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Background:  Measures of health-related quality of life (HRQOL) typically assess people’s physical, psychological, emotional, and social well-being, and have been associated with mortality.  While clinical studies have shown lower HRQOL among those with CHD than those without, little is known about differences at the population level.  The purpose of this study was to compare HRQOL between women and men with and without CHD, and with and without diabetes, using a population-based sample.
Methods:  Data from 50,573 adult subjects in 10 states participating in the optional CVD module of the 2004 Behavioral Risk Factor Surveillance System (BRFSS) were analyzed.  The BRFSS is a cross-sectional telephone-based survey conducted by trained interviewers.  The diagnoses of CHD and diabetes were identified by self-report.  Also, there were 4 validated HRQOL questions to identify general health, physically unhealthy days, mentally unhealthy days, and activity-limitation days within the past 30 days.  The last 3 measures were dichotomized into ≥14 days and <14 days, corresponding to the 90th percentile.
Results:  The overall mean age was 45.8 years, and 50.4% of participants were women.  Compared to women without CHD, women with CHD more often reported ≥14 physically unhealthy days (absolute difference = 9.0%, p<0.001), ≥14 mentally unhealthy days (4.1%, p<0.010), and ≥14 activity-limitation days (4.8%, p<0.001), as did men with CHD compared to men without (4.5%, p<0.001; 2.7%, p<0.011; and 3.4%, p<0.001, respectively).  Among both women and men, impaired HRQOL was highest for those with both CHD and diabetes, lower for those with just CHD or just diabetes, and lowest for those without either CHD or diabetes.  Women with only CHD were more likely than similar men to report ≥14 physically unhealthy days (absolute difference = 6.9%, p<0.001) and ≥14 mentally unhealthy days (5.8%, p<0.006).  Women with both CHD and diabetes were borderline significantly more likely than similar men to report ≥14 physically unhealthy days (7.4%, p<0.066) or ≥14 mentally unhealthy days (6.7%, p<0.061).  No significant sex difference was noted for activity-limitation days.
Conclusions:  People with CHD are significantly more likely to report more physically and mentally unhealthy days than participants without CHD.  HRQOL is even more diminished in those with both CHD and diabetes.  Women with CHD report a higher number of physically and mentally unhealthy days than men with CHD.  A clear understanding of the determinants of impaired HRQOL among women and men with CHD and diabetes, and how this may relate to differences in mortality, remains lacking.
