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Abstract statistics

Abstract submission by topic

Topic Clinical Case General Total

01.00 - Heart failure 9 49 58

02.00 - Education and behavioural aspects 4 29 33

03.00 - Arrhythmias 3 12 15

04.00 - Acute cardiac care 7 20 27

05.00 - Psycho-social 2 24 26

06.00 - Prevention and rehabilitation from knowledge to practice 7 43 50

07.00 - Service development and innovation 3 17 20

Grand Total 35 194 229

Abstract submission per Country

Country Clinical 
Case

General Number of 
abstracts 
submitted

Country Clinical 
Case

General Number of 
abstracts 
submitted

Albania  1 1 Malta  1 1

Australia  5 5 Morocco 1 1 2

Belgium  1 1 Netherlands 1 4 5

Brazil  15 15 Norway 1 17 18

Bulgaria  1 1 Pakistan 1 1 2

Canada  3 3 Poland 2 9 11

Croatia  1 1 Portugal  3 3

Cyprus 1 3 2 Russian Federation  5 5

Czech Republic  2 2 Saudi Arabia 2 3 5

Denmark  8 8 Serbia  1 1

Egypt 1 5 6 Slovenia  1 1

Finland  1 1 South Africa  1 1

France  1 1 Spain 1 9 10

Germany  1 1 Sweden 5 36 41

Iceland  1 1 Turkey 2 3 5

India  2 2 Turkmenistan  1 1

Iran 1 4 5 Ukraine  1 1

Ireland 3 7 10 United Arab Emirates 1  1

Italy 3 7 10 United Kingdom 4 14 20

Japan  1 1 USA 1 9 10

Jordan  1 1 Uzbekistan 2 1 3

Korea  1 1 Viet Nam  1 1

Lithuania 2  2 Grand Total 35 194 229
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Medication adherence in patients with pulmonary 
arterial hypertension or chronic thromboembolic 
pulmonary hypertension - A nationwide 
population-based survey 

B Ivarsson,1 R Hesselstrand,1 G Radegran1 and B Kjellstrom2

1Lund University, Skane University Hospital, Clinical Sciences, Lund, Sweden 
2Karolinska Institute, Medicine, Stockholm, Sweden

Funding Acknowledgements: This study was supported 
by Medicine Service University Trust, Region Skåne and 
by unrestricted research grants from the Swedish Society 
of Pulmonary.

Background: Pulmonary arterial hypertension (PAH) 
and chronic thromboembolic pulmonary hypertension 
(CTEPH) are rare diseases with a gradual decline in 
physical health. There is no cure for the diseases and 
treatment aim to prolong life and increase the patient’s 
quality of life. Adherence to treatment is crucial in these 
very symptomatic and life threatening diseases.

Purpose: To describe PAH and CTEPH patients’ 
experience of their beliefs about their medicines and self-
reported medication adherence.

Methods: A descriptive, national cohort survey that 
included adult patients from all seven PAH-centres in 
Sweden and registered in the Swedish National PAH 
registry (SPAHR). A quantitative methodology was 
employed where all patients received questionnaires by 
regular postal service. The Morisky Medication Adherence 
Scale (MMAS-8) assess treatment-related attitudes and 
behavior problems associated with the use of a specific 
medical treatment as high, medium and low adherence and 
the Beliefs about Medicines Questionnaire-Specific scale 
(BMQ-S) assess the patient’s perception of drug intake in 
two dimensions, necessity and concerns.

Results: The response rate was 74% (n=325), mean age 
66±14 years, 71% were female and 69% were diagnosed 
with PAH and 31% with CTEPH. Time from diagnosis 
was 4.7±4.2 years. More than half of the patients (57%) 

reported a high level of adherence. There was no difference 
in the patient beliefs of the necessity of the medications 
to control their illness when comparing those with high, 
medium or low adherence (Table 1). Concerns about 
potential adverse effects of taking the medication was 
significantly related to adherence showing that the lower 
adherence a patient show, the more concerns they have.

Conclusion: Treatment adherence is relatively high 
but still needs improvement. Low adherence is related 
to concerns about treatment. To promote treatment 
adherence and reduce concerns regarding treatment, the 
multi-disciplinary PAH team should, together with the 
patient, seek strategies to improve adherence and prevent 
concern.

21

Can a multifaceted intervention including 
motivational interviewing improve medication 
adherence, quality of life and mortality rates in 
older patients undergoing coronary artery bypass 
surgery?

A Pakpour,1 C-y Lin,2 D Malm,3 A Brostrom,3 B Fridlund4 
and TL Webb5

1Qazvin University of Medical Sciences, Qazvin, Iran (Islamic Republic of) 
2The Hong Kong Polytechnic University, Hung Hom, Hong Kong SAR People’s 
Republic of China 3Jonkoping University, Nursing , Jonkoping, Sweden 
4Jonkoping University, Jonkoping, Sweden 5University of Sheffield, Department 
of Psychology, Sheffield, United Kingdom

Objective: Patients undergoing coronary artery bypass 
graft (CABG) surgery are required to take a complex 
regimen of medications for a long time, and they may 
have negative outcomes because they struggle to adhere 
to this regimen. Designing effective interventions to 
promote medication adherence is therefore important. The 
present study aimed to evaluate the long-term effects of a 
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Table 1. BMQ-S divided for MMAS-8 groups

High 
(n=185)

Medium 
(n=98)

Low 
(n=42)

p-value

Necessity 21.8±3.5 20.9±3,6 20.8±3.7 0.088

Concern 11.4±5.0 13.5±4.7 14.8±5.1 0.001
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multifaceted intervention (psycho-education, motivational 
interviewing, and short message services) on medication 
adherence, quality of life (QoL), and mortality rates in 
older patients undergoing CABG surgery.

Methods: Patients aged over 65 years from 12 centers were 
assigned to the intervention (EXP; n = 144) or treatment as 
usual (TAU; n = 144) groups using cluster randomization 
with center level. Medication adherence was evaluated using 
Medication Adherence Rating Scale (MARS), pharmacy 
refill rate, and lipid profile; QoL using Short-Form36. 
Data were collected at baseline; three, six, and eighteen 
months after intervention. Survival status was followed up 
at eighteen months. Multi-level regressions and survival 
analyses for hazard ratio (HR) were used for analyses.

Results: Compared to patients who received TAU, the 
MARS, pharmacy refill rate, and lipid profile of patients 
in the EXP group improved six months after surgery (p < 
0.01) and remained so eighteen months after surgery (p 
< 0.01). QoL also increased among patients in the EXP 
group as compared to those who received TAU at eighteen-
month post-surgery (physical component summary score p 
= 0.02; mental component summary score p = 0.04). HR 
in the EXP group compared to the TAU group was 0.38 
(p = 0.04).

Conclusion: The findings suggest that a multifaceted 
intervention can improve medication adherence in 
older patients undergoing CABG surgery, with these 
improvements being maintained after eighteen months. 
QoL and survival rates increased as a function of better 
medication adherence.
ClinicalTrials.gov NCT02109523

22

Communication about prognosis and end-of-life 
care in heart failure care

JH Hildebrand,1 LH Hjelmfors,2 JBH Ballard-Hernandez,3 ME 
Espinosa,1 TJ Jaarsma,2 AS Stromberg4 and LE Evangelista1

1Program in Nursing Science University of California Irvine, Irvine, United 
States of America 2Linkoping University, Department of Social and Welfare 
Studies, Linkoping, Sweden 3The Long Beach VA medical center, Irivne, 
United States of America 4Linkoping University, Department of Medical and 
Health Sciences, Linkoping, Sweden

Introduction: Patients with HF often have unmet end-of-
life (EOL) needs, but there is a gap in communication about 
prognosis and EOL care. Nurses’ working in acute and critical 
care play pivotal roles in communication and coordination of 
EOL issues for patients with HF. Despite this, little is known 
about nurses’ knowledge, attitudes, and practices regarding 
communication about prognosis and EOL care.

Purpose: The aims of this study were to: 1) describe the 
knowledge, attitudes and practices related to discussing 

prognosis and EOL care issues in patients with HF; and 
2) examine barriers that keep nurses from discussing 
prognosis and EOL in this vulnerable population.

Methods: A survey was conducted among nurses who 
cared for patients with HF from three hospitals in the 
Western United States. The surveys included nurses’ 
knowledge, communication skills, and confidence in 
discussing prognosis and EOL care in patients with H.
The questionnaire included four subscales assessing 
nurses’ perceptions of: overall practice, responsibility, 
confidence discussing prognosis and EOL with the patient 
and comfort of the patient.

Results: A total of 211 nurses completed the survey 
questionnaire. In this sample, 18% worked in the 
outpatient setting (i.e. HF clinic) and 82% worked in the 
inpatient setting (i.e., ICU, telemetry). Approximately 
71% of the nurses perceived that physicians or nurse 
practitioners should have the main responsibility in 
discussing prognosis with patients. Although 94% of 
nurses believed discussing prognosis is appropriate if 
the patient initiated a discussion, 50% believed it was 
inappropriate for a nurse to initiate such discussion; 
57% discussed EOL with patients with HF themselves. 
Seventy-four percent acknowledged the need for 
continued education in this area; 82% recognized needing 
further education in EOL themselves.

Conclusion: Nurses described that it was the responsibility 
of the physician or nurse practitioner to initiate discussion 
about prognosis and EOL care. However, nurses also 
thought it was appropriate for them to discuss these issues 
when patients initiated the conversation but thought they 
required more continuing education in this area.

23

Psychometric properties of the Hospital Anxiety 
and Depression scale in cardiac arrest survivors 

K Arestedt,1 R Sawatzky,2 J Israelsson,3 J Herlitz,4 G Lilja,5 T 
Cronberg5 and A Bremer4

1Linnaeus University, Kalmar, Sweden 2Trinity Western University, Langley, 
Canada 3Kalmar County Hospital, Kalmar, Sweden 4University of Boras, 
Boras, Sweden 5Lund University, Lund, Sweden

Background: The Hospital Anxiety and Depression scale 
(HAD) is commonly used to assess emotional distress in 
different group of patients. Despite emotional distress is 
common in sudden cardiac arrest survivors (SCA), HAD 
have not to our best knowledge been psychometrically 
evaluated in this patient group.

Purpose: The aim was to evaluate the psychometric 
properties of the HAD, with focus on factor structure, 
internal consistency and differential item functioning 
(DIF) for sex and age, in SCA survivors.
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Methods: Data from the national Swedish Register of 
Cardiopulmonary Resuscitation were used, including HAD 
ratings from in-hospital cardiac arrest survivors, collected 
3-12 months after resuscitation. Confirmatory factor 
analysis (CFA) was used to evaluate the hypothesized two 
factor structure for Anxiety and Depression, respectively. 
Ordinal version of Cronbach’s alpha was calculated to 
evaluate internal consistency reliability of the two factors. 
Multiple indicator multiple causes CFA models (MIMIC) 
were used to detect presence of DIF.

Results: The sample consisted of 604 in-hospital cardiac 
arrest survivors (mean age 69.4±12.6), 384 men and 220 
women. The suggested two-factor model was confirmed 
after item 7 was allowed to cross-load on Depression. The 
internal consistency was satisfactory for both Anxiety 
(.92) and Depression (.91). No DIF for sex and age was 
demonstrated.

Conclusion: This study shows that the HAD Anxiety and 
Depression subscales are unidimensional. Both scales can 
also be used to make invariant comparisons between groups 
of different sex and age. Therefore, HAD can be used to 
assess psychological distress (anxiety and depression) in 
SCA survivors.

24

Psychological distress and healthcare use in 
patients with non-cardiac chest pain: does a history 
of cardiac disease matter?

G Mourad,1 T Jaarsma,1 A Stromberg,2 E Svensson3 and P 
Johansson4

1Linköping University, Department of Social and Welfare Studies, 
Norrköping, Sweden 2 Linköping University, Department of Medical and 
Health Sciences and Department of Cardiology, Linköping, Sweden 3Formerly 
Swedish Defence Research Agency, Stockholm, Sweden 4Linköping University, 
Department of Social and Welfare Studies, Norrköping, Sweden and 
Department of Cardiology, Linköping, Sweden

Funding Acknowledgements: This study was supported 
by the County Council of Östergötland, Sweden and the 
Medical Research of Southeast Sweden (FORSS).

Background: Patients with non-cardiac chest pain (NCCP) 
suffer psychological distress such as somatization, fear of 
body sensations, cardiac anxiety and depressive symptoms, 
which can increase healthcare use. It is unknown how these 
variables are related and whether the relationships differ 
between patients with or without history of cardiac disease.

Objective: To explore and model the associations between 
somatization, fear of body sensations, cardiac anxiety, 
depressive symptoms, and healthcare use in patients with 
NCCP with or without history of cardiac disease.

Methods: Data were collected in Sweden in 670 patients 
(mean age 65±16 years, 51% women) within one month from 

discharge using the Patient Health Questionnaire-15, Body 
Sensations Questionnaire, Cardiac Anxiety Questionnaire, 
and Patient Health Questionnaire-9. Structural Equation 
Modelling analyses were used to explore the relationships 
between somatization, fear of body sensations, cardiac 
anxiety, depressive symptoms and healthcare use in NCCP 
patients with or without history of cardiac disease.

Results: About 40% of the NCCP patients had previous 
diagnosis of cardiac disease. Patients with NCCP and a 
history of cardiac disease were older (71 vs. 60 years), had 
more comorbidities (4.7 vs. 2.8), and reported significantly 
higher scores in somatization (p=0.02), cardiac anxiety 
(p < 0.001), and depressive symptoms (p=0.02), and 
greater healthcare use (p < 0.001). Depressive symptoms 
were not directly associated with healthcare use (Chi-
Square=68.28, df=10, P-value=0.000, RMSEA=0.099, 
CFI=0.96). In patients with history of cardiac disease, 
the impact of depressive symptoms on healthcare use was 
mediated by somatization, fear of body sensations, and 
cardiac anxiety (Chi-Square=7.61, df=8, P-value=0.48, 
RMSEA=0.000, CFI=0.99). In patients with no history 
of cardiac disease, the impact of depressive symptoms on 
healthcare use was directly mediated by cardiac anxiety 
(Chi-Square=4.17, df=7, P-value=0.76, RMSEA=0.000, 
CFI=0.99).

Conclusions: The associations between psychological 
distress and healthcare use were different for patients 
with or without cardiac disease. In both groups depressive 
symptoms had no direct association with healthcare use.

25

Urinary catheter use and delirium after aortic 
valve therapy

LSP Eide,1 AH Ranhoff,2 B Fridlund,3 R Haaverstad,4 KO 
Hufthammer,5 S Lauck6 and TM Norekval1

1Bergen University College, Faculty of Health and Social Sciences, Bergen, 
Norway 2Haraldsplass Diakonale Hospital, Kavli Research Center for 
Geriatrics and Dementia, Bergen, Norway 3Jönköping University, Jönköping, 
Sweden 4Haukeland University Hospital, Department of Heart Disease, 
Bergen, Norway 5Haukeland University Hospital, Centre for Clinical Research, 
Bergen, Norway 6St Paul’s Hospital, Centre for Heart Valve Innovation, 
Vancouver, Canada

Funding Acknowledgements: University of Bergen, 
Bergen University College, Kavli research center for 
geriatrics and dementia, Norwegian nurses association.

Background: Indwelling urinary catheters (IUC) are 
valuable devices that help to control and monitor urine 
output under and after invasive procedures. However, 
adverse outcomes might arise following use of IUC, 
and several studies show that IUC can be a risk factor 
for postoperative delirium. Delirium is an acute and 
fluctuating change in attention and cognition that might 
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lead to extended hospital stay, and more morbidity and 
mortality. The association between delirium and the 
duration of IUC use in octogenarians after Surgical Aortic 
Valve Replacement (SAVR) and Transcatheter Aortic 
Valve Implantation (TAVI) remains to be established.

Purpose: To determine if the duration of IUC use after 
SAVR or TAVI predicts the development of delirium in 
older people.

Methods: This is a prospective cohort study of octogenarian 
patients (N=136) in a tertiary university hospital. Inclusion 
criteria: ⩾80 years, severe aortic stenosis, and elective 
TAVI or SAVR. Exclusion criteria: Inability to speak 
Norwegian or declined consent to participate in the study. 
The Mini-Mental State examination was used to evaluate 
global cognitive function at baseline. The Confusion 
Assessment Method allowed the identification of delirium 
during five postoperative days. The duration of IUC 
use was collected from patients’ medical records. The 
predictive effect of IUC in the development of delirium 
was examined using multiple regression.

Results: The majority (57%) of patients was female, and 46% 
received TAVI. Patients in the TAVI group were older (85 
vs. 82 years-old, P<0.001), had more comorbidities (2.5 vs. 
1.8, P=0.001) and higher logistic EuroSCORE (19.6 vs. 9.4, 
P<0.001). Delirium was present in 66% of patients treated 
with SAVR vs. 44% of those receiving TAVI. The average 
duration of IUC use in SAVR patients with delirium was 66 
hours (SD=29) compared to 59 hours (SD=27) in those without 
delirium (P=0.307), and in TAVI patients with delirium was 
58 hours (SD=38) compared to 32 hours (SD=15) for those 
without delirium (P=0.001). Multivariate regression analysis 
shows that lower cognitive function (P=0.040), type of aortic 
valve treatment (P=0.043) and longer of IUC use (P=0.002) 
predicted the development of delirium.

Conclusion: In octogenarian patients undergoing aortic 
valve treatment, the duration of IUC use can predict 
delirium. Further research is needed to mitigate the risks 
of delirium in patients undergoing aortic valve treatment.

26
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Psychosocial interventions decrease depression 
and anxiety in individuals with diabetes mellitus: a 
meta analysis

M C Pascoe,1 D Thompson,1 D Castle,2 Z Jenkins3 and C Ski1

1Australian Catholic University, Centre for the Heart and Mind, Melbourne, 
Australia 2University of Melbourne, Melbourne, Australia 3St Vincent’s 
Hospital, Melbourne, Australia
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Background/Introduction: A number of studies have 
shown beneficial effects of psychosocial interventions on 
wellbeing for people with diabetes mellitus. This study will 
be the first to evaluate the evidence using meta-analysis.

Purpose: To identify the effects of psychosocial 
interventions on depressive and anxiety symptoms, quality 
of life and self-efficacy in individuals with diabetes mellitus.

Methods: Systematic review and meta-analysis of 
randomised controlled trials. Pubmed, MEDLINE, 
CINAHL, PsycINFO, Scopus and Web of Science, and 
SocSci were searched, study selection and was completed 
using Covidence Online Software, data extraction and study 
appraisal were undertaken using a purposefully designed 
data extraction form and the Cochrane Collaboration’s risk 
of bias assessment tool. Meta-analysis was undertaken in 
Comprehensive-Meta-Analysis-Software-Version-3.

Results: We initially retrieved 1509 papers, 952 were 
duplicates, and 30 were theses, leaving 527 for screening. 
509 were excluded from title/abstract screening leaving 
18 for full-text review. Six of these were included 
in the study. Six studies were included. Four studies 
investigated the effects of psychosocial interventions 
and showed a medium to large benefit for depressive 
symptoms (Std MD=−0.776, p=0.049), which persisted 
at 3m follow-up (Std MD=−1.543, p=0.034). Similar 
results were not seen immediately post-intervention in 
the three studies that assessed anxiety symptoms (Std 
MD=−0.308, p=0.084); however, a medium beneficial 
effect was seen at 3m follow-up (Std MD=−0.612, 

p=0.000). Small benefits were seen in the three studies 
assessing quality of life outcomes (Std MD=0.30, 
p=0.015; 3m follow up Std MD=0.521, p=0.017) and two 
studies assessing self-efficacy (Std MD=0.232, p=0.178; 
6m follow up Std MD=0.192, p=0.319). Limitations were 
that primary studies were characterized by small sample 
size and heterogeneity in intervention composition and 
follow-up periods.

Conclusion: Psychosocial interventions show potential 
to reduce depressive symptoms, and improve quality and 
self-efficacy in individuals with diabetes, compared to 
usual-care.

Figure. Forest Plot of Interventions
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Sedentary lifestyle is associated with poor appetite 
in patients with heart failure

C Andreae,1 K Arestedt,1 LS Evangelista2 and A Stromberg1

1Linkoping University, Department of Medical and Health Sciences, Division 
of Nursing Science, Linkoping, Sweden 2University of California at Irvine, 
Program in Nursing Science, Irvine, United States of America

Introduction: Altered levels of physical activity, from 
sedentary to high, have been shown to positively influence 
energy intake in healthy individuals. Yet, the influence 
of physical activity on appetite in heart failure patients 
(HF) has not been investigated. This study was therefore 
conducted to determine the relationship between physical 
activity and appetite in HF patients.

Methods: The study had a cross-sectional design. Physical 
activity, including total energy expenditure (TEE), activity 
energy expenditure (AEE) above 3 METs, number of steps 
per day and average METs the daily average intensity of 
total energy expended, was measured using a wearable 
body monitor (SenceWear) for 4 days. Appetite was 
measured by Council on Nutrition Appetite Questionnaire 
(CNAQ). As background variables depressive symptoms 
and health were measured with PHQ-9 and EQ-VAS 
respectively.

Results: The sample consisted of 185 outpatients with 
confirmed HF, NYHA class II-IV (NYHA II 61%, median 
age 72 years, 70% men). 41% of the participants had 
at least mild depressive symptoms (PHQ-9 >5). Mean 
health by EQ-VAS was 60 (SD=18). A total of 38% of 
the participants reported poor appetite (CNAQ ⩽ 28) 
indicating risk for future weight loss. Based on BMI 
assessments, none of the participants were underweight. 
Their mean TEE was 2229 calories/day (SD=593) and 
the AEE from moderate intensity above 3 METs was 223 
calories/day (SD=294). The patients walked on average 
4672 steps per day (SD=3412), their average METs 
intensity was 1.1 (SD=0.2) and their physical activity 
duration above 3 METs was 41 minutes daily (SD=50). 
There were significant correlations between appetite and 
AEE from moderate intensity above 3 METs, number of 
step per day, the average METs intensity and physical 
activity duration above 3 METs. Logistic regressions with 
appetite as the dependent variable dichotomized as poor or 
normal appetite showed a significant association with the 
number of steps per day (p=0.03).

Conclusion: A total of 63% of these stable HF patients 
were below the sedentary lifestyle index of <5000 steps/
day and almost 40% reported poor appetite. The number 

of steps HF patients walk daily was found to be associated 
with their appetite. This finding support that interventions 
to improve physical activity may also influence appetite 
and nutritional status in patients with HF.

34

Reasons for thirst and interventions to reduce 
thirst from a heart failure patients perspective in 
Sweden, Japan and the Netherlands

MHL Van Der Wal,1 N Waldreus,2 T Jaarsma1 and NP Kato1

1Faculty of Medical and Health Sciences, Department of Social and Welfare 
Studies, Linköping, Sweden 2Care Sciences and Society, Division of Nursing, 
Karolinska Institutet, Department of Neurobiology, , Huddinge, Sweden

Introduction: Thirst is one of the distressing consequences 
of heart failure (HF) and can cause a decrease in quality of 
life. To develop effective interventions and to optimally 
tailor education and support, it is needed to know what 
patients perceive as a reason for their thirst and what 
interventions they take to relief their thirst.

Purpose: To describe reasons for thirst and interventions 
that HF patients undertake to relieve thirst in three different 
countries.

Methods: Data were collected from stable and hospitalized 
HF patients in Sweden, the Netherlands and Japan using 
self-administered questionnaires. HF patients were asked 
what they perceived as a reason for their thirst and which 
interventions they undertook to relieve thirst with open-
ended questions. Thirst intensity was assessed using a 
validated visual analogue scale ranging from no thirst (0 
mm) to worst possible thirst (100 mm) during a regular 
visit at the HF clinic, in the hospital or at patients’ home. 
HF nurses collected data on age, gender, NYHA-class and 
prescribed fluid restriction.

Results: In total 269 patients were included; 102 Dutch, 
95 Swedish and 72 Japanese (mean age 72±13; 31% 
female; 61% in NYHA-I-II). In total 48% of patients was 
prescribed a fluid restriction < 1750 ml.
The mean thirst intensity was 24 ± 24 mm with no signifi-
cant difference between the three countries.
Most important reasons for thirst were salty or spicy food 
(15%), a low fluid intake (13%), dry air, heat or exertion 
(12%) and medication (10%). Patients in Japan reported 
salt or spices more often as a reason for thirst (21%), com-
pared to 11% of the Dutch patients. Patients with a high 
thirst intensity (> 50), more often reported a low fluid 
intake (28%) and medication (21%) as the reason for 
thirst.
A total of 215 patients reported interventions to relieve 
thirst which were mainly drinking water, tea or other fluids 
(75%). Of these patients, 20% reported to drink just a little 
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bit, probably due to their fluid restriction. Twelve per cent 
did nothing to relieve thirst and 5% rinsed their mouth 
with water. Almost all Dutch (91%) and Japanese patients 
(94%) drank more to reduce their thirst, which was signifi-
cantly more than Swedish patients (39%; p < .01). Thirty-
six per cent of Swedish patients did nothing to relieve 
thirst and 8% used ice cubes or saliva stimulating tablets.

Conclusions: Most important reasons for thirst were 
salty or spicy food, low fluid intake and medication. 
Interventions patients undertook to relieve thirst were 
drink (a little) more, take saliva stimulating tablets or 
rinse the mouth with water. Although most patients were 
in NYHA class-II, a considerable amount were prescribed 
a fluid restriction, which is currently not advised in the 
guidelines. Clinicians caring for HF patients should ask 
their patients about thirst and help them to find strategies 
in order to relieve thirst. They also should look whether 
there is an indication for a fluid restriction.
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Development of an instrument for measuring 
self-care after left ventricular assist device 
implantation

NP Kato,1 T Ben Gal,2 JM Casida,3 A Stromberg4 and T 
Jaarsma1

1Linkoping University, Department of Social and Welfare Studies, Linkoping, 
Sweden 2Rabin Medical Center, Heart Failure Unit, Cardiology Department, 
Petah Tikva, Israel 3University of Michigan School of Nursing, Department of 
Health Behavior and Biological Sciences, Michigan, United States of America 
4Linkoping University, Department of Medical and Health Sciences Division 
of Nursing and Department of Cardiology, Linkoping, Sweden

Introduction: The number of heart failure (HF) patients 
living with left ventricular assist device (LVAD) is 
increasing. Successful long-term LVAD support includes a 
high degree of self-care by the patient and his/her caregiver.

Purpose: We aimed at developing an instrument to 
measure self-care in HF patients who are living at home 
with an LVAD.

Methods: A literature review on self-care in LVAD patients 
was conducted in order to generate items. The ’middle-
range theory of self-care of chronic illness’ with its three 
key concepts; self-care maintenance, self-care monitoring, 
and self-care management was used as a framework for 
the scale. Next, face validity of the newly constructed 
instrument was tested by the two rounds of Delphi survey 
involving 15 clinicians with LVAD and HF expertise from 
the Netherlands, Israel, USA, Canada, and Japan. In the 
first Delphi survey, the levels of importance, relevance, and 
clarity of items in the instrument were evaluated with 5-point 
scale (0 to 4) and open-ended questions. To gain a consensus 
of the results, a second Delphi survey was performed.

Results: A preliminary version of a 37-item self-care 
scale was developed to measure self-care behavior in 
patients supported by LVADs. The self-report scale 
consists of three subscales: self-care maintenance, self-
care monitoring and self-care management. Through the 
Delphi surveys, 32 items were judged as being important 
and relevant, 6 items were excluded because of vague and 
duplication, and 2 items were added. In the final 33-item 
version, 18 items addressed LVAD self-care maintenance 
that measure activities related to maintenance of the device 
and percutaneous lead (e.g. record the LVAD speed, keep 
the driveline clean) and maintenance activities related to 
life style (e.g. adherence to medication, adjust physical 
activities). An additional 10 self-care monitoring items are 
included in the scale addressing monitoring of the LVAD 
lead and wound (infection), and monitoring HF symptoms 
and complications (e.g. monitor myself for signs of 
infection, worsening fatigue). Another 5 items measure 
self-care management and include handling alarms or 
coping with living with the device (e.g. contact the LVAD/
HF team in case of alarms, talk with LVAD/HF team when 
I am feeling worried).

