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ABSTRAK 

Latar Belakang: Penyakit jantung koroner (PJK) merupakan  penyakit penyebab 

kematian tertinggi ke-2 di Indonesia. PJK diakibatkan oleh proses aterosklerosis, 

spasme, atau keduanya yang menyebabkan penyempitan arteri koroner dan 

menimbulkan gejala berupa lemas, dispnea, nyeri dada, bahkan edema. Gejala-

gejala tersebut berdampak terhadap aspek kehidupan seperti aspek fisik, psikologis, 

sosial, dan lingkungan sehingga akan mempengaruhi kualitas hidup seseorang. 

Kualitas hidup berdampak signifikan terhadap bagaimana seseorang berpikir, 

berperilaku, merasakan, dan menghadapi tantangan. Tujuan: Penelitian ini 

bertujuan untuk mengetahui gambaran kualitas hidup pasien penyakit jantung 

koroner pasca infark miokard akut di RSUD dr. Soedono Madiun. Metode: 

Penelitian kuantitatif deskriptif dengan jumlah sampel sebanyak 60 respoden yang 

didapatkan melalui accidental sampling. Instrumen pengumpulan data yang 

digunakan adalah kuesioner WHOQOL-BREF. Hasil: Hasil penelitian ini 

menunjukkan bahwa pasien PJK pasca infark miokard akut memiliki kualitas hidup 

baik. Skor rata-rata pasien PJK pasca infark miokard akut menunjukkan kualitas 

hidup baik pada domain psikologis dan lingkungan, sementara kualitas hidup 

sedang pada domain fisik dan sosial. Kesimpulan: Berdasarkan hasil tersebut, 

dapat disimpulkan bahwa pasien penyakit jantung koroner pasca infark miokard 

akut di RSUD dr. Soedono Madiun memiliki kualitas hidup baik.  

 

Kata kunci: kualitas hidup, penyakit jantung koroner, infark miokard akut 
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ABSTRACT 

Background: Coronary heart disease (CHD) is the second leading cause of death 

in Indonesia. CHD is caused by atherosclerosis, spasm, or both, leading to 

narrowing of the coronary arteries and manifesting as symptoms such as fatigue, 

dyspnea, chest pain, and edema. These symptoms affect various aspects of life, 

including physical, psychological, social, and environmental domains, thereby 

influencing an individual’s overall quality of life. Quality of life significantly 

impacts how individuals think, behave, feel, and cope with challenges. Objective: 

This study aimed to describe the quality of life among patients with coronary heart 

disease in the post-acute myocardial infarction at RSUD dr. Soedono Madiun. 

Methods: A descriptive quantitative design was selected to achieve the studiy’s 

objective, involving 60 respondents selected through accidental sampling. Data 

were collected using the WHOQOL-BREF questionnaire. Results: These findings 

demonstrated that patients with coronary heart disease post-acute myocardial 

infarction phase generally possessed a good quality of life. Mean scores revealed 

a high quality of life in the psychological and environmental domains, whereas the 

physical and social domains exhibited a moderate quality of life. Conclusions: 

These findings suggested that patients with coronary heart disease in the post-acute 

myocardial infarction phase at RSUD dr. Soedono Madiun generally experienced 

a good quality of life. 

 

Keywords: quality of life, coronary heart disease, acute myocardial infarction 
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