cardiologists, it included all 
post-operative hospitalizations. NMMC has wide range of indications for post-operative 
hospitalization rather than re-operations only, e.g. hospitalisation for pleural or pericardial 
effusion, short-term treatment of surgical patients having extremely high blood pressure in 
late post-operative period. If only re-operations were counted, the percentage of post-
operative readmissions at NMMC could be lower.  
 
The percentage of surgical patients having edema of low extremities was higher than 
expected. Although this symptom was verified by examining edema indentation, cardiac or 
non-cardiac nature of edema was not differentiated. Moreover, examination of edema 
indentation could be supported by liver palpation to detect liver enlargement in surgical 
patients with heart failure, but this was not done. Thus, evaluation of heart failure as an 
indicator of patient outcomes at NMMC should be more carefully planned in further studies.  
 
The presence of acute pain in any bodily part or organ in 27.5% of study participants was also 
considered unacceptably high (personal communication with NMMC adult cardiologists) if 
attributing to heart disease-related complications only. However, although this question was 
designed to capture the development of ischemic disease complications (thromboembolies) in 
the late post-operative period, it captured also any other type of severe pain in study 
population, e.g. endarteritis, ostechondrosis, arthritis, etc. Thus, 27.5% of acute pain in any 
bodily part or organ did not reflect the real percentage of thromboembolic complications in 
surgical patients in the late post-operative period.  
 
It is also worthy to mention that the questionnaire was send to 70 patients, but only 40 of 
them were included in the second stage of the study, and the clinical findings reflect the 
health status of these 40 only. Meanwhile, the remaining 30 patients who were withdrawn 
from the study after giving their oral consent to participate might have some differences from 
those who remained. For some reason, these patients selected do not fill-in the questionnaire, 
and this reason could be somehow connected with their health status or degree of satisfaction 
from the services they received at NMMC. Thus, the general findings on health outcomes 
revealed through this study should be approached with caution.   
 

6.1.2. Findings on agreement/validity of PFQ 
 
Prior to implementing the study it was hypothesized that the mean percent agreement 
between self-administered and interviewer-administered PFQ is 85%, while the actual 
agreement was found to be 65.0%. The actual agreement was by 20.0% (95% CI: .50; .79) 
lower than the hypothesized agreement. To predict the artificial increase in overall percent 
agreement, a conservative approach was implemented and the analysis of concordance was 
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carried out excluding agreement score for similarity of pre-operative and post-operative 
angina, as only 3 patients had post-operative angina.   
 
Data analysis indicated that the mean percent agreements both for the whole PFQ and each 
question specifically were lower than acceptable. In terms of agreement percent, the weakest 
items of the PFQ were post-operative angina pectoris, shortness of breath, arrhythmia, and 
current routine physical activity that have the most importance for assessing the health care 
outcomes in cardiac patients. High discrepancy in responses to post-operative angina question 
between two administrations can be explained by the fact that patients might have difficulties 
in differentiating between angina pectoris and chest pain due to having post-operative wound. 
This impression was supported by a pattern of percent agreement for post-operative angina 
between IHD and VHD patients.  
 
The questionnaire was aimed to reveal not only the existence of post-operative angina, 
shortness of breath, and arrhythmia, but also their severity depending on exertion level. High 
inconsistency between two administrations with regard to the level of physical activity can be 
explained by misinterpretation of different exertion levels by the patients. Therefore, either 
the definition of different exertion levels should be precisely provided in each question or the 
relation of a symptom to an exertion level should not be used. Taking into account that there 
was no statistically significant difference in the mean concordance scores between the IHD 
and VHD patients (p=.05), the same PFQ can be used for both groups.  
 
Data analysis was carried out to detect how sensitive, specific and predictive the PFQ was to 
assess post-operative health status of patients and to detect various late post-operative 
complications. The questions about having high temperature or rigor (chill) and edema of low 
extremities within the past two weeks had both sensitivity and specificity equal or exceeded 
70%, so that they yielded valid responses. Other questions had either high sensitivity or high 
specificity. The study indicated that the PFQ was sensitive to reveal post-operative angina 
pectoris, shortness of breath, and arrhythmia, current routine physical activity, high 
temperature, and edema of low extremities. It was revealed that the questions about current 
smoking status, motion or speech dysfunction, high temperature or rigor, bleeding, bodily 
stool or bodily urine, edema of low extremities, arrhythmia, frequent headache or dizziness, 
acute pain in any organ or bodily part, none of the symptoms, and physician providing 
follow-up care other than NMMC cardiologist had high specificity. Besides, the PFQ was 
able to correctly predict true existence of post-operative shortness of breath and arrhythmia, 
current routine physical activity, bleeding, bloodily stool or bloodily urine, frequent headache 
or dizziness, and follow-up care provided by a physician other than NMMC cardiologist.  
 
However, an instrument can be considered as a valid tool to assess patient health status when 
both sensitivity and specificity are 70% or above. Thus, the post-operative questionnaire was 
a valid tool only for detecting high temperature/rigor and edema of low extremities in patients 
in late post-operative period. 
 

6.2. Validation of the official IQOLA pre-publication SF-36 Armenian version  
 

The data analysis indicated that the overall percent agreement between self-administered and 
interviewer-administered SF-36 was poor and lower that expected. The worst agreement was 
found for items about emotional status (question #9) and perceived health (question #11). 
This can be explained by the fact that population in Armenia is not used to fill in 
questionnaires, especially about their emotional status and perceptions. Another interesting 
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finding was that the study population showed a tendency of responding more positively to the 
questions given by interviewer, rather than to the self-administered questions, and this 
tendency was consistent for the majority of items included in the questionnaire. Thus, the 
observed difference between self-administered and interviewer-administered questionnaires 
could partially be due to the change in questionnaire administration style.  
 
None of the items in SH-36 had acceptable validity and the actual agreement was either good 
or very marginal, while the agreement across administrations to the same individuals requires 
high reliability (value > 0.90). However, during home visits it was observed that family 
members in some instances actively participated in the interviews, probably, influencing 
patients’ responses. It is also possible that the mailed questionnaires were completed by 
patients with help of their family members. This might also have an impact on the agreement 
level between two types of the questionnaire administration.  
 
Also, when considering the one-point absolute difference in the selected response options for 
those scale questions having 5 or more response choices acceptable, the percentage of items 
with excellent or good agreement increased considerably. Since the minimal difference in 
selected response choices for these questions could be due to time difference between two 
administrations (approximately 1 month), influence of family members, or change in the 
administration style, and had no principal significance in evaluating the whole picture, this 
approach can be applied to better judge about the usefulness of the questionnaire. The fact 
that the two summary measures (PCS and MCS) were not different between self- and 
interviewer-administered surveys supports the reasonability of this approach. 
  
Rather high proportion (35%) of surveyed patients assessed their health as unfavorable, i.e. 
poor or fair. The proportion of those being limited in performing physical activities was also 
rather high. The data analysis indicated that NMMC surgical patients consistently had lower 
transformed score means for quality of life profiles in comparison with the US general 
population and 55-64 years old males and females. When the quality of life of the study 
participants was compared to that of US residents with one or more chronic health conditions, 
NMMC patients had lower quality of life summary scores in Social Functioning, Role-
emotional, and Mental Health domains, but higher score the Bodily Pain domain.  
 
The comparison of the PCS and MCS mean scores between NMMC patients and the US 
general population showed that both PCS and MCS in cardiac patients were lower than that 
of the US general population and 55-64 years old females and males, US population. 
However, when comparing with the US population having recent angina without myocardial 
infarction and with hypertension, the Physical Components Summary mean score was higher 
in NMMC patients, while the Mental Components Summary mean score was lower. These 
findings indicate that the surgical treatment provided at NMMC results in improvement of the 
quality of life of patients in terms of their physical health. Also, it suggests a need for 
establishing a kind of psychological support/structured rehabilitation program at NMMC to 
help patients to recover psychologically after such a major surgery. 
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7. Conclusions and recommendations 
 

7.1. Validation of the Patient Follow-up Questionnaire 
 
The study indicated the following strengths and weaknesses of the PFQ:   

• Good agreement between self- and interviewer-administered questionnaires 
• Poor agreement for questions about post-operative angina pectoris, shortness of 

breath, arrhythmia, and current routine physical activity, possibly because of low 
understanding of exertion level and characteristics of chest pain among patients 

• Good agreement for questions about arrhythmia, frequent headache or dizziness, acute 
pain in any organ or bodily part, and none of the symptoms related to the late post-
operative complications  

• Excellent agreement for current smoking status, hospital readmission for any heart 
related problem, physician providing follow-up care other than NMMC cardiologist, 
motion or speech dysfunction, high temperature or rigor, bleeding and bloodily stool 
or urine, edema of low extremities, and referral to a hospital for late post-operative 
complications 

• Valid information with respect to high temperature or rigor and edema of low 
extremities in patients  

 
Considering the importance of the standardized PFQ, it was redesigned based on the findings 
of this study (Appendix 9). More detailed questions were added to determine the 
characteristics of chest pain, its relation to breathing movements or changing body position, 
pulse rate, frequency of arrhythmia, and its alleviation/worsening due to physical activity. 
This may enable adult cardiologists to differentiate pathological signs and symptoms from 
perceived worsening of health status.  
 
Due to misunderstanding of physical activity levels and the possibility to determine degree of 
physical limitations through SF-36, this question was excluded from the PFQ. The question 
about acute pain in any organ or bodily part was redesigned to detect ischemic type of pain 
more specifically. Taking into account that most surgical patients are prescribed aspirin or 
some other anti-coagulation drugs that may lead to gastric ulcer development or its 
aggravation, a question about having symptoms of gastric ulcer was added. In addition, some 
questions to identify demographic characteristics of patients and those comorbid conditions 
they develop in the late post-operative period were added to the PFQ. The latter change 
provides a potential of gathering wide spectrum of information on a cohort of NMMC 
patients and conducting various research activities at NMMC.  
 

7.2. Validation of the Armenian version of SF-36 questionnaire 
 
The attempt to validate the Armenian version of SF-36 questionnaire revealed the following: 

• Poor agreement between self-administered and interviewer-administered 
questionnaires 

• Low validity (poor or very marginal kappa statistics) and correlation between two 
methods of SF-36 administrations  

• Statistically significant difference in transformed score means for physical 
functioning, bodily pain, vitality, and social functioning domains 

• Statistically insignificant difference between the Physical Component Summary and 
Mental Component Summary measures between two methods of administration. 
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It is possible that the time elapse between the first and second administration of SF-36 to 
surgical patients, as well as the change in questionnaire implementation style have some 
impact on these results. Although the correlation between two methods of SF-36 
administration was lower than acceptable, the aggregated level mean scores for physical and 
mental functioning (PCS and MCS) were not significantly different. Considering afore-
mentioned, as well as the importance of quality of life assessment as an indicator of the 
quality of care provided at the hospital, it is recommended to use the SF-36 during further 
patient follow-up efforts. The data on quality of life can be used for quality assurance and 
research purposes at NMMC and can be compared with that of similar health care 
institutions.  
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Appendix 1. 
 

