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Factors Influencing Quality of Life and Its Measurements in Patients
with Hypertension: A Systematic Review
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Purpose: The purpose of the study was to comprehensively explore the factors influencing quality of life and its measure-
ments in patients with hypertension. Methods: Based on the PRISMA statement and NECA systematic literature review
guideline, a systematic literature review was conducted in this study. To search studies related to quality of life in patients
with hypertension, multiple electronic databases were used using a combination of key words 'hypertension' and 'quality
of life'. Throughout this process, a total of 983 studies were identified. Then, the second selection processes and quality
assessment were conducted by four investigators independently. Finally, a total of 19 studies were included for the
analysis. Results: Results showed that quality of life was focused on the health-related quality of life, and the SF-36 was
one of the most frequently used measurements. The factors influencing quality of life were categorized into sociodemo-
graphic, health-related, health behavioral, and psychosocial variables. Conclusion: Researchers need to consider these
multiple factors to promote quality of life in patients with hypertension.
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3f| 4+2] A o] A 5}= 12(Soni, Porter, Lash,
& Unruh, 2010), 12 QI3] A€ & EA U Z2] 9o =
S5 = FFdol7] fizel, e exhe] 4o Ao thgt
TS 2= A2 5 a3ltH(Wang et al., 2009).
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S TP ol A & A Q19 Aol Tt =4 7 =
St TP A QI JHE S & Al ok sfdto|uh 2l A Lo) ]
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Mgol hFE L, A7 W 49 22 A B AL E,
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KCDCP, 2016b).
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A2 Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) statement (Moher, Liberati,
Tetzlaff, Altman & The PRISMA Group, 2009) 2! National
Evidence-based Healthcare Collaborating Agency (NECA)
AAH FA 32 710l =21 (Kim et al., 2011)0f] ZA 5] AA|
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Figure 1. Flow chart of study selection process based on the modified PRISMA statement.
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A] @& E3 0] 13H 0. 2 7}A W3kth(Ames, Jones, Howe, &
Brantley, 2001; Eom 2009; Erickson, Williams, & Gruppen,
2004; Innocent et al., 2002; Jeong & Jeon, 2009; Lee & Park,
2004; Roca-Cusachs, Dalfo, Badia, Aristegui, & Roset, 2001;
Rueda & Perez-Garcia, 2013; Son & Song, 2007; Stanley et
al., 2011; Theodorou et al., 2011; Youssef, Moubarak, &
Kamel, 2005; Zygmuntowicz, Owczarek, Elibol, Olszanecka-
Glinianowicz, & Chudek, 2013). E3t 71554 Q= E5Hs
7 EAH 0.2 DA g Edo] 11HOR 1 5 S0|glr}
(Eom 2009; Erickson et al., 2004; Ogunlana, Adedokun,
Dairo, & Odunaiya, 2009; Palhares et al., 2010; Roca-Cusachs
et al., 2001; Saleem et al., 2013; Saleem, Hassali, & Shafie,
2014; Son & Song, 2007; Stanley et al., 2011; Theodorou et
al., 2011). Eo]3}A = Rueda®} Perez-Garcia (2013)¢] A
= F] 4 Fol& 50% o FE TEAZ| A =, F 341
ol B BAE msR O 51%9) SR} AEAE &
A1 43.9%9] AEAT} HAjo] ALSESLY] wjEo]t.
# =l =3 £3 9] 2 7} H = Table 1] AJAI5HA T

fu e
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Stanley etal., 2011), 2891 (Cuevas Fernandez, Marco, Rod-
riguez, Iglesias, & Aguirre-Jaime, 2007; Roca-Cusachs et
al., 2001; Rueda & Perez-Garcia, 2013).04 A3 " A7}
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Table 1. Characteristics of the Studies

