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Abstract: 

Introduction: Rheumatic heart disease has top position in the category of non-communicable diseases especially 
in developing countries, where people have low income and unhygienic food and it is up to 200000 premature 

deaths worldwide every year. Aims and objectives: The main objective of the study is to analyse the quality of life 

in patients with rheumatic heart disease in Pakistan. Material and methods: This descriptive study was conducted 

in DHQ hospital, Mandi Bahauddin during October 2018 to February 2019. The data was collected from 50 

patients with rheumatic heart disease. The data was collected through a questionnaire. In collection of data many 

socio-demographic variables and findings on prevalence were assessed, like sampling techniques, special care in 

data sorting and protocol of screening. Results: The data was collected from 50 patients of both genders. Most of 

the patients have facing multiple risk factors. Prevalence of rheumatic heart disease detected through cardiac 

auscultation was 14.6 per 900 patients (95% CI 1.2-5.0) and through echocardiography. The mean age of cases 

was 33.77±12.19 years and that of the controls was 34.66±12.38 years. The lowest differences although 

significant were seen for emotional well-being (240.93 vs. 282.00), social functioning (101.33 vs. 122.00) and 
health change. Conclusion: It is concluded that rheumatic heart disease imposes a substantial burden on QoL. 

Anyhow the regions, where population are more educated and aware about risk factors have better diagnosis and 

quick treatment of rheumatic heart disease. 
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INTRODUCTION: 

Rheumatic heart disease has top position in the 

category of non-communicable diseases especially 

in developing countries, where people have low 

income and unhygienic food and it is up to 200000 
premature deaths worldwide every year. In last few 

decade, in researches has developed to a many 

researches that demonstrate that huge burden of 

rheumatic heart disease is growing faster after 2003. 

Anyhow no proper population based researches on 

incidence of acute fever have been documented from 

all over world [1]. 

 

Acute rheumatic fever, an inflammatory disease of 

the heart, joints, central nervous system and 

subcutaneous tissue, develops after a throat infection 

by one of the group haemolytic streptococci. 
Rheumatic heart disease (RHD) is usually turned 

into a chronic state causing congestive heart failure, 

stroke, endocarditis and death [2]. While the 

incidence of rheumatic fever and RHD has been 

decreased in developed countries since the early 

20th century, they are still major causes of morbidity 

and mortality in young age in the developing 

countries, including Pakistan [3]. 

 

It is approximated that there are around 15 million 

cases of RHD worldwide, with 470,000 newly 
diagnosed cases and 233,000 deaths each year. The 

prevalence of RHD is more in females compared to 

the males, because women are house bound and 

therefore are more likely to be affected by 

overcrowding. RHD is one of the major causes of 

early death and disability in Pakistan. The prognosis 

of patients with RHD is very poor [4]. The beginning 

of this chronic state usually results in devastating 

symptoms and physical presentations, all taking part 

in poor quality of life in these patients. 

Rheumatic fever is originate from abnormality in 

autoimmune reaction from streptococcal pharyngitis 

group A, Which is appear as large joints arthritic 

changes, affects the valvular parts and cardiac 

inflammation, also affects skin and the brain. The 
most quick and efficient therapeutic treatment for 

acute rheumatic fever and rheumatic heart disease is 

antibiotic prophylaxis [5]. 

 

Aims and objectives 

The main objective of the study is to analyse the 

quality of life in patients with rheumatic heart 

disease in Pakistan. 

 

MATERIAL AND METHODS: 

This descriptive study was conducted in DHQ 

hospital, Mandi Bahauddin during October 2018 to 
February 2019. The data was collected from 50 

patients with rheumatic heart disease. The data was 

collected through a questionnaire. In collection of 

data many socio-demographic variables and 

findings on prevalence were assessed, like sampling 

techniques, special care in data sorting and protocol 

of screening. The data was collected and analysed 

using SPSS version 19.0.  

 

RESULTS: 

The data was collected from 50 patients of both 
genders. Most of the patients have facing multiple 

risk factors. Prevalence of rheumatic heart disease 

detected through cardiac auscultation was 14.6 per 

900 patients (95% CI 1.2-5.0) and through 

echocardiography. The mean age of cases was 

33.77±12.19 years and that of the controls was 

34.66±12.38 years. The lowest differences although 

significant were seen for emotional well-being 

(240.93 vs. 282.00), social functioning (101.33 vs. 

122.00) and health change. 
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Table 01: Comparison of analysis of diseased group with normal patients 

 
 

DISCUSSION: 

There is many researches and articles had found with 

to much less methods and statistical analysis with 

different population regions13. Many of them are 

under supremacy to review prevalence with precise 

results due to low population samples or 

participants. Mostly the area were not defined 

properly in researches, it may be influence the future 

planning in future prevention of disease [6]. Some 

researchers conduct study on basis of school 
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sampling, which may be influence the results due to 

socioeconomic status which is directly related to 

affordability of educational expenditures [7]. 

Although on the sensitivity point of view, in most of 

researches no any proper interaction between 
prevalence in school as well as community based 

studies. 

 

The present data demonstrated a significant 

relationship between RHD and poor QoL in mostly 

young people [8]. Our study showed that the 

likelihood of an RHD patient having poor QoL was 

greater than a healthy individual (p<0.001). 

Comparison of the present study sample with a 

sample of patients with rheumatic fever showed a 

correlative pattern of deterioration. Although heart 

disease employs a significant impact on physical 
health from the medical point of view, most studies 

on quality of life also reported low scores in the 

psychosocial aspects, as were found in the present 

study [9]. Low scores in the emotional dimension 

show the suffering of patients from their chronic 

illness. Adolescents with severe heart disease 

reported higher level of anxiety and depression as 

compared to the age-matched healthy controls. 

Study on QoL in adults with congenital heart 

diseases showed that inoperable conditions had a 

trend towards a poorer quality of life [10,11]. 

 

CONCLUSION: 

It is concluded that rheumatic heart disease imposes 

a substantial burden on QoL. Anyhow the regions, 

where population are more educated and aware 

about risk factors have better diagnosis and quick 

treatment of rheumatic heart disease. 
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