ÐºîìÆð²Ð²î²Î²Ü Ð²ðòàôØ 
 

Ð³ñ·»ÉÇ å³ñáÝ/ïÇÏÇÝ ___________________________________________ 
 

¸áõù íÇñ³Ñ³ïí»É »ù Üáñù Ø³ñ³ß ´ÅßÏ³Ï³Ý Î»ÝïñáÝáõÙ ëñïÇ 
ÑÇí³Ý¹áõÃÛ³Ý Ï³å³ÏóáõÃ ³Ùµ: Ø»Ýù Ïáõ½»Ý³ÛÇÝù ÇÙ³Ý³É, Ã» ÇÝãå»ë »ù 
Ò»½ ½·áõÙ Ý»ñÏ³ÛáõÙë:  

Û

 

Ð³ñó»ñÇÝ å³ï³ëË³Ý»ùª Ùáõ· ·ñÇãáí Ï³Ù Ù³ïÇïáí Ýß»Éáí (√ ) ³ÛÝ 
å³ï³ëË³ÝÇ Ñ³Ù³ñÁ, áñÇÝ Ñ³Ù³Ó³ÛÝ »ù: ºÃ» Ýß»É »ù ³ÛÝ å³ï³ëË³ÝÁ, áñÇ 
¹ÇÙ³ó ëÉ³ù Ï³ª Ñ»ï¨»ù ëÉ³ùÇÝ Ñ³çáñ¹áÕ óáõóÙ³ÝÁ: ÊÜ¸ðàôØ ºÜø 
ä²î²êÊ²ÜºÈ ´àÈàð Ð²ðòºðÆÜ: 

 

Ð³ñó³Ã»ñÃÇÏÇ Éñ³óÙ³Ý ³Ùë³ÃÇíÁ ______/______/200   Ã. 
 
1. ¸áõù áõÝ»±ù ó³í»ñ ÏñÍù³í³Ý¹³ÏáõÙ, áñáÝù Ï³ñáÕ »Ý ï³ñ³Íí»É ¹»åÇ 

áõë»ñÁ, Ó»éù»ñÁ, ÃÇ³ÏÁ, ÏáÏáñ¹Á Ï³Ù ÍÝáïÁ:  
 1. àã      ²Ýó»ù 4-ñ¹ Ñ³ñóÇÝ  
 2. Ø»Í Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï  
 3. êáíáñ³Ï³Ý Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï  
 4. öáùñ Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï  

 
2. ²ñ¹Ûáù ÝÙ³±Ý »Ý ³Û¹ ó³í»ñÁ Ý³Ë³íÇñ³Ñ³ï³Ï³Ý ó³í»ñÇÝ: 

 1. àã  
 2. ²Ûá 

 
3. êáíáñ³µ³ñ ÇÝãù³±Ý »Ý ï¨áõÙ ³Û¹ ó³í»ñÁ: 

 1. ØÇÝã¨ 30 ñáå»  
 2. 30 ñáå»Çó ³í»ÉÇ  

 
4. º±ñµ »ù áõÝ»ÝáõÙ Ñ¨áó, û¹Ç å³Ï³ëÇ ½·³óáõÙ: 

 1. ºñµ»ù 
 2. Ø»Í Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï  
 3. êáíáñ³Ï³Ý Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï  
 4. öáùñ Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï  
 5. Ð³Ý·ëïÇ íÇ×³ÏáõÙ (³ÝÏ³Ë Í³Ýñ³Ý»éÝí³ÍáõÃÛáõÝÇó) 

 
5. àõÝ»Ýáõ±Ù »ù ëñïÇ ³ÝÏ³ÝáÝ ³ßË³ï³Ýù (³éÇÃÙÇ³): 

 1. àã   
 2. Ø»Í Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï 
 3. êáíáñ³Ï³Ý Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï 
 4. öáùñ Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï 
 5. Ð³Ý·ëïÇ íÇ×³ÏáõÙ (³ÝÏ³Ë Í³Ýñ³µ»éÝí³ÍáõÃÛáõÝÇó)  

 
6. ¸áõù ÍËáõ±Ù »ù: 

 1. ²Ûá      úñ»Ï³Ý ù³ÝÇ± ëÇ·³ñ»ï (ÙÇçÇÝáõÙ) ________  
 2. àã 
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7. Æ±Ýã ³ëïÇ×³ÝÇ ýÇ½ÇÏ³Ï³Ý É³ñáõÙ å³Ñ³ÝçáÕ ·áñÍ »ù Ñ»ßïáõÃÛ³Ùµ 
Ï³ï³ñáõÙ: 

 1. Ì³Ýñ (ûñÇÝ³Ïª Í³ÝñáõÃÛáõÝ µ³ñÓñ³óÝ»É, í³½»É, ½µ³Õí»É ³ÏïÇí 
ëåáñï³Ó¨áí) 

 2. ØÇçÇÝ Í³ÝñáõÃÛ³Ý (Ó»éùáí Éí³óù ³Ý»É, ÷áß»ÍÍÇãáí ïáõÝ 
Ù³ùñ»É)  

 3. Â»Ã¨ (³ëïÇ×³ÝÝ»ñáí µ³Óñ³Ý³É Ù»Ï-»ñÏáõ Ñ³ñÏ, µ³ÏáõÙ 
½µáëÝ»É) 

 4. ÊÝ³ÛáÕ (Ï³ñ¹³É, ·ñ»É, Ñ»éáõëï³óáõÛó ¹Çï»É) 
 

8. ìÇñ³Ñ³ïáõÃÛáõÝÇó Ç í»ñ å³éÏ»±É »ù ÑÇí³Ý¹³Ýáó ëñïÇ ÑÇí³Ý¹áõÃÛ³Ý 
å³ï×³éáí: 

 1. àã  
 2. ²Ûá    ÊÝ¹ñáõÙ »Ýù Ýß»É Ñ»ï¨Û³ÉÁ. 

 

ÐÇí³Ý¹³ÝáóÇ ³ÝáõÝÁ ·ïÝí»Éáõ í³ÛñÁ (ù³Õ³ù, 
ßñç³Ý) 

å³éÏ»Éáõ ³ÙÇëÁ, ï³ñÇÝ 

   
   
 
9. ì»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ áõÝ»ó»±É »ù Ñ»ï¨Û³É ³Ëï³ÝÇßÝ»ñÇó Ù»ÏÁ 

Ï³Ù ÙÇ ù³ÝÇëÁ (Üß»ù µáÉáñ ³ Ý ³Ëï³ÝÇßÝ»ñÁ, áñáÝù áõÝ»ó»É »ù:) Û
 1. ß³ñÅáÕáõÃÛ³Ý Ë³Ý·³ñáõÙ Ï³Ù Ëáë³ÏóáõÃÛ³Ý ¹Åí³ñ³óáõÙ  
 2. ç»ñÙáõÃÛáõÝ (37o C Ï³Ù ³í»ÉÇ µ³ñÓñ) Ï³Ù ë³ñëáõé  
 3. ³ñÛáõÝ³ÑáëáõÃÛáõÝ, Ï³åïáõÏÝ»ñ, Ùáõ· ÏÕ³Ýù Ï³Ù ³ñÛáõÝ³Ë³éÝ 

Ù»½ 
 4. ëïáñÇÝ í»ñçáõÛÃÝ»ñÇ ³Ûïáõó  
 5. ëñïÇ ³ÝÏ³ÝáÝ ³ßË³ï³Ýù  
 6. Ñ³×³Ë³ÏÇ ·ÉË³ó³í»ñ Ï³Ù ·ÉË³åïáõÛïÝ»ñ  
 7. ëáõñ ó³í»ñ Ù³ñÙÝÇ áñ¨¿ Ù³ëáõÙ  
 8. í»ñÁ Ýßí³ÍÇó áã Ù»ÏÁ ã»Ù áõÝ»ó»É                          ²Ýó»ù 11-ñ¹ 

Ñ³ñóÇÝ  
 
10. ²Û¹ ³Ëï³ÝÇß(Ý»ñ)Ç å³ï×³éáí ¹ÇÙ»±É »ù µÅßÏÇ Ï³Ù å³éÏ»±É »ù 

ÑÇí³Ý¹³Ýáó: 
 1. àã  
 2. ²Ûá    ÊÝ¹ñáõÙ »Ýù Ýß»É Ñ»ï¨Û³ÉÁ. 

 

ÐÇí³Ý¹³ÝáóÇ ³ÝáõÝÁ ·ïÝí»Éáõ í³ÛñÁ (ù³Õ³ù, 
ßñç³Ý) 

å³éÏ»Éáõ ³ÙÇëÁ, ï³ñÇÝ 

   
   
 
11. ÊÝ¹ñáõÙ »Ýù Ãí»É, Ã» ÇÝã ¹»Õáñ³Ûù »ù û·ï³·áñÍáõÙ Ý»ñÏ³ÛáõÙë.  
 

¸»ÕÇ ³ÝáõÝÁ ¸»Õ³ã³÷Á úñ»Ï³Ý ù³ÝÇ± ³Ý·³Ù 
1.    
2.    
3.    
4.    
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12. ́ ³óÇ Üáñù Ø³ñ³ß ´ÅßÏ³Ï³Ý Î»ÝïñáÝÇ ëñï³µ³ÝÇó, ·ïÝíáõ±Ù »ù 
³ñ¹Ûáù áñ¨¿ ³ÛÉ µÅßÏÇ ÑëÏáÕáõÃÛ³Ý ï³Ï: 

 

 1. àã  
 2. ²Ûá              Üß»ù Ò»½ ÑëÏáÕ µÅßÏÇ ³ÝáõÝ-³½·³ÝáõÝÁ ¨ 

³ßË³ï³í³ÛñÁ.  
_________________________________________________________________ 
 
ºÃ» Ùï³¹Çñ »ù ÷áË»É Ò»ñ µÝ³Ï³í³ÛñÁ, ËÝ¹ñáõÙ »Ýù í³Õûñáù ½³Ý·³Ñ³ñ»É 
65-58-20 Ñ»é³Ëáë³Ñ³Ù³ñáí ¨ Ñ³ÛïÝ»É Ó»ñ Ýáñ Ñ³ëó»Ý Ï³Ù Ýß»É ³ÛÝ ëïáñ¨ª 
ÑÇí³Ý¹³ÝáóÇ Ï³åÁ Ò»½ Ñ»ï å³Ñå³Ý»Éáõ Ýå³ï³Ïáí:  
Üáñ Ñ³ëó»ª 
_________________________________________________________________ 
_________________________________________________________________ 

 
ÊÜ¸ðàôØ ºÜø Ð²ðò²ÂºðÂÆÎÜ àôÔ²ðÎºÈ Øº¼ Îòì²Ì Ìð²ðàì àðø²Ü 

ÐÜ²ð²ìàð ¾ Î²ðÖ Ä²ØÎºîàôØª Ìð²ðÆ ìð² ÜÞì²Ì Ð²êòºàì: 
ÞÜàðÐ²Î²ÈàôÂÚàôÜ Ð²Ø¶àðÌ²ÎòàôÂÚ²Ü Ð²Ø²ð: 
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POST-SURGICAL FOLLOW-UP SURVEY 
 
Dear Mr./Mrs. _________________________________________________________ 
 

You had a cardiac surgery in the Nork Marsh Medical Center. We would like to know your 
heart condition now. Please fill in the following questionnaire and send it back in the given 
envelope.  
 
PLEASE ANSWER EVERY QUESTION BY CHECKING THE BOX ( √ ) 
OF THE RESPONSE THAT BEST DESCRIBES YOUR CURRENT CONDITION. 
PLEASE USE DARK PEN OR PENCIL. 

Date (dd/mm/year) _____/_____/200 __ 
 

1. Do you have angina pectoris (chest pain, discomfort or tightness occasionally spreading 
to arms or jaw)? 

  1. Never   Go to question #4 
  2. With sever exertion 
  3.With ordinary exertion 
  4. With the slightest activity 

 
2. Is this chest pain similar to angina pectoris that you have had before surgery? 

   1. Yes 
   2. No 

 
3. How long does chest pain/angina pectoris last? 

   1. Less than 30 minutes 
   2. More than 30 minutes 

 
4. Under what conditions do you experience shortness of breath? 

   1. Never 
   2. With severe exertion 
   3. With ordinary exertion 
   4. With slightest activity 
   5. At rest 

 
5. Do you have irregular heart rhythm (arrhythmia)? 

   1. Never  
   2. With sever exertion 
   3. With ordinary exertion 
   4. With the slightest activity 
   5. At rest 

 
6. Do you currently smoke? 

   1. Yes  (# of cigarettes per day  )  
   2. No 

 
7. Which of the following best describes your current routine physical activity level? 

   1. Strenuous (lifting heavy things, jogging, heavy housework, active sport activities) 
   2. Moderate (hand washing, vacuum cleaning, playing table tennis) 
   3. Mild (light housework, walking, light gardening) 
   4. Sedentary, no physical effort (reading, writing, watching TV) 
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8. During the past year, have you been admitted to a hospital for any heart-related events? 