Conclusion: In addition to HF self-care behavior, patients 
supported by an LVAD need LVAD specific self-care. We 
developed a new device-specific self-care scale for HF 
patients supported with an LVAD. Reliability and validity 
of the new self-care scale have been tested in Japan, 
followed by testing in other countries. The new self-care 
scale might help to improve care and evaluations of HF 
patients supported with an LVAD.
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Health professionals’ experiences and attitudes 
regarding family witnessed resuscitation in adult 
cardiac care settings

A Waldemar1 and I Thylen2

1Linkoping University, Department of Social and Welfare Studies (ISV), 
Linkoping, Sweden 2Department of Cardiology and Department of Medical 
and Health Sciences, Linköping University, Linköping, Sweden

Introduction: International guidelines set out the patient’s 
right to have a family member present during resuscitation 
if a cardiac arrest occur during hospitalization, and that 
the family member should be offered the opportunity to 
be present. However, the literature shows that healthcare 
professionals in general are against family witnessed CPR 
(FWCPR), but the results are inconclusive and studies 
including both nurses and physicians are still sparse.

Purpose: To investigate nurses’ and physicians’ 
experiences of, and attitudes to, FWCPR of hospitalized 
patients in adult cardiac care settings.
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Method: Descriptive and comparative multicentre web-
based study. The cardiology wards at all university 
hospitals in Sweden (n=7) were invited to participate. A 
validated questionnaire covering background characteristics, 
experiences and attitudes addressing FWCPR were used.

Results: A total of 189 participants responded to the 
survey, of which 65% were nurses. In total, 127 participants 
had experiences of FWCPR; with more nurses (70%) than 
physicians (49%) having positive experiences (p < .05). 
About every fourth (28%) participant had been asked 
by a family member if they could be present during the 
resuscitation, while nearly one third (32%) responded that 
they sometime had offered a next of kin to witness the 
resuscitation. Nurses were more positive towards FWCPR 
in general (p < .001), and 59% of the nurses compared to 
29% of the physicians responded that the family member 
always should be offered the opportunity to stay in the room 
during the CPR (p < .001). No difference in attitudes existed 
between age groups, while those who had spent fewer 
years in their respective professions were more positive 
towards FWCPR, compared to those with longer working 
experiences (p < .01). A previous positive experience with 
having family present during CPR was independently 
correlated with a more positive attitude towards FWCPR 
(standard β - .551, p < .000). None of the participating 
hospitals had local guidelines regarding FWCPR.

Conclusion: Swedish nurses’ and physicians’ awareness 
of FWCPR should be increased in clinical practice. It is 
important that the latest international research based on 
families’ experiences of FWCPR becomes known. Local 
guidelines need to be developed and cross-professional 
training orchestrated to strengthen healthcare professionals 
in the FWCPR issue.
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Attitudes and knowledge of implantable 
cardioverter defibrillator device therapy at the 
end-of life in recipient-caregiver dyads

ML Chung,1 J Miller,1 MJ Biddle1 and DK Moser1

1University of Kentucky, College of Nursing, Lexington, United States of 
America

Background: Despite the benefits of implantable 
cardioverter defibrillator (ICD) device therapy in 
prolonging ICD recipients’ life, deactivation of the ICD 
at end-of-life is an important issue for ICD recipients as 
well as their family caregivers. It has become increasingly 
evident that the recipient-caregiver dyad should be the 
focus of healthcare providers and not just the recipients, 
however, whether ICD recipients and their caregivers have 
similar attitudes and knowledge of ICD deactivation at the 
end-of-life is under investigated.

Purpose: To compare attitudes and knowledge about 
deactivation of ICD between ICD recipients and caregivers.

Methods: In this cross-sectional study, a total of 64 ICD 
recipient-caregiver dyads (73% male recipients and 75% 
female caregivers; 85% spousal relationship, 91% white) 
completed the Experiences, Attitudes and Knowledge 
of End-of-Life Issues in ICD (EOL-ICD) questionnaire. 
The knowledge domain of the EOL-ICD has 3 subscales: 
ethical issues, ICD function, and practical consequences of 
deactivating ICD in end-of-life. Chi-square and paired t-test 
were used to compare differences between dyad members.

Results: The ICD recipients had the device on average 
7 years (SD= 4.3). One-third (30%) had experienced 
one or more shocks. Only 15% of dyads had discussions 
with healthcare providers about turning off shock therapy 
while 67% dyads had no discussion. Most dyads (83%) 
had not considered asking health providers to turn off 
shock therapy. About half of dyads would like healthcare 
providers to broach the subject of deactivating the ICD at 
end-of-life if they receive a shock or multiple shocks, or 
were hospitalized due to recurring heart problems. The 
recipients and their caregivers had similar opinions about 
device therapy including battery replacement or keeping 
the ICD active, and about ethical issues. However, 36% of 
dyads had differing opinions about having conversations 
about deactivating the ICD (p < .004). Sixty percent of 
dyads disagreed about deactivating the ICD, even if the 
recipient received daily shocks (p < .05), and interestingly, 
40% of caregivers declined to answer to this question. 
Half of the dyads (53%) disagreed about discussing 
deactivation of the ICD at the end-of-life with next-of-kin 
(p < .05) and 20% of caregivers declined to answer this 
question. Family caregivers had lower knowledge scores 
regarding ICD function (.72 vs. 1.03, p < .05), and the 
practical consequences of ICD deactivation at the end-of-
life (2.8 vs. 4.3 p < .05) than ICD recipients.

Conclusions: Although ICD recipients and caregivers 
shared many beliefs and opinions about the ICD and 
discussions of deactivation with their healthcare providers, 
they had discordant views about the circumstances under 
which the ICD should be deactivated. Caregivers had 
insufficient knowledge about ICD therapy related to 
deactivation. Health care providers should educate both 
members of the dyad about all aspects of ICD use and 
deactivation.

38

Long-term health-related quality of life and 
survival in patients after cardiac surgery - a 
prospective cohort study 

KH Gjeilo,1 A Wahba,1 P Klepstad,2 S Lydersen3 and R 
Stenseth4
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Background: Health-related quality of life (HRQOL) is 
recognized as an important endpoint following cardiac 
surgery. Particularly in older age, HRQOL is the primary 
goal of treatment. However, prospective long-term studies 
describing the trajectory of HRQOL after cardiac surgery 
are still scarce.

Purpose: The purpose of this study was to assess survival, 
functional status and the trajectory of HRQOL up to ten 
years after cardiac surgery, emphasizing older patients (> 
75 years).

Methods: In a prospective population-based study, 534 
consecutive patients (23% ⩾75 years, 67 % males) were 
included. A study-specific questionnaire captured medical 
and socio-demographic variables. Functional status was 
measured by self-assigned New York Heart Association 
(NYHA) classification. HRQOL was measured by the 
Short-Form Health Survey (SF-36). Questionnaires were 
given to the patients before surgery (baseline) and sent 
by post six and twelve months, five and ten years after 
surgery.

Results: Three hundred and fifty-four patients were 
eligible after ten years, of which 274 responded (77.4%). 
Total survival at ten years was 67.8% with older patients 
having lower survival than younger patients (44.6% 
vs.74.6%, log-rank test p < 0.001). After ten years seven 
of eight SF-36 subscales improved compared with scores 
before surgery with mean changes from 5 to 30 points. 
The improvements were both clinically and statistically 
significant (p < 0.001). Older patients (> 75 years) had 
better scores on six of eight SF-36 subscales after ten years 
compared to baseline, but improved less than younger 
patients. There was a statistically significant improvement 
in NYHA-class from baseline to ten years (marginal 
homogeneity test, p < 0.001), also when subgroup analyses 
were performed according to age at operation (< 75 years 
vs ⩾ 75 years). Among older patients 59% reported to be 
in NYHA class III/IV at baseline compared to 30.3% after 
ten years (marginal homogeneity test, p < 0.013).

Conclusions: Total ten-year survival was 67.8%. In 
general, we found that HRQOL and function improved 
from before to ten years after cardiac surgery, also for 
older patients. In contrast to most previous publications we 
followed the cohort prospectively over ten years. Hence, 
these long-term results are of major importance both when 
discussing the use of health care resources and patient-
centred clinical decision making.
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An overview of systematic reviews on hospital 
based individual and environmental interventions 
to empower cardiovascular patients to improve 
physical activity: preliminary results of the EMP-H 
project

D Susta,1 S Browne,1 S Minozzi,2 C Bellisario,2 A Coppo2 and 
F Faggiano2

1Dublin City University, Dublin, Ireland 2University of Eastern Piedmont, 
Translational medicine, Novara, Italy

Funding Acknowledgements: EC grant 664258, 3rd 
Health Programme, www.emp-h-project.eu

Background/Introduction: Regular physical activity 
is one of the pillars in coronary artery diseases (CAD) 
prevention in people at risk as well as in cardiovascular 
patients rehabilitation. Being active as habit is a challenge 
for the vast majority of chronic disease patients. Based 
on the current evidence, the EMP-H project aims at 
evaluating the implementation of the best individual 
and environmental empowering strategies known to be 
effective in changing behaviours to reduce Cardio Vascular 
Diseases (CVD) risks factors in chronic CVD patients.

Purpose: To select from high quality systematic reviews 
the best evidence-based individual and environmental 
hospital based interventions aiming at improving physical 
activity among cardiac patients.

Methods: Cochrane Library,PubMed,Embase,PsycINFO 
(1/1/2006-10/11/2015) were searched. Only systematic 
reviews (SRs) of Randomized Controlled Trials (RCTs) 
were included. Two authors independently selected SRs 
and assessed their quality using AMSTAR. This overview 
includes high quality SRs (ie AMSTAR score ⩾ 8/11) only 
and only those reporting the outcome “change in physical 
activity” at (at least) 6 month follow-up.

Results: Our search retrieved 1972 records, 107 full text 
reviews were assessed against inclusion and methodological 
quality criteria, 5 high quality SRs were included (3 in CAD 
and 2 in cerebrovascular patients). In CAD patients 2/3 
SRs provided data meta-analysis. Effective interventions 
included: Risk awareness and active lifestyle benefits 
advice given by physicians, group education (in group 
and as self-learning materials), nurse-led risks factors 
management, psychologists’ counseling using motivational 
interviewing and cognitive/behavioural approaches such as 
self-regulation techniques (goal setting, self-monitoring, 
planning and fedback) and intense (remote) follow-up.
In cerebrovascular patients, 2 high quality SRs were 
included. There is evidence that “empowering interven-
tions” to increase physical activity among patients after 
stroke/acquired brain injury are not effective.
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Conclusions:Our overview of SRs published between 
2006 and 2015 shows that, in CAD patients:
There is evidence that interventions delivered by hospital/
primary care multidisciplinary teams are effective
Interventions simultaneously addressing both physical inactiv-
ity and potentially harmful dietary habits are more effective
There is a need for more and more accurate information 
about interventions cost-effectiveness and interventions’ 
sustainability

There is limited and controversial evidence that interven-
tions remotely delivered (e-health technologies based) are 
effective
In cerebrovascular patients the current evidence is that 
interventions aiming at empowering this population are 
not effective in increasing physical activity, so future 
research should focus on developing new strategies and 
on conducting large sample, methodologically rigorous 
RCTs.
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Prevention and rehabilitation from 
knowledge to practice
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Differences between cardiac rehabilitation 
participants and non-participants in a national cohort

SJS Olsen,1 H Schirmer,2 KH Bonaa3 and TA Hanssen2
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Trondheim, Norway

Funding Acknowledgements: Health Authorities in 
North Norway. 

Background: According to international guidelines, 
cardiac rehabilitation (CR) is one of the core components 
in contemporary care of patients with established coronary 
heart disease (CHD). Previous research has shown that 
less than half of the eligible patients participate in CR in 
Europe and barriers to participate are reported.

Purpose: To estimate the proportion of Norwegian CHD 
patients participating in CR programs after percutaneous 
coronary interventions (PCI), explore regional differences 
and to analyse differences in characteristic between CR 
participants and non- participants.

Methods: This study use data from the Norwegian 
Coronary Stent Trial (ClinicalTrials.gov Identifier: 
NCT00811772), which included 9013 patients undergoing 
first time PCI in Norway during September 2008 – 
February 2011. Data were collected at baseline and every 
year during a period of five years. Patient-reported CR 
participation was assessed after three years of follow-up. 
All reported differences were significant at p < 0.05.

Results: A total of 7068 patients (78 %) responded to the 
survey after three years. The mean age was 63 years (SD 
10) and 75% were male. A total of 1949 patients (28%) 
reported that they had participated in CR initiatives. CR 
participation rate differed among the four health authorities, 
varying from 20% to 31%. There was a statistical 
significant difference in CR participation between patient 
with recent established CHD compared to those with 
previous myocardial infarction and coronary artery bypass 
grafting (p < 0.001). Compared to the non-participants, 
the CR participants were statistical significantly younger 
(60 yr vs. 64 ys), had a higher level of education (38% 
vs. 28%), a higher proportion smoked (40 % vs. 32%) and 
were more likely than non-participants to have myocardial 
infarction as indication for PCI (74 % vs 51 %).

Conclusion: This is the first study to provide 
nationwide estimates of the proportion of Norwegian 

CHD patients undergoing cardiac rehabilitation after PCI 
and indicate regional differences in cardiac rehabilitation 
participating. These results also suggest that patient 
characteristics influence the probability to participate in 
cardiac rehabilitation programs.
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Moderate intensity interval training improves 
quality of life in elders after acute coronary 
syndrome.

E Marques-Sule,1 N Sempere-Rubio,1 S Perez-Alenda,1 LA 
Villaplana-Torres,1 J Casana1 and F Querol-Fuentes1

1University of Valencia, Department of Physiotherapy, Valencia, Spain

Background: Acute coronary syndrome (ACS) is a 
common condition in elders. Moderate intensity interval 
training (MIIT) and its effects on quality of life (QoL) 
have shown some promising results in patients with ACS, 
whereas elderly patients do not usually participate in this 
kind of programmes.

Purpose: The purpose of this abstract is to assess the 
impact of a MIIT in quality of life of elders after ACS.

Methods: A double blind controlled trial was carried out 
in a tertiary hospital. 90 elderly patients with ACS were 
recruited. All participants signed an informed consent. 
Patients were randomly allocated to a MIIT group 
(MIIT, n=45, 80% men, 69.2±4.1 years) or to a control 
group (CG, n=45, 71.1% men, 69.2±5.6 years). Once-
week MIIT sessions were carried out during two months, 
including eight cardiovascular exercises, interrupted by 
1-minute active breaks of superior limbs exercises. QoL 
was assessed by EuroQoL-5D at baseline and at week 24. 
Significance level was set at 0.05.

Results: At the end of the programme, a significant 
improvement in the QoL was shown in MIIT with respect to 
CG (0.823±0.138 vs. 0.734±0.158, respectively, p=0.015, 
Z=−2,436). On the other hand, when comparing within 
groups, CG showed a non significant decrease in the QoL, 
while participants of MIIT group increased their QoL.

Conclusions: This moderate intensity interval training 
enabled elders with acute coronary syndrome to improve 
their quality of life.
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Residual cardiovascular risk in patients with 
familial hypercholesterolemia

JMH Galema-Boers,1 MJ Lenzen,2 S Bos,1 SR Engelkes,3 EJ 
Sijbrands1 and JE Roeters Van Lennep1
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Background: Familial hypercholesterolemia (FH) is 
associated with an increased risk of premature cardiovascular 
disease (CVD). Although lipid lowering therapy (LLT) is 
effective to prevent CVD in FH patients, residual risk of 
CVD events during LLT is unknown.

Purpose: To study residual CVD events in FH patients 
using stable LLT.

Methods: In a cohort study of consecutive adult 
heterozygous FH patients treated at a lipid clinic of a 
university hospital in the Netherlands, clinical information 
(including CVD events, LLT and CVD risk factors) was 
entered in a database.

Results: Of 812 FH patients (53% women, mean age 
46.4±15.2 years) 98 (12%) developed CVD at 51.1±11.0 
years using LLT for 7.5±5.9 years. Patients who developed 
a CVD event were older (51.1±11.0 years vs 45.8±15.6 
years, P<0.001), had more often previous CVD events 
(31% vs 8%, P<0.001) a family history of premature CVD 
(58% vs 40%, P=0.001), higher LDL-cholesterol (4.2±1.4 
mmol vs 3.5±1.5 mmol, P<0.001) lower HDL-cholesterol 
(1.3±0.4 mmol vs 1.4±0.4 mmol, P<0.001) and more often 
smoked (32% vs 13%, P<0.001) and had hypertension 
(69% vs 22%, P<0.001), compared to patients who did not 
develop CVD. The 10 years risk of CVD events was 12%.
Thirty-one percent (n=30) developed a subsequent CVD 
event (interval 5.9±5.1 years between event). These 
patients were more often smokers (33% vs 10%, P=0.006) 
and had hypertension (83% vs 63%, P=0.047).

Conclusion: The risk of a CVD event and especially a 
second CVD event despite statin therapy is still remarkably 
high in patients with FH. Classical risk factors such as 
smoking and hypertension seem to be the driving factor 
for developing CVD events. This indicates that in addition 
to lipid-lowering therapy optimization of these risk factors 
should receive high priority.

54

Intermittent hypoxia-hyperoxia training is effective 
in improving cardiopulmonary fitness in FC II-III 
CAD patients: a randomised controlled trial

D Susta,1 E Zagaynaya2 and OS Glazachev2

1Dublin City University, Dublin, Ireland 2I.M. Sechenov First Moscow State 
Medical University, Normal Physiology, Moscow, Russian Federation

Background/Introduction: Cardiorespiratory Fitness 
(CRF) is an independent predictor of cardiovascular 

health and it is inversely associated with cardiovascular 
mortality. CRF has also been proven to counteract 
the effects of metabolic syndrome risk factors in men. 
Intermittent Hypoxic Training has been proven effective 
in improving cardiac patients CRF, but little is known 
about a programme where hypoxia-normoxia is replaced 
by hypoxia-hyperoxia.

Purpose: To compare the efficacy of a programme based 
on Intermittent Hypoxia-Hyperoxia Training to a standard 
cardiac rehabilitation programme with respect to CRF.

Methods: After signing an informed consent 22 cardiac 
patients (11 male, 62.6±6.8 years, BMI 29.0±3.4 kg/
m2, FC II-III NYHA) voluntereed to our study and were 
randomly (sealed envelope) allocated to control (CTRL) 
or intervention (IHHT) groups. CTRL completed 5 
weeks of a standard rehabilitation programme (lifestyle 
education+exercise) including 15 sessions of a sham 
hypoxic training. IHHT completed a 5-week hypoxia-
hyperoxia (10–12% O2) training: 3 sessions/week, 5-7 
hypoxic periods of 4–6 min, 3-min hyperoxic recovery, 
15 sessions in total. This program was based on a 10-min 
continuous hypoxia test to analyse individual responses 
to hypoxia according to previously published principles 
and protocols. CRF was measured as VO2peak in an 
incremental cardiopulmonary test (Bruce and M-Bruce 
protocols). Test was stopped according to internationally 
agreed criteria. All participants were tested pre and post. 
Statistical test was multiple t tests and significance at 0.05. 
The study was conducted according to WMA Helsinki 
guidelines.

Results: There were no statistically significant differences 
in age and BMI between the two groups. After treatment 
CRF in IHHT group was not significantly different 
compared to the CTRL group values (1.35±0.5 lO2 min-1 
kg-1 vs 1.48±0.4 lO2 min-1 kg-1, difference 0.136±0.117 
lO2 min-1 kg-1) despite a significantly (p=0.014) higher 
level of CRF in CTRL at baseline (1.44 lO2 min-1 kg-1 vs 
1.11 lO2 min-1 kg-1, difference 0.327±0.121 lO2, almost 
1 MET). The IHHT group showed a pre-post significant 
(p=0.043) improvement (difference, +0.234±0.108 lO2 
min-1 kg-1), while there was no improvement in CTRL, 
this result being somewhat expected because of the shorter 
duration (to test participants at same time point) of standard 
programme.

Conclusions: The programme based on repeated 
intermittent normobaric hypoxia-hyperoxia exposures 
was well tolerated in all participants. Our results show 
that such a 5-week “training” is more effective than 5 
week of standard exercise rehabilitation with respect 
to CRF. Furthermore, being a non-invasive and non-
pharmacological intervention, it could be delivered by 
nurses/physiotherapists as additional component in a 
multidisciplinary team rehabilitation plan.
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Coimbra united by the heart: community 
mobilization for prevention of cardiovascular 
disease
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Introduction: Despite the significant decrease, 
cardiovascular diseases (CVD) remains the leading cause 
of mortality in the Portuguese population. WHO has 
emphasized the importance of community participation 
as a keystone of primary health care. Project “Coimbra 
united by the heart” reports on the first annual experience 
in a community-based approach to cardiovascular health 
to brand community awareness about cardiovascular 
disease, based on a good coordination between primary 
health care (all of the Coimbra Community Care Units) 
and specialized care (Coimbra University Hospital Center 
- General Hospital). Portuguese Foundation of Cardiology 
and the Coimbra’s Nursing School were also involved.

Purpose: To increase health literacy regarding CVD in 
Coimbra’s population, and promote a better coordination 
between primary health care (PHC) and specialized care.

Methods: Through the “Heart Gymkhana”, with 7 themed 
stations throughout the city (cerebrovascular diseases; healthy 
lifestyles; healthy eating; water and alcohol consumption; 
hypertension and stress management; smoking prevention 
and smoking cessation; and physical activity), it was possible 
to estimate individual’s 10 year risk of fatal CVD (SCORE), 
give personalized counselling, forward signposted cases to 
suitable health services and stimulate demand for primary 
health care as a form of health surveillance. With stations 
marked in a city map, the participants were invited to “walk” 
trough the stations identified with greater knowledge gap 
using the available free buses (eg. a smoker was referred to 
the smoking cessation station).

Results: SCORE was evaluated in 254 citizens (90♂ and 
164♀) with a mean of 49 ± 17.9 years. 52.2% (131) were 
identified with low CV risk, 13.9% (35) with moderate CV 
risk, 26.3% (66) with high risk CV and 7.6% (19) with 
very high CV risk. All data collected was forwarded to 
the respective family doctors (GP). Users with very high 
CV risk and/or ECG changes (without health surveillance) 
were immediately sent to their GP’s. Three months later, 
telephone interviews were conducted at 78 (31%) subjects. 

Of these, 29% felt the need to resort to health care, 39% felt 
no need to resort to health care, because they are regularly 
monitored, and 4% did not feel the need to resort to health 
care, but were called by their GP. People also report 
increase in health literacy about CV risk. Users perception 
about the utility of this project, between 1 (not useful) and 
10 (very useful), the project was rated 8.8 ± 1.3.

Conclusion: This project proved to be useful in identifying 
citizens with high SCORE risk, creating the need for 
increased health surveillance, provinding a rapid referral 
PHC and a good collaboration between PHC and referral 
hospitals. Being pilot-experience, it requires further 
improvements for the future.
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The association between blood pressure and 
quality of life, WHO-5 well-being index

SR Ejby,1 C Dalgaard2 and KO Kyvik3

1Odense University Hospital, Department of Cardiology, Odense, Denmark 
2University of Southern Denmark, Department of Environmental Medicine, 
Odense, Denmark 3University of Southern Denmark, Institute of Regional 
Health Services Research, Odense, Denmark

Purpose: High blood pressure is one of the leading 
cardiovascular risk factors. Identifying potential modifiable 
risk factors for hypertension is therefore of major public 
health importance. Using WHO-5 well-being index, which 
is a simple psychometric measurement of well-being we 
examined the association between blood pressure and 
self-rated quality of life in a Danish population. We 
hypothesized that subjects who reported low quality of life 
had a higher blood pressure than subjects reporting higher 
quality of life. Furthermore, we investigated the number of 
subjects who reported being diagnosed with hypertension 
by a doctor and received antihypertensive medication but 
did not obtain the target blood pressure.

Method: In this cross-sectional study, twins aged 28-
76 years were followed-up in 2010-2012 from a Danish 
twin cohort, named GEMINAKAR. The cohort was 
established in 1999-2001 (n=1,512) within the population-
based Danish Twin Registry. The participants answered 
various health-related questionnaires including WHO-5, 
underwent a clinical examination and gave blood samples. 
Data were analyzed using mixed effect model for clustered 
data within twins.

Results: A total of 1,071 subjects had available 
information on WHO-5 well-being index, blood pressure 
and covariates. We found no association between blood 
pressure and quality of life adjusted for age, sex, BMI and 
physical activity; neither in all participants nor in the sub-
group with systolic blood pressure >140mmHg. Among 
subjects self-reporting of a diagnosis of hypertension by 
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a doctor and receiving medication for hypertension, 54% 
had a systolic blood pressure ⩾ 140 mmHg, a diastolic 
blood pressure ⩾ 90 mmHg or both.

Conclusion: The results demonstrate that experiencing 
periods of reduced well-being is not necessarily associated 
with increased risk of hypertension. Furthermore, the 
study shows a discrepancy between being diagnosed with 
hypertension by a doctor and obtaining treatment goals. 
Attention to treatment of hypertensive patients must 
increase to prevent cardiovascular disease. However, 
further studies should be performed before firm conclusions 
can be made.

57

Patient taking Warfarin perspective of moving 
from self-testing to self-management 

G Mckee,1 A Grogan,2 M Coughlan,1 G Prizeman,3 N 
O’mahony,4 K Quinn5 and N O’connell2

1Trinity College, Dublin, Ireland 2St James Hospital, Dublin, Ireland 3Trinity 
College Dublin, Trinity Centre of Practice and Healthcare Innovation, 
Dublin, Ireland 4Naas General Hospital , Naas, Ireland 5Tallaght Hospital, 
Anticoagulation Service, Dublin, Ireland

Funding Acknowledgements: National Council of 
Nursing and Midwifery Ireland (CEERHA 0503) and Irish 
Haemostasis Research Fund. 

Background: Warfarin is still the most common long-
term anti-coagulant therapy used in the prevention of 
ischaemic heart disease. Research evidence suggests that 
patient self-testing (testing prothrombin time) and to a 
lesser extent patient self-management (testing prothrombin 
time and adjusting Warfarin levels) offer reliability that 
is at least as good as attendance at a coagulation clinic 
and that these patients have better control and less major 
complications than traditional management. In addition 
research has found that patient self-management was not 
associated with increased anxiety, and that patients had 
greater self-efficacy perhaps linked to their increased 
knowledge/insight into their treatment. However meta-
analysis results are conflicting, indicating that patients 
both are and are not good candidates for self-management.

Purpose: To elicit the confidence of patients taking 
Warfarin who self-test to moving to a self-management 
programme and the profile factors that may be associated 
with this confidence.

Methods: The design of the study was a prospective 
descriptive survey. Ethics permission was obtained from 
the three sites. Patients who were prescribed Warfarin and 
using self-testing were invited to take part in the study. The 
inclusion criteria for self-testing were: Patients who are on 
long-term Warfarin who have sufficient manual dexterity, 

eyesight and cognitive skills for normal daily tasks, 
patients who have been compliant with attending the anti 
coagulation service and taking of medication and who have 
undertaken the mandatory self-testing training programme. 
The developed questionnaire was tested for reliability, 
examined patient profile, history of self-testing patients’ 
perceptions, confidence and satisfaction with using the 
self-testing system and as single four part Liker question 
to ascertain their confidence to move to self-management. 
SPSS version 22 was used to analyse the data.

Results: The response rate was 57% (178). The majority 
of patients were self-testing for eighteen months or more 
(80%). A total of 73% (n=125) agreed or strongly agreed 
with the confidence to self-manage statement. The reply 
to this answer was further explored using Chi squared 
analysis. There were no significant associations between 
those that felt confident in adjusting their own Warfarin 
levels and age (χ2 0.538, p=0.752), gender (χ2 0.248, 
p=0.618), diagnosis (χ2 4.762, p=0.190), length of time 
on Warfarin (χ2 0.274, p=0.601), length of time doing 
self-testing (χ2 1.794, p=0.121), or having problems with 
equipment when self-testing (χ2 2.773, p=0.096).

Conclusion: This study builds on evidence that the patient 
would welcome the opportunity to increase their self-care 
and move to of self-management. It supports the recent 
literature and confirms that self-management is a suitable 
option for patients of all ages, and that all patients should 
be offered the opportunity to self-manage their disease 
with suitable healthcare support.
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Concordance for lifestyle and cardiovascular risk 
factors and concordance for change in coronary 
patients and high risk individuals attending a 
family-centred multidisciplinary prevention 
programme.