‘ Participants Quality of life
No First éuthor — QA
National M;;: aegre Type Tool [range] Mean scores Influencing factors
1 Eom (2009) 409 -HRQoL -EQ-5D-3L -0.82 (female) to 0.88 (male) - Negative effects: higher 6
Korea not presented [0to1] -0.83 (age 60~70) to 0.87 (age  exercise barriers, higher
(range 40~70) 40~49) psychosocal distress, old age,
Female
2 Choi et al. 110 -Disease- -Cardiovascular -63.95 -Negative effects: female, lower 8
(2015) 65.2 years specific ~ disease self-esteem, higher depressive
Korea QoL specific-HRQoL symptoms
[0 to 84]
3 Son et al. 193 -Disease- -Kim's tool (2005) -64.56 -Negative effects: type D 6
(2007) not presented specific [0 to 100] personality, average salt intake,
Korea (range >30) QoL above college education
4 Jeong et al. 236 -Generic  -Tool developed by -24.70 -Negative effects: poorer 7
(2009) 73.8 years QoL ministry of health perceived health, higher
Korea and welfare in depressive symptoms, higher
Korea [8 to 42] cerebrovascular accident risk
5 Ames et al. 183 -HRQoL  -SF-36 -55.6 in physical functioning - Negative effects on four 7
(2001) 51.5 years [0 to 100 per -48.1 in physical limitation subscales: higher major
USA subscale] -48.2 in emotional limitation stressful events, higher minor
-62.4 in well-being (4 out of 8§ stress
subsclaes were used) -Negative effects on three
subsclaes except emotional
limitation: higher age, number
of chronic diseases
6 Zygmuntowicz 11,498 -HRQoL  -SF-12 -Younger than 65 years -Negative effects on physical 7
et al. (2013) Younger than 65 [0 to 100 per -44.8 in physical component  component: older age, presence
Poland -53.8 years component] -45.8 in mental component  of cormobidites, longer
Elderly -Elderly duration
-72 years -35.2 in physical component - Negative effects on mental
-41.6 in mental component  component: Multiple
cormobidites, number of
medication
7 Saleem et al. 385 ‘HRQoL -EQ-5D-3L[0to1] -0.47 in EQ-5D-3L -Negative associations: 7
(2014) 39.0 years -EQ-VAS[0t0 100] -64.0in EQ-VAS living in rural area, lower
Pakistan education
8 Innocenti 2,791 -HRQoL  -Psychological -105.4 in PGWB -Negative effects: lower 7
et al. (2002) 76.4 years General Well-Being -74.0 in EQ-VAS cognitive function, use of a
Sweden (PGWB) [22 t0 132] psychotropic drugs
-EQ-VAS [0 to 100]
9 Stanley et al. 211 -HRQoL  -SF-36 -64.6 in physical functioning - Negative effects: not fully 6
(2011) 63.5 years [0 to 100 per -60.0 in role physical capable of coping, damages
USA subscale] -59.9 in bodily pain from the hurricane to their
-60.4 in general health residence
-53.6 in vitality
-74.5 in social functioning
-67.8 in role emotion
-72.3 in mental
10  Erickson et al. 125 -HRQoL  -SF-36 -48.7 in physical component - Negative effects on physical 6
(2004) 59.0 years [0 to 100 per -51.6 in mental component component: older age, longer
USA component] duration of drug treatment,
greater number of symptoms
-Negative effects on mental
component: female, greater
number of symptoms
11  Ruedaetal. 150 -HRQoL -QOL -122.73 at baseline -Negative effects on change of 6
(2013) 53.0 years Questionnaire QOL: higher emotion coping,
Spain [35 to 175 for three higher depressive symptoms
subscales]

EQ-5D-3L=EuroQol 5~dimension 3~level instrument; PECVEC=Perfil de calidad de vida para enfermos cronicos (the quality of life profile for chronic
patients); QA=Quality assessment; SF-36=Medical Outcomes Study (MOS) 36~Item Short Form Health Survey Instrument; SF-12=Medical Outcomes
Study (MOS) 12~Item Short Form Health Survey Instrument; WHOQOL-BREF: The World Health Organization Quality of Life (WHOQOL)-BREF.
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Table 1. Characteristics of the Studies (Continued)