   1. No 
   2. Yes   Please indicate the following: 

Name of the hospital Location (city, region) Admission date (month, 
year) 

   
   
 
8. During the past 2 weeks have you had one (or more) of the following symptoms: 

(Check all applicable answers)  
   1. Motion or speech dysfunction 
   2. Bleeding, bloody stool or urine 
   3. Temperature (37o C or over) or rigor 
    4. Edema of low extremities 
   5. Irregular heart rhythm 
   6. Frequent headaches or dizziness 
   7. Acute pain in any organ  
   8. None   Skip to the question #9      

 
9. For the above reason(s) have you been admitted to a hospital or refer to a physician? 

   1. No 
   2. Yes   Please indicate the following: 

Name of the hospital Location (city, region) Admission date (month, 
year) 

   
   
 
10. Please list all medications you are currently taking on a regular basis:  

Name Dosage Frequency 
1.   
2.   
3.   
4.   
 
11. Is the follow-up care provided by a physician other than a cardiologist of NMMC  

 1. No 
 2. Yes   Please, indicate his/her name and the hospital: 

___________________________________________________________________________ 
 
If you are going to change your home address, please, call 65-58-20 and inform 
NMMC staff about your new address to ensure continuity of care 
________________________________________________________________________
________________________________________________________________________ 

 
PLEASE SEND QUESTIONNAIRE BACK AS EARLY AS POSIBLE.  

THANK YOU FOR COLLABORATION! 
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ÏÎÑËÅÎÏÅÐÀÖÈÎÍÍÛÉ ÎÏÐÎÑ 

Óâàæàåìûé(àÿ) ______________________________________________________ 

Âû îïåðèðîâàëèñü â Íîðê Ìàðàø Ìåäèöèíñêîì Öåíòðå ïî ïîâîäó çàáîëåâàíèÿ 
ñåðäöà. Ìû áû õîòåëè çíàòü î ñîñòîÿíèè Âàøåãî çäîðîâüÿ â íàñòîÿùåå 
âðåìÿ. Ïðîñèì Âàñ òåìíîé ðó÷êîé èëè êàðàíäàøîì îòìåòèòü êîòîðûì Âû 
ñîãëàñíû. Åñëè Âû îòìåòèëè òîò îòâåò, ðÿäîì ñ êîòîðûì ïîñòàâëåíà 
ñòðåëêà, ñëåäóéòå óêàçàíèÿì, îòìå÷åííûì ïîñëå ñòðåëêè. Ïðîñèì Âàñ 
îòâåòèòü íà âñå âîïðîñû.  

Äàòà çàïîëíåíèÿ âîïðîñíèêà (äåíü/ìåñÿö/ãîä) _____/_____/200__ 

1. Åñòü ëè ó Âàñ ñæèìàþùèå èëè äàâÿùèå áîëè â îáëàñòè ãðóäè, êîòîðûå 
ìîãóò ðàñïðîñòðàíÿòüñÿ â îáëàñòü ïëå÷à, ðóêè, ëîïàòêè, ãîðëà èëè 
íèæíåé ÷åëþñòè? 

 1. Íåò      Ïåðåõîäèòå ê 4-îìó âîïðîñó  
 2. Ïðè çíà÷èòåëüíûõ ôèçè÷åñêèõ íàãðóçêàõ  
 3. Ïðè îáû÷íûõ ôèçè÷åñêèõ íàãðóçêàõ  
 4. Ïðè ìàëûõ ôèçè÷åñêèõ íàãðóçêàõ 
 5. Â ñîñòîÿíèè ïîêîÿ (âíå çàâèñèìîñòè îò ôèçè÷åñêîé íàãðóçêè) 

 
2. Ïîõîæè ëè ýòè áîëè íà äîîïåðàöèîííûå áîëè? 

 1. Äà 
 2. Íåò  

 
3. Îáû÷íî ñêîëüêî âðåìåíè äëÿòñÿ ýòè áîëè? 

 1. Äî 30 ìèíóò 
 2. Áîëåå 30 ìèíóò 

 
4. Êîãäà ó Âàñ áûâàåò îäûøêà, ÷óâñòâî íåõâàòêè âîçäóõà? 

 1. Íèêîãäà 
 2. Ïðè çíà÷èòåëüíûõ ôèçè÷åñêèõ íàãðóçêàõ  
 3. Ïðè îáû÷íûõ ôèçè÷åñêèõ íàãðóçêàõ  
 4. Ïðè ìàëûõ ôèçè÷åñêèõ íàãðóçêàõ 
 5. Â ñîñòîÿíèè ïîêîÿ (âíå çàâèñèìîñòè îò ôèçè÷åñêîé íàãðóçêè) 

 
5. Áûâàþò ëè ó Âàñ íàðóøåíèÿ ðèòìà ñåðäöà (àðèòìèè)? 

 1. Íåò 
 2. Ïðè çíà÷èòåëüíûõ ôèçè÷åñêèõ íàãðóçêàõ  
 3. Ïðè îáû÷íûõ ôèçè÷åñêèõ íàãðóçêàõ  
 4. Ïðè ìàëûõ ôèçè÷åñêèõ íàãðóçêàõ 
 5. Â ñîñòîÿíèè ïîêîÿ (âíå çàâèñèìîñòè îò ôèçè÷åñêîé íàãðóçêè) 

 
6. Ôèçè÷åñêóþ ðàáîòó êàêîé ñòåïåíè òÿæåñòè Âû ìîæåòå âûïîëíÿòü áåç 

çàòðóäíåíèÿ? 
 1. Òÿæåëóþ (ïîäíèìàòü òÿæåñòü, áåãàòü, àêòèâíî çàíèìàòüñÿ 

ñïîðòîì) 
 2. Ñðåäíåé òÿæåñòè (äåëàòü ñòèðêó âðó÷íóþ, óáèðàòü êâàðòèðó 

ïûëåñîñîì, èãðàòü â íàñòîëüíûé òåííèñ)  
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 3. Ëåãêóþ (ïîäíèìàòüñÿ ïî ëåñòíèöå 1-2 ýòàæà, ãóëÿòü â ïàðêå)  
 4. Ùàäÿùóþ (÷èòàòü, ïèñàòü, ñìîòðåòü òåëåâèçîð) 

 
7. Âû êóðèòå? 

 1. Äà     Â ñðåäíåì, ñêîëüêî ñèãàðåò â äåíü? ______  
 2. Íåò 

 
8. Ïîñëå îïåðàöèè íà ñåðäöå ëåæàëè ëè Âû â áîëüíèöå ïî ïîâîäó çàáîëåâàíèÿ 

ñåðäöà? 
 1. Íåò       
 2. Äà  Ïðîñèì îòìåòèòü ñëåäóþùåå: 

Íàèìåíîâàíèå áîëüíèöû Àäðåñ (ãîðîä, îáëàñòü) Äàòà (ìåñÿö, ãîä) 
   
   

 
9. Çà ïîñëåäíèå 4 íåäåëè èìåëè ëè Âû îäèí èëè íåñêîëüêî èç íèæå 

ïåðå÷èñëåííûõ ñèìïòîìîâ (îòìåòüòå âñå òå ñèìòîìû, êîòîðûå ó Âàñ 
áûëè) 

 1. Íàðóøåíèÿ äâèæåíèÿ èëè ðå÷è  
 2. Òåìïåðàòóðà (37o C è âûøå) èëè îçíîá  
 3. Êðîâîèçëèÿíèÿ, êðîâîòå÷åíèÿ, ïîòåìíåíèå ìî÷è èëè êàëà 
 4. Îòåê íèæíèõ êîíå÷íîñòåé  
 5. Íàðóøåíèÿ ðèòìà ñåðäöà  
 6. ×àñòûå ãîëîâíûå áîëè èëè ãîëîâîêðóæåíèÿ  
 7. Îñòðûå áîëè â êàêîé-ëèáî ÷àñòè òåëà  
 8. Íè îäèí èç âûøåïåðå÷èñëåííûõ        Ïåðåõîäèòå ê 11-îìó 

âîïðîñó 
 
10.  

 

Îáðàùàëèñü ëè Âû ê âðà÷ó èëè ëåæàëè ëè Âû â áîëüíèöå ïî ïîâîäó 
ýòîãî/ýòèõ ñèìïòîìîâ? 

 1. Íåò  
 2. Äà    Ïðîñèì îòìåòèòü ñëåäóþùåå:

Íàèìåíîâàíèå áîëüíèöû Àäðåñ (ãîðîä, îáëàñòü) Äàòà (ìåñÿö, ãîä) 
   
   

 
11. Ïðîñèì ïåðå÷èñëèòü òå ëåêàðñòâà, êîòîðûå Âû ïðèíèìàåòå â íàñòîÿùåå 

âðåìÿ. 
Íàèìåíèâàíèå Ðàçîâàÿ äîçà Ñêîëüêî ðàç â äåíü 

  
  
  
  

 
12. Íàõîäèòåñü ëè Âû ïîä íàáëþäåíèåì êàêîãî-íèáóäü äðóãîãî âðà÷à, êðîìå 

êàðäèîëîãà ÍÌÌÖ? 
 1. Íåò  
 2. Äà   Íàïèøèòå, ïîæàëóéñòà, èìÿ è ôàìèëèþ ýòîãî 

âðà÷à è ìåñòî åãî ðàáîòû. 
_____________________________________________________________ 
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Â ñëó÷àå ïåðåìåíû ìåñòà æèòåëüñòâà, ïðîñèì Âàñ ïîçâîíèòü ïî 
òåëåôîíó 65 58 20 è ñîîáùèòü Âàø íîâûé àäðåñ èëè îòìåòèòü åãî íèæå. 
Íîâûé àäðåñ: 
________________________________________________________ 

 
ÏÐÎÑÈÌ ÏÅÐÅÑËÀÒÜ ÍÀÌ ÝÒÎÒ ÎÏÐÎÑÍÈÊ ÏÎ ÀÄÐÅÑÓ, ÓÊÀÇÀÍÍÎÌÓ 

ÍÀ ÏÐÈËÎÆÅÍÍÎÌ ÊÎÍÂÅÐÒÅ ÊÀÊ ÌÎÆÍÎ ÁÛÑÒÐÅÅ. ÑÏÀÑÈÁÎ ÇÀ 
ÑÎÒÐÓÄÍÈ×ÅÑÒÂÎ! 
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Appendix 2. 
 