B Kobson1

1Imperial College London, London, United Kingdom

Introduction: Multidisciplinary prevention programmes 
which address cardiovascular disease, enhance lifestyle and 
medical risk factor reduction in patients diagnosed with 
coronary heart disease or in high risk individuals. Couples 
who attend a nurse-led family-centred multidisciplinary 
preventive programme together, reduce their risk of 
cardiovascular disease through lifestyle changes and 
optimisation of cardio protective drugs. Concordant 
behaviour between couples maybe the underlying mechanism 
for such positive outcomes. However, there is not much 
evidence evaluating the effects of such comprehensive 
multidisciplinary programmes on couples’ concordance for 
change in lifestyle habits and cardiovascular risk factors.
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Purpose: To investigate whether couples, where one 
partner had been diagnosed with coronary disease or at 
high risk of the disease, were concordant for lifestyle 
(Mediterranean diet and habitual physical activity) and 
cardiovascular risk factors and concordant for change 
during a family-centred multidisciplinary preventive 
programme.

Methods: A retrospective observational analyses was 
carried out on existing data from MyAction, a community 
based family-centred preventive cardiology programme, 
delivered by a nurse-led multidisciplinary team over 
a period of 16 weeks. Data for 133 patients and 133 
partners who attended the MyAction programme at 
both initial and end of programme assessments were 
analysed. Concordance for Mediterranean dietary pattern, 
habitual physical activity and systolic blood pressure and 

concordance for change between baseline and 16 weeks 
was investigated.

Results: ouples were found to be concordant for 
Mediterranean dietary pattern (r=0.72) and physical 
activity (r=0.40) but discordant for systolic blood pressure 
(r= -0.05) at baseline. Between baseline and 16 weeks 
couples showed significant concordance for change for 
Mediterranean dietary pattern (r=0.59), physical activity 
(r= 0.82) and systolic blood pressure (r=0.58).

Conclusion: During a family-centred multidisciplinary 
cardiovascular preventive programme, couples changed 
lifestyle habits together, demonstrating improvements in 
their systolic blood pressure by the end of the programme. 
The results highlight the benefits of such a programme and 
strengthens the argument for both patients and partners to 
be involved in preventive care.
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Suboptimal cortisol response (relative adrenal 
insufficiency) in patients with acute heart failure

F Baloch1 and NASIR Rahman1

1Aga Khan University, Karachi, Pakistan

This is case of a 75 years old unmarried woman with 
acute heart failure. She was known to have severe aortic 
stenosis and moderate to severe mitral regurgitation with 
severe left ventricular systolic dysfunction (ejection 
fraction of 20%). Her effective cardiac output was 
significantly low but due to her co-morbid condition 
and severe left ventricular dysfunction, risk of surgery 
(aortic valve replacement or Trans-catheter aortic 
valve implantation [TAVI]) outweighed the benefit 
and therefore she was managed conservatively. She 
now presented with signs and symptoms of acute heart 
failure. She was started on standard treatment of heart 
failure however due to severe electrolytes imbalance 
(hyponatremia and hyperkalemia) as shown in table-1 
day 1&2 we were unable to effectively diurese her. 
Considering associated suboptimal cortisol response due 

to her current critical illness her random cortisol was 
checked and was found to be low (24 ug /dL) relative to 
the patient current stress level. she was then started on 
recommended stress dose of hydrocortisone. With this 
we could effectively manage her heart failure without 
worsening electrolyte imbalance and improved blood 
pressure as shown in table 1 from day 3 onward. She 
was stabilized and sent home on oral steroids along with 
the routine anti heart failure drugs.

The reported incidence of syndrome of suboptimal adrenal 
response (SCR) varies widely depending on the patient 
population studied and diagnostic criteria used and have 
been related to increased morbidity and mortality in sev-
eral studies. This syndrome is mostly reported in septic 
shock. Though SCR is also reported in a case of cardio-
genic shock, however in daily practice with heart failure 
this has not been reported.

We described this challenging case of structural heart dis-
ease. Effective diuresis could not be achieved due to elec-
trolyte imbalances secondary to her body sub-optimal 
adrenal response. We have addressed the concept of sub-
optimal adrenal response in this case as one of the contrib-
uting factor in electrolyte imbalance during the treatment 
of acute heart failure because in common practice while 
managing patients with heart failure, diuretics are usually 
thought of causing such imbalances.

Table 1. 

Serum level Day1 Day2 Day3 Day4 Day5

Sodium(mmol/L) 106 118 125 131 134

Potassium(mmol/L) 5.7 5.5 5.0 4.9 4.8

Average blood 
pressure(mmHg)

90/50 90/60 101/60 110/66 110/60

Trend of serum sodium,potassium and blood pressure before and after introducing steroids 
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Elderly patient with atrial fibrillation, treated with 
oral anticoagulants

K Lomper1 and B Jankowska-Polanska1

1Wroclaw Medical University, Department of Clinical Nursing, Wroclaw, 
Poland

Introduction: Atrial fibrillation (AF) is the most common 
arrhythmia in clinical practice, especially in patients over 
70 years of age. The last decade also saw a rise in the use 
of anticoagulants, which significantly reduce the risk of 
thromboembolic disease, but on the other hand, increase the 
risk of hemorrhagic complications. The desired therapeutic 
outcomes can only be achieved when patients comply with 
treatment. The main factors related to non-adherence are: 

older age, knowledge, socio-economic status, and treatment 
side effects.Case study:An 83-year-old male, living alone, 
diagnosed with permanent atrial fibrillation, was admitted 
to the cardiology ward due to dyspnea at rest and impaired 
exercise tolerance.The patient had concurrent heart failure, 
ischemic heart disease, hypertension, hyperlipidemia, 
gastric and duodenal ulcer disease; and was chronically 
treated with oral VKA (vitamin K antagonist) anticoagulant 
(acenocoumarol).The comorbidities were treated with: 
bisoprolol 2.5 mg, amlodipine 5 mg, perindopril 5 mg, 
pantoprazole 20 mg. At the ward, the patient was rated for 
stroke risk using the CHA2DS2-VASc scale (5 points) and 
for bleeding risk using the HAS-BLED scale (4 points). 
Laboratory tests confirmed abnormal INR (1.7). Patient 
history confirmed the lack of regular INR monitoring and 
difficulty in adhering to the prescribed treatment plan.
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Patient omitted doses and was very inconsistent in taking his 
medication out of concern about the risk of bleeding due to 
previous (minor) hemorrhagic events. Additionally, deficits 
in knowledge were observed regarding dietary guidelines 
important for maintaining optimum INR values. Cognitive 
function assessment (Mini Mental State Examination) 
indicated mild dementia (20 points), and the assessment 
of adherence to anticoagulant treatment confirmed poor 
adherence (3.5 points in MMAS-8). Due to the patient’s 
high thromboembolic risk, poor adherence, and dementia, 
the treatment team decided to modify the treatment plan by 
starting a new oral anticoagulant – dabigatran (2 x 110 mg). 
Additionally, cardiac education tailored to the patient’s 
individual needs was implemented. Emphasis was placed 
on the necessity of regular medication taking, self-control, 
recognizing adverse symptoms, and options for improving 
adherence (using a pill-box, alarms, matching medication-
taking to other major daily activities). Additionally, the 
patient received an oral anticoagulant treatment chart and 
was instructed to keep records on a regular basis.Issues: 
How to improve compliance with anticoagulant treatment 
in elderly patients.

Conclusions: Cognitive function and treatment adherence 
should be routinely assessed in daily practice to help define 
the treatment plan and recommendations. Understanding 
of non-adherence causes may help in optimizing care for 
elderly patients.Properly implemented health education, 
tailored to the patient’s needs, can contribute to their 
informed participation in the treatment process.
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When to stop- end of life issues in a 36 year old 
GUCH(grown up congenital heart) patient.

E Laws,1 M Marotta,1 F Nardini,1 S Gwynne,1 P Da Valle,1 S 
Baratta,1 B Murzi1 and I Spadone1

1fondazione G monasterio, Massa, Italy

Background: An increasing number of patients born with 
complex congenital heart disease now reach adulthood and 
require highly specialised care. (ESC giudeline 2010).

Clinical case: A 36 year old non EU citizen who had 
previously had surgery in an EU country at 4 and 6 years 
old (rastelli with a homograft) for a double outlet right 
ventricle with pulmonary stenosis.Pacemaker implantion 
was required at 25 years old and a melody valve implant 
when 28 with medical treatment for right heart failure.In 
2011 his heart failure increased and he was refused surgery 
in the country where he had his original operations. The 
case was passed to our institute where his heart failure 
improved with medical treatment and melody reimplantion. 
Surgery was then performed (tricuspid valve implant plus 
hancock conduit).He remained stable and returned home. 

In 2014 he presented with acute abdominal pain and was 
readmitted to our unit.

Clinical management: He was diagnosed with an 
intestinal occulsion and an urgent resection was performed 
creating 2 ileostomies (causing great psychological 
trauma) . His condition improved and at 40 days post op 
an ileo-ileal anastomosis was done. He then presented with 
respiratory,heart and renal failure.Extubation attempts 
failed which led to tracheostomy . He was transferred in 
a supported but stable haemodynamic condition to his 
country of origin after 88 days (80 in intensive care -ICU), 
where he later died.

Social and Psychological Aspects: The patient was 
married and both he and his young wife were very intelligent 
articulate people. His parents had fought to save his life 
from birth (selling property to fund treatment) and no one 
wanted to accept that no more could be done. The pressure 
from the patient and family to do “everything” possible led 
to mixed messages from the medical staff with surgeons 
proposing “unrealistic” interventions and intensivists 
disagreeing . This put the nursing staff under great strain 
and also made the family very aggressive towards the 
members of staff who did not propose solutions, as they 
saw them as not helping. His wife threatened to commit 
suicide if he died and a lot of work by the psychologist 
and interpreter was required to manage the situation.
The paediatric staff found it extremely difficult to cope 
and the patient was transferred into the adult ICU. 
Eventually the family accepted the inevitable and their 
priority became the need for him to die in his homeland.

Discussion: These patients and their families present 
a huge problem when dealing with end of life issues as 
they have spent a lifetime fighting death. New technolgies 
make ethical and moral decisions difficult. Staff need 
to present a united front when hard decisions have to be 
taken with discussions away from the patient and only 
one referent to pass on news. “Difficult communication” 
courses for medical staff teaching how to impart bad news 
have been organized pre and post graduation but a 2014 
review shows more needs to be done.
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De Winter of discontent: The lesser known STEMI 
equivalent

SD Royse1 and DL Adamson1

1University Hospitals of Coventry and Warwickshire NHS Trust, Cardiology, 
Coventry, United Kingdom

Introduction: Patient X is a 40-year-old male alerted into 
the Emergency Department by a local ambulance service. He 
was found collapsed in the street feeling unwell but recovered 
to a Glasgow Coma Score of 15. He denied chest pain but 
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had interscapular back pain. He was clammy to touch but 
haemodynamiclly stable. Emergency department staff were 
informed that he had an abnormal electrocardiogram. On 
arrival to the emergency department at 09:30 hours, Patient 
X was agitated, he had an unrecordable blood pressure, 
complaints of back pain and clamminess.

Identification of problem: On arrival to hospital, immediate 
review of the ECG identified unusual hyperacute T waves 
in leads V2-V4. A collateral history was difficult to obtain 
due to the increasing agitation and instability of the patient. 
An immediate bedside echocardiogram was performed 
which identified an akinetic anterior wall and he was 
taken immediately to the cardiac catheter lab for primary 
percutaneous intervention. He arrived in the catheter lab 
at 09:45 hours and had a VF cardiac arrest at 09:49 hours. 
There were multiple episodes of return of spontaneous 
circulation. The angiographic pictures obtained showed left 
main stem occlusion and a stent was inserted but despite a 
good angiographic result, he died of cardiogenic shock.

Questions, problems, differential diagnosis: The 
retrospective question posed by this clinical case is why 
this patient did not present with classical features and ECG 
changes of a STEMI given the severity of his left main 
stem occlusion. A subsequent literature review and critique 
of other clinical case reviews identified an emerging ECG 
phenomenon known as de winter T wave changes. These 
changes mirror those found on patient X’s ECG. First 
reported in 2008 as a ’new’ sign of left main stem or proximal 
LAD occlusion, this ECG pattern is highly suggestive of 
acute coronary artery occlusion. This case presentation will 
explore the ECG characteristics and pathophysiology of 
the De Winter T wave and discuss the potential differential 
diagnoses in this clinical case including hyperkalaemia and 
aortic dissection. A further 3 incidences of de winter ECG 
changes with no ST elevation have since been identified, all 
patients had acute proximal LAD occlusion. The ECGs for 
these 3 patients will be shown during discussion of the de 
winter ECG characteristics.

Conclusions and implications for practice: Early 
identification of de winter T wave pattern is crucial, and there 
is growing evidence to support it being recognised not only as 
high risk but as a STEMI equivalent. It is important that those 
working in acute cardiac care are aware of this emerging 
ECG pattern as these patients should qualify for immediate 
reperfusion therapy. The possibilities for future research into 
this ECG pattern, including prevalence in acute myocardial 
infarction and patient characteristics are abundant.
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Can the prize of the perfect body be heart 
breaking?

N Caples1 and E Cronin1

1University Hospital Waterford, Cardiology, waterford, Ireland

Background: High protein diets aimed at weight loss and 
body building is a huge money industry for companies. It 
has grown from €2.5 million in 2007 to an expected figure 
of €358 million by 2017. This is driven by the wieldy 
accessible products. The most notiable part of the growth 
is a shift in marketing to ordinary people. But for some, 
this well advertised healthy way of achieving the “perfect 
body” may actually have devastating health consequences. 
The ordinary person is alluded by the aura of healthiness 
that hoovers over the word ’protein’ and it gives you the 
promise of feeling fuller for longer. We chose to examine 
the effects of this diet on the cardiovascular system. There 
is scant research examining the link between high protein 
diets and cardiovascular decline. Various substances 
added to protein supplements have known physiological 
effects to the cardiovascular system. The substance 
1,3-dimethylamylamine (DMAA) is a synthetically made 
drug. It is often added to whey protein supplements to 
the unsuspected consumer to help improve workout 
performances. It can cause rapid heart rates and increase in 
blood pressure, which in turn can have detrimental effects 
on the cardiovascular system.

Purpose: To examine the effects of protein supplements 
on the cardiovascular system.

Methods: An observational case study was chosen on 
a young 32 year old professional body-builder who 
presented to our local cardiology department for an ECG as 
part of the work up for fistula insertion. A comprehensive 
health history was carried out, which revealed his daily 
habitual usage of protein supplements. An echo and 
coronary angiogram was performed. A diagnosis of dilated 
cardiomyopathy with an EF10% was confirmed. He was 
enrolled in the hearth failure service.

Results: Despite education and consequently deteriorating 
health, it took over 12 months for him to accept that to 
attain the ’perfect body’ was too high a price to pay. This 
gentleman has now end stage renal disease and requires 
dialysis four times a week. He is currently on the a renal 
transplant list, but this is delayed due to his ongoing issues 
with heart failure.

Conclusion: High protein supplements can have a 
devastating effect on the cardiovascular system due to the 
additives the protein supplement may contain. The general 
public need more knowledge about these supplemental diets 
and the risk they carry. More governance is needed over how 
they are purchased and the media advertising of them.

68

24/7 telephone support after discharge for surgical 
aortic valve replacement as a potential lifesaving 
intervention -a clinical case from the AVRre study

SO Danielsen,1 P Moons,2 T Tonnessen,3 S Solheim,4 M 
Leegaard5 and I Lie6
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Funding Acknowledgements: Bergesen Foundation.
On Behalf: AVRre group. 
Introduction: A 55-year-old male with symptomatic 
severe aortic stenosis due to a bicuspid valve, having 
dyspnoea and being in NYHA class II-III. He had a history 
of hypertension, hypercholesterolemia and left ventricular 
hypertrophy. Mechanical valve was inserted by an elective, 
uncomplicated surgical aortic valve replacement (sAVR). 
The patient followed the traditional discharge pathway 
from university hospital to local hospital, and after a total 
length of stay of 9 days, he was sent home.

Setting: The AVRre (aortic valve replacement readmission) 
study. A randomized controlled trial to assess the 
effectiveness of a 24/7 telephone support to reduce unplanned 
readmissions after surgical aortic valve replacement in a 
university hospital in Norway is in progress.

Problem and solution: As per protocol, two days after 
discharge, the project nurse (PN) contacted the patient by 
telephone. He reported symptoms including melena, but no 
stomach pain, and he felt insecure and experienced increasing 
discomfort. The patient was advised to discontinue the use 
of Tramadol (new from local hospital) due to its possible 
interaction effects with use of Warfarin. The phone call 
occurred on a Friday, and his symptoms were monitored by 
telephone throughout the weekend. On Sunday, the patient 
called the 24/7 service and reported increasing symptoms 
of dyspnoea and tachycardia, dizziness, and that he suffered 
from anxiety. The PN organised referral to a local emergency 
primary care centre. They referred him to a local hospital, but 
the referral was rejected and the patient went home. Early 
next morning the patient visited his GP, and status included 
increased CRP, elevated INR, lowered Hb and possible atrial 
fibrillation. The GP discussed the case with the PN, and the 
patient was finally admitted to the local hospital.
Pericardial effusion with significant negative effect on dias-
tolic function was found, and diagnosed as a life-threatening 
tamponade condition. The patient was transferred to the uni-
versity hospital for thoracocentesis, and a total drainage of 
1100ml was observed. He was transferred back to the local 
hospital after 2 days. During his stay at the local hospital, the 
patient called the PN several times because of his diminish-
ing trust in the local hospital and lack of convenient access to 
relevant and secure information.

Issue: Transfer of care for sAVR patient takes place 
between different levels in the health-care system, with a 
varying degree of competence and experience. Evidence in 
the literature indicates reduced patient safety and increased 
mortality risk for high-risk surgery populations when care 
fragmentation occurs.

Conclusion/Implication for practice: Care of the patient 
was fragmented after discharge in a way that endangered 
his life. The 24/7 telephone support system, that is being 
implemented and tested, has served as a potential life-
saving intervention for this patient.
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Including the social and environmental 
implications to left ventricular assist device 
transitions of care

J Iseler1 and KLW Wierenga2

1Michigan State University, College of Nursing, East Lansing, United States of 
America 2Case Western Reserve University, Francis Payne Bolton School of 
Nursing, Cleveland, United States of America

Patient Introduction and Description: A 66-year-old 
Caucasian male, with left-sided heart failure has a left 
ventricular assist device (LVAD) for destination therapy. 
He also has other conditions to manage such as chronic 
kidney disease and diabetes. This patient, like others 
with complex self-management needs is experiencing 
difficulties managing his LVAD device at home. A 
complex home environment additionally complicates the 
situation as the patient is divorced, lives with his son, 
in a one-bedroom trailer. Identification of the problem, 
procedures, techniques and patient management: Patient 
has had multiple hospital readmissions and identifies his 
difficulty managing his LVAD and chronic illnesses. 
As a volunteer in the Transitions of Care Model pilot 
he is enrolled in a program designed to increase self-
management skills, improve quality of life, and reduce 
hospital readmissions. This program involves home 
visits by a clinical nurse specialist to identify self-care 
barriers for a maximum of 8 weeks. Questions, problems 
or possible differential diagnosis. Problems identified 
within the home were numerous. Of primary concern is 
that the patient does not have enough assistance to manage 
his activities of daily living (ADL’s). This wheelchair 
bound patient was using urinals, and a commode, but did 
not have anyone to assist in emptying these devices. He 
also had an unfilled medication box, little food , and a 
hospital bed that was not being used to sleep on. Patient 
stated that he had no visitors and that his son works at 
night and sleeps during the day. Put a sentence in here that 
mentions some LVAD related self-care struggle. A home 
health nurse visits him a twice weekly, but is not frequent 
enough to assist with ADL’s. Further inquiry revealed 
that although the patient does ask his son for help him, his 
son gets upset. Healthcare providers have considered the 
patient non-adherent; however, the home visits revealed 
that the complexity of problems are presenting social and 
environmental barriers that are mediating the ability for 
the patient to manage his LVAD and ADL’s. With the 
concerns raised from the social and environmental barriers, 
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adult protection services were involved and provided much 
needed care. The patient then experienced the longest stay 
at home between hospitalizations - 27 days.

Conclusions and implications for clinical practice: As 
part of the evaluation for an LVAD , the patient and their 
caregiver are evaluated by multiple disciplines such 
as medicine, psychology, social work, and a financial 
counselor. With the increase in LVAD implant surgeries, 
programs have not had the resources to conduct a home 
environment inspection. As demonstrated in this case 
study, a home environment inspection would have 
identified additional barriers to a successful transition 
home. Home visits need to become a component of 
LVAD evaluation in order to identify and plan for issues 
with the patient’s and their caregivers’ transitions to 
home.

70

Perioperative inappropriate ICD shocks in response 
to electromagnetic interference: could this be 
avoided with a correct mangement of the patient?

N Lena1

1San Tommaso dei Battuti, Portogruaro, Italy

A 73-year-old man with ischemic dilated cardiomyopathy 
underwent dual-chamber implantable cardiac defibrillator 

(ICD) implantation for secondary prevention after a 
resuscitated cardiac arrest episode. Some months later 
during a periodic in-hospital visit, we found 5 arrhythmic 
episodes in the ICD memory; all were within a time window 
of 20 minutes and classified by the device as ventricular 
fibrillation (VF). These events triggered high energy shocks 
(40J). Analyzing the available intracardiac electrogram 
(IEGM) we realized that the first three detections were 
due to external electrical interference (EMI) erroneously 
classified as VF and leading to inappropriate ICD 
interventions. Moreover, a shock induced a real ventricular 
tachycardia, detected and successfully treated by the device, 
as shown in figure (Figure 1). Discussing with the patients, 
we found out that in the date of the arrhythmic episodes 
he underwent a surgical procedure of mitral plasty and left 
appendage closure. The episodes stored in the ICD were 
probably due to electromagnetic interference (e.g. surgical 
electrocautery) during the surgical procedure, where no 
preventative measures were taken.
We report a case of incorrect ICD management for a patient 
undergoing surgical procedure that might have led to serious 
adverse events. Two protocols have been proposed for these 
situations: ICD reprogramming and magnet application. 
Both have proved to be safe and effective. EMI can cause 
serious issues, such as discharge of the battery, temporary 
inhibition of stimulation, reprogramming of the ICD, dam-
age to the myocardial tissue with a consequent increase of 
the stimulation threshold or delivery of inappropriate thera-
pies, sometimes even pro-arrhythmic as in this case.

Figure 1 (abstract 70)
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Heart failure nurses, are they all alike? a substudy 
of the INTERACT-in-HF study: improving 
knowledge transfer to efficaciously raise level of 
contemporary treatment in heart failure

K Baldewijns,1 HP Brunner La Rocca,2 L De Maesschalck1 
and J Boyne2

1Thomas More Kempen, Mobilab, Geel, Belgium 2Maastricht University 
Medical Centre (MUMC), Department of Cardiology, Maastricht, 
Netherlands

Background: The ESC guidelines state that a 
multidisciplinary and integrated approach is essential 
to deal with the challenges that heart failure (HF) 
brings to health systems. Subsequently, the ESC 
identifies heart failure nurses (HF-nurses) as part of this 
multidisciplinary team. The INTERACT-in-HF study 
investigates current practice in chronic heart failure 
care in three different European regions (Flanders, the 
Netherlands and Germany)

Purpose: This research aims to identify the differences 
and similarities between HF-nurses in Flanders, the 
Netherlands and Germany.

Methodology: Using a quantitative research design, HF-
nurses in Flanders, the Netherlands and Germany were 
questioned about their age and sex, education level, workplace, 
hours active as HF-nurse and further education. All members 
of the Dutch Nursing Cardiovascular Association, the 
Belgian working group on cardiovascular nurses and German 
association of HF-nurses received a request for participation. 
The commercially available statistical program SPSS V 23.0 
(IBM) was used for data analysis.

Results: Currently, 23 Flemish, 41 Dutch and 12 German 
HF-nurses have participated. All of them are experienced 
in cardiology. Almost all HF-nurses, independent of the 
region, continued their education after graduating as a 
nurse. In the Netherlands and Germany, post graduate 
education is focused on HF, while in Flanders the 
continued education is more diverse and only few HF-
nurses received specific training as HF-nurse. Flemish HF-
nurses are significantly younger and higher educated than 
their Dutch and German colleagues. During the past year, 
significantly more German and Dutch HF-nurses received 
further education on HF, mainly organized by their national 
organization or in their own institution. Very few nurses 
attended international conferences. German HF-nurses are 
mostly active in Academic hospitals, whereas most Flemish 
and Dutch HF-nurses are active in General Hospitals. In 
all regions, few HF-nurses work full time as a HF-nurse; 
however, Flemish HF-nurses spend significantly less time 
on HF-nursing than their Dutch colleagues.

Conclusion: Although HF-nurses are active in chronic 
heart failure care in these regions, there are significant 
differences between them considering age, education and 
working conditions. German and Dutch HF-nurses mainly 
received in service nursing education whereas Flemish 
HF-nurses mainly acquired a bachelor degree in nursing.
Because HF-nursing is a relatively new discipline in 
Flanders and Germany, there are very few HF-nurses in 
both regions. Furthermore, German and Flemish nurses 
have to combine HF-nursing with other tasks, whereas 
Dutch nurses mainly take care of HF-patients only.
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Sense of coherence as an independent predictor 
of health-related quality of life among heart failure 
patients

B Jankowska-Polanska,1 A Podsiadly,1 A Koltuniuk1 and I 
Uchmanowicz1

1Medical University of Wroclaw, Health Science Faculty, Wroclaw, Poland

The majority of available publications on the quality of 
life (QOL) in chronic heart failure focus on the influence 
of treatment methods, symptoms of the disease, and other 
social and clinical factors. Only some of the studies take 
into account that individual factors, such as personality, 
may play a vital part in the QOL assessment. The purpose 
of the study was to assess a specific personality dimension, 
namely sense of coherence (SOC), and to determine its 
role as a potential predictor of the QOL level in patients 
with chronic heart failure.

Methods: the study included 114 patients (14 women) 
with heart failure (NYHA class II and III), aged 64.8±8.9 
years. SOC was determined using the Life Orientation 
Test-Revised (LOT-R), and QOL was measured using 
the WHOQOL-BREF questionnaire. Multivariate linear 
regression analysis was employed to assess the influence 
of SOC on the QOL level.

Results: some 43% of patients with heart failure obtained 
medium and 23.3% low SOC scores. Lower SOC was 
more common among lonely individuals in whom 
heart failure was caused by ischaemic heart disease or 
hypertension, and who suffered from anxiety symptoms 
and considerable limitation of physical activity. There 
were statistically significant differences in the perception 
of QOL depending on the SOC score. Individuals with 
high SOC scores assessed their QOL higher on all 
WHOQoL-BREF domains: physical health (57.1±13.9 vs. 
42.6±8.6), psychological health (61.6±14.2 vs. 47.8±13.2), 
environment (64.6±13.8 vs. 58.2±8.0), social relationships 
(57.0±16.9 vs. 47.3±14.5)(p < 0.05). In univariate 
correlation analysis, SOC was a dependent determinant of 
the QOL level in each of the domains, and in multivariate 
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analysis it was an important independent determinant of a 
higher QOL level in the physical health (β=+1.62,p=0.002) 
and psychological health domains (β=+2.11,p=0.002). 
Other independent determinants contributing to a higher 
QOL level in each of the domains include having a spouse 
or a partner.

Conclusions: SOC is a significant independent predictor 
of a higher QoL. Psychological care should be provided 
especially for lonely individuals with limitation of 
everyday activities, in whom heart failure is caused by 
ischaemic heart disease and/or hypertension.
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The fulfilment of knowledge expectations of heart 
failure patients undergoing CRT implantation

B Ingadottir,1 I Thylen2 and T Jaarsma1

1Linkoping University, Department of Social and Welfare Studies, Linkoping, 
Sweden 2Department of Cardiology and Department of Medical and Health 
Sciences, Linköping University, Linköping, Sweden

Background: Cardiac resynchronisation therapy (CRT) 
is a fast growing and successful treatment for heart failure 
patients. Patient education is an important part of their care 
but more knowledge is needed on patients’ educational 
needs and how these are fulfilled in the perioperative 
period.

Purpose: The purpose of this study was to describe the 
fulfilment of knowledge expectations and related factors 
to knowledge expectations of heart failure patients 
undergoing CRT implantation.

Methods: Patients (n=92, 79% male, mean age 70 years 
±9) scheduled for a first time, elective implantation of a 
CRT device in six Swedish and one Icelandic hospital 
answered a survey shortly before the procedure and 6 
months later. Data were collected on their expectations 
for knowledge and health status before the procedure and 
on received knowledge, access to knowledge, satisfaction 
with care, health status and information sources patients 
used, after the procedure. Data were collected with 1. 
The Knowledge Expectations and Received Knowledge 
of hospital patients scales (KEhp/RKhp) which have six 
subscales: Biophysiological, functional, experiential, 
ethical, social and financial knowledge 2. The 8-item 
Access to Knowledge scale and 3. The 11-item Patient 
Satisfaction Scale. Health status was measured with the 
EQ5D Visual analogue scale (0-100).

