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Background: Health-related quality of life (HRQoL) measures can help evaluate the physical, mental and emotional implications of cardiovascular disease (CVD) as well as the effects of medical interventions. HRQoL is a useful tool to clinicians in terms of evaluating the impact of CVD on patients and may improve decision-making and resource allocation.
Objectives:  We sought to investigate the cardiovascular confounding factors for HRQoL in male patients with coronary artery disease (CAD) by using EQ-5D questionnaire.
Materials & Methods: A total of 63 male patients (59.3 ±11.8 years) with CAD were recruited to the study. All clinical, laboratory parameters, medications and abnormalities detected by echocardiography were recorded. Patients were screened for QoL by using EQ-5D questionnaire. The EQ visual analogue scale (EQ VAS) was used as a quantitative measure. Relation between the EQ-5D score and 5 dimensions of questionnaire with all clinical, echocardiographic and demographic parameters was investigated. 
Results:  The EQ VAS and EQ-5D scores were 71.97±19.25 and 0.72±0.21, respectively. Aging, BMI, DM, previous CABG, complete blood count and blood chemistry, remaining echocardiographic and clinical parameters and distribution of CAD did not cause any significant difference on EQ-5D and VAS scores. EQ-5D score was higher in patients with pulmonary arterial hypertension than those without (0.74±0.19 vs. 0.56±0.25, p=0.025). There was significant difference in the anxiety/depression score between groups categorized according to presence of the low EF or LV diastolic dysfunction (p<0.05). Regression analysis revealed that one point increment of heart rate yields to 0,03 point rise of EQ-5D score and one point increment of EF yields to 0,06 point rise of EQ-5D score. 
Conclusion:  Ventricular diameters and pulmonary artery pressure can affect the HRQoL, in addition heart rate and EF have strong impact on the HRQoL score index assessed by EQ-5D questionnaire in male patients with CAD. 