 
 

²èàÔæ²ä²Ð²Î²Ü  Ð²ðòàôØ  SF-36 
 

 
 
òàôòàôØÜºð: ²Ûë Ñ³ñóÙ³Ý Ýå³ï³ÏÝ ¿ å³ñ½»É Ò»ñ Ï³ñÍÇùÁ Ò»ñ ³éáÕçáõÃÛ³Ý 
í»ñ³µ»ñÛ³É£ ¸³ ÑÝ³ñ³íáñáõÃÛáõÝ Ïï³ ï»Õ»Ï³Ý³Éáõ ³ÛÝ Ù³ëÇÝ, Ã» ÇÝãå»ë »ù Ò»½ 
½·áõÙ ¨ áñù³Ýáí »ù Ç íÇ×³ÏÇ Ï³ï³ñ»É Ò»ñ ³éûñÛ³ ·áñÍ»ñÁ£  
 ä³ï³ëË³Ý»ù µáÉáñ Ñ³ñó»ñÇÝª Ýß»Éáí Ò»ñ ÁÝïñ³Í å³ï³ëË³ÝÝ ³ÛÝå»ë, 
ÇÝãå»ë Ýßí³Í ¿ ÷³Ï³·Í»ñáõÙ ïñí³Í óáõóáõÙÝ»ñáõÙ£ ºÃ» ¹áõù íëï³Ñ ã»ù, Ã» áñ 
å³ï³ëË³ÝÝ ÁÝïñ»É, ÁÝïñ»ù ³ÛÝ å³ï³ëË³ÝÁ, áñÝ ³Ù»ÝÇó ³í»ÉÇ Ùáï ¿ Ò»ñ 
Ï³ñÍÇùÇÝ£  
 
 
 
1. ÆÝãå»±ë Ï·Ý³Ñ³ï»Çù Ò»ñ ³éáÕçáõÃÛáõÝÝ ÁÝ¹Ñ³Ýáõñ ³éÙ³Ùµ£ 
  
 (ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù  
 ÙÇ³ÛÝ Ù»Ï ÃÇí) 
 
    ¶»ñ³½³Ýó..................................................................................................... 1 
 
    Þ³ï É³í ....................................................................................................... 2 
 
    È³í ................................................................................................................ 3 
 
    àã ³ÛÝù³Ý É³í.............................................................................................. 4 
 
    ì³ï............................................................................................................... 5 
   
  
 
2. ÆÝãå»±ë Ï·Ý³Ñ³ï»Çù Ò»ñ ³éáÕçáõÃÛáõÝÝ ³ÛÅÙª Ñ³Ù»Ù³ï³Í Ù»Ï ï³ñÇ ³é³çí³ 

Ñ»ï£  
  
 (ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù  
 ÙÇ³ÛÝ Ù»Ï ÃÇí) 
  
    Þ³ï ³í»ÉÇ É³í ³ÛÅÙ, ù³Ý Ù»Ï ï³ñÇ ³é³ç............................................. 1 
 
    àñáß ã³÷áí ³í»ÉÇ É³í ³ÛÅÙ, ù³Ý Ù»Ï ï³ñÇ ³é³ç................................. 2 
 
    ²ÛÅÙ ·ñ»Ã» ÝáõÛÝÁ, ÇÝã Ù»Ï ï³ñÇ ³é³ç..................................................... 3 
 
    àñáß ã³÷áí ³í»ÉÇ í³ï ³ÛÅÙ, ù³Ý Ù»Ï ï³ñÇ ³é³ç............................... 4 
 
    Þ³ï ³í»ÉÇ í³ï ³ÛÅÙ, ù³Ý Ù»Ï ï³ñÇ ³é³ç........................................... 5 
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3. êïáñ¨ Ãí³ñÏí³Í »Ý ÙÇ ù³ÝÇ ³éûñÛ³ ·áñÍáÕáõÃÛáõÝÝ»ñ£ ²ñ¹Ûá±ù Ò»ñ Ý»ñÏ³ÛÇë 
³éáÕç³Ï³Ý íÇ×³ÏÁ Ë³Ý·³ñáõÙ ¿ Ò»½ª Ï³ï³ñ»É ³Û¹ ·áñÍáÕáõÃÛáõÝÝ»ñÁ£ ºÃ» 
³Ûá, áñù³Ýá±í£  

 
 
 (ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù Ù»Ï ÃÇíª Ûáõñ³ù³ÝãÛáõñ ïáÕáõÙ) 
 
 ¶àðÌàÔàôÂÚàôÜÜºð 

²Ûá, ß³ï ¿ 
Ë³Ý·³-

ñáõÙ 

²Ûá, ùÇã ¿ 
Ë³Ý·³-

ñáõÙ 

àã, 
³Ù»Ý¨ÇÝ 
ãÇ Ë³Ý- 
·³ñáõÙ 

 ³. ²ÏïÇí ·áñÍáÕáõÃÛáõÝÝ»ñ, ûñÇÝ³Ïª í³½»É, Í³ÝñáõÃÛáõÝ 
µ³ñÓñ³óÝ»É, ½µ³Õí»É ³ÏïÇí ëåáñï³Ó¨»ñáí 

1 2 3 

 µ. ØÇçÇÝ ³ÏïÇíáõÃÛ³Ý ·áñÍáÕáõÃÛáõÝÝ»ñ, ûñÇÝ³Ïª ë»Õ³Ý 
ï»Õ³ß³ñÅ»É, ÷áß»ÍÍÇãáí Ù³ùñ»É, ë»Õ³ÝÇ Ã»ÝÇë Ë³Õ³É 
Ï³Ù å³ñï»½áõÙ ³ßË³ï»É  

1 2 3 

 ·. ØÃ»ñùáí å³Ûáõë³ÏÁ µ³ñÓñ³óÝ»É Ï³Ù ï³Ý»É 1 2 3 

 ¹. ²ëïÇ×³ÝÝ»ñáí µ³ñÓñ³Ý³É ÙÇ ù³ÝÇ Ñ³ñÏ 1 2 3 

 ». ²ëïÇ×³ÝÝ»ñáí µ³ñÓñ³Ý³É ÙÇ Ñ³ñÏ 1 2 3 

 ½. Îù³Ýëï»É, Ïé³Ý³É Ï³Ù ÍÝÏÇ ·³É 1 2 3 

 ¿. ø³ÛÉ»É Ùáï Ù»Ï ÏÇÉáÙ»ïñ 1 2 3 

 Á. ø³ÛÉ»É ÙÇ ù³ÝÇ Ñ³ñÛáõñ Ù»ïñ 1 2 3 

 Ã. ø³ÛÉ»É Ñ³ñÛáõñ Ù»ïñ 1 2 3 

 Å. ÆÝùÝáõñáõÛÝ ÉáÕ³Ý³É Ï³Ù Ñ³·Ýí»É 1 2 3 

 
 
 
4. ²ñ¹Ûá±ù í»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ áõÝ»ó»É »ù Ò»ñ ³ßË³ï³ÝùÇ Ï³Ù ³Ù»ÝûñÛ³ 

³ÛÉ ·áñÍ»ñÇ Ñ»ï Ï³åí³Í Ñ»ï¨Û³É ¹Åí³ñáõÃÛáõÝÝ»ñÇó áñ¨¿ Ù»ÏÁ Ï³Ù ÙÇ ù³ÝÇëÁª 
Ò»ñ ³éáÕç³Ï³Ý íÇ×³ÏÇ Ñ»ï¨³Ýùáí£  

 
 (ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù Ù»Ï ÃÇíª Ûáõñ³ù³ÝãÛáõñ ïáÕáõÙ)  

 ²Úà àâ 

 ³. Îñ×³ï»É »ù ³ßË³ï³ÝùÇ Ï³Ù ³ÛÉ ·áñÍ»ñÇ íñ³  Í³Ëë³Í 
Å³Ù³Ý³ÏÁ 

1 2 

 µ. Î³ï³ñ»É »ù ³í»ÉÇ ùÇã, ù³Ý Ïó³ÝÏ³Ý³ÛÇù 1 2 

 ·. Æ íÇ×³ÏÇ ã»ù »Õ»É Ï³ï³ñ»É áñáß³ÏÇ ïÇåÇ ³ßË³ï³Ýù 
Ï³Ù ³ÛÉ ·áñÍ»ñ 

1 2 

 ¹. ¸Åí³ñáõÃÛ³Ùµ »ù Ï³ï³ñ»É ³ßË³ï³ÝùÁ Ï³Ù ³ÛÉ ·áñÍ»ñ 
(ûñÇÝ³Ïª å³Ñ³Ýçí»É »Ý Éñ³óáõóÇã ç³Ýù»ñ) 

1 2 
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5. ²ñ¹Ûá±ù í»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ áõÝ»ó»É »ù Ò»ñ ³ßË³ï³ÝùÇ Ï³Ù ³Ù»ÝûñÛ³ 
³ÛÉ ·áñÍ»ñÇ Ñ»ï Ï³åí³Í Ñ»ï¨Û³É ¹Åí³ñáõÃÛáõÝÝ»ñÇó áñ¨¿ Ù»ÏÁ Ï³Ù ÙÇ ù³ÝÇëÁª 
áñ¨¿ Ñáõ½³Ï³Ý íÇ×³ÏÇ (ûñÇÝ³Ïª ÁÝÏ×í³ÍáõÃÛ³Ý Ï³Ù Ùï³Ñá·í³ÍáõÃÛ³Ý) 
Ñ»ï¨³Ýùáí£  

 
                  (ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù Ù»Ï ÃÇíª Ûáõñ³ù³ÝãÛáõñ ïáÕáõÙ)  

 ²Úà àâ 

 ³. Îñ×³ï»É »ù ³ßË³ï³ÝùÇ Ï³Ù ³ÛÉ ·áñÍ»ñÇ íñ³ Í³Ëë³Í 
Å³Ù³Ý³ÏÁ  

1 2 

 µ. Î³ï³ñ»É »ù ³í»ÉÇ ùÇã, ù³Ý Ïó³ÝÏ³Ý³ÛÇù  1 2 

 ·. êáíáñ³Ï³ÝÇó å³Ï³ë áõß³¹ñáõÃÛ³Ùµ »ù Ï³ï³ñ»É ³ßË³ï³ÝùÁ 
Ï³Ù ³ÛÉ ·áñÍ»ñ 1 2 

 
 
 
 
6. ì»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ Ò»ñ ³éáÕç³Ï³Ý Ï³Ù Ñáõ½³Ï³Ý íÇ×³ÏÁ áñù³Ýá±í ¿ 

Ë³Ý·³ñ»É Ò»ñ ³éûñÛ³ ß÷áõÙÝ»ñÇÝ ÁÝï³ÝÇùÇ, ÁÝÏ»ñÝ»ñÇ, Ñ³ñ¨³ÝÝ»ñÇ Ï³Ù ³ÛÉáó 
Ñ»ï£   

(ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù  
 ÙÇ³ÛÝ Ù»Ï ÃÇí)  
    ²Ù»Ý¨ÇÝ.................................................................................................... 1 
 
    Â»Ã¨³ÏÇ .................................................................................................. 2 
 
    â³÷³íáñ................................................................................................. 3 
 
    ´³í³Ï³ÝÇÝ............................................................................................. 4 
 
    â³÷³½³Ýó ............................................................................................ 5 
 
 
 
 
7. ì»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ áñù³±Ý ýÇ½ÇÏ³Ï³Ý ó³í »ù ½·³ó»É£ 
 

(ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù  
ÙÇ³ÛÝ Ù»Ï ÃÇí) 

  
    àã ÙÇ........................................................................................................1 
 
    Þ³ï ÃáõÛÉ ...............................................................................................2 
 
    ÂáõÛÉ........................................................................................................3 
 
    â³÷³íáñ...............................................................................................4 
 
    àõÅ»Õ ......................................................................................................5 
 
    Þ³ï áõÅ»Õ .............................................................................................6 
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8. ì»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ áñù³Ýá±í ¿ ó³íÁ Ë³Ý·³ñ»É Ò»ñ ÝáñÙ³É 
³ßË³ï³ÝùÇÝ ¥ÇÝãå»ë ï³ÝÁ, ³ÛÝå»ë ¿Éª ïÝÇó ¹áõñë¤£  

 
 (ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù 

ÙÇ³ÛÝ Ù»Ï ÃÇí) 
  
    ²Ù»Ý¨ÇÝ..................................................................................................1 
 
    Â»Ã¨³ÏÇ ................................................................................................2 
 
    â³÷³íáñ...............................................................................................3 
 
     ´³í³Ï³ÝÇÝ...........................................................................................4 
 
    â³÷³½³Ýó ..........................................................................................5 
 
 
 
 
9. Ð»ï¨Û³É Ñ³ñó»ñÁ í»ñ³µ»ñáõÙ »Ý Ò»ñ ÇÝùÝ³½·³óáÕáõÃÛ³ÝÁ í»ñçÇÝ 4 ß³µ³Ãí³ 

ÁÝÃ³óùáõÙ£ ÊÝ¹ñáõÙ »Ýù Ûáõñ³ù³ÝãÛáõñ Ñ³ñóÇ Ñ³Ù³ñ ÁÝïñ»É ³ÛÝ ÙÇ³Ï 
å³ï³ëË³ÝÁ, áñÝ ³Ù»ÝÇó Ùáï ¿ Ò»ñ ½·³ó³ÍÇÝ£  