Results: Patients’ knowledge expectations were higher 
(mean 3.52±0.48) than their perception of received 
knowledge (mean 2.23±0.82) (p < 0.001). The difference 
between their expected and received knowledge was 
smallest on the biophysiological subscale on disease and 
treatment and largest on the financial aspects of care. 

Health status improved after the CRT implantation, from 
58 to 71 (p < 0.001). After 6 months, a total of 74% of 
patients had used brochures as an information source, 
20% used the Internet and none used patient organisations 
to get their information about CRT. Other sources for 
information were nurses and doctors at the heart clinic 
(90%), inpatient ward (24%) or health care center (9%) 
or family and friends (4%). The fulfilment of knowledge 
expectations was positively correlated with access to 
knowledge (r= 0.45, p < 0.001), satisfaction with care 
(r= 0.25, p=0.017), usability of received information (r= 
-0.31 p=0.003), number of information sources (r= 0.23, 
p=0.032) and perceived support from healthcare providers 
(r= -0.28, p=0.007) but no other background factors.

Conclusions: Heart failure patients undergoing 
implantation of a CRT device receive less knowledge 
than they expect, particularly on other relevant issues 
than the biophysiological aspects of the procedure. 
Healthcare professionals can improve patient education 
and satisfaction with care by considering the content of 
the education, adjusting it to the individual preferences 
of patients and by being available to answer patients’ 
questions and concerns.
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Objectives, organization and activities of a Nurse-
led clinics of the cardiological outpatient clinic

D Radini,1 GS Sola,1 NZ Zeriali,1 TB Pontoni,1 EG Grande,1 

GB Barbati1 and ADL Di Lenarda1

1ASUI of Trieste, Cardiovascular Center, Trieste, Italy

Background: Cardiovascular diseases are the first cause of 
death in the world population. To preserve the effectiveness 
of cardiological therapeutic interventions, the elderly patient 
with cardiovascular disease need a global taking care, carried 
out by a multi-professional team. The aim of this study is to 
describe the organization, purposes and preliminary results 
of a nurse–led cardiology clinic.

Methods: Between November 1st, 2009 and October 31st, 
2014 the nurse-led clinics of the Cardiological Outpatient 
Clinic provided care to 2,081 patients. 1,875 of these 
patients received nurse-led interventions: 451, 21.7%, in 
Chronic Heart Disease (CHD) care; 402, 19.3%, in Heart 
Failure (HF) care; 1022, 49.1%, at the Oral Anticoagulant 
Therapy (OAT) care, while 206 patients, 9.9%, underwent 
Nursing Triage. The nursing assessment includes a clinical 
multidimensional analysis, with identification of relevant 
health issues and planning of a nursing intervention 
(education, intensified monitoring, and support to therapy) 
shared with the cardiologist in a joint report.

Results: The clinical characteristics and the social care 
needs of the patients who received nurse-led care were 
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extremely heterogeneous. Patients with heart failure were 
the oldest (79 years), most severe (58.2% hospitalized last 
year), with Charlson Index ⩾3% (82.8 %).72.4% were 
taking ⩾7 drugs daily. The majority of them had medium-
to-low education levels and more frequently lived alone, 
with disabilities and inadequate self-monitoring and 
self-care behaviors. Patients on anticoagulant therapy 
were younger (71 years), in 75.9% of cases with atrial 
fibrillation, most frequently assisted by a caregiver and 
without functional limitations. The patients of these two 
nurse-led clinics (HF and OAT) were those which were 
taken more frequently care after discharge from hospital, 
presented mainly clinical instability and problems of 
adherence to the therapeutic programs, and needed in 
most cases a therapeutic intervention associated with an 
intensification of clinical/behavioral monitoring.

Conclusion: Patients cared by Nurse-led Outpatient Clinic 
are very different from those enrolled in multicenter trials 
on which guidelines rely. Nursing assessment effectively 
supports the specialist’s intervention by intensifying 
clinical surveillance and therapeutic intervention in the 
most complex and frail real world patients. It provides 
information to complete the cardiological assessment and 
is essential to better understand patients’ health and social 
care needs and to suggest and coordinate a tailor-made 
plan.
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Improvement in self-care and outcomes in patients 
from a heart failure unit after a year follow-up.

SMP San Martin Prado,1 JASB Satue Bartolome,1 JMF 
Marrero Frances,1 SGP Gonzalo Pascua,1 JCB Belinchon 
Paraiso1 and AZG Zapatero Gaviria1

1Hospital Universitario de Fuenlabrada, Internal Medicine. Heart Failure Unit, 
Fuenlabrada, Spain

Objective: We evaluated self-care and outcomes from 
heart failure (HF) patients during a year follow-up and 
nursing educational intervention in a HF unit.

Patients and Methods: 187 patients were included 
in the study, 61% women. The mean age (SD) was 79 
(8,3). All patients were evaluated using European Heart 
Failure Self-care Behavior Scale (EHFScBS), in which 
the best self-care punctuation is 12, and 60 is the worst 
punctuation possible. 158 patients were evaluated in 
the inclusion visit, 77 patients were evaluated after six 
months and 29 after a year follow-up. Performance in 
activities of daily living was assessed using Barthel 
Scale and comorbidity was evaluated using Charlson 
Index. Hospitalization and hospital emergency visits 
were measured, separated by HF outcomes and other 
diagnosis in 113 patients.

Results: Charlson mean punctuation was 3(1,2) and 
shown correlation with deaths (r=0,2; p < ;0.05) and 
hospitalization in the follow-up year (r=0,26; p < 0.05). 
Barthel Scale punctuation remained stable during the 
follow up with an initial mean punctuation of 87 (16) 
and 86,6 (16,9) after a year. Inverse correlation between 
Barthel and hospital emergency visits (r=−0.2; p < 0.05) 
and HF emergencies visits (r=−0.27; p < 0.01) was shown. 
Initial mean score in EHFScBS was 33 (8,6) and it was 
reduced to 18 (p < 0.01) after 6 months and to 16 (p < 0.01) 
after a year. Inverse correlation between EHFScBS initial 
punctuation and previous year emergency visits (r=−0.2; 
p < 0,05) was shown. Six month EHFScBS punctuation 
show an inverse relation with hospitalization (r=−0,3;  
p < 0,05) and HF hospitalization (r=−0,31; p < 0,05) during 
the next year.
A mean reduction of 1(1,3) hospitalization and 1,1 (1.1) 
emergency service visit due to HF was found significant (p 
< 0,01).

Conclusions: Comorbidity and dependence for daily 
living activities appears to have relation with pour clinical 
outcome. Performance in activities of daily living seems 
to be maintained in our patients. Self-care in HF patients 
improves in a HF with nursing educational intervention 
after six-month follow-up and remains stable after a year. 
Further studies between self-care and HF evolution and 
outcomes could be useful to determine importance of 
clinical advice in these patients.
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The apelin levels in hypertension patients with 
heart failure with preserved ejection fraction and 
type 2 diabetes in therapy dynamics

S Koval,1 K yushko1 and T Starchenko1

1L.T.Malaya Institute of Therapy, NAMS of Ukraine, Kharkiv, Ukraine

Purpose: Endogenous peptide apelin is a functional 
antagonist of the renin-angiotensin system with 
antihypertensive, inotropic and antidiabetic effects and 
is a critical cardioprotective factor. The aim of this study 
is to assess the blood levels of apelin in patients with 
hypertension, heart failure with preserved ejection fraction 
(HFpEF) and type 2 diabetes (T2D) in the dynamics of 
combined antihypertensive, lipid-lowering and anti-
diabetic therapy.

Methods: We examined 30 patients with hypertension 
grades 2-3, HFpEF NYHA class I-II and T2D (15 men 
and 15 women), aged 43 to 70 years before and after 12 
weeks of treatment with olmesartan (10-20 mg per day) 
and lercanidipine (10-20 mg per day) during therapy with 
atorvastatin (10-20 mg per day) and metformin (1000 mg per 
day). The control group consisted of 10 practically healthy 

D
ow

nloaded from
 https://academ

ic.oup.com
/eurjcn/article/16/1_suppl/S1/5924684 by guest on 14 January 2021



S24 European Journal of Cardiovascular Nursing 16(S1) 

people. The investigation complex included measuring 
levels of fasting blood glucose, lipid profile, fasting insulin 
with insulin resistance index calculation (HOMA index), 
transthoracic echocardiography and the 6-min walk test. 
The blood levels of apelin were tested using ELISA.

Results: In hypertension patients with HFpEF and T2D 
the significant (p < 0,05) reduction of apelin blood levels 
(0,896 (0,839; 0,919) ng/ml) was defined compared with 
healthy controls (1,097 (0,944; 1,171) ng/ml). Combination 
therapy in patients resulted in the achievement of target 
blood pressure levels, a significant decrease in blood 
levels of total cholesterol, LDL cholesterol, triglycerides, 
compensation of carbohydrate metabolism and reduction 
HOMA index. In the total group of patients it was 
improvement of NYHA class in 58% cases. Significant 
increasing in blood levels of apelin after treatment is found 
in comparison with its basal levels – 0,922 (0,851; 1,019) 
ng/ml vs (0,896 (0,839; 0,919) ng/ml, p < 0,05.

Conclusions: The treatment with olmesartan and 
lercanidipine during therapy with atorvastatin and metformin 
in patients with hypertension, HFpEF and T2D revealed a 
significant increase in apelin blood levels that may be an 
additional factor that contributes to the achievement of target 
blood pressure, normalization of metabolic parameters and 
improve physical stress tolerance in these patients.
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Long term clinical outcomes and cost benefit 
analysis of a medical home for heart failure

L Houston-Feenstra,1 S Fabbri1 and A Purkeypile1

1Loma Linda University Medical Center, Loma Linda, 
United States of America

Funding Acknowledgements: This study was self funded 
by the submitting institution.

Purpose: Despite ongoing initiatives Heart failure (HF) 
remains the most expensive diagnosis to manage in the 
US. Patient failure to adhere to medication regimens 
and fluid overload pointing to failure to maintain dietary 
restrictions have been identified as causative factors in 
frequent exacerbations requiring hospitalization. This 
study was designed to evaluate outcomes over time of 
a Medical for Home Heart Failure (MHHF) focused 
on interdisciplinary team management and patient 
education compared to similar pts followed by standard 
of care.

Methods: Designed as a prospective case-control 
study, enrollment occurred post HF hospitalization. 
During hospitalization all pts. received education in 
management of HF, and were discharged on evidence-
based medications. Informed consent allowed review of 
medical records for 5 years. One group participated in 
a (MHHF) another group chose management of HF by 
their own cardiologists. Data analysis was performed 
using case controlled pairing of pts. based on age, gender 
and socio-economic status. The MHHF group (165 
pts.: mean age 60.8) was followed with a HF specific 
clinic and 12 week comprehensive HF management 
and exercise program (both clinic and HF management 
program have the same disease management protocols). 
The Control group (200 pts.: mean age 62.2) returned to 
standard follow up care for HF.

Conclusions:
1. Patients participating in MHHF demonstrated 

long-term improvement in medication adherence 
and smoking cessation.

2. Patients participating in MHHF demonstrated sig-
nificantly fewer HF related Hospitalizations and 
ED visits 48 months following their baseline 
hospitalization.

3. Patients participating in MHHF demonstrated 
improved cost/benefit performance which contin-
ued to improve long term.

Table 1. Clinical results (abstract 78)

Standard of Care** Medical Home

Baseline 12 mos. 48 mos. P value * Baseline 12 mos. 48 mos. P Value *

Smoking 29% 24% 20% N/S 23% 9% 9% 0.0001

Beta Blocker 74% 72% 78% N/S 77% 91% 90% 0.002

ACE 72% 67% 70% N/S 75% 91% 94% 0.0013

Hospitalizations 0.40 0.75 2.33 0.005 0.27 0.19 0.31 N/S

ED Visits 0.21 0.47 0.79 0.017 0.32 0.00 0.06 0.0001

Note: * baseline to 48 months. Hosp. visits = # hospitalizations/yr/ patient, ED Visits = # ED visits/yr/ patient. Medical record review of medication 
use for Standard of Care pts failed to provide adequate information on dose /patient. **Adherence was often self reported so true adherence may 
be lower than reported for this group.
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Empathy, self-rated health and self-care in heart 
failure: rationale, design, and preliminary data of 
the MENSCH-NZ study

S Inkrot,1 D Chappell,1 M Davis,1 R Fisher,1 G Devlin,1 V 
Pera,1 V Gibbons,2 H Clark,3 HD Dungen4 and T Jaarsma5

1Department of Cardiology, Waikato District Health Board, Hamilton, New 
Zealand 2Waikato Hospital, Department of Clinical Effectiveness, Quality 
and Patient Safety, Hamilton, New Zealand 3Waikato District Health Board, 
Clinical Education and Training Unit, Hamilton, New Zealand 4Charite - 
Campus Virchow-Klinikum, Department of Internal Medicine-Cardiology, 
Berlin, Germany 5Linköping University, Department of Social and Wellfare 
Studies, Linköping, Sweden

Funding Acknowledgements: New Zealand Heart 
Foundation. 

Background: Non-pharmacological treatment of heart 
failure (HF) involves supporting patients to “self-care”. 
The aims are to prevent re-hospitalisations, achieve 
symptom stability, improve self-rated health (SRH) and 
quality of life by maintaining healthy lifestyles, adherence 
to complex treatment regimens, and empowerment of 
patients to monitor, evaluate and manage symptoms. It 
is unclear exactly which factors are most successful in 
mediating the effect of self-care capabilities on outcome. 
Patient-perceived clinician factors may be equally as 
important as self-care knowledge and specific skills.

Purpose: The aim of this observational cross-sectional 
study is therefore to assess HF self-care, SRH and patients’ 
perception of empathy during consultation with a nurse-
led HF service that focusses on patient empowerment to 
self-care. We also investigate clinicians’ assessment of 
patients’ self-care skills and overall general health.

Methods: We are enrolling a consecutive sample of n=180 
HF patients from two rural nurse-led HF services at their 
discharge appointment with the service. We are aiming to 
complete enrollment by May 2017. Self-care is assessed 
using the European Heart Failure Self-care Behaviour scale. 
Self-rated and general overall health is measured by asking 
the patient and clinician “How do you rate your/their health in 
general?”, using a five-point Likert-scale with higher numbers 
indicating better health: 1=poor, 2=fair, 3=good, 4=very 
good, 5=excellent. Patient perception is captured using the 
Consultation and Relational Empathy (CARE) measure. This 
10-item questionnaire measures the amount of empathy that 
a patient feels they have received during consultation and 
patients score each item as: 1=poor, 2=fair, 3=good, 4=very 
good, 5=excellent. Clinical and socio-demographic data are 
documented as part of the routine clinic appointment.

Results: To date, 64 patients have been enrolled (mean 
age 70 (+/− 17) years, 51% female, 78% European; 22% 
Maori/Pacific Island ethnicity). The majority (90%) 
have NYHA class I-II symptoms with 56% considered 
to have HF with reduced ejection fraction (vs. 44% HF 
with preserved ejection fraction). SRH is very good/good 
in 70% of patients (versus 30% fair), compared with the 
HF clinical nurse specialists’ overall assessment of patient 
health: 82% excellent/very good/good (versus 18% fair).

Discussion: We aim to analyse which person-centred 
care factors of the CARE measure correlate best with 
and predict good self-care and SRH. The intent is to use 
this information to further shape and guide our practice 
to improve health outcomes. We also aim to compare 
the patients’ perception of their self-care skills and SRH 
against the health care professionals’ assessment and 
analyse for congruency between the two assessments to 

Cost Benefit Analysis (abstract 78)
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help us identify gaps in understanding and developing 
individualised self-care support plans for patients.
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The impact of digoxin on mortality in patients with 
chronic systolic heart failure

M Khateeb,1 R Odeh,1 A Ahmed,1 B Bdier1 and M Almallah1

1King Abdulaziz Medical City, Riyadh, Saudi Arabia

Background / Aim: Prior Studies showed mixed results in 
association of digoxin use with allcause mortality (ACM). 
The aim of this analysis is to identify the impact of digoxin 
use on ACM in a contemporary heart failure (HF) cohort 
treated with guideline based.

Methods: We included 2,298 consecutive patients 
seen in a HF clinic between 2000 and 2015. Patients 
were considered to be a digoxin user if he/she received 
digoxin at any point during the enrollment period in the 
HF clinic. Patients were matched based on digoxin utility 
using propensity matching in 2-3:1 fashion. The primary 
outcome was ACM.

Results: Of 2,298 patients, 325 digoxin users were 
matched with 750 non-digoxin users.
Matched cohort did not have differences among demo-
graphics and clinical variables except for worse HF symp-
tomatology and increased prevalence of AF. Overall, the 
prevalence of the use of guideline suggested therapies was 
96%. After a median followup duration of 4 years (IQR 2 
- 6 years), digoxin use was associated with increased ACM 
(21.8% versus 12.9%, unadjusted HR 1.81; 95 CI 1.33 to 
2.45; p=0.001). This association remained significant after 
adjusting for the propensity score, atrial fibrillation, ejec-
tion fraction and New York HF Class (HR 1.74; 95% CI 
1.20 to 2.38; P<0.0001).

Conclusions: In this analysis of well treated HF patients, 
digoxin was associated with increased ACM. Further 
randomized controlled trials are needed to determine 
whether digoxin therapy should be used in well treated 
HF patients. Until then, routine use of digoxin in clinical 
practice should be discouraged.
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Evaluation of the quality of life and of psychosocial 
factors during left ventricular assist device support

R Piccari,1 S Bartolini,1 M Franchini,1 L De Lio,1 M Cottini1 
and E Sampieri1

1San Camillo Forlanini Hospital, Department of Cardiology, Rome, Italy

Background: Left ventricular assist devices (LVAD) are 
increasingly implanted for the treatment of end-stage heart 

failure in order to facilitate survival, myocardial recovery 
or as a bridge to cardiac transplantation. Technical 
innovation plays a significant role in improving physical 
activities in LVAD patients. However there is still no 
evaluation of the systematic psychological adaptation and 
quality of life (QoL) of patients living with a LVAD.

Aim: To assess the quality of life (QoL) and psychological 
adaptation in LVAD patients.

Methods: Twenty-two patients in LVAD program were 
recruited (20 men and 2 women, aged 32-70 years old). 
They were periodically checked by follow up and screened 
by using two questionnaires: the EuroQol 5D3L (EQ-5D-
3L) to measure the QoL and the Hospital Anxiety and 
Depression Scale (HADS) for the psychological assessment.

Results: There was no significant differences between 
the EQ-5D-3L and the HADS scores. LVAD patients 
showed an acceptable QoL (EQ-5D VAS average 62 ± 13 
min 40, max 90) and low levels of anxiety and depression 
(HADS-A average 6 ± 3.6, HADS-D average 6.3 ± 2.9).

Conclusions: In patients living with LVAD, there were 
positive trends for QoL and psychological adaptation 
but more data are required to confirm these findings. 
Considering the increasing and spreading implantation 
of LVAD in particularly the “destination therapy”, it is 
crucial the implementation of counselling, focusing on the 
psychological impact in order to reduce the psychological 
morbidity and improve the QoL after LVAD implantation.
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Calcium antagonists, digoxin, calcaemia and 
anaemia in heart failure

SATI S yildiz,1 DIDEM Dikerdem,1 ALI R Benli2 and PINAR 
Kalem3

1Bezmialem University, Internal Medicine Clinic , Faculty of Medicine,, 
Istanbul, Turkey 2Karabuk University, Medical Faculty,Department of 
Family Medicine, Karabuk, Turkey 3Ahi Evran University Medical Faculty , 
Depatment of Family Medicine , Kirsehir, Turkey

Objective: To reveal that calcium antagonist (CA) use is 
associated with lower haemoglobin (Hb) and digoxin use 
is associated with higher Hb in heart failure (HF).

Method: 223 chronic HF patients in acute decompensation 
phase were included in the study. Patients with 
comorbidities leading to anaemia and those receiving 
blood transfusion or antianaemic treatment were excluded. 
Patients were classified into two groups as anaemic and 
non-anaemic groups. The two groups were compared 
retrospectively with regard to demographics, clinical 
findings, medication use, echocardiography findings, 
complete blood count and biochemistry. The significantly 
different independent variables between two groups 
were subjected to multivariate binary logistic regression 
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analysis (MBLRA) under the dependent variable anaemia. 
Multivariable linear regression analysis (RA) was also 
performed with the dependent variable of Hb.

Results: After MBLRA, anaemia was seen less frequently 
in digoxin users, whereas it wasmore frequent in the 
following conditions: CA use, chronic renal failure, lower 
AST, lower LDL cholesterolemia, lower triglyceridemia, 
lower transferring saturation rate (TSR). After RA, lower 
LDL cholesterolemia, lower eGFR, lower transferrin 
saturation rate, lower corrected calcaemia, female gender 
and CA use were associated with lower Hb; whereas, 
digoxin use was associated with higher Hb.

Conclusions: Haemoglobin was higher in digoxin users. 
CA use, lower corrected calcaemia and lower AST were 
associated with lower Hb in heart failure. These findings 
have not been reported so far.
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Influence of caregiver on heart failure patients’ 
disease beliefs and compliance

S Sevinc1 and S Samancioglu2

1Kilis 7 Aralik University, Nursing , kilis, Turkey 2Gaziantep University, 
Nursing, Gaziantep, Turkey

Background: Adherence to treatment can effect cognitive 
conditions and medication and dietary compliance in HF 
patients. Caregiver burnout may affect a patient’s disease 
adherence and beliefs.

Objective: This study was descriptive design and carry 
out to determine the relationship of caregiver burden with 
compliance and belief in HF patients.

Method: The study was performed at the University 
Hospital in the Province of Gaziantep, Turkey and 
comprised 92 heart failure patients who were hospitalized 
in cardiology clinics and their 92 caregivers. In this study, a 
questionnaire regard socio-demographic data and disease, 
the Beliefs about Medication Compliance Scale, the 
Beliefs about Dietary compliance Scale, the Beliefs about 
Self-Monitoring Scale and The Zarit Burden Interview 
were used to collect data.

Results: There were significant differences in the burden 
of the caregiver for different lengths of caregiving duration 
(r=.265, P=0.011). It was determined that the patients of 
caregivers with a high level of burden had higher perceived 
benefits of medication and dietary compliance and self-
monitoring while their perceived barriers to medication 
compliance were low.

Conclusion: It could be argued that the higher the 
burden of caregivers, the higher the disease compliance 
of patients.
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The reality of participant burden in fragile 
individuals with chronic heart failure

D K Moser1 and S Heo2

1University of Kentucky, College of Nursing, Lexington, United States of 
America 2University of Arkansas for Medical Sciences, Little Rock, United 
States of America

Background: Researchers, clinicians and Institutional 
Review Boards (IRBs) are legitimately concerned about the 
potential for participant burden. This concern is even more 
acute when research participants are elderly individuals 
with chronic illnesses such as heart failure (HF).

Purpose: To describe we compiled data about potential 
participant burden from 5 HF investigations.

Methods: We enrolled 543 patients with advanced HF. 
Participants met the following inclusion criteria: 1) 
confirmed diagnosis of HF; 2) living at home; 3) not 
suffering from dementia or serious cognitive impairment. 
In each study, patients completed these following 
questionnaires that were administered during one session: 
1) a sociodemographic and clinical data sheet that includes 
information on co-morbidities and medications; 2) 
Minnesota Living with Heart Failure Questionnaire, a 21-
item measure of health-related quality of life; 3) Anxiety 
Subscale (a six item measure) of the Brief Symptom 
Inventory; 4) one or more of these measures of depression—
the Depression Subscale of the Brief Symptom Inventory 
(6 items), the Beck Depression Inventory-II (21 items) 
or the Patient Health Questionnaire-9 (9 items); 5) 
Perceived Social Support Scale, an 8-item measure; 6) 
the Medical Outcomes Study Specific Adherence Scale, 
8-item measure of adherence; 7) Duke Activity Status 
Index, a 12-item measure of functional status; 8) Dietary 
Sodium Restriction Questionnaire, a 43-item survey of 
knowledge, attitudes and beliefs about following a low 
sodium diet; 9) combined Cardiac Attitudes Index and 
Control Attitudes Scale, 19-items measuring perceived 
control; and 10) Self-Care of Heart Failure Index, a 19-
item survey of patients’ self care abilities. To determine 
the impact of subject burden, drop-out rates and the 
reasons for them were tracked starting at the baseline data 
collection period.

Results: Mean age was 71 ± 12 years, 46% were women. 
Most (68%) were NYHA functional class III or IV, and 
had been hospitalized at least once in the prior year. Of 
the 543 patients enrolled, 1.9% dropped from the study 
at baseline before completing all baseline data collection. 
Reasons giving for not completing the study were (1) data 
collection period too time consuming; (2) not interested; 
(3) not interested in being in the control group; and (4) too 
busy. Patients who failed to complete the study reported 
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higher levels of depression at baseline, but were not 
different on other clinical characteristics from those who 
remained in the studies. Of the patients who finished the 
study, 99% finished the questionnaire packet in a single 
sitting.

Conclusion: Despite concerns to the contrary, the majority 
of patients did not find completing a lengthy questionnaire 
packet burdensome and were able to complete the 
questionnaire in a single sitting.

Education and behavioural aspects

87

Developing competences in cardiological nurses by 
using actionlearning

T Morsing,1 ED Kruuse1 and S Truesen1

1University Hospital, Cardiological department, Roskilde, Denmark

Background: The specialized cardiological care demands 
the ability and desire to develop nursing and renew the 
knowledge about the care for these patients. There is a 
need for the nurses to get knowledge about the evidence-
based nursing and be able to discuss it in relation to their 
own practice.
Actionlearning, which can be defined as reflecting learn-
ing in actions, might develop these competences in the car-
diological nurses. Especially two efforts are established in 
the ward. One is a group that reflects on the clinical guide-
lines relevant to the cardiological patients in the ward. The 
other effort is companionship with the advanced clinical 
nurse at the ward in the daily work.

Purpose: The aim of the study is to examine, how 
cardiological nurses experiences participation in a 
clinical guidelines-group and, how cardiological nurses 
experiences individual companionship by the advanced 
clinical nurse in order to develop competences by 
actionlearning.

Method: A qualitative focusgroup-interview with 5 nurses 
participating in these two activities. The nurses have a 
seniority between 3 to 16 years, and to of them is also 
educated to supervise students in the ward. The interview 
is analyzed with the use of hermeneutical interpretation of 
meaning by Kvale.

Results: The analysis leads to 4 themes about 
participating in a group for clinical guidelines; “eye 
opener”, “developing knowledge”, “application” and 
“the will to want more”.
The analysis leads to 3 themes about individual compan-
ionship; “assesses own perfomance”, “observation, ques-
tions and feedback” and “loudly knowledge”.

The themes can testify that the nurses experiences factors 
related to actionlearning, a reflecting approach and a desire 
and increased knowledge about clinical guidelines, when 
they participate in these two activities.

Conclusion: Based on the experiences in group sessons 
about clinical guidelines, the nurses argues for securing 
the patients the best care on a scientific ground. Based on 
present evidence-based knowledge the nurses experiences 
interest to develop new knowledge to benefit the patients 
and their care. At the same time the nurses experiences 
that companionship with the advanced clinical nurse can 
increase reflection on own practice and cause the silent 
knowledge to be more expressed.

88

Effect of frailty syndrome on treatment 
compliance in older hypertensive patients

A Chudiak,1 B Jankowska-Polanska1 and I Uchmanowicz1

1Medical University , Clinical Nursing Division, Wroclaw, Poland

Background: Frailty syndrome (FS) is an important 
problem in older persons. It may develop concomitantly 
to many aging-related diseases, including arterial 
hypertension, and exerts detrimental effects on both their 
outcomes and treatment compliance.

Objective: To analyze effect of FS on treatment 
compliance in older hypertensive patients.

Material and methods: The study of 300 hypertensive 
patients (167 women and 133 men) aged between 65 and 
91 years (mean 71.75±7.79 years) was based on analysis 
of medical documentation, survey with the Tilburg Frailty 
Indicator (TFI) and Hill-Bone High Blood Pressure 
Compliance Scale.

