European Respiratory Society

Annual Congress 2013

Abstract Number: 4289
Publication Number: P1370
Abstract Group: 9.2. Physiotherapists
Keyword 1: Quality of life Keyword 2: Epidemiology Keyword 3: Comorbidities

Title: Risk factors, quality of life and six minute walk test in heart failure

Mrs. Debora 27481 Scheucher debs.fisio@gmail.com ', Mr. Paulo 27482 Lopes
paulao_educaufu@hotmail.com 2, Ms. Renata 27483 Vilas Boas renatasvboas@hotmail.com 2, Prof. Dr
Lucio 27484 Araujo lucio@famat.ufu.br 2, Prof. Dr EImiro 27485 Resende esr_udi@hotmail.com * and Prof.
Dr Celia 27487 Lopes celialopes@faefi.ufu.br °. ' Post Graduate Program in Health Sciences, Federal
University of Uberlandia, Uberlandia, Minas Gerais, Brazil, 38408-100 ; 2 Faculty of Physical Education,
Federal University of Uberlandia, Uberlandia, Minas Gerais, Brazil, 38408-100 ; ® Faculty of Mathematics,
Federal University of Uberlandia, Uberlandia, Minas Gerais, Brazil, 38408-100 ; * Faculty of Medicine,
Federal University of Uberlandia, Uberlandia, Minas Gerais, Brazil, 38408-100 and ° Physiotherapy Course -
Faculty of Physical Education, Federal University of Uberlandia, Uberlandia, Minas Gerais, Brazil,
38408-100 .

Body: Background: Heart failure (HF) is a complex syndrome with multiple risk factors involved in its
genesis, making its prevention and management difficult to achieve. Objective: To evaluate the
characteristics of patients with HF as risk factors and comorbidities, and whether these factors are related to
the distance walked in the six-minute walk test (6BMWT) and quality of life (QOL) by the questionnaires,
SF-36 and Minnesota (MLHFQ). Methods: Were studied 17 patients (10 men and 7 women) diagnosed with
HF FC I-Il (NYHA), with a mean age of 55 + 13 years, and the main etiology was chagasic cardiomyopathy
(41.17%). The risk factors were investigated in medical records, followed by two 6MWT with a 30-minute
interval between them; the SF-36 and MLHFQ were applied. For statistical analysis were used
Shapiro-Wilk, Two way variance analysis and Tukey’s post hoc or nonparametric variance and post hoc;
Student's t test and Pearson’s correlation. Results: Arterial hypertension and physical inactivity (76.47%),
history of smoking (70.58%), dyslipidemia (47.05%) and diabetes (23.52%) were the main risk factors;
47.05% showed 3-4 comorbidities per subject. The analysis of distance (d) related to age (p=0.13) and body
mass index (p=0.87) showed no significant difference. By correlating the SF-36 with left ventricular ejection
fraction (LVEF), the highlight was for physical aspect (rd=-0.38, p=0.12; rLVEF=0.43, p=0.08) and emotional
(rd=-0.36, p=0.15; rLVEF=0.37, p=0.14). Conclusions: The 6MWT showed a weak correlation with the risk
factors and QOL in this group with HF (NYHA I-1l), although it was possible to find high occurrence of
multiple risk factors in this population, indicating the need for action to reduce their worsen.
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