 ì»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ áñù³±Ý Å³Ù³Ý³Ï »ù ¸áõù©©© 
 

(ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù Ù»Ï ÃÇíª Ûáõñ³ù³ÝãÛáõñ ïáÕáõÙ) 
  ²ÙµáÕç 

Å³Ù³-
Ý³Ï  

Ä³Ù³-
Ý³ÏÇ 
Ù»Í 

Ù³ëÁ 

Ä³Ù³-
Ý³ÏÇ 
½·³ÉÇ 
Ù³ëÁ 

Ä³Ù³-
Ý³ÏÇ 
áñáß 
Ù³ëÁ 

Ä³Ù³-
Ý³ÏÇ 
÷áùñ 
Ù³ëÁ 

àã ÙÇ 
Å³Ù³-

Ý³Ï 

 ³. ½·³ó»É Ò»½ »é³Ý¹áí ÉÇ 1 2 3 4 5 6 

 µ. »Õ»É ß³ï ÝÛ³ñ¹³ÛÝ³ó³Í 1 2 3 4 5 6 

 ·. ½·³ó»É ³ÛÝù³Ý ÁÝÏ×í³Í, áñ 
áãÇÝã ã¿ñ Ï³ñáÕ Ò»½ 
áõñ³Ë³óÝ»É 

1 2 3 4 5 6 

 ¹. ½·³ó»É Ñ³Ý·Çëï áõ Ë³Õ³Õ 1 2 3 4 5 6 

 ». »Õ»É ß³ï ³éáõÛ· 1 2 3 4 5 6 

 ½. »Õ»É ëñïÝ»Õ³Í áõ ïËáõñ 1 2 3 4 5 6 

 ¿. ½·³ó»É ÉñÇí áõÅ³ëå³é 1 2 3 4 5 6 

 Á. »Õ»É »ñç³ÝÇÏ 1 2 3 4 5 6 

 Ã. ½·³ó»É Ñá·Ý³Í 1 2 3 4 5 6 

 

 40



10. ì»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ Ò»ñ ³éáÕç³Ï³Ý Ï³Ù Ñáõ½³Ï³Ý ËÝ¹ÇñÝ»ñÁ 
áñù³±Ý Å³Ù³Ý³Ï »Ý Ë³Ý·³ñ»É Ò»ñ ß÷áõÙÝ»ñÇÝ ßñç³å³ïÇ Ñ»ï ¥ûñÇÝ³Ïª ã»ù 
Ï³ñáÕ³ó»É ³Ûó»É»É ÁÝÏ»ñÝ»ñÇÝ, µ³ñ»Ï³ÙÝ»ñÇÝ ¨ ³ÛÉÝ¤£  

 
  
 

(ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù 
ÙÇ³ÛÝ Ù»Ï ÃÇí)  

 
    ²ÙµáÕç Å³Ù³Ý³Ï................................................................................... 1 
 
    Ä³Ù³Ý³ÏÇ Ù»Í Ù³ëÁ............................................................................. 2 
 
    Ä³Ù³Ý³ÏÇ áñáß Ù³ëÁ ........................................................................... 3 
 
    Ä³Ù³Ý³ÏÇ ÷áùñ Ù³ëÁ.......................................................................... 4 
 
    àã ÙÇ Å³Ù³Ý³Ï ...................................................................................... 5 
 
 
 
 
 
11. Àëï Ò»½, áñù³Ýá±í ¿ ÖÆÞî Ï³Ù êÊ²È Ñ»ï¨Û³É åÝ¹áõÙÝ»ñÇó Ûáõñ³ù³ÝãÛáõñÁ£  
 

 (ßñç³Ý³ÏÇ Ù»ç í»ñóñ»ù Ù»Ï ÃÇíª Ûáõñ³ù³ÝãÛáõñ ïáÕáõÙ) 
  ÈÇáíÇÝ 

×Çßï ¿ 
ÐÇÙÝ³-
Ï³ÝáõÙ 
×Çßï ¿ 

â·Çï»Ù ÐÇÙÝ³-
Ï³ÝáõÙ 
ëË³É ¿ 

ÈÇáíÇÝ 
ëË³É ¿ 

 ³. Î³ñÍ»ë Ã»ª »ë ³í»ÉÇ Ñ»ßï »Ù 
ÑÇí³Ý¹³ÝáõÙ, ù³Ý áõñÇßÝ»ñÁ  

1 2 3 4 5 

 µ. ºë ÝáõÛÝù³Ý ³éáÕç »Ù, áñù³Ý ÇÙ 
×³Ý³ã³Í Ù³ñ¹ÇÏ 

1 2 3 4 5 

 ·. ºë Ï³ñÍáõÙ »Ù, áñ ÇÙ 
³éáÕçáõÃÛáõÝÁ Ïí³ï³Ý³ 

1 2 3 4 5 

 ¹. ÆÙ ³éáÕçáõÃÛáõÝÁ ·»ñ³½³Ýó ¿ 1 2 3 4 5 
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Appendix 3. 
Responses to the Patient Follow-Up Questionnaire 

 
Table 1. Health status and behavior of surgical patients 
 

Self-admin. questionnaire Interviewer-admin. 
questionnaire  

Question Response 

# of patients % of patients # of patients % of patients
Never 20 50 37 92.5 
With severe exertion 4 10 0 0 
With ordinary exertion 8 20 1 2.5 
With slightest exertion 8 20 2 5.0 

1. Do you have angina 
pectoris? 

Totals 40 100 40 100 
Never 9 22.5 7 17.5 
With severe exertion 9 22.5 9 22.5 
With ordinary exertion 8 20.0 15 37.5 
With slightest exertion 5 12.5 4 10.0 
At rest 9 22.5 5 12.5 

4. Do you have 
shortness of breath? 

Totals 40 100 40 100 
Never 13 32.5 18 45.0 
With severe exertion 6 15.0 2 5.0 
With ordinary exertion 1 2.5 1 2.5 
With slightest exertion 2 5.0 2 5.0 
At rest 18 45.0 17 42.5 

5. Do you have 
irregular heart 
rhythm? 

Totals 40 100 40 100 
Yes 4 10.3 3 7.5 
No 35 89.7 37 92.5 

6. Do you currently 
smoke? 

Totals 39 100 40 100 
Strenuous 3 7.5 10 25.0 
Moderate 11 27.5 14 35.0 
Mild 18 45.0 12 30.0 
Sedentary 8 20.0 4 10.0 

7. Which of the 
followings best 
describes you current 
routine physical 
activity? Totals 40 100 40 100 

Yes 1 2.5 2 5.0 
No 39 97.5 38 95.0 

8. Have you been 
readmitted to a 
hospital for any heart 
related problem? 

Totals 40 100 40 100 

 
 
Table 2. Health status of surgical patients in late post-operative period 
 

Question Self-administered Interviewer-administered  
During the past 2 weeks have you had 
one (or more) of these symptoms? 

# of patients 
(n=39) 

% of patients # of patients 
(n=40) 

% of patients 

Motion or speech dysfunction 5 12.8 3 7.5 
High temperature (37o and higher) 8 20.5 4 10.0 
Bleeding, bloody stool or urine 3 7.7 9 22.5 
Edema of low extremities 12 30.8 9 22.5 
Irregular heart rhythm 16 41.0 19 47.5 
Frequent headache or dizziness 15 38.5 20 50.0 
Acute pain in any organ 9 23.1 11 27.5 
None of the symptoms 9 23.1 10 27.5 
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Appendix 4. 
 
Table 1. Agreement percent for each option of post-operative angina pectoris, shortness 
of breathe, arrhythmia, and current routine physical activity 
 

Concordance between self- and interviewer-
administered questionnaires 

Item Response 

# of concordant cases Agreement percent 
Never 23 57.5 
With severe exertion 36 90 
With ordinary exertion 33 82.5 

Post-operative 
angina 

With slightest exertion 33 82.5 
Never 32 80 
With severe exertion 32 80 
With ordinary exertion 25 62.5 
With slightest exertion 33 82.5 

Post-operative 
shortness of breath 

At rest 34 85 
Never 33 82.5 
With severe exertion 32 80 
With ordinary exertion 38 95 
With slightest exertion 36 90 

Post-operative 
arrhythmia 

At rest 27 67.5 
Strenuous 30 75 
Moderate  25 62.5 
Mild  25 62.5 

Current routine 
physical activity 
level 

Sedentary  31 77.5 
Totals 40 100 
 
Table 2. The absolute difference in response options between self-administered and 
interview-administered PFQ 
 

Item Absolute difference in 
response options  

# of cases  % of cases 

0 23 57.5 
1 4 10 
2 7 17.5 

Post-operative angina 

3 6 15.0 
0 18 45.0 
1 13 32.5 
2 8 20.0 
3 0 0 

Post-operative 
shortness of breath 

4 1 2.5 
0 23 57.5 
1 7 17.5 
2 1 2.5 
3 5 12.5 

Post-operative 
arrhythmia 

4 4 10.0 
0 15 37.5 
1 16 40.0 
2 8 20.0 

Current routine 
physical activity level 

3 1 2.5 
Totals 40 100 
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Appendix 5. 
 

Responses from interviewer-administered questionnaire by diagnosis 
 

IHD VHD Item Response 
# of patients 
(n=19) 

% of 
patients 

# of patients 
(n=21) 

% of 
patients 

Never 16 84.2 21 100 
With severe exertion 0 0 0 0 
With ordinary exertion 1 5.3 0 0 

Post-
operative 
angina 

With slightest exertion 2 10.5 0 0 
Never 3 15.8 4 19.0 
With severe exertion 5 26.3 4 19.0 
With ordinary exertion 5 26.3 10 47.7 
With slightest exertion 3 15.8 1 4.8 

Post-
operative 
shortness of 
breath 

At rest 3 15.8 2 9.5 
Never 11 57.9 7 33.3 
With severe exertion 1 5.3 1 4.8 
With ordinary exertion 1 5.3 0 0 
With slightest exertion 1 5.3 1 4.8 

Post-
operative 
arrhythmia 

At rest 5 26.3 12 57.1 
Strenuous 5 27.78 5 23.81 
Moderate  5 27.78 8 38.09 
Mild  6 33.33 6 28.57 

Current 
routine 
physical 
activity 
level 

Sedentary  2 11.11 2 9.53 

Totals 19 100 21 100 
 
 

IHD VHD Item 
# of patients % of 

patients 
# of patients % of 

patients 
Current smoking status 2 10.5 1 7.5 
Hospital readmission for any heart 
related problem 

  1 4.8 

Motion or speech dysfunction 0 0 3 7.5 
High temperature (37o and higher) 2 10.5 2 9.5 
Bleeding, bloody stool or urine 2 10.5 7 33.3 
Edema of low extremities 2 10.5 7 33.3 
Irregular heart rhythm 6 31.6 13 61.9 
Frequent headache or dizziness 9 47.4 11 52.4 
Acute pain in any organ 5 26.3 6 28.6 
None of the symptoms 6 31.6 5 27.5 

*   NUMBER OF IHD PATIENTS IS 19 
** Number of VHD patients is 21 
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 Appendix 6. 
 

Percentage of responses to SF-36 in self-administered and interviewer-administered 
questionnaires 

 
Question Self-administered Interviewer-

administered 
1. Health evaluation in general   
Poor 7.5 2.5 
Fair 27.5 27.5 
Good 57.5 62.5 
Very good 2.5 5.0 
Excellent 5.0 2.5 
2. Health in general now compared to one 
year ago?  