Results: Mean systolic and diastolic blood pressure 
values of the study subjects were 141.97 and 85.16 mm 
Hg, respectively. Mean time elapsed since the diagnosis of 
arterial hypertension was 13.74 years. FS was diagnosed 
in 65.67% of the study subjects. Mean global score for 
the Hill-Bone High Blood Pressure Compliance Scale 
was 20.75 points. TFI scores correlated significantly 
with the global score for the Hill-Bone High Blood 
Pressure Compliance Scale (R=0.509, p < 0.001) and 
the values of its two subscales: Appointment Keeping 
(R=0.34, p < 0.001) and Medication Taking (R=0.537, 
p < 0.001).

Conclusions: Frailty syndrome exerts a significant 
effect on treatment compliance of older hypertensive 
patients. 
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Hybrid education program in the hospital setting: 
quality improvement initiative

E Anikeeva,1 G P Plotnikov,1 OP Andguladze1 and IV 
Halivopulo1

1Research Institute for Complex Issues of Cardiovascular Diseases, Kemerovo, 
Russian Federation

Background: Nurses involvement in quality improvement 
is limited by specific challenges, related to traditional 
nursing education that does not always adequately prepare 
them for their evolving role in today’s contemporary 
hospital setting. Therefore, healthcare demands and 
advances require from educators to use novel teaching 
methodologies and frameworks to enhance learners’ 
competency in the clinical settings.

Purpose: To assess the efficiency of the hybrid case-based 
education program (traditional lectures + cases + visual 
simulation) in improving the level of knowledge among 
acute nurse practitioners in the intensive care unit.

Methods: 33 nurses (the mean age 39 ± 6 years) from 
intensive care unit (ICU) were included in the pilot 
study performed in the Research Institute for Complex 
Issues of Cardiovascular Diseases from June, 2015 to 
July, 2016. The mean total years of services in the ICU 
- 11 ± 6 years. The pretest-posttest model was used to 
assess the efficiency of the hybrid educational program. 
Moreover, both groups underwent post-test II after each 
educational phase to assess the retention of knowledge. 
All nurses were enrolled into 2 groups according to 
the results of the pre-test. Subjects who gave > 50% of 
the correct answers were included in Group 1 (n=11) 
and underwent a lecture-based education. Subjects 
who received < 50% were included in Group 2 (n=22) 
and underwent the hybrid education program, which 
contained traditional lectures, case-based tutorials and 
virtual patient simulator. Despite the fact that Group 
2 underwent the 3-component education program, the 
length of education did not differ between the groups.

Results: Both groups showed significant improvement in 
scores between the pre- and posttests (Group 1 -56.64 ± 
3.17; Group 2 - 56.50 ± 0.70) with similar knoweledge 
retention after 1 year (Group 1 - 54.45±2.42; Group 2 - 
55.0±.000). No statistically significant difference in mean 
test scores could be found between the 2 groups at each 
point: 1.4% (95% CI –0.6% to 3.4%) for post-test I, and 
–0.3% (95% CI –3.9% to 3.3%) for post-test II.

Conclusion: The hybrid learning program provides the 
potential to teach nurse practitioners with greater flexibility 
using different learning methods addressed to different 
learning domains than classroom instruction. Our data 

suggest that hybrid program didactics is comparable to 
traditional classroom lectures and result in similar knowledge 
retention. However, further study are required to assess the 
impact of the hybrid program on nurse practitioners’ clinical 
skills and clinical outcomes of ICU patients.

90

Examining patients decisions for attending cardiac 
rehabilitation

N Manning,1 J Tagney2 and JW Albarran3

1North Bristol NHS Trust, Cardiac research and specialist nurse lead, Bristol, 
United Kingdom 2Bristol Heart Institute, University Hospitals Bristol, Bristol, 
United Kingdom 3University of the West of England, Bristol, United Kingdom

Background: Patients experiencing cardiac events are 
at significant risk of complications and death, but these 
can be minimised through secondary prevention. Despite 
international evidence supporting the benefits of Cardiac 
Rehabilitation (CR), uptake remains poor and challenging. 
Specific socio-demographic factors are known to be 
influential, but less is known about how health beliefs shape 
patient’s decisions on the value of cardiac rehabilitation.

Purpose: To examine influences on patients decisions 
following an Acute Coronary Syndrome (ACS) about 
whether to accept an invitation to attend a CR programme.

Method: A descriptive study design utilised focus 
groups (n=5 participants) and individual, semi-structured 
interviews (n=6) to gather qualitative data. Ethical approval 
was granted by the local research ethics committee. 
Patients referred to a CR programme (both those who 
attended and those who declined to attend) who met study 
inclusion criteria were approached to participate in the 
study. Seven patients who attended and four decliners 
formed the sample group. Thematic analysis was used to 
identify emerging topics from the transcript data.

Findings: Three broad themes emerged which seemed to 
represent patients’ health beliefs and guide their decisions 
including: 1) pre-event self-image, 2) interpretation of 
cardiac event and 3) perceived benefits of CR attendance. 
Sub-themes included: perceived pre-event health and 
lifestyle, symptom recognition, perceived severity of 
cardiac event, perceived physical ability, timing/situation 
and receptiveness to CR information.

Conclusion: Pre cardiac event self-image of well-being 
appeared important to decisions to attend CR. Other 
influences such as perceptions of cardiac event severity, 
understanding what CR entailed and concerns about own 
physical abilities within the programmes and expectations 
of potential benefits seemed equally important. With 
decreasing hospital stays, providing individualised 
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information regarding benefits of CR when patients are 
receptive is increasingly challenging. Is it really feasible 
to decide whether to attend CR prior to discharge?

91

Frailty syndrome and adherence to pharmaceutical 
and non-pharmaceutical treatment of 
hypertension in elderly patients.

B Jankowska-Polanska,1 K Zameta,1 I Uchmanowicz1 and G 
Mazur2

1Medical University of Wroclaw, Health Science Faculty, Wroclaw, Poland 
2Wroclaw Medical University, Department and Clinic of Internal and 
Occupational Diseases and Hypertension, Wroclaw, Poland

Adherence to treatment and consistent medication-taking 
are key factors in treatment effectiveness, especially in 
elderly patients. Approximately 55% of the elderly do not 
comply with the prescribed treatment. The most common 
causes of non-adherence include multimorbidity, treatment 
side effects, financial considerations, age, physical and 
psychological limitations, and frailty.

Purpose of the study: to investigate the relationship 
between frailty syndrome and adherence to pharmaceutical 
and non-pharmaceutical treatment for hypertension.

Methods: The study group included 100 patients (mean 
age 73.4±7.5 years) diagnosed with hypertension (time 
from diagnosis > 5 years) and treated with one or more 
hypotensive drugs.
Three validated instruments were used: the Tilburg Frailty 
Indicator (TFI), the Health Behavior Inventory (HBI), and the 
8-item Morisky Medication Adherence Scale (MMAS-8).

Results: Frail patients obtained low scores (4.1±2.0) for 
adherence to pharmaceutical treatment of hypertension, 
while non-frail patients obtained moderate scores (6.1±2.1).
Non-frail patients had higher scores in two out of four 
domains of the Health Behavior Inventory: positive mental 
attitudes (3.6±0.4 vs 3.2±0.5; p=0.006) and health prac-
tices (3.6±0.5 vs 3.2±0.5; p < 0.03); as well as higher 
global scores (HB raw score): 83.3±10.6 vs 77.3±9.5; p < 
0.03.
Multiple regression analysis showed that frailty syndrome 
was a statistically significant independent determinant of 
worse adherence to pharmaceutical treatment (β=−0.27; p 
< 0.001) and health behaviors (β=−0.10; p=0.036). 
Education was a statistically significant independent deter-
minant of better adherence to pharmaceutical treatment 
(β=0.82; p=0.012), while net income positively affected 
health behaviors as measured by the HBI (β=0.39; p=0.046).

Conclusions: (1) Frailty is highly prevalent among 
elderly hypertensive patients and is associated with 
poor adherence. (2) Correlation analysis shows that 

frailty syndrome is a significant independent factor 
contributing to worse adherence to pharmaceutical and 
non-pharmaceutical treatment of hypertension. (3) Better 
education significantly improves patients’ adherence to 
the prescribed pharmaceutical treatment, while a good 
financial standing evidenced by high net income is a 
determinant of better adherence to health-related behaviors 
recommended in hypertension treatment.
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Utility of the hbA1c and the fasting plasma glucose 
in the diagnosis of prediabetes and diabetes in a 
community setting

R Prakaschandra1 and DP Naidoo2

1Durban University of Technology, Biomedical and Clinical Technology, 
durban, South Africa 2University of Kwazulu Natal, durban, South Africa

Funding Acknowledgements: WHO. 

Type 2 diabetes mellitus (DM) has become a global 
epidemic, afflicting approximately 8.5% of individuals 
over the age of 18 years of age. Early screening, detection 
and management of diabetes and prediabetes may delay 
or prevent complications; however, there is no definitive 
consensus on the screening algorithm in the community 
setting where this is most needed.The aims of this study 
were to determine the prevalence of prediabetes and 
undiagnosed diabetes in this community and to establish 
the degree of agreement between the two-hour oral 
postprandial glucose tolerance test (OGTT) and HBA1c 
as well as fasting plasma glucose (FPG) in classifying 
individuals with prediabetes and diabetes to elucidate their 
utility as reliable screening tools.

Method: All participants from the Phoenix Lifestyle 
project without known diabetes, and who had undergone 
a OGTT were selected. Glycaemic categories based on 
FPG were as follows: diabetes if FPG ⩾7.0mmol/l, or 2 
hour plasma glucose level during OGTT was ⩾7.8 – 11.0 
mmol/l or if HBA1c ⩾ 6.5%. Pre-diabetes was defined if 
subjects had FPG ⩾5.6 -6.9 mmol/l or if 2 hour plasma 
glucose level during OGTT ⩾7.8 -11.0 mmol/l or if 
HBA1c levels were ⩾5.7% - 6.4% Age-standardised 
frequencies for prediabetes and DM were calculated using 
WHO standard world population distribution.

Results: A total of 1073 participants not previously 
diagnosed with DM undertook the OGTT. The prevalence 
of prediabetes and newly diagnosed diabetes was 
24.6% (23.1% age standardized) and 14.5% (11.7 % 
age standardized) respectively using the OGTT criteria 
(underestimated using fasting plasma glucose criteria and 
overestimated using HbA1c). A cut-point of 6.25% yielded 
a higher sensitivity of 75%, but the specificity fell to 80%, 
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although the discriminant ability of HbA1c was highest 
(78%) from levels ⩾6.3 onward. A cut-point of 5.5mmol/l 
for the diagnosis of DM yielded a 82% sensitivity, specificity 
of 81% and discriminant capacity 81.5%.
There was a low level of agreement between the fasting 
plasma glucose and HbA1c with OGTT for the diagnosis of 
prediabetes (Kappa = 0.143 and 0.350 respectively). The 
level of agreement for both tests for the diagnosis of DM 
was better but did not reach 0.6 (Kappa = 0.537 and 0.506).

Conclusion: This study shows that neither the HbA1c 
nor the FPG may be reliably used as a surrogate for the 
OGTT in the diagnosis of prediabetes and DM in this 
high risk sample. However, since the utility of the OGTT 
is more expensive and not practical as a screening tool 
in the population, this study suggest that alternative 
screening methods including anthropometry should be 
evaluated.
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Insomnia in patients with cardiovascular disease 
- a review of causes, consequences and nursing 
interventions

S Siebmanns,1 M Ulander,2 J Sandberg,1 L Johansson,1 P 
Johansson3 and A Brostrom2

1Jonkoping University, School of Health and Wellfare, Jonkoping, Sweden 
2Linkoping University Hospital, Department of clinical neurophysiology, 
Linkoping, Sweden 3Linkoping University Hospital, Department of Cardiology 
and Department of Medical and Health Sciences, Linkoping, Sweden

Introduction: Insomnia is defined as a subjective complaint 
of difficulty to initiate sleep, difficulty to maintain sleep, 
and early morning awakenings that occur at a minimum 
of 3 nights per week for 3 months. The prevalence of 
insomnia in the general adult population is estimated to 
12–20%. The prevalence is even higher among those with 
cardiovascular disease (CVD). Insomnia has a significant 
impact on the individual’s health and quality of life.

Aim: To examine causes, consequences and nursing 
interventions for insomnia in patients with CVD.

Design: Literature review.

Method: Electronic search through PubMed and Cinahl 
for studies published 2001-2016. Insomnia, CVD, causes, 
consequences, interventions and nurse-led intervention 
were used as keywords. Detected duplicates, irrelevant 
studies and others (i.e., editorials, letters) were removed. 
“Insomnia and CVD” resulted in 214 hits, “insomnia and 
CVD and causes” in 394 hits, “insomnia and CVD and 
consequences” in 35 hits, and “insomnia and CVD and 
interventions” resulted in 51 hits.

Results: Insomnia causes impaired daytime functioning, 
poorer cognitive function and a feeling of isolation. 

The pathophysiological consequences of insomnia 
are associated with increased risk for arteriosclerosis 
and CVD (i.e., caused by an increased inflammatory 
processes). Pharmacological treatment for insomnia have 
been used for some time (i.e., sedative, hypnotics and 
antidepressant), but there are concerns about tolerance 
and dependence, as well as other side effects (i.e., falls, 
cognitive changes and unusual sleep behaviours) which 
requires a thorough risk and benefit analysis before 
prescription. Non-pharmacological treatments such as 
Cognitive behavioural therapy (CBT) and internet-based 
CBT (I-CBT) for insomnia, led by therapists, is a less 
expensive intervention used in previous studies for other 
patient groups. Despite positive results for both CBT and 
I-CBT (i.e., improved performance, increased quality of 
life and reduced symptom burden) in these studies no 
nurse-led interventions (i.e., of any type) intended for 
patients with CVD and insomnia were found.

Conclusion: I-CBT for insomnia seems to be an accessible 
and effective treatment for other patient groups. The lack 
of nurse-led interventions, highlights the need for future 
studies in patients with CVD and insomnia.
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“Health Care Professionals’ compassion” rounds

I Lakatamitou,1 E Lambrinou,2 J Rilley,3 P Andreou,2 N 
Middleton2 and J Pepper3

1American Heart Institute/American Medical Center, Nicosia, Cyprus 2Cyprus 
University of Technology, Limassol, Cyprus 3Imperial College London, London, 
United Kingdom

Funding Acknowledgements: HFA Nurse Training 
Fellowship. 

Background: “Heath Care Professionals’ (HCPs’) 
compassion” rounds are a multidisciplinary forum aiming 
to help HCPs to improve emotional expression, teamwork 
and communication. The main aim of our study was to 
explore the views and opinions of HCPs about “HCPs’ 
compassion rounds”. The objectives were to explore the 
views and the interactions between different HCPs.

Method: The study was conducted at a small private 
hospital in Cyprus, both in ward and ICU at two parts. The 
first part involved organizing three “HCPs’ compassion” 
rounds. A patient case was discussed by a multidisciplinary 
group where participants shared their experiences, fears 
and concerns about the particular case. Twenty-three HCPs 
participated in the first part of the study (4 physicians, 18 
nurses and 1 physiotherapist). Ten participants were then 
selected (via purposive sampling) to take part in the second 
part of the study which involved two focus groups. Data 
were analyzed using content analysis.
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Results: Four main themes emerged from our data: exposing 
emotions; personal impact; inequality of topics; frontiers. 
Overall participants reported benefits of getting together 
with other colleagues to discuss patient cases and have the 
opportunity to share concerns, questions and identify needs in 
their work environment that they and the management team 
could improve. They also expressed the benefit of knowing 
that other colleagues may share the same concerns as they do.

Conclusions: Our findings suggest that “HCPs’ compassion 
rounds” may contribute to more positive feelings about 
teamwork, need for collaboration and possible job 
satisfaction. The findings need to be tested in a larger study.

95

Improving self-management in patients with 
RENEwS; development of an emotion regulation 
intervention

K L Wierenga1 and S M Moore1

1Case Western Reserve University, Frances Payne Bolton School of Nursing, 
Cleveland, United States of America

Funding Acknowledgements: NINR P30-NR015326.

Background: It is well established that negative 
psychological symptoms including those of depression, 
anxiety, and stress are both prevalent and detrimental to 
patients with cardiovascular disease. Patients who are able 
to regulate their emotions adaptively have the best chance of 
successfully managing negative psychological symptoms 
and their illness as a whole. Patients with new burdens 
such as a first cardiac health event are at a disadvantage, 
as individuals select the most adaptive emotion regulation 
strategies from past experiences. As such, training patients 
to use emotion regulation strategies is a useful approach to 
minimize negative psychological symptoms, and further to 
improve illness related self-management.

Aim: The purpose of this pilot study is to assess the effect 
of the RENEwS program on increasing self-management of 
diet and exercise and to explore the underlying neural and 
psychological underpinnings effecting self-management of 
patients in cardiac rehabilitation after a first cardiac event.

Methods: A two-arm randomized control design with 
three time points (baseline, month 3 and 6) will examine 
the impact of RENEwS on predictor (emotion regulation, 
stress, patient activation, self-efficacy, brain activation) 
and outcome variables (self-management of diet and 
exercise, depression, anxiety, and quality of life). Twenty 
patients will be randomized to either the RENEwS 
intervention (10) or an attention control group (10). The 
RENEwS intervention will be delivered in interactive 
small group sessions twice weekly for 3 weeks.

Intervention will include the following content: Session 
One: Introduction
Overview of emotion regulation and stress reduction
Determine individual preferences and experience with 
specific emotion regulation strategies
Session Two: Situations
Situation Selection (activity selection, confrontation, and 
perseverance)
Situation Modification (problem-focused coping, help seeking)
Session Three and Four: Thoughts
Attentional Deployment (Redirecting thoughts, mindfulness)
Cognitive Change (challenge and self-efficacy appraisals, 
positive reappraisal)
Session Five: Responses
Response modulation (emotion sharing, physical exercise).

Conclusions: This study will examine (1) the effect of the 
RENEwS program on increasing self-management of diet 
and exercise and, (2) explore the underlying neural and 
psychological underpinnings effecting self-management 
of first cardiac event patients in cardiac rehabilitation.
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Help seeking behavior for sexual dysfunction in 
female patients with Takotsubo cardiomyopathy: 
A longitudinal application of the theory of planned 
behavior

A Pakpour,1 A Brostrom,2 JAN Martensson2 and D Malm2

1Qazvin University of Medical Sciences, Qazvin, Iran (Islamic Republic of) 
2Jonkoping University, Nursing , Jonkoping, Sweden

Background: Many cardiac female patients suffer from sexual 
dysfunction and do not seek appropriate help. Understating 
help-seeking intentions and behavior is fundamental to 
develop interventions targeted to increase using sexual health 
services in the patients with Takotsubo cardiomyopathy 
(TSCM). TSCM is a reversible weakening of the left ventricle 
that produces symptoms that are similar to acute myocardial 
infarction (e.g., shortness of breath or chest pain). A variety 
of psycho-affective triggers and predispositions such as 
stress, anxiety, depression, phobia, and anhedonia have been 
recognized as risk factors for TSCM. The aim of the study 
was to investigate the application of the Ajzen’s theory of 
planned behavior (TPB)in explaining female TSCM patient’s 
behavior in seeking treatment for sexual dysfunction.

Methods: In this longitudinal study, one hundred and 
sixty-three female patients with TSCM were screened for 
sexual dysfunction by the Female Sexual Function Index 
(FSFI ⩽ 26.55) at eight referral hospitals in Iran (i.e. 
Tehran, Qazvin, Tabriz and Zahedan). The patients were 
then asked to complete study measures including attitude, 
subjective norm, perceived behavioral control, behavioral 
intention, self-stigma and perceived barriers at baseline. A 
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measure of using sexual health services was obtained from 
electronic patient’s records. Hierarchical linear regression 
and logistic regressions were used to assess how well the 
variables of the TPB predicted behavioral intention and 
using sexual health services.

Results: Seventy-eight female patients with TCSM were 
diagnosed to have sexual dysfunction (mean age 62.19±8.03 
years).Attitudes, perceived behavioral control (PBC) and 
subjective norms all predicted charitable giving intentions. 
Patients with strong behavioral intention (OR = 1.92, 95 
% CI, 1.36 to 2.73) were more likely to use sexual health 
services at 18 months of follow-up. Patients with high Self-
stigma (OR = 0.664, 95 % CI, 0.48 to 0.92) and perceived 
barriers (OR = 0.93, 95 % CI, 0.89 to 0.98) were less likely 
to use sexual health services at 18 months of follow-up.

Conclusions: The results suggest that interventions 
designed to promote help seeking behavior for sexual 
dysfunction in TSCM patients should focus on reducing 
barriers and self-stigma and the development of a positive 
attitude as well the PBC.

Arrhythmias

98

Am I going to die? psychological effects of a 
wearable cardioverter-defibrillator

A De Wit1 and SC yap1

1Erasmus Medical Center, Cardiology, Rotterdam, Netherlands

Introduction: A 29-year old woman with asymptomatic 
ajmaline-induced Brugada pattern and a positive family 
history of Brugada syndrome (her father had a spontaneous 
type 1 Brugada pattern) underwent a ventricular tachycardia 
(VT) induction study. A VT study was used in our center 
to risk stratify patients for the risk of sudden cardiac death. 
During the study a sustained multimorphic VT could be 
induced which converter to ventricular fibrillation. In 
agreement with the guidelines she was indicated for a 
prophylactic implantable cardioverter-defibrillator (ICD).

Identification of the problem: Due to logistical reasons 
the ICD could not be implanted immediately and the 
patient didn’t want to wait in the hospital. Therefore we 
gave her a wearable cardioverter-defibrillator (WCD) until 
implantation of her ICD. During her admission for her ICD 
we noticed that the WCD had a significant impact on her 
quality of life and psychologic wellbeing.

Questions and problems: Patients who are indicated 
for ICD implantation receive comprehensive information 
before implantation by a dedicated ICD nurse. Such 
information was not given in this case by our ICD nurse 

as the company informs the patient on practical issues 
with regard to the WCD. The focus of the information 
provided by the company is appropriate use of the device 
and optimal compliance. In hindsight this information may 
be insufficient for this patient category.

Conclusions and implications for clinical practice: The 
WCD is a good alternative to bridge the period between 
indication and permanent implantation of an ICD. This 
case study stresses the importance of appropriate patient 
counseling before discharge. Information should not 
be focused only on practical issues but should also deal 
with the potential psychological burden of being at risk 
of malignant ventricular arrhythmias and dependency on 
the WCD.
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Vascular complications after catheter based 
ablation of cardiac arrhythmias

I Kiil Silli,1 JP Loennechen1 and KH Gjeilo1

1St Olavs Hospital, Department of Cardiology, Trondheim, Norway

Background: Ablation is an effective treatment of cardiac 
arrhythmias. Complications related to vascular access are 
common in catheter based interventions, and can give 
serious consequences for the patients. Bleeding out of the 
puncture site is usually not considered as a complication, 
but may result in longer bed rest and increased time with 
compression on the puncture site, often causing pain for 
the patient.

Purpose: The aim of this study was to register the 
frequency of complications related to the puncture site 
after catheter based ablation, including bleeding out of the 
puncture site, and to identify possible risk factors.

Methods: Data were obtained prospectively from 
consecutive patients undergoing catheter based ablation 
procedures at the Hospital during 2015. A study- specific 
and patient related form was filled out by the nurses 
after the ablation. In addition, relevant information was 
collected from the patient’s medical record.

Results: A total of 426 patients were included during 
the 12 month period. Preliminary analysis showed 
that the total rate of complications was 42.4%. Among 
these 37.4% were related to the puncture site; 28.1% 
bleeding out of the puncture site, 7.2% hematomas and 
1.4% pseudoaneurysms. Minor complications, related 
to circulation and respiration, were found in 3.6% of the 
patients. Serious complications, cardiac tamponade and 
AV-block, were found in 1.4%. One patient died. Some 
patients had more than one complication.

Conclusion: The overall complication rate in this study 
was high. Bleeding out of the puncture site and hematomas 
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were frequent complications. More serious complications 
were rare. Our results illustrate the importance of including 
bleeding out of the puncture site, as well as more serious 
complications, in studies of ablation. These results can 
be used clinically to evaluate and change the routines for 
patient information, treatment and care of these patients. 
Further, the results indicate that complications after 
ablation of cardiac arrhythmias warrant increased focus, 
both clinically and in further studies.
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Does frailty (syndrome) can have a preventive role 
for the incidence of anxiety and depression among 
patients with cardiac arrhythmias?

A Mlynarska,1 R Mlynarski2 and KS Golba1

1Medical University of Silesia, Katowice, Poland 2Upper Silesian Cardiology 
Center, Katowice, Poland

Patients with cardiac arrhythmias are particularly 
vulnerable to disturbances in the form of anxiety and 
depression. We think that presence of frailty (syndrome) 
can have a prognostic value for anxiety and depression 
occurrence in patients with heart rhythm disorders.

Methods: The study included 171 patients (aged ⩾ 60; 
83W) with diagnosed cardiac arrhythmias in the form of 
atrio-ventricular blocks - AVB (n = 90) and sinus node 
dysfunction SND (n = 80) qualified for cardiac pacemaker 
implantation according latest ESC guidelines. Anxiety and 
depression were evaluated using a scale Hospital Anxiety 
and Depression Scale – HADS. Frailty (syndrome) was 
assessed using CSHA Clinical Frailty Scale. Patients were 
divided into three groups according CSHA results: frailty 
(syndrome) group if more than 5 CSHA points, pre-frailty 
– 4 CSHA points and robust patients if less than 4 points 
were obtained.

Results: Frailty syndrome was identified in 25.2% 
of patients (28.9% of females; 21.6% males), and the 
pre-frailty in 36.8% (39.8% of females and 34.1% 
males). Analysis of prevalence of anxiety according 
heart rhythm disorders showed that regardless of the 
frailty (syndrome) presence (SND: 6.08±2.32 vs. AVB: 
8.37±2.61; p=0.0099) and pre-frailty presence (SND: 
6.28±3.10 vs. AVB: 7.63±2.49; p=0.0553) patients with 
atrio-ventricular blocks were more frequently diagnosed 
anxiety compared to patients with sinus node dysfunction. 
The same observation was found in robust patients (SND: 
6.43±2.98 vs. AVB: 8.24±2.83; p=0.0051). Analysis 
of the prevalence the depression showed that in robust 
patients with AVB depression was significantly more 
often diagnosed (SND: 6.73±3.31 vs. AVB: 8.80±2.52; 
p=0.0189) compared to SND, in patients with pre-frailty 
only statistical trend was observed (SND: 6.93±3.18 vs. 

AVB: 8.17±2.98; p=0.0666). In patients with frailty no 
difference between groups was observed. There were no 
statistically significant differences in the incidence of 
anxiety and depression according to the frailty syndrome 
in the group for the same indications.

Conclusions: In patients with atrio-ventricular blocks 
anxiety is more frequently diagnosed compared to 
patients with sinus node dysfunction independently from 
frailty (syndrome) presence. Frailty (syndrome) presence 
cannot be treated as a preventive factor for incidence 
of anxiety and depression in patients with heart rhythm 
disorders.
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AMADEUS -Atrial fibrillation monitoring in the 
ablacure database including a patient educational 
program in usual structured care

U Walfridsson1

1Dept.of Cardiology, University Hospital and Faculty of Health Sciences, 
Linköping University Sweden, Linköping, Sweden

Funding Acknowledgements: Landstinget, Region 
Östergötland. 
Background: The advantages with structured care in 
patients with atrial fibrillation (AF) have been demonstrated, 
with less hospitalization, reduced mortality and improved 
health-related quality of life (HRQOL). There is a need 
for implementation of structured care helping patients to a 
better life situation. This includes managements reducing 
negative consequences of AF, integration of patients in the 
care and evaluation of interventions with patients’ own 
experiences. Implementation of structured care requires 
working tools making it easier in clinical routine.

Aim: The aim is to describe how structured care can be 
implemented in daily life practice.

Method: The AMADEUS project aims to structure the care 
with a; 1) Database, AblaCure , adapted to be guideline-
based suitable for an out-patient clinical setting, 2) a web-
based disease-specific questionnaire, ASTA, assessing 
symptom burden and HRQOL and 3) including an internet 
based interactive educational program, ASK FOR IT.

