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Abstract

This study was designed to find the relationship between pulmonary gas
exchange and quality of life in left ventricular failure (LVF). The study was
conducted on sixty male patients with LVF, NYHA class 1I&III, selected
from National Heart Institute. The mean age (57.24+4.45) years and the
mean of LVEF (38.914+2.69%).Patients underwent cardiopulmonary exercise
testing and completed the MLHFQ over a 1-year period. The mean duration
of left ventricular failure (9.3344.67 months).The mean of VO2max (11.9 £
1.07 ml/kg/min). The mean of VE/VCO:z slope (39.98 £ 14.26).The mean of
MLHFQ overall scores (63.3+21.73). The mean of MLHFQ physical sub-
scores (21.7+7.34) and the mean of MLHFQ psychosocial /symptomatology
sub- score (41.6 +14.44).The results revealed that VO2zmax had a strong,
negative correlation with MLHFQ (r = -0.73 & P=0.001, = -0.74& P=0.001,
and r= -0.70&p=0.001) overall the patients' groups. VE/VCO2 slope had a
strong, positive correlation with MLHFQ (r=0.87& P=0.001, r=0.86&
P=0.001 and r=0.87&P=0.001) overall the patients’ groups. Also, VO2max
had a strong negative correlation with Ve/VCO2 slope (= — 0.74 & P=
0.001) overall the patients' groups.

Key words: Ventilatory efficiency, maximal oxygen consumption, quality
of life, MLHFQ, LVF, left ventricular systolic dysfunction,
CHF.
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