  

Much better now than one year ago 37.5 30.0 
Somewhat better now than one year ago 42.5 52.5 
About the same as one year ago 15.0 2.5 
Somewhat worse now than one year ago 5.0 15.0 
Much worse now than one year ago 0 0 

 
Physical activity level Self-administered Interviewer-administered 
 Limited a lot Limited a 

little 
Limited a lot Limited a 

little 
a. Performance of vigorous activities 59.5 35.1 55.0 20.0 
b. Performance of moderate activities 25.0 37.5 25.0 25.0 
c. Lifting or carrying groceries 30.0 32.5 12.5 30.0 
d. Climbing several flights of stairs 21.1 52.6 27.5 40.0 
e. Climbing one flight of stairs 2.5 12.5 5.0 2.5 
f. Bending, kneeling, or stooping 25.0 32.5 22.5 27.5 
g. Walking more than a mile 12.5 22.5 7.5 12.5 
h. Walking several blocks 7.7 12.8 2.5 7.5 
i. Walking one block 7.5 0 5.0 0 
j. Bathing or dressing yourself 5.0 5.0 5.0 0 

 
4. Problems with work/daily activities as a 

result of health 
Self-administered* Interviewer-

administered* 
a. Cutting down the amount of time spent on 
work/other activities 

41.0 30.0 

b. Accomplishing less than desirable 64.1 60.0 
c. Limitations in some kind of work/other 
activities 

55.0 55.0 

d. Difficulty in performing the work/other 
activities 

50.0 40.0 

5. Problems with work/daily activities as a 
result of emotional problems 

  

a. Cut down the amount of time spent on work 
or other activities 

56.4 32.5 

b. Accomplishes less than desirable 64.1 45.0 
c. Working less carefully as usual 46.2 42.5 

* the percentage represents positive responses 
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6. Interference of physical health or emotional 
problems interfered with normal social activities  

Self-administered Interviewer-
administered 

Extremely  0 2.5 
Quite a bit 15.0 7.5 
Moderately 17.5 15.0 
Slightly 30.0 22.5 
Not at all 37.5 52.5 

 
7. Severity of bodily pain  Self-administered Interviewer-

administered 
Severe  5.1 10.0 
Moderate  28.2 25.0 
Mild 20.5 32.5 
Very mild 17.9 5.0 
None 28.2 27.5 
8. Interference of pain with normal work?   
Extremely  2.5 15.0 
Quite a bit 7.5 7.5 
Moderately 20.0 17.5 
Slightly 30.0 20.0 
Not at all 40.0 40.0 

 
9. Emotional status  Self-administered Interviewer-

administered 
a. Feeling full of pep   
None of the time 10.5 20.0 
A little of the time 21.1 15.0 
Some of the time 15.8 15.0 
A good bit of the time 26.3 22.5 
Most of the time 15.8 12.5 
All of the time 10.5 15.0 
b. Being a very nervous person   
All of the time 5.1 2.5 
Most of the time 10.3 10.0 
A good bit of the time 7.7 7.5 
Some of the time 25.6 22.5 
A little of the time 38.5 37.5 
None of the time 12.8 20.0 
c. Feeling so down in the dumps that nothing could 
cheer up 

  

All of the time 5.1 2.5 
Most of the time 5.1 5.0 
A good bit of the time 0 5.0 
Some of the time 20.5 10.0 
A little of the time 33.3 25.0 
None of the time 35.9 52.5 
d. Feeling calm and peaceful   
None of the time 10.3 0 
A little of the time 12.8 12.5 
Some of the time 17.9 20.0 
A good bit of the time 28.2 25.0 
Most of the time 20.5 30.0 
All of the time 10.3 12.5 
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e. Having a lot of energy Self-administered Interviewer-
administered 

None of the time 12.8 12.5 
A little of the time 35.9 27.5 
Some of the time 17.9 20.0 
A good bit of the time 17.9 7.5 
Most of the time 12.8 22.5 
All of the time 2.6 10.0 
f. Being downhearted and blue   
All of the time 2.6 0 
Most of the time 5.1 12.5 
A good bit of the time 23.1 7.5 
Some of the time 17.9 20.0 
A little of the time 46.2 37.5 
None of the time 5.1 22.5 
g. Feeling feel worn out   
All of the time 2.5 0 
Most of the time 2.5 2.5 
A good bit of the time 2.5 0 
Some of the time 5.0 0 
A little of the time 25.0 27.5 
None of the time 62.5 70.0 
h. Being a happy person   
None of the time 7.7 20.0 
A little of the time 38.5 15.0 
Some of the time 15.4 17.5 
A good bit of the time 17.9 7.5 
Most of the time 15.4 27.5 
All of the time 5.1 12.5 
i. Feeling tired   
All of the time 10.3 5.0 
Most of the time 10.3 17.5 
A good bit of the time 12.8 10.0 
Some of the time 41.0 25.0 
A little of the time 17.9 20.0 
None of the time 7.7 22.5 

 
11. Perceived health Self-administered Interviewer-

administered 
a. Getting sick a little easier than other people   
Definitely true 5.1 7.5 
Mostly true 7.7 15.0 
Don’t know 43.6 22.5 
Mostly false 12.8 17.5 
Definitely false 30.8 37.5 
b. Being as healthy as anybody else   
Definitely true 2.6 20.0 
Mostly true 23.1 22.5 
Don’t know 41.0 15.0 
Mostly false 17.9 22.5 
Definitely false 15.4 20.0 
c. Expectations of getting worse   
Definitely true 5.0 7.5 
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Mostly true 5.0 17.5 
Don’t know 55.0 5.0 
Mostly false 17.5 27.5 
Definitely false 17.5 42.5 
d. Perceiving health as excellent   
Definitely true 17.9 17.5 
Mostly true 20.5 37.5 
Don’t know 20.5 12.5 
Mostly false 38.5 17.5 
Definitely false 2.6 15.0 
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Appendix 7. 
 

Agreement percent for multiple-scale questions of SF-36 
   

Question Agreement 
Percent 

(%)* 

Strength 
of 

agreement 

Agreeme
nt 

Percent 
(%)** 

Strength of 
agreement 

1. In general, would you say your health is … 72.5 61-80 
(good) 

92.5 81-100 
(excellent) 

2. Compared to one year ago, how would you 
rate your health in general now? 

60.0 41-60 
(poor) 

90.0 81-100 
(excellent) 

6. During the past 4 weeks, to what extent has 
your physical health or emotional problems 
interfered with your normal social activities 
with family… 

52.5 41-60 
(poor) 

90.0 81-100 
(excellent) 

7. How much bodily pain have you had during 
the past 4 weeks? 

43.6 41-60 
(poor) 

82.1 81-100 
(excellent) 

8. During the past 4 weeks, how much did pain 
interfere with your normal work? 

50.0 41-60 
(poor) 

85.0 81-100 
(excellent) 

9. How much of the time during the past 4 weeks … 
a. Did you feel full of pep? 47.4 41-60 

(poor) 
76.3 61-80 

(good) 
b. Have you been a very nervous person? 46.2 41-60 

(poor) 
77.0 61-80 

(good) 
c. Have you felt so down in the dumps that 
nothing could cheer you up? 

35.9 <= 40 (very 
poor) 

79.5 61-80 
(good) 

d. Have you felt calm and peaceful? 28.2 <= 40 (very 
poor) 

71.8 61-80 
(good) 

e. Have you a lot of energy? 38.5 <= 40 (very 
poor) 

77.0 61-80 
(good) 

f. Have you felt downhearted and blue? 28.2 <= 40 (very 
poor) 

74.4 61-80 
(good) 

g. Did you feel worn out? 62.5 61-80 
(good) 

95.0 81-100 
(excellent) 

h. Have you been a happy person? 25.6 <= 40 (very 
poor) 

66.6 61-80 
(good) 

i. Did you feel tired? 33.3 <= 40 (very 
poor) 

76.9 61-80 
(good) 

10. During the past 4 weeks, how much of the 
time has your physical health or emotional 
problems interfered with your social activities? 

47.5 41-60 
(poor) 

82.5 81-100 
(excellent) 

11. How true or false is each of the following statements for you? 
a. I seem to get sick a little easier than other 
people 

38.5 <= 40 (very 
poor) 

66.7 61-80 
(good) 

b. I am as healthy as anybody I know 33.3 <= 40 (very 
poor) 

34.1 <= 40 (very 
poor) 

c. I expect that my health to get worse 30.0 <= 40 (very 
poor) 

77.5 61-80 
(good) 

d. My health is excellent 30.8 <= 40 (very 
poor) 

74.4 61-80 
(good) 

* Agreement percent is calculated considering 1-point difference in response options as discordant 
** Agreement percent is calculated considering 1-point difference in response options as concordant 
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Appendix 8. 
 

Spearman correlation per item between two administrations of SF-36 questionnaire 
 

Question Spearman 
coefficient 

Sig. (2-
tailed) 

Strength of 
agreement 

(according to K-
statistics) 

1. In general, would you say your health is … .471 .002 good  
2. Compared to one year ago, how would you you’re 
your health in general now? 

.596 .000 very marginal  

3. Does your health now limit you in these activities?  If so, how much? 
a. Performance of vigorous activities .736 .000 good  
b. Performance of moderate activities .719 .000 good  
c. Lifting or carrying groceries .617 .000 very marginal  
d. Climbing several flights of stairs .587 .000 very marginal  
e. Climbing one flight of stairs .432 .005 good  
f. Bending, kneeling, or stooping .604 .000 very marginal  
g. Walking more than a mile .428 .006 very marginal  
h. Walking several blocks .655 .000 very marginal  
i. Walking one block .370 .019 very marginal  
j. Bathing or dressing yourself .325 .041  
4. During the past 4 weeks, have you had any of the following problems with your work or other 
regular daily activities as a result of your physical health? 
a. Cutting down the amount of time spent on work/other 
activities 

.636 .000 good  

b. Accomplishing less than you would like .245 .132* very marginal  
c. Were limited in the kind of work/other activities .192 .235* very marginal  
d. Had difficulty performing the work/other activities .306 .055* very marginal  
5. During the past 4 weeks, have you had any of the following problems with your work or other 
regular daily activities as a result of any emotional problems? 
a. Cut down the amount of time you spent on work or 
other activities 

.512 .042 good  

b. Accomplishes less that you would like .478 .000 good  
c. Didn’t do work or other activities as carefully as usual .327 .000 very marginal  
6. During the past 4 weeks, to what extent has your 
physical health or emotional problems interfered with 
your normal social activities with family… 

.605 .000  

7. How much bodily pain have you had during the past 
4 weeks? 

.535 .000 very marginal  

8. During the past 4 weeks, how much did pain 
interfere with your normal work? 

.528 .000 very marginal  

9. How much of the time during the past 4 weeks … 
a. Did you feel full of pep? .616 .000 very marginal  
b. Have you been a very nervous person? .422 .007 very marginal  
c. Have you felt so down in the dumps that nothing could 
cheer you up? 

.330 .033  

d. Have you felt calm and peaceful? .426 .007  
e. Have you a lot of energy? .630 .000 very marginal  
f. Have you felt downhearted and blue? .446 .004  
g. Did you feel worn out? .444 .004  
h. Have you been a happy person? .458 .003 very marginal  
i. Did you feel tired? .463 .003 very marginal  
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Question Spearman 
coefficient 

Sig. (2-
tailed) 

Strength of 
agreement 

(according to K-
statistics) 

10. During the past 4 weeks, how much of the time has 
your physical health or emotional problems interfered 
with your social activities? 

.405 .010 very marginal  

11. How true or false is each of the following statements for you? 
a. I seem to get sick a little easier than other people .371 .020 very marginal  
b. I am as healthy as anybody I know .285 .079* very marginal  
c. I expect that my health to get worse .618 .000 very marginal  
d. My health is excellent .477 .002 very marginal  

*  the correlation between self-administered and interview-administered questionnaires was insignificant 
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Appendix 9. 
 