Results: The database AblaCure contains checklists to 
ensure that investigations and treatment will be performed 
due to the recommendations in the AF guidelines. The 
database is connected to the patient’s medical record, 
including results from blood samples and ECG’s, and create 
standard reports to incorporate in the patient’s medical 
record. The database is connected to the national quality 
register for patients with AF, and thereby deliver reports to 
the register. In the database the EHRA score is included and 
there is a specific part evaluating life style concerns.
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ASTA is adapted to a web version, suitable for patients 
with less computer skills and less symptomatic. The 
assessments are used for evaluation in connection to inter-
ventions and for follow-up data, something to use at out- 
patient clinic visits, visualizing the patient’s situation over 
time. Using the data at visits is a way to integrate the 
patient in the care. The questionnaire can be filled out at 
home or at the visit.
The internet based program ASK FOR IT, developed for 
patients with AF, is an interactive program where patients 
work with questions and homework. The responses create 
a document and this can be used in the contact with health-
care providers. This makes patients more integrated, 
increases knowledge and give possibilities to better self-
care. The program includes life style management and a 
part with psychological support. The program will be eval-
uated in a randomized study.

Conclusions: Today we have knowledge about how to treat 
our patients with AF, directed by guidelines. The patients need 
to be more included in the care improving their possibilities 
to optimize their daily life situation. Patients’ experiences 
ought to be evaluated with patients’ own experiences, i.e. 
with patient-reported outcome measures, related to their 
condition. To implement the knowledge concerning the 
advantages with structured care there is a need for useful 
working tools making the daily routines easier.
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Ibutilide is effective for converting recent onset 
atrial fibrillation AF in patients and an alternative 
for cardioversion in those patients who are not fit 
for immediate electrical cardioversion

NARESH Sen,1 SONAL Tanwar,2 RAVI Kishore1 and 
ASHOK Jain3

1NARAYANA HRUDAYALAYA INSTITUTE OF MEDICAL SCIENCE, 
BANGALORE, India 2Rajasthan University of Health Sciences, Cardiology, 
Jaipur, India 3Fortis Escorts Heart Institute, Jaipur, India

Background: Ibutilide is a class III antiarrhythmic drug 
which is only available in the intravenous form. It is 
approved for conversion of recent onset atrial fibrillation 
(AF) and atrial flutter.

Purpose: We undertook this study to compare ibutilide 
with the strategy of giving rate control drugs only to 
those patients who presented to the cardiac emergency 
department with recent onset AF (<7 days) and were in 
the non-fasting state or t not fit for immediate electrical 
cardioversion.

Methods: We revealed a muliticentric retrospective study 
of patients who had received ibutilide for AF in the cardiac 
emergency department between 2015 and 2016. For 
comparison we included a group of patients with recent 

onset AF treated with rate control drugs.Ibutilide dosing 
is as follows: 1 mg given intravenously over 10 minutes 
followed by a 10 minute interval before another 1 mg 
dose given if AF had not converted by that time. Ibutilide 
administration is stopped immediately if conversion to 
sinus rhythm has occurred.

Results: A total of 37 patients (mean (SD) age 63 years; 
with AF received ibutilide. The mean rate of the AF was 
123 bpm. In all patients the duration of symptoms was less 
than seven days. Thirteen patients received two doses of 
1 mg each whereas 24 required only 1 mg. Twenty three 
patients (62%) converted to sinus rhythm, all within one 
hour of the initial infusion . The mean QTc interval after 
conversion in the 11 patients was 428 ms and there were 
no instances of torsades de pointes or other complications. 
A total of 29 patients (mean age 67 years;) with AF 
received only rate control drugs. The mean rate of AF was 
129 bpm (p < 0.02) compared with ibutilide). Ten of the 29 
patients (34%) converted to sinus rhythm within 12 hours 
(p < 0.005, compared with conversion rate at one hour 
with ibutilide). There was one incidence of syncope with 
36 bpm heart rate following administration of digoxin The 
mean QTc interval in those who converted was 384 ms (p 
< 0.05, compared to ibutilide).

Conclusion: Ibutilide has a rapid mode of action with 
a high rate of conversion in the first hour after drug 
administration. Ibutilide is effective for converting recent 
onset AF in patients and is an alternative for cardioversion 
in those patients who are not fit for immediate electrical 
cardioversion.

Acute cardiac care
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Acute coronary syndromes presentations in white, 
south Asian, and Chinese patients

K King-Shier,1 H Quan,1 M Kapral,2 R Tsuyuki,3 L An,4 S 
Banerjee,5 D Southern1 and NA Khan6

1University of Calgary, Calgary, Canada 2University of Toronto, Toronto, 
Canada 3University of Alberta, Edmonton, Canada 4Dalian University, School 
of Nursing, Dalian, China People’s Republic of 5Appolo Gleneagles Hospital, 
Cardiology, Kolkata, India 6University of British Columbia, Vancouver, Canada

Background: Acute coronary syndrome (ACS) is rising 
globally. Prompt recognition of ACS symptoms is critical 
for lifesaving interventions. It is unclear whether the classic 
chest pain presentation of ACS applies to different ethnic 
groups. We examined ACS symptoms in an international 
study of white, south Asian, and Chinese patients.

Methods: We recruited 2456 patients hospitalized with 
ACS in Canada (n=1334; 630 whites; 488 south Asian; 216 
Chinese), India (n=510) and China (n=612). Symptoms 
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were assessed using questionnaires and the classic ACS 
presentation was defined as moderate intensity mid-
sternal pain or discomfort. Models were adjusted for 
age, sex, diabetes, chronic kidney disease, education, and 
ST-elevation MI (STEMI) versus non-STEMI/unstable 
angina.

Findings: The mean age ranged from 59 years (India) 
to 66 years (white in Canada). There were 30-31% of 
patients with STEMI in Canada, 44% in India and 45% in 
China. The most common symptom across ethnic groups 
and countries was mid-sternal pain/discomfort of any 
intensity: 89% white, 90% south Asian, and 96% Chinese. 
Classic ACS presentation varied significantly between 
ethnic groups (77% of white vs. 81% south Asian vs. 
88% Chinese, p < 0.0001). After adjustment, there was no 
difference in classic symptom presentation in south Asian 
vs. white whereas Chinese were more likely to present 
with classic symptoms compared to white (adjusted Odds 
Ratio 1.82; 95% Confidence Interval 1.36-2.44). There 
was also no significant difference in classic symptom 
presentation between south Asians living in Canada vs. 
India or Chinese living in Canada vs. China.

Interpretation: The most compelling public health 
messages should be: ACS symptoms presentation is 
variable; and any mid-sternal pain or pressure, particularly 
if moderate to severe, should receive prompt attention at 
an emergency department.
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Nurses experiences in and practice with writing 
diaries to critical ill patients

N Falun,1 K Oterhals,1 MS Holm,2 AC Melby1 and TM 
Norekval1

1Haukeland University Hospital, Department of Heart Disease, Bergen, 
Norway 2Oslo University Hospital, Oslo, Norway

Background: Patients recovering from critical illness 
may experience physical and psychological morbidity. In 
Scandinavia, intensive care diaries have for more than two 
decades been used as a tool to improve memory of time 
spent in intensive care units and to recover from critical 
illness. Patient diaries provide a record of narratives 
outlining day-to-day activities by bedside intensive care 
nurses. Knowledge on factors that either motivate or 
demotivate nurses in writing patient diaries is limited.

Aim: The aim of the study was i) to describe factors that 
either inhibit or promote nurses to write patient diaries and 
ii) to describe diary activities at two measuring points.

Method: An intervention including intensive care diaries 
and follow-up consultations with patients and next-of-
kin after hospital discharge was established at a medical 

intensive care unit at a university hospital in Western 
Norway in 2003. A single centre evaluation study with 
both a quantitative and qualitative design was undertaken 
in 2007 and 2015. An eleven item questionnaire, including 
two open questions, was developed specifically for this 
study. Both descriptive statistical analysis and qualitative 
content analysis were used.

Findings: In total, 87 nurses participated in the study. 
Only 25% of all eligible patients were offered a diary 
during hospital stay. Diary notes were mainly written 
during afternoon- and nightshifts, and mean time spent 
on each note was 5 -15 minutes. By writing diary notes 
nurses experienced a new context both in patient care and 
their own professional practice. Further, a clarified focus 
on each patient was obtained by complementing patients’ 
memories in follow-up consultations. Barriers to writing 
diaries were lack of time when patient care and treatment 
had to be prioritized, discontinuity in diary notes when 
colleagues chose otherwise, poor prognosis and treatment 
discontinuation. Crucial for nurses’ motivation to 
contribute in writing diary notes is positive feedback 
from patients and relatives, collaboration with colleagues 
and participating in follow-up consultations after patient 
discharge.

Conclusion: Nurses writing patient diaries experience 
an extended insight into their own nursing practice and a 
strengthened patient relationship. However, time was a 
limiting factor as writing diaries might decrease time of care.
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Can an interdisciplinary patient centred approach 
for a pre hospitalization preinterventional 
screening of the TAVI patient improve appropriate 
patient selection ?: A pilot study

P Quadrelli,1 M Marotta,1 S Baratta,1 S Berti,1 P Del Sarto,1 E 
Cerone,1 N Botto,1 A Cerillo,1 T Trapuzzano1 and A Mazzone1

1Gabriele Monasterio Foundation CNR/Region Toscana, Heart Hospital, 
Massa, Italy

Background: In severe aortic valve disease new 
technologies offer more treatment choices to clinicians 
and patients. What treatment best suits what patient can be 
a difficult decision in a population of high risk generally 
elderly frail subjects. TAVI seems to be a safe and feasible 
alternative treatment for these patients.

Aim: To develop an “interdisciplinary heart team” to 
screen older complex patients affected by severe aortic 
valve stenosis using multidimensional evaluation to 
personalize the best treatment options available.

Methods: Heart team formation : clinical, geriatric, and 
interventistic cardiologists, a cardiac surgeon, anaesthetist, 
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psychologist, physiotherapist, nurse, biologist, 
sonographer, radiologist. Clinical, imaging, laboratory and 
surgical examinations plus screening tools for geriatric 
multidimensional evaluation (Charlson index, Activities 
of Daily Living(ADL), Clinical Phenotypes for Frailty). A 
day service where the patient follows a multidisciplinary 
path coordinated by a clinical cardiologist, followed by a 
global evaluation in a heart team meeting where treatment 
decisions are agreed. Final meeting with patient and family 
to discuss the consensus decision.

Results: Pilot study from March to July 2016. 13 patients 
(11 females ,2 males) mean age years 83.1 ±6.7 . Mean 
aortic gradient 43 mmHg±15 .Screening global results 
(table 1). 46% of patients were enrolled for TAVI ,38.5% 
with middle comorbidity and frailty were selected for 
aortic valve dilation as a possible bridge for TAVI , and 
15.5% of very frail patients were treated with optimized 
medical therapy and clinical follow up.

Conclusions: A pre-admission interdisciplinary heart 
team evaluation is essential for a better global examination 
of elderly patients as it can provide the best possible 
treatment options for this complex group . Rationalised 
tailored therapy can also contribute to cost savings by 
improving treatment appropriateness.

Table 1. table 0ne 

Charlson comorbidity index Mean 5.53

Frailty index(sec fried) 84%

Pre frailty 15.3%

Depression 46%

Cognitive impairment 69%

Clear malnutrition 15%

Malnutrition risk 39%

Autonomy for ADL 61.5%
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Transradial versus transfemoral vascular access in 
primary percutaneous coronary intervention

M Kovacevic,1 M Petrovic,1 V Blagojevic Jandric,1 A Vulin,1 I 
Ivanov,1 M Cankovic1 and V Ivanovic1

1Clinic of Cardiology, Institute of Cardiovascular diseases Vojvodina, Sremska 
Kamenica, Serbia

Background: Primary percutaneous coronary intervention 
(PCI) is a treatment of first choice of patients with acute 
ST elevated myocardial infarction (STEMI). Selection of 
vascular access is of great importance for patients outcome, 
potentially carries a lot of complications, depends on many 
patient related factors, and is not fully elucidated.

Purpose: To identify patient related, laboratory, 
echocardiographic and angiographic parameters 
and complications in patient with transradial versus 
transfemoral vascular access.

Methods: 850 consecutive patients with ST elevated 
myocardial infarction (290 (34.1% females)) were 
retrospectively studied. Patients were divided into two groups, 
one with transradial and one with transfemoral vascular access.

Results: In 477 (56.1%) patients, primary PCI was done with 
radial access. Patients with radial access in comparison to 
patients with femoral access were younger (62.59±11.25 vs. 
65.63±11.89; p < 0.001), more frequently males (71.5% vs 
58.7%; p < 0,001), had a shorter hospital stay (7.16±4.83 vs. 
8.63±7.39 days, p < 0.001), less frequently had Killip class 
more than 1 (25.8% vs. 33.7%; p=0.012) and ejection fraction 
less than 40% (12.4% vs. 19.2%; p=0.007), lower levels of 
maximal creatinine (113.35±54.44 vs. 129.31±91.63 µmol/L; 
p = 0.046) and lower levels of C-reactive protein (42.94±68.19 
vs. 63.14±88.87 mg/L; p = 0.07). Between groups there were 
no statistically significant differences in hemoglobin levels 
(144.28±15.81 vs. 142.51±16.38; p = 0.160), RBC count 
(4.74±0.52 vs. 4.7±0.57; p = 0.452), total ischemic time 
(9.96±21.04h vs. 7.89±16.38h; p = 0.304), TIMI flow 0-2 
before (93.6% vs. 92.9%; p=0,21) and TIMI 3 after (95.2% 
vs. 95.2%; p=0,85) coronarography, triple coronary disease 
(1.4% vs. 2.0%; p=0,47). Patient with femoral vascular access 
for primary PCI had higher intrahospital mortality (36 (9.7%) 
vs. 23 (4.8%); p=0.006), more frequently had hematomas on 
vascular access point (4 (80%) vs. 1 (20%), p=0.18), than 
patient with radial vascular access. Only patients with femoral 
access had femoral artery pseudoaneurism (5 (100%)), of 
which two were surgically treated.

Conclusion: In our study group, patients with STEMI 
treated with radial primary PCI vascular access, were 
younger, more frequently males, hemodynamic more 
stable, had shorter length of hospital stay, lower frequency 
of local vascular complications and lower overall mortality 
in comparison with patients treated with femoral primary 
PCI vascular access.
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Younger persons’ and their next of kin’s 
experiences of cardiac care during the first year 
following a myocardial infarction

EK Andersson1 and L Skar1

1Blekinge Institute of Technology , Department of Health, Karlskrona, Sweden

Background: Prevalence of myocardial infarction is 
increasing in younger people. Suffering a myocardial 
infarction in midlife causes a fundamental life transition 
where the patients struggle to regain a foothold. Suffering 
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a myocardial infarction have an impact not only on the 
individual person but also on their next of kin who stand 
alone taking the responsibility in the unexpected life 
situation. Few studies have explicitly focused on younger 
persons’ and their next of kin’s experience of cardiac care 
during the first year following a myocardial infarction. This 
knowledge is important in order to understand what should 
be prioritised when developing nursing interventions 
directed at younger people and their next of kin.

Purpose: This study aimed to explore and describe 
younger persons’ (> 55 years) and their next of kin’s 
experiences of cardiac care during the first year following 
a myocardial infarction.

Method: The study was carried out with an explorative 
qualitative design in order to reveal experiences on the very 
personal level. The study was based on individual narrative 
interviews with 17 younger persons and their next of kin. 
The interviews were recorded, typed verbatim and analysed 
by an inductive approach of a content analysis model 
according to the description by Graneheim and Lundman.

Results: The preliminary results indicate the importance 
of considering the person’s and the next of kin’s age and 
life situation when planning the cardiac care, cardiac 
rehabilitation and the post discharge service. The next 
of kin expressed that they were willing to engage in the 
care and cardiac rehabilitation process, and to support the 
person in their recovery to health. However, they did not 
experience that their potential were fully used.

Conclusion: Cardiovascular nurses and allied professionals 
need to systematically and consistently adjust the cardiac 
care and rehabilitation to each person’s age and life situation, 
hence offering person-centred care. It is of great importance 
to include the next of kin and take into account their resources 
as it can contribute to person’s well-being and health.
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Enhanced external counterpulsation as an 
intervention for patients with refractory angina 
pectoris - a review of performed research

E Wu,1 J Martensson2 and A Brostrom2

1Karolinska University Hospital, Department of Cardiology, 
Stockholm, Sweden 2Jonkoping University, School of Health Science, 
Jonkoping, Sweden

Background: Despite optimal pharmacological treatments 
and invasive procedures, patients with refractory angina 
pectoris (RAP) remain symptomatic. Enhanced External 
Counterpulsation (EECP) is a non-invasive therapy based 
on 35 one-hour sessions. External pneumatic cuffs wrapped 
around the patient’s lower extremities inflate during cardiac 
diastole to create retrograde diastolic counterpulsation 

which leads to an improved coronary perfusion. EECP has 
for the past decade been used in European countries and 
has recently been updated in the European Guidelines as a 
clinical treatment option for patients with RAP.

Purpose: The purpose was to describe the design and 
outcome variables of studies using EECP as a treatment 
for RAP.

Methods: Search methods: Databases (i.e., PubMed, 
Wiley Online Library, Science Direct) were used to 
identify abstracts, reviews and journal articles related to 
this subgroup and EECP.
Selection criterias: The chosen key words were EECP and 
refractory angina pectoris. Between time period 2000 to 
October 2016.
Data collection and analysis: The literature search resulted 
in a total of 155 hits. Detected duplicates, irrelevant stud-
ies and others (i.e., editorials, letters) were removed 
(n=75). Research area and study design were reviewed in 
all remaining articles (n=80). In 56 of these, where design 
and content allowed, further analyses regarding follow-up 
time and outcomes variables were performed.

Results: An uneven distribution regarding research area 
was found among the analysed papers with dominance 
(48%) of studies within medicine and biology. Only 12% 
of the studies were performed within nursing. Prospective 
and longitudinal designs dominated (47%). Out of eight 
retrospective studies five were registry studies. Only two 
studies used a RCT design. No study used a qualitative 
approach. Out of 24 prospective studies 18 (75%) had a 
follow-up of 12 months or longer. 52% used biomedical 
outcomes (i.e., hemodynamic, biomarker, arterial stiffness, 
peripheral vascular reactivity) and 41% used clinical/
patient reported outcomes (i.e., quality of life, functional 
classes, physical capacity, psychological aspects). Cost-
effectiveness was calculated in 7% of the studies.

Conclusions/implications: EECP is recommended in 
guidelines as a possible treatment for patients with RAP. 
There is, however, a great need for increased nursing 
research both with qualitative and quantitative approaches. 
RCTs are sparse, as well as cost-effectiveness-studies.
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Effects of infection prevention checklists for 
nurses on health-associated infections in pediatric 
patients undergoing on-pump cardiac surgery

E Anikeeva,1 G Plotnikov,1 O Andguladze,1 I Khalivopulo1 
and D Borisenko1

1Research Institute for Complex Issues of Cardiovascular Diseases, Kemerovo, 
Russian Federation

Background: Health-associated infection remains a 
matter of concern in pediatric intensive care units (PICU) 
since it may result in significant morbidity, prolonged 
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PICU stay and mortality. Infection prevention checklist 
for nurses is a necessary tool that may decrease infection 
rate and improve patients’ outcomes after on-pump 
cardiac surgeries.

Purpose: To assess the impact of infection prevention 
checklist developed for nursing staff on health-associated 
infections in PICU patients undergoing on-pump cardiac 
surgeries.

Methods: An observational prospective study was 
performed in PICU in the period between January 2013 
and December 2015. A total of 387 patients (female 
patients – 51.6%, male patients – 48.3%) were included 
in the study. Patients treated in 2013 without infection 
prevention checklists were enrolled in the control group 
(n=139, the median age at surgery – 0.8), whereas patients 
treated in 2014 and 2015 after the implementation of 
infection prevention checklist) were included in the 
study group 1 (n=131, the median age 0.6) and the study 
group 2 (n=117, the median age 0.7), respectively. The 
standardized infection ratio (SIR) was calculated for 
each group in order to assess the infection rate and the 
effects after prevention infection checklist intervention. 
The SIR compares the number of infections in the PICU 
to the number of infections that were “predicted”, or 
would be expected, to have occurred based on previous 
years of reported data (national baseline). The SIRs take 
into account patient differences and procedure-related 
risk factors within each type of surgery, including the 
following risk factors: duration of surgery, RACHS-1 
risk category, re-operation status, patient age and patient 
assessment at time of anesthesiology and during the 
PICU stay.

Results: The SIR in the control group was 0.35 [CI 95%: 
0.13, 0.75]. However, this parameter decreased 2-fold in 
both study groups after the checklist implementation (0.14 
[CI 95%: 0.02, 0.52] and 0.15 [CI 95%: 0.02; 0.56]). Positive 
correlations have been found between the SIR’s value and 
the RACHS-1 risk category and age ⩽ 30 days (r=.541).

Conclusion: Infection prevention checklist for nurses 
provides positive effects on health-associated infections in 
PICU patients and allows to improve clinical outcomes in 
these patients. RACHS-1 category risk and age ⩽ 30 days 
are positively correlated with the SIR’s value.
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Stress and mental health amongst witnesses of 
emergency treatment

TB Jorgensen1

1Odense University Hospital, Odense, Denmark

Introduction: Acute and critical illness covers a 
variety of diseases that threatens the physical health 

of the patient including cardiac arrest, trauma and 
cardiovascular diseases.
When a patient becomes acute and critically ill, it can be 
a stressful experience for relatives, leading to physical 
and mental illness for the relatives themselves. This may 
compromise the relatives in providing important social 
support for the patient, who’s recovery is benefitted by 
support.
Little is known about relatives’ mental health and per-
ceived stress the weeks after hospitalization. In order to 
optimize the support of the relatives, and thereby the 
recovery of the patient, knowledge about this is wanted.

Purpose: To investigate:
- the amount of self-reported mental health and perceived 
stress of relatives 2-4 weeks after they have accompanied 
an acute and critically ill patient to the Emergency 
Department (ED).
- whether there is an association between the type of acute 
and critical illness and relatives’ mental health/perceived 
stress.
- whether there is an association between relatives witness-
ing the prehospital and ED treatment of the patient and 
mental health/perceived stress.

Method: The study is a cross-sectional survey. 
Accompanying relatives to acute and critically ill patients 
at the ED were asked to participate in the study. A telephone 
interview was performed 2-4 weeks after the event using 
the validated questionnaires “Perceived Stress Scale” and 
“12-Item Short Form Health Survey” (primary variables). 
Demographic variables (gender, age) and clinical variables 
(type of acute and critical illness and witnessing or not the 
treatment of the patient) were registered.

Descriptive statistics and association analysis was used. 
As data were not normally distributed, data were dichoto-
mized and analyzed by Fisher’s exact probability test.

Results: 29 relatives were included in the study during 
a 6 months period (2013-14). The relatives were mostly 
female (66%) and related to the patient as spouses (48%). 
The self-reported levels of perceived stress were higher 
among female versus men and spouses versus other 
relatives. Females and spouses also reported the lowest 
levels of mental health. A significant association (p=0.02) 
was found between being a spouse and having self-reported 
bad mental health.

No association was found between the type of acute and 
critical illness and the levels of stress and mental health. 
Relatives, who had witnessed the initial treatment of the 
patient, had higher levels of perceived stress and lower 
mental health than relatives who only had witnessed some 
or nothing of the acute treatment.

Conclusion: It was shown that female and spouses to 
patients treated at the ED self-rated the highest levels 
of perceived stress and lowest levels of mental health 
compared to other relatives. Furthermore, it was shown 
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that it is not beneficial for relatives to witness the initial 
treatment of the acute and critical ill patient.
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A randomized controlled trial of a symptom 
management education package for people with 
acute coronary syndrome

S Stolic,1 M Mitchell2 and F Lin3

1Southern Cross University, School of Health Science, Gold Coast, Australia 
2Griffith University Nathan Campus, School of Nursing and Midwifery, 
Brisbane, Australia 3Griffith University, School of Nursing and Midwifery, Gold 
Coast, Australia

Funding Acknowledgements: Centaur Memorial Fund 
for Nurses. 

Acute Coronary Syndrome (ACS) is the acute event of the 
chronic condition coronary heart disease that requires patient 
self-management of medications. The aim of this study was 
to evaluate the effectiveness of a symptom management 
education package (SMEP) for people with ACS delivered in-
hospital to prepare them for self-management. Using Symptom 
Management Theory in conjunction with Knowles’s Adult 
Learning Theory an intervention was developed consisting 
of an information leaflet, a refrigerator magnet with key 
messages and a digital video disc on symptom management 
of sub-lingual glycerine trinitrate (SLGTN).
A randomised control trial evaluated if (1) people with ACS 
who received the SMEP had improved knowledge and 
knowledge of SLGTN use when measured using Sublingual 
Nitro-glycerine Interview Schedule; (2) people with ACS 
who received the SMEP had improved quality of life (QOL) 
when measured using the Seattle Angina Questionnaire. 
There were 169 participants. The intervention group’s 
knowledge improved significantly more than the control 
group’s (p < 0.001). No significant differences were evident 
between the two groups for knowledge of SLGTN use or 
QOL. A targeted SMEP shows promise in improving symp-
tom management knowledge of SLGTN for people with 
ACS. Recommendations are that the SMEP be implemented 
into clinical practice in the in-hospital setting to optimise 
patient self-management of SLGTN early in their illness.

Psycho-social
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Satisfaction with life and quality of life in patients 
with heart failure

B Jankowska-Polanska,1 A Podsiadly1 and I Uchmanowicz1

1Medical University of Wroclaw, Health Science Faculty, Wroclaw, Poland

Introduction: The subjective sense of wellbeing comprises 
several factors: satisfaction with life, positive emotions, and 
the lack of negative emotions. Satisfaction with life is the 
result of a comparison between one’s situation and one’s 
standards. Subjective satisfaction with life can significantly 
affect health-related quality of life (HRQoL) in patients 
with heart failure (HF). HF treatment optimization requires 
a methodical identification of factors affecting HF patients’ 
quality of life (QoL). It can be presumed that patients 
reporting a high level of satisfaction with life and HRQoL 
would show better acceptance of their chronic illness, and 
therefore, better compliance with treatment.

Purpose: The purpose of the study was to assess the 
relationship between satisfaction with life and QoL in HF 
patients.

Material and methods: The study included 114 patients (49 
female and 65 male, mean age ± SD: 64.8 ± 6.8) diagnosed 
with chronic heart failure, hospitalized in a cardiology 
ward. To obtain research material, the authors used two 
standardized research instruments: the Satisfaction with Life 
Scale (SWLS), assessing the subjective sense of wellbeing, 
and a quality of life questionnaire – WHOQOL-BREF. 
Multivariate linear regression analysis was used to assess 
the influence of satisfaction with life on QoL. Findings at p 
< 0.05 were considered statistically significant.

Results: Quality of life was significantly higher in patients 
with high satisfaction with life scores (SWLS > sten 5) 
than in patients with low satisfaction with life scores 
(SWLS < sten 6). Low satisfaction with life was found 
significantly more often in patients whose heart failure 
resulted from ischemic heart disease (75.0% vs 46.3%; p 
= 0.003) or hypertension (81.7% vs 37.0%; p < 0.001), and 
in patients whose primary symptom was dyspnea (100.0% 
vs 77.8%; p < 0.001), decreased effort tolerance (88.3% vs 
70.4%; p < 0.05) or anxiety (76.7% vs 7.4%; p < 0.001). 
High satisfaction with life was reported less frequently 
by patients with left ventricular ejection fraction of 35% 
(44.4% vs 80.0%) and more frequently by patients with 
ejection fraction of 45% (11.7% vs 37.0%). Also patients in 
relationships obtained high satisfaction with life scores more 
often than single ones (92.6% vs 70.0%; p = 0.004 < 0.01). 
In multivariate analysis, satisfaction with life was found to 
be an independent predictor of high QoL. Conclusions. 1. 
Higher satisfaction with life is correlated to higher quality 
of life in HF patients. 2. Being in a relationship positively 
affects satisfaction with life in HF patients.
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Health related quality of life, perception of 
treatment and psychosocial support in patients 
with pulmonary arterial hypertension or chronic 
thromboembolic pulmonary hypertension

B Ivarsson,1 G Radegran,1 R Hesselstrand1 and B Kjellstrom2

D
ow

nloaded from
 https://academ

ic.oup.com
/eurjcn/article/16/1_suppl/S1/5924684 by guest on 14 January 2021



EuroHeartCare 2017 S41

1Lund University, Skane University Hospital, Clinical Sciences, Lund, Sweden 
2Department of Medicine, Stockholm, Sweden

Funding Acknowledgements: This study was supported 
by Medicine Service University Trust, Region Skåne and 
by unrestricted research grants from the Swedish Society 
of Pulmonary. 