‘ Participants Quality of life
No First éuthor — QA
National M:a?: aegre Type Tool [range] Mean scores Influencing factors
12 Cuevas 361 -HRQoL  -PECVEC -3.5 in symptoms -Negative effects on all 7
Fernandez 68.0 years Questionnaire -2.4 in physical function subscales: lower social
et al. (2007) [0 to 4 per subscale] -2.4 in psychological function  support
Spain -2.0 in positive mind -Negative effects on 7
-2.9 in negative mind subscales except social
-2.3 in social function well-being: less physically
-3.0 in social well-being active
13  Roca-Cusachs 269 ‘HRQoL  -EQ-5D-3L[0to1] -Male -Negative effects on the CHA 6
et al. (2001) 60.7 years ‘Disease- -EQ-VAS [0 to 100] -26.2 in overall QoL score: female, older age,
Spain specific ~ -Hypertension -19.3 in state of mind faster heart rate, severe
QoL quality of life -7.0 in adverse effects organ damage, body weight
questionnaire -Female
(CHA) -35.0 in overall QoL
[not presented] -25.6 in state of mind
[the lower the -10.1 in adverse effects
score, the better
the QoL]
14  Palhares etal. 98 -HRQoL  -SF-36 -66.1 in physical functioning - Negative effects on six 7
(2010)] 52.0 years [0 to 100 per -63.0 in role physical subscales: presence of
Brazil subscale] -56.7 in bodily pain dyspnea
+69.9 in general health -Negative effects on four
-55.4 in vitality subscales: in case of dyspnea,
-73.7 in social functioning lower left ventricular ejection
-61.5 in role emotion fraction
-61.4 in mental
15  Ogunlana et al. 265 -HRQoL  -SF-36 -56.5 in physical component  -Negative effects on physical 7
(2009) 62.4 years [0 to 100 per -69.2 in mental component component: body-mass
Nigeria domain] -69.7 in total score index, greater number of
symptoms
-Negative effects on mental
component and total score:
lower education, greater
number of symptoms. a
history of stroke
16  Saleemetal. 385 ‘HRQoL  -EQ-5D-3L[0to1] -0.47in EQ-5D-3L -Negative effects: older age, 7
(2013) 39.0 years -EQ-VAS[0to100] -64.0 in EQ-VAS lower education, lower
Pakistan knowledge
17 *Theodorou 528 -HRQoL -EQ-5D-3L[0to1] -0.97 in EQ-5D-3L -Negative effects: female, 6
etal. (2011) Men 55.0 years -EQ-VAS[0to100] -85.0 in EQ-VAS unemployed, lower
Cypus Women 60 years education, no exercise, fewer
alcohol consumption, greater
body-mass index
18 Leeetal. 207 -HRQoL -WHOQOL-BREF  -3.38 -Negative direct effects: lower 7
(2004) 58.6 years [0 to 5] family support, lower
Korea self-esteem, poorer health
status, higher depressive
symptoms, worse lifestyle
19  Youssef et al. 316 -Disease-  -Hypertension -Male -Negative effects on overall 7
(2005) 59.4 years specific Health Status -17.44 in physical condition ~ QoL: presence of
Egypt QoL Inventory -25.72 in daily living complications, uncontrolled
[6 to 24 in physical ~ -42.64 in emotional status blood pressure
condition] -Female
[10 to 32 in daily -17.20 in physical condition
living] -24.42 in daily living
[10 to 60 in -39.12 in emotional status

emotional status]

EQ-5D-3L=EuroQol 5~dimension 3~level instrument; PECVEC=Perfil de calidad de vida para enfermos cronicos (the quality of life profile for chronic
patients); QA=Quality assessment; SF-36=Medical Outcomes Study (MOS) 36~Item Short Form Health Survey Instrument; SF-12=Medical Outcomes
Study (MOS) 12~Item Short Form Health Survey Instrument; WHOQOL-BREF: The World Health Organization Quality of Life (WHOQOL)-BREF.
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