ÐºîìÆð²Ð²î²Î²Ü Ð²ðòàôØ 
 
ÐÇí³Ý¹Ç ²Ð_______________   
Ð³ñó³Ã»ñÃÇÏÇ Éñ³óÙ³Ý ³Ùë³ÃÇíÁ ____/____/____Ã.   Å³ÙÁª ___:____ 
 
Ð³ñ·»ÉÇ å³ñáÝ/ïÇÏÇÝ _________________________________________________________ 

 

¸áõù íÇñ³Ñ³ïí»É »ù Üáñù Ø³ñ³ß ´ÅßÏ³Ï³Ý Î»ÝïñáÝáõÙ ëñïÇ 
Çß»ÙÇÏ Ï³Ù/¨ ÷³Ï³ÝÇ ÑÇí³Ý¹áõÃÛ³Ý Ï³å³ÏóáõÃ ³Ùµ: Ø»Ýù Ïáõ½»Ý³ÛÇÝù 
ÇÙ³Ý³É, Ã» ÇÝãå»ë »ù Ò»½ ½·áõÙ Ý»ñÏ³ÛáõÙë:  

Û

 

Ð³ñó»ñÇÝ å³ï³ëË³Ý»ùª Ùáõ· Ù³ïÇïáí Ï³Ù ·ñÇãáí Ýß»Éáí (√) ³ÛÝ 
å³ï³ëË³ÝÇ Ñ³Ù³ñÁ, áñÇÝ Ñ³Ù³Ó³ÛÝ »ù: ÊÜ¸ðàôØ ºÜø ä²î²êÊ²ÜºÈ 
´àÈàð Ð²ðòºðÆÜ: ºÃ» Ýß»É »ù ³ÛÝ å³ï³ëË³ÝÁ, áñÇ ¹ÇÙ³ó ëÉ³ù Ï³ª 
Ñ»ï¨»ù ëÉ³ùÇÝ Ñ³çáñ¹áÕ óáõóÙ³ÝÁ: 

 

 

1. ¸áõù áõÝ»Ýáõ±Ù »ù ³ñ¹Ûáù ó³í»ñ ÏñÍù³í³Ý¹³ÏáõÙ: 
 

 1. àã       ²Ýó»ù 7-ñ¹ Ñ³ñóÇÝ  
 2. ²Ûá 

 
2. Æ±Ýã µÝáõÛÃÇ »Ý ³Û¹ ó³í»ñÁ:  
 

 1. ê»ÕÙáÕ, ×ÙßáÕ Ï³Ù ³ÛñáÕ ó³í»ñ  
 2. Ì³Ïáó³ÝÙ³Ý ó³í»ñ ÏñÍù³í³Ý¹³ÏÇ áñ¨¿ Ï»ïáõÙ  
 3. ²ÛÉ µÝáõÛÃÇ ó³í»ñ 

(ÝÏ³ñ³·ñ»ùª________________________________) 
 
3. êáíáñ³µ³ñ Ç±Ýã »Ý ï¨áÕáõÃÛáõÝ áõÝ»Ý ³Û¹ ó³í»ñÁ: 
 

 1. ØÇ ù³ÝÇ í³ÛñÏÛ³Ý  
 2. ØÇÝã¨ 30 ñáå» 
 3. 30 ñáå»Çó ³í»ÉÇ 

 
4. Î³åí³±Í »Ý ³ñ¹Ûáù ³Û¹ ó³í»ñÁ ýÇ½ÇÏ³Ï³Ý Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý 

Ñ»ï (ûñÇÝ³Ïª áõÅ»Õ³ÝáõÙ »Ý ³ñ³· ù³ÛÉ»ÉÇë Ï³Ù ³ëïÇ×³ÝÝ»ñáí 
µ³ñÓñ³Ý³ÉÇë): 

 

 1. àã  
 2. ²Ûá 

 
5. öáËíáõ±Ù »Ý ³ñ¹Ûáù ³Û¹ ó³í»ñÁ ËáñÁ ßÝã»ÉÇë Ï³Ù Ù³ñÙÝÇ ¹ÇñùÁ 

÷áË»ÉÇë:  
 

 1. àã  
 2. ²Ûá 

 
6. ²ñ¹Ûáù áõÝ»ÝáõÙ »ù ßã³ñ·»ÉáõÃÛáõÝ (Ñ¨áõ±Ù »ù) ³ñ³· ù³ÛÉ»Éáõó Ï³Ù 1-2 

Ñ³ñÏ µ³ñÓñ³Ý³Éáõó:  
 

 1. àã   
 2. ²Ûá 
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7. àõÝ»Ýáõ±Ù »ù ³ñ¹Ûáù ßÝã³ñ·»ÉáõÃÛáõÝ (Ñ¨áó) Ñ³Ý·ëïÇ íÇ×³ÏáõÙ: 
 

 1. àã 
 2. ²Ûá  

 
8. Üß»ù Ò»ñ åáõÉëÇ Ñ³×³Ë³Ï³ÝáõÃÛáõÝÁ Ù»Ï ñáå»áõÙ (Ñ³Ý·Çëï Ýëï³Í 

íÇ×³ÏáõÙ):  
 

 1. ØÇÝã¨ 90  
 2. 90-140 
 3. 140-Çó µ³ñÓñ 

 
9. àõÝ»Ýáõ±Ù »ù ³ñ¹Ûáù ëñïÇ ³ÝÏ³ÝáÝ ³ßË³ï³Ýù (³éÇÃÙÇ³): 
 

 1. àã   ²Ýó»ù 12-ñ¹ Ñ³ñóÇÝ  
 2. ²Ûá 

 
10. ºÃ» ²Ûá, Ç±Ýã µÝáõÛÃÇ ¿ ëñïÇ ³ÝÏ³ÝáÝ ³ßË³ï³ÝùÁ: 
 

 1. Øßï³Ï³Ý    
 2. Üáå³Û³Ó¨ (Å³Ù³Ý³Ï ³é Å³Ù³Ý³Ï) 
 3. ¶Çß»ñ³ÛÇÝ Å³Ù»ñÇÝ 

 
11. ÆÝãå»±ë ¿ ÷áËíáõÙ ëñïÇ ³ÝÏ³ÝáÝ ³ßË³ï³ÝùÁ ýÇ½ÇÏ³Ï³Ý 

Í³Ýñ³µ»éÝí³ÍáõÃÛ³Ý Å³Ù³Ý³Ï (ûñÇÝ³Ïª ³ñ³· ù³ÛÉ»ÉÇë): 
 

 1. àõÅ»Õ³ÝáõÙ ¿   
 2. ÂáõÉ³ÝáõÙ ¿ 
 3. ØÝáõÙ ¿ ³Ý÷á÷áË   
 4. â»Ù Ï³ñáÕ ³ë»É 

 
12. ìÇñ³Ñ³ïáõÃÛáõÝÇó Ç í»ñ å³éÏ»±É »ù ÑÇí³Ý¹³Ýáó ëñïÇ ÑÇí³Ý¹áõÃÛ³Ý 

å³ï×³éáí: 
 

 1. àã  
 2. ²Ûá    ÊÝ¹ñáõÙ »Ýù Ýß»É Ñ»ï¨Û³ÉÁ. 

 
ÐÇí³Ý¹³ÝáóÇ ³ÝáõÝÁ ·ïÝí»Éáõ í³ÛñÁ 

(ù³Õ³ù, ßñç³Ý) 
å³éÏ»Éáõ ³ÙÇëÁ, 
ï³ñÇÝ 

1.   

2.   

 
13. ¸áõù ÍËáõ±Ù »ù: 
 

 1. ²Ûá     úñ»Ï³Ý ù³ÝÇ± ëÇ·³ñ»ï ÙÇçÇÝáõÙ) __________ Ñ³ï  (
 2. àã  

 
14. ì»ñçÇÝ 4 ß³µ³Ãí³ ÁÝÃ³óùáõÙ áõÝ»ó»±É »ù Ñ»ï¨Û³É ³Ëï³ÝÇßÝ»ñÇó 

Ù»ÏÁ Ï³Ù ÙÇ ù³ÝÇëÁ. Üß»ù µáÉáñ ³ÛÝ ³Ëï³ÝÇßÝ»ñÁ, áñáÝù áõÝ»ó»É »ù:)(  
 

 1. Ù³ñÙÝÇ áñ¨¿ Ù³ëÇ ³ÝóáÕÇÏ Ï³Ãí³Í Ï³Ù ½·³óáÕáõÃÛ³Ý 
Ë³Ý·³ñáõÙ 

 2. ç»ñÙáõÃÛáõÝ (37o C Ï³Ù ³í»ÉÇ µ³ñÓñ) Ï³Ù ë³ñëáõé  
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 3. ³ñÛáõÝ³ÑáëáõÃÛáõÝ, Ï³åïáõÏÝ»ñ Ù³ñÙÝÇ áñ¨¿ Ù³ëáõÙ, Ùáõ· ÏÕ³Ýù 
Ï³Ù ³ñÛáõÝ³Ë³éÝ Ù»½ 

 4. ëïáñÇÝ í»ñçáõÛÃÝ»ñÇ ³Ûïáõó, áñÁ ãÇ ³ÝóÝáõÙ ·Çß»ñ³ÛÇÝ ùÝÇó Ñ»ïá  
 5. ó³í»ñ Ï³Ù ³ÛñáóÇ ½·³óáõÙ ëï³ÙáùëÇ ßñç³ÝáõÙ  
 6. Ñ³×³Ë³ÏÇ ·ÉË³ó³í»ñ Ï³Ù ·ÉË³åïáõÛïÝ»ñ  
 7. áïù»ñÇ ó³í»ñ ù³ÛÉ»Éáõ Å³Ù³Ý³Ï (³ÝóÝáõÙ »Ý Ï³Ý·Ý»ÉÇë) 
 8. ½³ñÏ»ñ³Ï³ÛÇÝ ×ÝßÙ³Ý µ³ñÓñ³óáõÙ ÙÇÝã¨ 150/ 90 ¨ ³í»ÉÇ  
 9. í»ñÁ Ýßí³ÍÇó áã Ù»ÏÁ ã»Ù áõÝ»ó»É      ²Ýó»ù 16-ñ¹ Ñ³ñóÇÝ  

 
15. ²Û¹ ³Ëï³ÝÇß(Ý»ñ)Ç å³ï×³éáí ¹ÇÙ»±É »ù µÅßÏÇ Ï³Ù å³éÏ»±É »ù 

ÑÇí³Ý¹³Ýáó: 
 

 1. àã  
  2. ²Ûá    

 
16. ÊÝ¹ñáõÙ »Ýù Ãí»É, Ã» Ç±Ýã ¹»Õáñ³Ûù »ù û·ï³·áñÍáõÙ Ý»ñÏ³ÛáõÙë` 

Ýß»Éáí ¹»Õ³ã³÷Á.  
 

¸»ÕÇ ³ÝáõÝÁ 
Ø»Ï ÁÝ¹áõÝÙ³Ý 
¹»Õ³ã³÷Á 

úñ»Ï³Ý ù³ÝÇ± 
³Ý·³Ù 

1.    

2.    

3.    

4.    

5.    