Background: Pulmonary arterial hypertension (PAH) 
and chronic thromboembolic pulmonary hypertension 
(CTEPH) are both debilitating diseases that share a similar 
symptom burden and quality of life impairment.

Purpose: To investigate the relationship between health 
related quality of life (HRQoL), perception of treatment 
and psychosocial factors among Swedish PAH and 
CTEPH patients.

Methods: A descriptive, national cohort survey, that invited 
all adult PAH or CTEPH patients, registered in the Swedish 
pulmonary arterial hypertension registry (SPAHR), with 
the ability to fill out the questionnaires, to participate. A 
quantitative methodology was employed where all patients 
received questionnaires by regular postal service. The 
EuroQol 5-dimensions (EQ-5D) measure an individual’s 
HRQoL, reported as total sum or an index. A high total 
sum and/or a low index are indicating impaired HRQoL. 
The Beliefs about Medicines Questionnaire-Specific scale 
(BMQ-S) was used to assess the patient’s perception of 
medicine intake in two dimensions, necessity and concerns 
and the Mastery scale questionnaire to evaluate to which 
extent a person feel they are in control of their own lives 
and the patient’s ability to cope with their disease. In 
addition the Social Network and Support Scale (SNASS) 
was used to map the patients social support network, e.g. 
the level of emotional and practical support as well as 
homogeneity and approachability a patient perceive.

Results: Of 440 invited patients, 325 (74%) responded. 
Their mean age was 66±14 years, 71% were female, 69% 
were diagnosed with PAH and 31% with CTEPH. Average 
time from diagnosis was 4.7±4.2 years and 95% were 
treated with PAH-specific drugs at the time of the study.
Patients with PAH were younger, more often female and 
more often treated with PAH-specific drugs than patients 
with CTEPH. There were no difference in time from 
diagnosis, anticoagulation treatment, marital status or level 
of education between the two diagnose groups. Patients 
with PAH had higher total EQ-5D sum (7.5±1.9 vs. 7.0±1.7, 
p=0.036) and lower EQ-5D index (0.67±0.29 vs. 0.73±0.25, 
p=0.050) than patients with CTEPH. This was mainly driven 
by the PAH patients rating higher in the dimensions of usual 
activities and anxiety/depression. A low EQ-5D index was 
associated with more concern about treatment (p=0.004), 
a lower coping ability (p < 0.001), less emotional support 
(p=0.003) and less accessible social network (p=0.002).

Conclusion: Patients with PAH report worse HRQoL 
than patients with CTEPH. An impaired HRQoL was 
associated with negative effects on the patients social 

support network, less ability to handle stressors and more 
concern about treatment.
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The heart is a representation of life: an exploration 
of illness beliefs in couples living with atrial 
fibrillation

T Dalteg,1 JS Jonas Sandberg,1 DM Dan Malm,1 AS Anna 
Sandgren2 and EB Eva Benzein2

1School of Health Sciences, Research School of Health and Welfare, 
Jonkoping, Sweden 2Linnaeus University, The Center for Collaborative 
Palliative Care, Vaxjo, Sweden

Background: Beliefs are the lenses through which we 
view the world, guiding our behaviour and constructing 
our lives. Couples evolve an ecology of beliefs from 
their interaction whereby their actions and choices arise 
from their beliefs. Atrial fibrillation is a common cardiac 
arrhythmia that has implications for both patients and 
partners. A couple’s illness beliefs play an important role 
in convalescence and illness management, and no previous 
studies have examined illness beliefs in couples living with 
AF. Purpose: To explore illness beliefs in couples where 
one spouse has atrial fibrillation.

Methods: Data collection constituted in-depth interviews 
with nine couples (patient and partner together). Hermeneutic 
philosophy as described by Gadamer was used to interpret 
and to understand illness beliefs in couples living with AF.

Results: The findings revealed both core illness beliefs and 
secondary illness beliefs. From the core illness belief “The 
heart is a representation of life,” two secondary illness 
beliefs were derived: atrial fibrillation is a threat to life 
and atrial fibrillation can and must be explained. From the 
core illness belief “Change is an integral part of life,” two 
secondary illness beliefs were derived: atrial fibrillation 
is a disruption in our lives and atrial fibrillation will not 
interfere with our lives. Finally, from the core illness belief 
“Adaptation is fundamental in life,” two secondary illness 
beliefs were derived: atrial fibrillation entails adjustment 
in daily life and atrial fibrillation entails confidence in and 
adherence to professional care.

Conclusion: Couples’ interaction has developed mutual 
illness beliefs regarding atrial fibrillation that guide them 
in their daily lives and influence their decisions. The 
adoption of a family-centred perspective in cardiovascular 
care settings is warranted.
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Bodily integrity in chronic heart failure: a 
secondary analysis

C Laranjeira,1 I Renaud1 and P Ponce Leao2
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2Universidade de Coimbra, CECH / U. Coimbra, Coimbra, Portugal

Background/Introduction: Chronic Heart failure (CHF) is a 
life-limiting illness for many patients. Half of all CHF patients 
die within four years of diagnosis, and more than 50 % of those 
with severe heart failure die within one year [1]. Especially in 
old age, the likelihood of heart failure as the cause of death 
increases. When suffering from illness the lived body makes 
itself heard and aware to us. Illness changes the physiognomy 
of the world; it changes our sense of self and of the body, as 
well as our relationship with the world around us.

Purpose: Describe how CHF older people close to death 
narrate themselves in relation to their lived bodies and, 
thus, gain more knowledge about aspects of identity close 
to death.

Methods: This study is based on a primary study 
concerning dignity involving 12 Portuguese older people 
with advanced CHF. A secondary analysis was carried out 
on data obtained from three of the primary participants 
interviewed over a period of time (6 months), with a total 
of 9 interviews carried out using an inductive hermeneutic 
approach.

Results: Living with CHF entails an insecure existence 
that stems from the fact that the older adults feel insecurity 
in regard to their bodies. The research in the present study 
confirms the idea that one’s body is not merely a physical 
object but something that embodies one’s access to the 
surrounding world. It is through reconciliation with their 
illness in terms of the lived body that they can achieve 
well-being and a new sense of harmony despite the illness.

Conclusion(s):Participants can achieve a balance through 
an open attitude towards life and death. It is necessary that 
nurses have the courage to enter a caring encounter and 
support their patient’s inner demands for authenticity.

References: [1] ESC Guidelines. ESC Guidelines for the 
diagnosis and treatment of acute and chronic heart failure. 
Eur Soc Cardiol 2016. [http://eurheartj.oxfordjournals.org/
content/ehj/37/27/2129.full.pdf]. Accessed 13 Nov 2016.
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Informal caregiving in end-stage heart failure: a 
qualitative approach

C Laranjeira,1 I Renaud1 and P Ponce Leao2

1The Catholic University of Portugal, Instituto de Bioética, Porto, Portugal 
2Universidade de Coimbra, CECH / U. Coimbra, Coimbra, Portugal

Background/Introduction: Being a family carer of an 
older person with Chronic Heart Failure (CHF) means 
a risk of a negative impact on life situation and well-
being [1]. Caregivers may be both anxious and isolated. 
This negative impact could mean that relatives’ quality 

of life is affected when caring for a patient with CHF, 
thus influencing the caregivers’ mental health. Most of 
the studies have been carried out from the perspective of 
health professionals, rather than patients or relatives.

Purpose: The overall aim of the phenomenological-
hermeneutic interpretation was to capture and illuminate 
the experiences of relatives in connection with their care 
at home of older persons with advanced or end-stage CHF.

Methods: The data were collected by interviews of family 
carers caring for older persons (age 65 and older) with moderate 
to severe CHF. Ten family carers were recruited based on the 
records of the Department of Internal Medicine of Hospital. 
All participants available at the time the data were participated 
in 2 reflective interviews over the course of 4 months.

Results: The participants consisted of eight spouses, and 
two daughters. Caregivers had a mean age of 74 years, 
ranging from 50 to 85 years at time of data collection. 
The findings have been sorted into two main themes: 
(1) Struggle between inner force and sense of duty; (2) 
Struggle between feelings of burden and security.

Conclusion(s): The findings are important for the 
professionals, as they make it possible for them to offer the 
carer individual help and support, and initiate changes in the 
carer’s ability to handle the situation. Older people need to 
be cared for holistically and to achieve their psychological, 
social, and physical needs must be addressed. The family carer 
also needs to recognize and respect diversity, and to deliver 
care that is sensitive to individual needs. Lastly, dignity needs 
to be a core value and embedded in caregiving practice.

References: [1] Whittingham K, Barnes S & Gardiner C 
(2013). Tools to measure quality of life and carer burden in 
informal carers of heart failure patients: a narrative review. 
Palliative Medicine, 27: 596-607.
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Impact of social support and comorbid disorders 
on health related quality of life in men and women 
after cardiac surgery

AK Bjornnes,1 M Parry,2 I Lie3 and M Leegaard4

1Oslo University Hospital, Department of Research and Development, 
Division of Emergencies and Critical Care, Oslo, Norway 2UHN - University of 
Toronto, Lawrence S. Bloomberg Faculty of Nursing, Toronto, Canada 3Oslo 
University Hospital, Department of Cardiothoracic Surgery, Oslo, Norway 
4Oslo and Akershus University College, Institute of Nursing, Oslo, Norway

Funding Acknowledgements: Grant support from South-
Eastern Norway Regional Health Authority (2012030). 
Background: Cardiac surgical practice has evolved 
from isolated surgical procedures towards more complex 
interventions in older, frailer patients with higher preoperative 
risk profiles. Older individuals are in general more exposed 
to widowhood, poorer health, physical immobility, and 
reduced social support. Previous research examining the 
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impact of social support and comorbid disorders on health 
related quality of life (HRQL) has been inconclusive.

Purpose: To describe the health related quality of life 
(HRQL) in men and women undergoing cardiac surgery, 
and to explore associations between HRQL, social support 
and comorbid disorders.

Methods: This study was a secondary data analysis of a 
randomized controlled trial in which 416 patients (23% 
women) scheduled for elective coronary artery bypass 
graft and/or valve surgery were recruited from two separate 
cardiothoracic surgical units from March 2012 to September 
2013. HRQL was assessed using the Health State Descriptive 
System (15D) preoperatively, then at two weeks, and at three, 
six and 12 months following cardiac surgery. Linear mixed 
model analyses were performed to explore associations 
between HRQL, social support and comorbid disorders.

Results: For the total sample, results demonstrated a 
significant improvement in 15D total score from two 
weeks to three months post-surgery, with only a gradual 
change observed from three to 12 months. Adjusted for age, 
women had a significantly lower 15D total score compared 
to men at all measure points. Not living with a partner/
spouse was consistently associated with a lower HRQL for 
women up to 12 months after cardiac surgery. Compared 
to baseline, improvements in breathing, usual activities, 
distress, and sexual activity were noted in women; and for 
men, improvements in vitality and mobility were found at 12 
months. For all other dimensions, the distribution of scores in 
men and women at 12 months were not statistical significant 
from their scores prior to surgery. Interestingly, at 12 months, 
30% (n=92) of the total sample reported lower HRQL 
compared to baseline. Both men and women associated back/
neck problems, depression and pain with lower HRQL.

Conclusion: Women who were living alone experienced 
decreased HRQL and a slower recovery compared to men 
following cardiac surgery. Results demonstrate a need for 
follow-up and support to help these women manage their 
symptoms and recovery after cardiac surgery.
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Do cardiovascular risk factors are associated with 
anxiety and insomnia 

A Al-Smadi,1 OMAR Gammoh,2 LOAI Tawalbeh,3 ALA 
Ashour,4 PAUL Slater5 and DONNA Fitzsimons6

1American University of Madaba, Health Sciences, Madaba, Jordan 
2American University of Madaba, Pharmacy , Madaba, Jordan 3Al-AlBayt 
University, Adult care Nursing, Al-Mafraq, Jordan 4The Hashemite University, 
Adult care Nursing, Zarqa, Jordan 5University of Ulster, Belfast, United 
Kingdom 6Queen’s University of Belfast, School of Nursing & Midwifery, 
Belfast, United Kingdom

Background: Previous studies showed a negative impact 
of anxiety on progression of coronary artery disease (CAD). 
However, few studies examined the association of modifiable 

CAD risk factors among individuals not previously diagnosed 
with CAD and each anxiety and insomnia.
The aim of the study: The study aimed to examine preva-
lence of anxiety and insomnia Jordanian individuals had 
one or more modifiable CAD risk factors; and to examine 
the association among CAD modifiable risk factors, anxi-
ety and insomnia.

Methods: A cross-sectional descriptive designed was 
used utilizing a simple random sampling technique. 
Participants inclusion criteria were; Jordanian had 18 
years old or more, had one or more of CAD modifiable 
risk factors, agreed to participate and mentally competent. 
Exclusion criteria were participants had diagnosed 
with coronary artery diseases or any other diseases. 
In addition to demographical and clinical details, the 
Insomnia Severity Index and Hamilton Anxiety Rating 
Scale (HAM-A) was used. Linear regression was used 
to examined as possible predictors for each anxiety and 
insomnia.

Results: One thousand and eleven participants were meet 
the inclusion criteria and welling to participate in the 
study. The results indicated that 30.2% had higher anxiety, 
and 29.7% had higher insomnia level. Linear regression 
indicated that individuals diagnosed with diabetes 
mellitus, hypertension, or dislipidemia predicted high 
insomnia. Moreover, individuals with higher insomnia 
were associated with high anxiety.

Conclusion: The study concluded that both anxiety and 
insomnia are relatively high among individuals with one or 
more CAD risk factors. Individuals diagnosed with diabetes 
mellitus, hypertension, or dislipidemia had higher insomnia. 
As these risk factors impacted negatively on insomnia 
with the presence of high anxiety; this may accelerates 
the development of CAD. The current study recommends 
nurses and health care professionals to assess and develop 
interventions aims to decrease anxiety and insomnia among 
this population. Furthermore, the current study recommend 
further longitudinal research examining this association.

Prevention and rehabilitation from 
knowledge to practice

122

Cardiovascular risk factors predict long-term 
cognitive impairment after stroke

C Pascoe,1 C Ski,1 D Thompson1 and T Linden2

1Australian Catholic University, Centre for the Heart and Mind, Melbourne, 
Australia 2University of Gothenburg, Gothenburg, Sweden

Background/Introduction: Cardiovascular risk factors 
are associated with cognitive impairment in various 
populations. These risk factors are modifiable and thus 
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may be a prevention strategy in vulnerable populations. 
Elderly stroke survivors are at high risk of long-term 
cognitive impairment. The impact of cardiovascular risk 
factors on long-term cognition following stroke has not 
previously been assessed.

Purpose: We aimed to assess the predictive role of 
serum cholesterol, body mass index (BMI) and smoking 
on cognitive function long term after stroke, after 
controlling for non-modifiable factors, age, height and 
stroke severity.

Methods: Cross-sectional study of elderly Swedish 
stroke patients (n=149) admitted to a stroke unit or 
medical ward of a metropolitan hospital in Sweden with 
assessment 20 months post-insult, using the Mini Mental 
State Examination (MMSE) and serum blood levels of 
cholesterol.

Results: Acute functional impairment, age and height 
explained 26% of the variance in MMSE scores and 
significantly predicted depression scores (F(3, 655)=7.13, 
p=0.00). The addition of serum cholesterol, BMI and 
smoking status increased the amount of variance explained 
to 27%, and the model again significantly predicted MMSE 
scores (F(6, 65)=3.50, p=0.01). However, serum cholesterol, 
BMI and smoking status only increased the amount of 
variance explained by 0.6%. Of the individual predictors, 
only acute functional impairment was found to significantly 
explain the variance seen in MMSE scores (p= 0.00).
Healthy cholesterol levels (<200mg/dL) were found in 
13% (n=19) of participants. Borderline high cholesterol 
(200-239 mg/dL) was found in 28% (n=41) and high cho-
lesterol (>240mg/dL) was found in 35% (n=52) of partici-
pants. In 25% (n=37) of participants, cholesterol outcomes 
were unable to be collected. Both women and men had 
mean MMSE scores that indicated mild cognitive impair-
ment (21–24 points). Eight females (8.2%) and four males 
(7.7%) were smokers. In terms of BMI, 2% (n=3) of par-
ticipants were underweight, 38% (n=57) were within 
healthy range and 26% (n=39) were overweight.

Conclusion: This is the first study to show that serum 
cholesterol, BMI or smoking status does not seem to 
influence cognitive outcomes at 20 months following 
stroke. Importantly, in regard to clinical practise, in non-
smokers with healthy or high body weight, cardiovascular 
risk factors do not appear to be important for managing or 
identifying cognitive outcomes following stroke.
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Real world experience of efficacy and safety 
using Proprotein convertase subtilisin / Kexin 
9 (PCSK9) inhibition in patients with familial 
hypercholesterolemia

JMH Galema-Boers,1 K Steward,2 SR Engelkes,2 EJ Sijbrands1 
and JE Roeters Van Lennep1

1Erasmus Medical Center, Dpt Internal Medicine, Div. of Pharmacology, 
Vascular & Metabolic Diseases, Rotterdam, Netherlands 2Erasmus Medical 
Center, Rotterdam, Netherlands

Background: Despite maximum tolerated lipid-lowering 
therapy, only a minority of patients with Familial 
Hypercholesterolemia (FH) reach LDL-cholesterol 
(LDL-c) target goals. Recently a new class of lipid-
lowering therapy PCSK9 inhibitors became available 
for patients not reaching target LDL-c despite maximum 
tolerated lipid-lowering therapy.

Objective: to describe efficacy and safety of PCSK9 
inhibitors in FH patients.

Method: registry of all consecutive patients with familial 
hypercholesterolemia (FH) started with a PCSK9 inhibitor in 
a university medical center. All patients fulfilled the criteria 
for reimbursement of PCSK9 inhibitors. Clinical information 
(lipid values, side effects including administering the 
injection) were entered into a database and analyzed.

Results: We analyzed 75 patients (47% females) with 
a mean age of 55.1±11.8 years. Of these, 48 patients 
(64%) had a history of cardiovascular disease, 22 patients 
(29%) were using ezetimibe mono therapy because of 
documented statin-intolerance. After addition of PCSK9 
inhibitor therapy they showed a mean LDL-c decrease 
of 53%. Patients with homozygous FH had less LDL-c 
decrease compared to patients with heterozygous FH or 
patients with FH on clinical grounds (30% vs 52% vs 
68%, respectively). Patient with statin-intolerance had less 
LDLC-c decrease compared to patients who used statin 
therapy (42% and 58% respectively).
Side effects of PCSK9 inhibitors were reported by 26 
patients (35%), most often flue like symptoms (n=9). 
Injection site reactions of the skin were reported by 12 
patients (16%). Finally 5 patients (7%) stopped treatment 
because of side effects.

Conclusion: PCSK9 inhibition in a real world-setting 
showed an LDL-c decrease comparable to randomized 
controlled trials. However, patients more often reported 
side effects than previous studies.
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Impact of an interval training programme on 
anxiety and depression of elders with acute 
coronary syndrome

E Marques-Sule,1 N Sempere-Rubio,1 S Perez-Alenda,1 LA 
Villaplana-Torres,1 J Casana1 and F Querol-Fuentes1

1University of Valencia, Department of Physiotherapy, Valencia, Spain

Introduction: Continuous and aerobic exercise is often 
prescribed to patients with acute coronary syndrome 
(ACS). Nevetheless, there is no consensus on using 
interval training (IT) in elders.
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Purpose: The purpose of this study was to evaluate the 
impact of an IT programme on anxiety and depression of 
elders with ACS.

Methods: A randomized trial was performed and 90 elders 
with ACS were recruited. Participants were randomly 
assigned to an IT group (IT, n=45, 80% men, 69.2±4.1 
average age) or to a control group (CG, n=45, 71.1% men, 
69.2±5.6 average age). The IT programme was developed 
using eight moderate intensity cardiovascular exercises, 
combined with 1-minute-duration active pauses. The 
programme lasted 2 months (1 session/week). Ansiety and 
depression were assessed with the Hospital Anxiety and 
Depression Scale (HADS). Differences between groups 
were assessed at the end of the programme. Significance 
level was set at 0.05.

Results: All patients completed the IT without any 
adverse event. At the end of the programme, depression 
significantly decreased in the IT group when compared to 
the GC (3.97±3.30 vs. 8.53±2.84, respectively, p=0.0001). 
In addition, anxiety was significantly lower in IT when 
compared to CG (6.93±4.06 vs. 8.53±2.84, respectively, 
p=0.033).

Conclusions: Our results show an improvement in the 
depression and anxiety levels of elders with acute coronary 
syndrome who performed an interval training programme.
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Decrease of sedentarism in elderly patients 
with coronary artery disease participating in 
educational physical activity group sessions

E Marques-Sule,1 N Sempere-Rubio,1 S Perez-Alenda,1 LA 
Villaplana-Torres,1 J Casana,1 AL Fernandez-Oliver,2 R Mesa-
Rico,3 MB Rojas-Mata,4 E Timonet-Andreu3 and F Querol-
Fuentes1

1University of Valencia, Department of Physiotherapy, Valencia, Spain 
2University Hospital Clinic, Department of Cardiology, Malaga, Spain 
3Agencia Sanitaria Costa del Sol, Marbella (Málaga), Spain 4Regional 
University Hospital Carlos Haya, Malaga, Spain

Background: Sedentarism in patients with coronary 
artery disease (CAD) is a major cardiovascular risk factor. 
Nevertheless, paticipation of elderly patients with CAD 
in educational physical activity group sessions (EPAGS) 
focusing on sedentarism is scarce. We aimed at evaluating 
the effects of EPAGS on sedentarism of elderly patients 
with CAD.

Methods: 90 elderly patients diagnosed of CAD were 
admitted to EPAGS (mean age 69,2±4,9 years, 75,5% 
men). Participants were randomly allocated to a control 
group (CG, n=45) or to a EPAGS group (n=45). EPAGS 
comprised 8 sessions of aerobic exercises and individual 
physical activity counselling (1/week, 2 months). Type 
of exercise, frequency, duration and intensity patients 

performed were registered. Then, physical activity 
level was calculated by means of Caspersen and Powell 
Scale at week 0 and at week 24. Patients were assigned 
to one of four groups, by means of physical activity 
level: sedentary; irregular; regular but non intensive; 
or regular and intensive. Significance level was set at 
0,05.

Results: At baseline there were no statistically differences 
between CG and EPAGS (p=0,256). Although both 
CG and EPAGS significantly decreased sedentary 
patients (p=0,0004 and p=0,0001 respectively), at the 
end of treatment percentage of sedentary patients was 
significantly lower in EPAGS compared to CG (4,44% vs. 
48,88% respectively, p=0,008).

Conclusions: Our educational physical activity group 
sessions decrease the percentage of sedentary elderly 
patients with CAD and therefore may be widely used in 
this group of patients.
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Exploring why different effects of a psycho-
educational intervention were found in a 
rehabilitation programme for patients treated 
with ablation for atrial fibrillation. a mixed 
methods study.

S S Risom,1 AD Zwisler,1 JL Rasmussen,2 VV Dickson,3 JH 
Svendsen1 and SK Berg1

1Rigshospitalet - Copenhagen University Hospital, Heart Centre, Copenhagen, 
Denmark 2Metropolitan University College, Copenhagen, Denmark 3New 
York University School of Medicine, New York, United States of America

Introduction: A rehabilitation programme for patients 
treated for atrial fibrillation (AF) with ablation was tested 
in the trial, CopenHeartRFA, where 210 patients were 
randomized to exercise training and psycho-educative 
consultations (PEC) or usual care. The main trial showed 
a positive effect on physical capacity but no effect on 
perceived health measured by Short Form-36 (SF-36), 
Mental Component Scale (MCS).
The aim of this study was to explore the impact of the PEC 
on patients treated with ablation for AF. Specifically we 
explored why perceived health measured quantitatively 
did not improve.

Methods: A sequential explanatory mixed method 
study was done including analysis of qualitative data 
from a purposively selected sample of ten patients in the 
intervention and secondary analysis of their quantitative 
data. The qualitative data were analyzed using content 
analysis identifying themes about intervention effects. The 
quantitative measures were collected after intervention 
and included; AF (yes/No), physical capacity, Hospital 
Anxiety and Depression Scale and SF-36, MCS.
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Results: Six men and four women (mean age 55 years) were 
included. Only five reported improved quality of life (⩾50 
SF-36, MCS). Four themes were identified; AF influenced 
all aspects of everyday life; Quality of life; PEC; Symptom 
severity influenced perceived health status.
Integration of the data showed that in those with high 
MCS, the PEC provided emotional support, improved cop-
ing skills, and illness appraisal which facilitated patient 
empowerment by the nurse. Education and information 
was understood and acted appropriately upon.
In those with low MCS, the positive effects of the consulta-
tions were outweighed by low physical capacity and per-
ceived severe AF symptoms. Importantly, complex life-issues 
(e.g. unemployment) could not be resolved in the PEC.

Conclusions: The PEC had a positive impact primarily 
through social support and empowerment in patients with 
high MCS. The lack of effect in those with low MCS may 
be due to complex life-issues that could not be resolved 
within the context of the consultations.
More research exploring rehabilitative consultations 
including a broader perspective on life after ablation are 
warranted.
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Self-reported residual symptoms and overall 
health status in people affected by takotsubo 
syndrome

S Wallstrom,1 K Ulin1 and I Ekman1

1Institute of Health and Care Sciences, The Sahlgrenska Academy, University 
of Gothenburg, Gothenburg, Sweden

Introduction: Takotsubo syndrome (TS) is a form of 
acute reversible heart failure that mimics myocardial 
infarction at onset with chest pain, breathlessness and 
fatigue. Coronary angiography shows ballooning of the 
left ventricle and subsequent reduced pumping ability. 
Prognosis was long thought to be good with fast recovery 
but recent studies have shown that both short and long-
term survival is affected. Little is known about Health 
Related Quality of Life (HRQoL) after TS.

Purpose: The aim of the study is to investigate HRQoL in 
persons affected by TS.

Methods: EuroQol-5 dimensions health state questionnaire 
(EQ-5D) was distributed to 45 people, 42 women and 
3 men, affected by TS eight weeks after discharge from 
hospital. EQ-5D measures the following self-reported 
dimensions: mobility, self-care, usual activities, pain/ 
discomfort, anxiety/ depression and overall health status 
on a 100-point scale. Non-parametric Spearman’s rho was 
used to test how the dimensions correlated with each other 
and overall health status.

Results: The following number of people affected by 
TS reported problems eight weeks after discharge in the 
different dimensions of EQ-5D. Mobility: 9 people; self-
care: 2 people; usual activities people: 10 people; pain/ 
discomfort: 30 people; and depression /anxiety: 25 people. 
Significant correlations were found between mobility 
and self-care (p=0,003); mobility and usual activities 
(p=0,000); mobility and pain/discomfort (p=0,023); self-
care and usual activities (p=0,003) and; pain/ discomfort 
and anxiety/ depression (p=0,016). Mean overall self-
reported health status was 68,3 (range 40-100). Health 
status was negatively connected to pain/ discomfort 
(p=0,003) and anxiety/ depression (p=0,000).

Conclusion: Several self-reported symptom were 
connected to each other but only pain/ discomfort and 
anxiety/ depression were shown to be related to overall 
health status. To help people regain their health after 
TS is important and health care professionals need to 
be aware of that different symptoms are related such as 
anxiety/ depression and pain/ discomfort that influence 
overall self-reported health status eight weeks after 
discharge.
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Exercise training protocol in pulmonary arterial 
hypertension

L A Meinila1

1Kuopio University Hospital, Physical Medicine and Rehabilitation, Kuopio, 
Finland

Background: Pulmonary arterial hypertension (PAH) is 
a rare disease. Typical symptoms are shortness of breath 
and decrease of physical performance. The symptoms 
often lead to avoidance of exercise, which fastens the 
physical condition decreasing. There is strong evidence 
that exercise does not harm the disease and may increase 
physical performance in PAH.
Today we have much knowledge but limited financial 
resources. It demands a lot of expertise and creativity to 
implement scientific the evidence in practice. 
Physiotherapists in university hospital are specialized in 
PAH and have good facilities but the treatment in uni-
versity hospital is expensive and distances are long. In 
local health centers the treatment is much cheaper, but 
physiotherapists have not much or at all experience in 
this rare disease. So we had to combine the scientific 
evidence, practical experience and local possibilities by 
the best way.
Development process of the exercise training system: Based 
on current evidence we planned a physiotherapy and exer-
cise guideline, the PAH-patient education book and an exer-
cise training protocol between university hospital and local 
health care. The physiotherapy guideline and education book 
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for patients were printed by medical company and they are 
sharing material for free. We also organized help desk phone 
and education courses to physiotherapists to familiarize them 
with PAH and the physiotherapy system.
Present state: All PAH-patients meet a physiotherapist after 
diagnosis in university hospital. The physiotherapist makes 
the basic tests (6 minutes walking test, body composition, 
maximal inspiratory pressure, grip strength and Duke 
Activity Status index) and plans an exercise program. She 
contacts a local health care physiotherapist, who supervises 

the exercise according to the guideline. Every 3-6 months, 
during cardiologist visits in university hospital, the patient 
meets also the physiotherapist, who makes the follow-up 
tests and modifies the exercise program if needed. This pro-
tocol is now in use in most parts of the country.
The knowledge and treatment of PAH is developing rap-
idly. In physiotherapy, it mean, that co-work between 
physiotherapists and cardiologists and between hospitals 
and local health care must be open and active and all the 
possible resources has to be taken into account.

