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ABSTRAK

Latar Belakang: Gagal jantung kronik masih memiliki angka morbiditas dan mortalitas yang
tinggi walaupun telah ada beberapa penelitian mengkaji upaya peningkatan kualitas hidup.
Fungsi diastolik merupakan salah satu siklus jantung yang dikatakan dapat dideteksi lebih awal
sebelum muncul manifestasi klinik sehingga lebih berpengaruh terhadap kualitas hidup
dibanding fungsi sistolik. Namun ada penelitian menyatakan tidak ada perbedaan antar
keduanya.

Tujuan : Penelitian ini bertujuan menganalisis hubungan antara kualitas hidup dengan fungsi
diastolik pasien gagal jantung kronik dengan fraksi ejeksi normal

Metode: Penelitian ini adalah penelitian analitik observasional menggunakan data primer yaitu
kuesioner serta data sekunder yaitu rekam medis dan data ekokardiografi. Sampel sebanyak 32
pasien yang sudah didiagnosis gagal jantung kronik dengan fraksi ejeksi normal yang
memenuhi kriteria tertentu. Dari hasil ekokardiografi didapatkan nilai E/e’ sebagai indiktor
fungsi diastolik. Kemudian pasien mengisi kuesioner MLHF (Minnesota Living with Heart
Failure) berisi 21 pertanyaan tentang aktivitas sehari-hari mereka. Uji statistik menggunakan
uji korelasi pearson

Hasil: Fungsi diastolik memiliki korelasi yang tidak bermakna dengan kualitas hidup (p>0,05).
Didapatkan korelasi positif sangat lemah pada dimensi fisik (r=0,044; p=0,810), dimensi umum
(r=0,057; p=0,757), dimensi emosi (r=0,003; p=0,988) dan skor total MLHFQ (r=0,042;
p=0,820)

Kesimpulan: Tidak terdapat hubungan yang signifikan antara fungsi diastolik dengan kualitas
hidup pada pasien gagal jantung kronik dengan fraksi ejeksi normal.

Kata kunci: Gagal jantung kronik dengan fraksi ejeksi normal, fungsi diastolik, kualitas hidup
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ABSTRACT

Background: Chronic heart failure still has a high morbidity and mortality although there has
been some research examines the effort to improve the quality of life of the patient. Diastolic
function is one of the cardiac cycle that said could be detected earlier before clinical
manifestations appear, therefore it is believed to have more influence on quality of life than the
systolic function. However studies revealed that there is no differences between the two.

Objective: This study aimed to analyze the relationship between the quality of life and diastolic
function of chronic heart failure patients with preserved ejection fraction

Methods: This study is an observational analytic research using questionnaire as primary data
and medical record with echocardiography as secondary data. The subjects were 32 patients
who had been diagnosed with chronic heart failure with normal ejection fraction who met
certain criteria. Echocardiographic results obtained from the E / e "as an indicator of diastolic
function. The patients also filled out MLHFQ (Minnesota Living with Heart Failure
Questionnaire) which contains 21 questions about their daily activities. Statistical test was
using the Pearson correlation test

Result: Diastolic function had no significant correlation with quality of life (p> 0.05). Positive
correlation was very weak in physical dimensions (r = 0.044; p = 0.810), general dimensions
(r = 0.057; p = 0.757), emotional dimension (r = 0.003; p = 0.988) and the total score of
MLHFQ (r = 0.042; p = 0.820).

Conclusion: There was no significant relationship between diastolic function and quality of
life in patients with chronic heart failure with preserved ejection fraction

Key Words: Chronic heart failure with preserved ejection fraction, diastolic function, quality
of life
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