 
17. Üß»ù, Ã» Ñ»ï¨Û³É ÑÇí³Ý¹áõÃÛáõÝÝ»ñÇó áñá±Ýù »Ý Ç Ñ³Ûï »Ï»É Ò»½ Ùáï 

í»ñçÇÝ Ù»Ï ï³ñí³ ÁÝÃ³óùáõÙ (Ýß»ù ³ÛÝ µáÉáñÁ, áñáÝù Ý³ËÏÇÝáõÙ ã»ù 
áõÝ»ó»É): 

 

 1. ÑÇå»ñïáÝÇ³ (³ñÛ³Ý ×ÝßÙ³Ý µ³ñÓñ³óáõÙ ÙÇÝã¨ 150/90 ¨ ³í»ÉÇ) 
 2. ëñï³ÙÏ³ÝÇ ÇÝý³ñÏï 
 3. Ï³Ãí³Í (ÇÝëáõÉï) 
 4. »ñ³ÏÝ»ñÇ í³ñÇÏá½ É³ÛÝ³óáõÙ Ï³Ù ïñáÙµáýÉ»µÇï 
 5. ù³ÕóÏ»Õ (»Ã» ²Ûá, Ýß»ù Ã» á±ñ ûñ·³ÝÇ _______________________) 
 6. ëï³ÙáùëÇ Ï³Ù 12-Ù³ïÝÛ³ ³ÕÇùÇ Ëáó³ÛÇÝ ÑÇí³Ý¹áõÃÛáõÝ 
 7. ÉÛ³ñ¹Ç µáñµáùáõÙ (Ñ»å³ïÇï) 
 8. ß³ù³ñ³ÛÇÝ ¹Ç³µ»ï (ß³ù³ñ³Ëï) 
 9. Ãáù³µáñµ Ï³Ù åÉ¨ñÇï 
 10. µñáÝËÇ³É ³ëÃÙ³ 
 11. »ñÇÏ³ÙÝ»ñÇ ÑÇí³Ý¹áõÃÛáõÝ (ÙÇ½³ù³ñ³ÛÇÝ, µáñµáù³ÛÇÝ ¨ ³ÛÉÝ) 
 12. Ñá·»Ï³Ý Ë³Ý·³ñáõÙÝ»ñ (¹»åñ»ëÇ³, í³Ë»ñ ¨ ³ÛÉÝ) 
 13. ³ÝùÝáõÃÛáõÝ 
 14. Ý¨ñá½Ý»ñ 
 15. ÑÕÇáõÃÛ³Ý Ï³Ù åïÕÇ ³Ëï³µ³ÝáõÃÛáõÝ (»Ã» ²Ûá, Ýß»ù, Ã» 

ÇÝãåÇëÇ±. ________________________________________________ ) 
 16. ë³Ï³í³ñÛáõÝáõÃÛáõÝ 
 17. ³É»ñ·Ç³ (Ç±Ýã µÝáõÛÃÇ____________________________________) 
 18. ï»ëáÕáõÃÛ³Ý Ë³Ý·³ñáõÙ 
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18. ´³óÇ Üáñù Ø³ñ³ß ´ÅßÏ³Ï³Ý Î»ÝïñáÝÇ ëñï³µ³ÝÇó, ·ïÝíáõ±Ù »ù 
³ñ¹Ûáù áñ¨¿ ³ÛÉ µÅßÏÇ ÑëÏáÕáõÃÛ³Ý ï³Ï: 

 

 1. àã  
 2. ²Ûá Üß»ù Ò»½ ÑëÏáÕ µÅßÏÇ ³ÝáõÝ-³½·³ÝáõÝÁ ¨ 

³ßË³ï³í³ÛñÁ.  
_________________________________________________________________ 
_________________________________________________________________ 
 
ºÃ» Ùï³¹Çñ »ù ÷áË»É Ò»ñ µÝ³Ï³í³ÛñÁ, ËÝ¹ñáõÙ »Ýù í³Õûñáù ½³Ý·³Ñ³ñ»É 
65-58-20 Ñ»é³Ëáë³Ñ³Ù³ñáí ¨ Ñ³ÛïÝ»É Ó»ñ Ýáñ Ñ³ëó»Ý Ï³Ù Ýß»É ³ÛÝ ëïáñ¨ª 
ÑÇí³Ý¹³ÝáóÇ Ï³åÁ Ò»½ Ñ»ï å³Ñå³Ý»Éáõ Ýå³ï³Ïáí:  
Üáñ Ñ³ëó»ª 
_________________________________________________________________ 
_________________________________________________________________ 
 
19. ÊÝ¹ñáõÙ »Ýù Ýß»É Ò»ñ ³ÙáõëÝ³Ï³Ý íÇ×³ÏÁ. 
 

 1. â³ÙáõëÝ³ó³Í     
 2. ²ÙáõëÝ³ó³Í    
 3. ²ÙáõñÇ 
 4. ´³Å³Ýí³Í 

 
20. ÊÝ¹ñáõÙ »Ýù Ýß»É »ñ»Ë³Ý»ñÇ ÃÇíÁ. 
 

 1. ºñ»Ë³ ãáõÝ»Ù 
 2. ___________ 

 
21. ¸áõù ³ßË³ïáõ±Ù »ù . 
 

 1. àã 
 2. ²Ûá  ÊÝ¹ñáõÙ »Ýù Ýß»É Ò»ñ ³ßË³ï³ÝùÁ  

_______________________________________________________________ 
 
 

ÊÜ¸ðàôØ ºÜø Ð²ðò²ÂºðÂÆÎÜ àôÔ²ðÎºÈ Øº¼ Îòì²Ì Ìð²ðàì àðø²Ü 
ÐÜ²ð²ìàð ¾ Î²ðÖ Ä²ØÎºîàôØª Ìð²ðÆ ìð² ÜÞì²Ì Ð²êòºàì: 

 
ÞÜàðÐ²Î²ÈàôÂÚàôÜ Ð²Ø¶àðÌ²ÎòàôÂÚ²Ü Ð²Ø²ð: 
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PATIENT FOLLOW-UP QUESTIONNAIRE 

 
 

Patient ID_______________   Date ____/____/____y.   Time ___:____ 
 
 
Dear Mr./Mrs. __________________________________________________________________________ 
 
You had a cardiac surgery in the Nork Marsh Medical Center. We would like to know 
your heart condition now. Please fill in the following questionnaire and send it back in 
the given envelope.  
 

PLEASE ANSWER EVERY QUESTION BY CHECKING THE BOX ( √ ) 
OF THE RESPONSE THAT BEST DESCRIBES YOUR CURRENT CONDITION. 

PLEASE USE DARK PEN OR PENCIL. 
 

 
1. Do you have chest pain?  
 

 1. No      Go to question #6  
 2. Yes 

 
2. What is the character of chest pain that you have?  
 

 1. Pressing, burning, compressing  
 2. Acute pain in point of your chest pain  
 3. Other character  

(Please, describe________________________________) 
 
3. In general, how long does this pain last? 
 

 1. several seconds  
 2. up to 30 minutes 
 3. more than 30 minutes 

 
4. Is this chest pain related to physical activity (e.g. increases while fast walking or 

climbing flights of stairs): 
 

 1. No 
 2. Yes  

 
5. Does the chest pain changes during a deep inhale or depending on a body position  
 

 1. No 
 2. Yes 

 
6. Do you have shortness of breath during fast walking or climbing 1-2 flights of stairs? 
 

 1. No 
 2. Yes 
 

7. Do you have shortness of breath at rest? 
 

 1. No 
 2. Yes  
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8. Please, specify your pulse rate per minute (at rest)?  
 

 1. up to 90  
 2. 90-140 
 3. above 140 

 
9. Do you have irregular heart rhythm (arrhythmia)? 
 

 1. No   Go to the question #12  
 2. Yes 

 
10. If Yes, what is a character/frequency of this irregular rhythm?  
 

 1. Permanent    
 2. Periodical (from time to time) 
 3. At night 

 
11. How does the arrhythmia change during physical activity (e.g. while walking)? 
 

 1. Severity increases   
 2. Severity decreases 
 3. Doesn’t change   
 4. Can’t say 

 
12. Have been readmitted to a hospital for any heart related problem after cardiac 

surgery? 
 

 1. No  
 2. Yes    Please, specify the following. 

 
Name of the hospital location (city, region) Month and year of 

readmission 
1.   

2.   

 
13. Do you currently smoke? 
 

 1. Yes     How many cigarettes per day (on average)? __________  
 2. No 

 
14. During the past 4 weeks have you had one or more of the following symptoms 

(Check all that apply): 
 

 1. temporary paralysis or sensitivity disorder in any bodily part  
 2. temperature (37o C and above) or chill  
 3. bleeding, bloodily stool or urine  
 4. edema of low extremities that doesn’t alleviate after night   
 5. pain or burning in stomach area  
 6. frequent headache or dizziness  
 7. pain in low extremities while walking ( alleviate after stopping) 
 8. blood pressure increase up to 150/ 90 and over  
 9. none of the above symptoms      Go to the question #16  
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15. Did you refer to a physician or were admitted to a hospital for any of these 
symptoms?  

 

 1. No  
 2. Yes     

 
 
16. Please, list the drugs and their dosage that you are currently taking.   
 

Drug name Single dose Frequency (times per 
day) 

1.    

2.    

3.    

4.    

5.    
 
 
17. Please, check all those diseases/pathologies that you have acquired within the last 

year (check all that apply): 
 

 1. hypertension ( blood pressure increase up to 150/90 mm Hg and over) 
 2. myocardial infarction 
 3. stroke 
 4. vein varicosities or thrombophlebitis  
 5. cancer (if yes, specify the organ _________________________) 
 6. gastric or duodenum ulcer  
 7. hepatitis  
 8. diabetes mellitus  
 9. pneumonia or pleuritis  
 10. bronchial asthma 
 11. kidney diseases (ÙÇ½³ù³ñ³ÛÇÝ, inflammatory and others) 
 12. mental disorders (depression, phobias and others) 
 13. insomnia 
 14. neurosis 
 15. pregnancy or fetal pathologies ( if yes, describe: ___________________  

______________________________________________________________ ) 
 16. anemia 
 17. allergy (specify the reason ____________________________________) 
 18. vision disorders  

 
 

18. Does a physician other than NMMC cardiologist provide your follow-up care?  
 1. No  
 2. Yes Please, specify the name and workplace of this physician: 

________________________________________________________________________ 
________________________________________________________________________ 
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If you are going to change your home address, please, call 65-58-20 and inform 
NMMC staff about your new address to ensure continuity of care. 
New address: 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
19. Please, specify your marital status.  
 

 1. Married      
 2. Single     
 3. Divorced 
 4. Widowed 

 
20. How many children do you have?  
 

 1. I don’t have children 
 2. ___________ 

 
21. Are you working?  
 

 1. No 
 2. Yes  Please, specify your occupation  

______________________________________________________________________ 
 
 
 

PLEASE SEND THE QUESTIONNAIRE AS EARLY AS POSSIBLE 
 

THANK YOU FOR COLLABORATION! 
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Appendix 10. 
 

Descriptions of lowest and highest scale scores* 
 

Meaning of scores 4.1. Concepts 
Lowest possible (Floor) Highest possible (Ceiling) 

Physical Functioning Limited a lot in performing 
all physical activities 
including bathing or dressing 
due to health 

Performs all types of 
physical activities including 
the most vigorous without 
limitations due to health 

Role-Physical Problems with work or other 
daily activities as a result of 
physical health 

No problems with work or 
other daily activities as a 
result of physical health 

Bodily Pain Very severe and extremely 
limiting pain 

No pain or limitations due to 
pain 

General Health Evaluates personal health as 
poor and believes it is likely 
to get worse  

Evaluates personal health as 
excellent 

Vitality Feels tired and worn out all 
of the time 

Feels full of pep and energy 
all of the time 

Social Functioning Extreme and frequent 
interference with normal 
social activities due to 
physical or emotional 
problems  

Performs normal social 
activities without 
interference with normal 
social activities due to 
physical or emotional 
problems 

Role-Emotional Problems with work or other 
daily activities as a result of 
emotional problems 

No problems with work or 
other daily activities as a 
result of emotional problems 

Mental Health  Feeling of nervousness and 
depression all of the time 

Feels peacefully, happy and 
calm all of the time 

* source: Ware J.E., Snow K.K., Kosinski M., and Gandek B. SF-36 Health Survey manual and 
interpretation guide. The Health Assessment Lab, Boston, Massachusetts: QualityMetric Inc., Lincoln, 
Rhode Island; 2000 
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	Do you have shortness of breath at rest?
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