Exercise programming in PAH (abstract 128)
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Metabolic syndrome is associated with obstructive 
sleep apnea syndrome

AL Alyavi,1 BA Alyavi2 and JK Uzokov1

1Republican Specialized Scientific-Practical Medical Center Therapy and 
Medical Rehabilitation, Tashkent, Uzbekistan 2Tashkent Pediatric Medical 
Institute, Tashkent, Uzbekistan

Background: Metabolic syndrome (MS) is cluster of 
risk factors for the development of diabetes mellitus and 
coronary artery disease. Obstructive sleep apnea (OSA) is 
a complicated chronic disease caused by certain reasons, 
characterized by obstruction of the upper airway and apnea 
or hypopnea during sleep, which can be followed by anoxia, 
snoring and daytime sleepiness. The incidence of obstructive 
sleep apnea has reached epidemic proportions. The 
prevalence of both obstructive sleep apnea and metabolic 
syndrome is increasing worldwide. Aim of this study was 
to evaluate the prevalence of the OSA in patients with MS.

Design: This study was carried out in the Republican 
specialized scientific-practical medical center of therapy 
and medical rehabilitation from January 2016 until August 
2016. In this study 92 men and 118 women (aged 42-66 
years old; mean age 53.6±12.8) were enrolled. Metabolic 
syndrome was defined by the “Harmonized” definition of 
the MS. OSA was measured by an apnea-hypopnea index 
(AHI) and the severity of the OSA was described as mild for 
an AHI score of 5 to less than 15, moderate for an AHI score 
of 15 to 30, and severe for an AHI score of more than 30.

Results: The presence of OSA was 62.8% (13.8% mild, 21% 
moderate and 28.1% severe degree of the OSA) in patients with 
MS (p < 0.05). A multiple regression analysis was performed. 
The presence and severity of the OSA is significantly 
associated with abdominal obesity (p < 0.01), high levels of 
LDL-cholesterol (p < 0.02) and glucose intolerance (p < 0.02). 
There is a correlation between the number of components of 
MS and severity of the OSA (p < 0.05).

Conclusion: The high prevalence of the OSA in patients 
with the MS in the area show the urgent need to develop 
comprehensive strategies aimed at prevention and treatment. 
Correction of the MS components may have a significant 
role in prevention of conditions related with the OSA.
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Person-centred health plans for patients with 
acute coronary syndrome

K Ulin,1 A Fors,1 I Ekman1 and I Jansson1

1University of Gothenburg, Centre for Person-Centred Care,, Gothenburg, 
Sweden

Funding Acknowledgements: Centre for Person-Centred 
Care at the University, (GPCC), Sweden, GPCC is funded 
by the Swedish Government’s grant. 

Background: Patients often report a feeling of uncertainty 
about their cardiac condition after hospitalization for 
an acute coronary syndrome (ACS) event. In a recent 
study of patients with ACS which used health plans in 
three care levels showed effectiveness of person-centred 
care as assessed by the combination of improved self-
efficacy, return to work or prior activity level and no 
readmissions to hospital. However, the actual content 
these health plans in terms of identification of factors that 
may have contributed to the effect remains unexplored.

Objective: To describe the content in person-centred 
health plans documented over the care-chain; hospital, 
outpatient and primary care for patients with ACS.

Design: From June 2011 to February 2014, a total of 
267 health plans were reviewed among 89 patients with 
acute coronary syndrome <75 years and admitted to 
two coronary care units at a university hospital. In this 
retrospective descriptive study we used a quantitative 
content analysis.

Results: Three categories of goals in the health plans were 
identified; lifestyle changes (n=284), illness management 
(n=53) and relational activities (n=167). The most 
commonly reported goal for better health was increased 
physical activity (n=171), followed by social life/leisure 
activities (n=81) and return to paid professional work 
(n=66). Resources to reach the goals were divided into 
three categories: own capabilities (n=230), family and 
social support (n=125) and health care system support 
(n=601). The most frequently reported own capability 
was self-motivation (n=144). Spouses, children/
grandchildren and friends were important sources of 
family and social support (n=125). The most frequently 
reported health care support was cardiac rehabilitation 
(n119) and eHealth monitoring (n=115).

Conclusion: In contrast to usual care this study describes 
the content of person-centred health plans based on 
identifying patients’ own goals, needs and resources. In 
traditional care patient goals often correspond to current 
recommendations from health care professionals and 
comprise behavioural changes (e.g. compliance with 
medication or exercise). When patients identify their 
own goals and resources with the help of health care 
professionals, they include maintaining social relations 
and being able to return to activities like paid professional 
work. By ’flipping’ the focus of care, and emphasizing 
patients’ own capabilities their self-efficacy can be 
strengthen and make care more effective.
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How to predict the presence of silent ischemia in 
asymptomatic type 2 diabetic patients?

M El Tahlawi,1 M Aldaydamony1 and A Shawky1

1Zagazig University Hospitals, Cardiology, Zagazig, Egypt
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Background: Coronary artery disease (CAD) is an 
important cause of morbidity and mortality in diabetic 
patients. Silent myocardial ischemia (SMI) is common in 
diabetic patients and is associated with poorer prognosis. 
Myocardial performance index “Tei index” that reflects 
both left ventricular (LV) systolic and diastolic function. 
The aim of our study was to test the value of Tei index 
in prediction of SMI in asymptomatic type 2 diabetic 
patients.

Patients and Methods: Asymptomatic patients with type 2 
diabetes were included in our study. We excluded patients 
with known CAD, previous revascularization, low ejection 
fraction or abnormal ECG from the study. All patients had 
undergone history taking and clinical examination, ECG, 
echocardiography with measuring of Tei index and Holter 
monitoring for detecting silent ischemia.

Results: 200 patients were recruited. We divided our 
patients into two groups: Group I: 64 patients with 
SMI, Group II: 136 patients without SMI. There was no 
significant difference between the two groups regarding 
clinical and conventional echocardiographic data. Tei 
index was significantly higher in patients with silent 
ischemia (p < 0.00001). Sensitivity, specificity, positive, 
and negative predictive values of Tei index ⩾ 0.6 in 
prediction of Holter detected silent ischemia were 85.9 
%, 90 %, 78.6 %, and 88.6 % respectively. We found a 
significant positive correlation between Tei index and 
number of ischemic episodes (r = 0.366, p = 0.0029).

Conclusion: Measuring Tei index is helpful in predicting 
the presence of silent ischemia in asymptomatic type 2 
diabetic patients.
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Impact of a cognitive behavioral intervention  
on quality of life and psychological distress in 
patients with atrial fibrillation: the importance of 
relatives

D Malm,1 AP Pakpour,1 HE Ekblad1 and BF Fridlund1

1Jonkoping University, Department of Nursing, Jonkoping, Sweden

Funding Acknowledgements: FORSS Medical Research 
Council of Southeast Sweden. 

Background: Although there is an evidence to support 
the efficacy of cognitive behavioral therapy (CBT) in 
improving quality of life and decreasing psychological 
distress in patients with cardiovascular diseases but 
involving patient’s and relatives in the CBT and its effect 
on patient’s general health, has not been evaluated.

Aim: The aim was to determine whether involving the 
relatives in CBT for patients with Atrial Fibrillation (AF) 
enhances treatment outcomes relative to treatment as usual 
group (TAU).

Method: In a randomized controlled trial, 78 patients 
diagnosed with AF were randomly assigned to experimental 
(EXP) or TAU groups. In the EXP group, patients and 
relative participated in a 6-week program while the patient 
in the TAU group received standard care. Short Form 36 
(SF-36), Hospital Anxiety and Depression Scale (HADS), 
Euro-QoL 5-Dimension Self-Report Questionnaire (EQ-
5D) and Sense of Coherence (SOC-13) were completed at 
baseline and at 12-month follow-up.

Table 1.  (abstract 131)

Silent Ischemia 
(n = 64)

No Silent Ischemia (n 
= 136)

p

Age (years) 50.4±7.65 48.5±7.96 0.107

Sex Male 34 (53.1 %) 77 (56.6 %) 0.643

Female 30 (46.9 %) 59 (43.4 %)

Diabetes duration (years) 7.36±3.44 6.77±4.21 0.295

Insulin therapy 14 (21.9 %) 23 (16.9 %) 0.399

Hypertension 27 (42.2 %) 54 (39.7 %) 0.739

Smoking 18 (28.1 %) 33 (24.3 %) 0.559

Family history of CAD 13 (20.3 %) 25 (18.4 %) 0.746

Dyslipidemia 45 (70.3 %) 93 (66.9 %) 0.631

E-wave (cm/s) 87.3±11.5 90.2±12.9 0.111

A-wave (cm/s) 76.5±10.8 75.8±11.3 0.674

E/A ratio 1.141±0.235 1.19±0.314 0.124

Tei index 0.658±0.074 0.509±0.106 <0.00001

Clinical and echocardiographic data
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Results: In all 78 patients completed the assessment at 12 
months. The two groups were similar for sociodemographic 
and clinical variables at baseline. The EXP group reported 
significantly higher scores in EQ-5D (F= 6.18, p = 0.01) and 
SOC (F= 4.15, p = 0.04) than TAU group. Compared with 
TAU group, patients in EXP group reported significantly 
lower depression (F= 4.58, p = 0.04). Thirteen percent of 
Indirect effect of the intervention on improving patient’s 
quality of life in the EXP group was related to the SOC 
improvement (z = 11.83, p < .01).

Conclusions: This study provides evidence that patients 
and their relatives’ involvement is more effective in 
improving quality of life and decreasing psychological 
distress than those who receiving standard care. Our results 
also indicate that interventions should initially focus on 
increasing patient’s sense of coherence.
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Swedish guidelines for post cardiac arrest follow-up

J Israelsson,1 H Friberg2 and G Lilja3

1Kalmar County Hospital, Department of Internal Medicine, Division of 
Cardiology, Kalmar, Sweden 2Lund University, Skane University Hospital, 
Department of Anesthesiology and Intensive Care, Lund, Sweden 3Lund 
University, Skane University Hospital, Department of Clinical Sciences, 
Neurology, Lund, Sweden

Introduction: Over the last decades there has been an 
increasing amount of patients surviving cardiac arrest 
(CA). Most of these CA survivors report a good quality of 
life (QoL) in general. However, minor residual cognitive 
impairments, emotional problems and fatique are common 
and may impact the ability to return to daily activities and 
QoL. According to European guidelines, a structured CA 
follow-up contributes to identifying survivors and relatives 
in need of targeted support. However, a recently published 
survey on post CA care and follow-up in Sweden, reports 
lack of structure and major variation among Swedish 
hospitals.

Purpose: To develop national guidelines for post CA 
follow-up.

Methods: The guidelines were drafted by members 
of the working group for post CA care of the Swedish 
Resuscitation Council (SRC), using their own experiences 
of working with CA survivors and European guidelines. 
The draft was reviewed by other members of the SRC and 
several experts on following up CA survivors, before the 
final version was completed.

Results: The Swedish guidelines for post-CA follow-
up recommend that all CA survivors and their relatives 
should be offered a follow-up visit within 1-3 months 
from discharge. Depending on etiology of CA and local 
conditions, follow-up may involve different health care 

providers. Before hospital discharge information about the 
intended plan for follow-up and contact details should be 
provided. The guidelines also explicitly address that local 
follow-up pathways and contacts should be identified and 
highlighted for easy access to support when necessary.
The guidelines further recommend that the following four 
aspects should be included in all follow-up visits irrespec-
tive of where the follow-up takes place:
1. Ensuring that patients and relatives have received suffi-
cient information on e.g. cause, event, physical limitations, 
daily activities and secondary prevention.
2. Screening for cognitive problems by using e.g. the 
Montreal Cognitive Assessment (MoCA), the Informant 
Questionnaire on Cognitive Decline in the Elderly 
(IQCODE) and the Two Simple Questions (TSQ).
3. Screening for emotional problems by using e.g. the 
Hospital Anxiety and Depression Scale (HADS) and the 
Impact of Event Scale (IES).
4. Provision of information regarding possible conse-
quences of suffering CA, e.g. by using “Cardiac Arrest – 
Stories from survivors and their relatives” (Swedish 
information material).

Conclusions: These are the first guidelines for post CA 
follow-up in Sweden. They might help creating a more 
structured and improved care for CA survivors and their 
relatives.
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Systolic and diastolic blood pressure and 
antihypertensive drug use in women and men 
after first-ever myocardial infarction. The Tromso 
Study 1994-2008.

L Hopstock,1 AE Eggen,1 ML Lochen,1 EB Mathiesen,2 I 
Njolstad1 and T Wilsgaard1

1UiT The Arctic University of Norway, Department of Community Medicine, 
Tromso, Norway 2UiT The Arctic University of Norway, Department of 
Clinical Medicine, Tromso, Norway

Background: Hypertension is an important modifiable risk 
factor for myocardial infarction (MI). A major proportion 
of MI hospitalizations are recurrent events, emphasizing 
the need for effective secondary preventive care. Gender-
specific analyses of long-term blood pressure levels after 
MI are needed.

Purpose: We investigated the change in systolic and 
diastolic blood pressure and antihypertensive drug use 
after first-ever MI in a Norwegian population-based 
study.

Methods: There were 10,258 participants (aged 25-74 
years) attending the Tromsø 4 Study in 1994-95 who were 
followed for first-ever MI up to their participation in the 
Tromsø 6 Study in 2007-08. We used linear regression 
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models to investigate sex and age differences in systolic 
and diastolic blood pressure change between baseline (pre-
MI) and second screening (post-MI).

Results: A total of 395 participants (32% women) had 
a first-ever MI during follow-up. Mean age at MI was 
67 and 63 years for women and men, respectively. 
Mean change (SD) in diastolic blood pressure was 
-10.4 (13.6) mmHg in women and -8.21 (12.1) mmHg 
in men (p-value for sex difference =0.34). We found a 
significant association between age at MI and change in 
diastolic blood pressure; the decrease in diastolic blood 
pressure changed by -2.6 mmHg per 10 year increase 
in age (p=0.0003), with no sex differences (p-value 
for age at MI by sex interaction =0.66). At the second 
screening, mean diastolic blood pressure (SD) was 
74.8 (11.8) mmHg in women and 77.6 (10.5) mmHg in 
men. Mean change (SD) in systolic blood pressure was 
0.7 (27.6) mmHg in women and -4.4 (20.8) mmHg in 
men (p-value for sex difference =0.04). We found no 
significant association between systolic blood pressure 
change and age at MI (p=0.34), and no sex differences 
(p-value for age at MI by sex interaction =0.17). Mean 
systolic blood pressure (SD) at the second screening 
was 149.7 (28.0) in women, and 138.9 (21.2) mmHg in 
men. Antihypertensive drug use prevalence was 21% in 
women and 12% in men at baseline, and 91% in women 
and 89% in men at the second screening.

Conclusion: Among MI patients in this population, we 
observed a significant decrease in diastolic blood pressure, 
and this decrease was significantly strengthened by age, 
with no significant difference between women and men.

Service development and  
innovation

136

The potential use of a serious game to help 
patients learn about postoperative pain after 
cardiac surgery

B Ingadottir,1 K Blondal,2 D Thue,3 I Thylen,4 S Zoega2 and T 
Jaarsma1

1Linkoping University, Department of Social and Welfare Studies, Linkoping, 
Sweden 2Landspitali University Hospital, Surgery, Reykjavik, Iceland 
3Reykjavik University, School of Computer Science, Reykjavik, Iceland 
4Department of Cardiology and Department of Medical and Health Sciences, 
Linköping University, Linköping, Sweden

Funding Acknowledgements: Landspitali Univ Hosp 
Innovat Fund, The Icel Nurses’ Ass Res Fund, Med Res 
Counc of Southeast Swe, Linköping Univ (Sommarmatchen).

Background: Post-operative pain is a persistent problem 
after cardio-thoracic surgery and can delay recovery and 
develop into chronic pain. Better patient education has been 
proposed to improve pain management of patients. Serious 
games (educational computer games) are a new available 
media but have not been previously used to help patients to 
learn managing their postoperative pain.

Purpose: To describe the development of a serious game 
for surgical patients about post-operative pain management 
and to evaluate the usability, user experience and efficacy 
of the game.

Methods: A serious game was developed by an interdiscip-
linary team following a structured approach. The usability and 
efficacy of the game were evaluated using questionnaires (on 
usability, attitudes towards pain management and knowledge 
acquisition) semi-structured interviews and direct observation 
with 20 participants recruited from the general public (mean 
age 48 ±14, 11 women).

Results: Theories of self-care and adult learning, 
evidence for the educational needs of patients about pain 
management and principles of gamification were used 
to develop the computer game. In the game, the player 
controls the actions of a virtual human character who (in 
the fiction of the game) has recently been discharged home 
from hospital after surgery. By making different decisions 
(e.g. choosing between different pain medications, 
performing basic household tasks and self-care) about 
the character’s daily activities players can observe how 
their decisions influence the character’s recovery. The 
participants described the usability of the game as high and 
expressed satisfaction with this novel method of learning, 
despite some technological challenges. Ease of use was 
confirmed by observation. Knowledge of pain medication 
(dosages, effects and side-effects) and pain management 
strategies such as the importance of taking pain medication 
regularly, improved after playing the game.

Conclusion: The use of a serious game can be an 
efficient method for surgical patients to learn about pain 
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management; it has the potential to improve knowledge 
and is appreciated by users. A serious game can be a 
useful tool to initiate and facilitate discussions between 
healthcare providers and patients about post-operative 
pain management.
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The Brompton and Harefield surgical site infection 
risk stratification score: Does it predict increased 
risk of surgical site infections in a cardiac surgery 
population?

J Crawford,1 J Tagney1 and JW Albarran2

1Bristol Heart Institute, University Hospitals Bristol, Bristol, United Kingdom 
2University of the West of England, Bristol, United Kingdom

Background: Surgical site infections (SSI) after cardiac 
surgery are associated with an increased mortality, morbidity, 
prolonged hospital stays and impaired recovery for patients 
contributing to significantly increased healthcare costs . Pre-
operative screening may identify modifiable risk factors for 
SSI that if well managed can improve patient outcomes. 
However, SSI risk assessment tools are not widely used or 
developed.

Aim: To investigate the predictive accuracy of the 
Brompton and Harefield Surgical site Infection (BHIS) 
risk score in patients having had coronary artery bypass 
surgery.

Methods: 69 case notes of patients who had coronary 
artery bypass graft (CABG) surgery in a 12-month 
period meeting the study criteria were randomly selected 
retrospectively. Risk classifications of low, medium or 
high risk of developing a SSI were calculated based on 
the BHIS tool standardised criteria. Centre for disease 
control (CDC) criteria were used to confirm or refute 
post-operative SSI.

Results: 54 patients (78%) had CABG, and 15 (22%) had 
CABG and Valve replacement. Mean age was 68.4years, 
and 56 (81%) were men. SSI occurred in 30% of all cases. 
High risk accurately predicted SSI (n=2/2) but medium 
and low risk scores were less accurate (35%, n= 8/23 and 
23%, n=10/44 respectively). Those with SSI demonstrated 
a significantly increased post-operative hospital stay (18.7 
days, SD +/−18.71) compared to those without (7.06 days, 
SD +/− 3.95) (p= 0.012).

Conclusions: The BHIS score accurately predicted SSI 
risk for high risk patients in this small sample but further 
validation is warranted for medium and low risk patients. 
The use of a reliable risk score in nurse-led pre-operative 
assessment could be a crucial first step in identifying 
those at risk, facilitating tailored interventions to optimise 
recovery and prevent adverse events.
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Exploring implementation issues when introducing 
a novel internet-based intervention to treat 
cardiovascular disease-associated mental health 
issues- the Implement-IT project.

MS Neher,1 P Johansson,2 P Nilsen,1 A Brostrom3 and A 
Nygardh4

1Linkoping University, Department of Medical and Health Sciences, 
Linkoping, Sweden 2Linkoping University, Department of Cardiology and 
Department of Social and Welfare studies, Linkoping, Sweden 3Jonkoping 
University, School of Health and Welfare , Jonkoping, Sweden 4Jonkoping 
University, Department of Nursing Sciences, School of Health Sciences, 
Jonkoping, Sweden

Background: Mental health (MH) problems such as 
depression and insomnia are prominent among patients 
with cardiovascular disease (CVD). They are associated 
with a negative impact on quality of life, higher healthcare 
costs and a poorer prognosis. Despite this most patients 
with CVD will not receive support or treatment for their 
MH problems.
Studies in other patient groups have described internet-
based cognitive behavioral treatment (I-CBT) as a promis-
ing intervention, but I-CBT has not been tested in CVD 
patients. The I-CBT HEART research project aims specifi-
cally to develop and evaluate I-CBT programs for CVD 
patients with psychological distress. The programs, both of 
which are in early stages of clinical evaluation, respectively 
target patients with depressive symptoms and patients with 
insomnia. Two randomized controlled trials will be carried 
out, I-CBT for insomnia (HiT-IT) and I-CBT for depression 
(DOHART).
Implementation research has shown overwhelming evi-
dence of the difficulties that are often encountered in the 
diffusion and dissemination of novel treatments, such as 
I-CBT for CVD. To smooth the way for future use of a suc-
cessful intervention in clinical practice, a better knowledge 
is needed of the factors that may hinder or support imple-
mentation in practice.

Purpose: The overall aim of the IMPLEMENT-IT study, 
a part of the I-CBT HEART project, is to achieve a better 
understanding of potential future implementation issues 
by exploring barriers and facilitators from different 
stakeholder perspectives that may be of importance in 
future implementation.

Methods: Both qualitative and quantitative data will be 
collected in conjunction with the RCT studies HiT-IT 
and DOHART. Interviews with stakeholders at different 
levels focusing on perceptions of the role of eHealth in 
traditional healthcare in general, and of the I-CBT HEART 
intervention in particular. Informants are recruited in 
groups of healthcare-tasked representatives of political 
parties at the regional level, local decision-makers in 
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higher healthcare administration, clinical decision-makers, 
healthcare professionals (providers), as well as patients. 
Our intention is to measure implementation leadership, 
empowerment and implementation climate in the clinical 
contexts, but also to develop valid and reliable instruments 
to be used in future studies.

Conclusion: Studying factors that may potentially 
influence the implementation of a novel I-CBT program 
for treatment of MH problems in CVD patients through a 
mixed methods approach may assist the design of future 
implementation strategies in clinical cardiac care.
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Factors affecting in-hospital sleep-wake pattern 
in octogenarians during the early postoperative 
phase after transcutaneous aortic valve 
replacement

H A Amofah,1 AB Brostrom,2 LSPE Eide,3 BF Fridlund,2 RH 
Haaverstad,4 KOH Hufthammer,5 KKJK Kuiper,4 JS Schjott,6 

AHR Ranhoff7 and TMN Norekval4

1Haukeland University Hospital, Thoracic surgical unit, Bergen, Norway 
2Jonkoping University, School of Health and Welfare, Jonkoping, Sweden 
3Bergen University College, Institute of Nursing, Bergen, Norway 4Haukeland 
University Hospital, Departement of Heart Disease, Bergen, Norway 
5Haukeland University Hospital, Centre for Clinical research, Bergen, Norway 
6Haukeland University Hospital, Section of Clinical Pharmacology, Laboratory 
of Clinical Biochemistry, Bergen, Norway 7University of Bergen, Department 
of Clinical Science, Faculty of Medicine and Dentistry, Bergen, Norway

Funding Acknowledgements: Helse Bergen. 
Background: Octogenarian patients are an increasing 
group admitted for advanced cardiac treatment. Little is 
known about factors disturbing their sleep-wake pattern in 
the early postoperative phase after transcutaneous aortic 
valve replacement (TAVI), as current knowledge is based 
upon studies on younger age groups treated for surgical 
aortic valve replacement.

Aim: To determine factors affecting the in-hospital sleep-
wake pattern in octogenarian patients after TAVI.

Methods: This is a prospective cohort study in a tertiary 
university hospital. Inclusion criteria were age > 80 years 
with severe aortic stenosis accepted for TAVI. Actigraphy 
was used to identify sleep-wake pattern (sleep time night and 
sleep time day), and the Minimal Insomnia Symptom Scale 
(MISS) to measure self-reported insomnia daily during the 
first five postoperative days. Charlson`s comorbidity index 
was used as a measure of comorbidities and the Visual Analog 
Scale (VAS) to rate pain severity. Information regarding 
duration of anesthesia, blood transfusion and parenteral 
administration of morphine equivalents were derived from 
the patients’ medical journals. Multiple regression analysis 
was used to test associations between variables.

Results: In all, 65 patients (41 women) were included. Mean 
age was 85 years (SD 2.8). No significant associations were 
found between age, comorbidities, blood transfusion and 
morphine equivalents and sleep. Gender was significantly 
associated with sleep time night and sleep efficiency as 
men had shortest duration of sleep from the third to the 
fifth postoperative night (p < .001, and adjusted R2=.230 to 
.283). Duration of anesthesia had a significant association 
with sleep time night and sleep efficiency from the third 
to the fifth postoperative night (p=.013 to p < .001, and 
adjusted R2=.230 to .283), where longer duration gave less 
total sleep and lower sleep efficiency. VAS score correlated 
with wake time night the third night, where a higher VAS 
score gave more wake time (p=.006 and adjusted R2 .236).

Conclusion: Male gender, longer duration of perioperative 
anesthesia and postoperative pain were associated with 
disturbances in the postoperative sleep-wake pattern in 
octogenarian patients in the early postoperative phase 
after TAVI. This knowledge is important and relevant and 
should have implications in improving patient care.
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Cardiac rehabilitation teams ’psychosocial determinants 
for sexual counseling of women with Takotsubo 
cardiomyopathy: A theory-based longitudinal study

A Pakpour,1 ANDERS Brostrom,2 JAN Martensson,2 D 
Malm2 and B Fridlund3

1Qazvin University of Medical Sciences, Qazvin, Iran (Islamic Republic of) 
2Jonkoping University, Nursing , Jonkoping, Sweden 3Jonkoping University, 
Jonkoping, Sweden

Background: Patients with Takotsubo cardiomyopathy 
(TSCM) especially female, may be at risk of poor 
psychological adjustment and deteriorated health related 
quality of life. Sexual dysfunction is a significant problem 
for patients with TSCM. Therefore, Sexual counseling 
should be integrated into the cardiac rehabilitation 
services. However, cardiac rehabilitation teams reluctant 
to address patient’s sexual problems. The aim of this 
study was to determine factors which effect on performing 
sexual counseling among cardiac rehabilitation team.

Methods: In this longitudinal study, two hundred and 
forty-four specialists (i.e.,physical therapists, nurses, 
psychologists, social workers, rehabilitation specialists and 
cardiologists), who were working in cardiac rehabilitation 
teams participated in the study at eight referral hospitals in 
Iran (i.e., Tehran, Qazvin, Tabriz and Zahedan). The teams 
were asked to complete study measures including sexual 
knowledge (25 items), attitude (12 items), subjective 
norm (5 items), perceived behavioral control (8 items), 
behavioral intention (2 items) and perceived barriers (17 
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items). Six month later, the teams were then contacted to 
ask the frequency of the sexual counseling sessions during 
the past six months.

Results: Cardiac rehabilitation teams reported that sex was 
rarely discussed with patients (14.3%).Attitudes, subjective 
norms and perceived behavioral control (PBC) emerged as 
significant direct predictors of intention to perform sexual 
consulting. Multiple logistic regression analysis showed that 
cardiac rehabilitation teams with strong behavioral intention 

(OR = 1.83, 95 % CI, 1.08 to 3.10) and low perceived 
barriers(OR = 0.69, 95 % CI, 0.49 to 0.97) were more likely 
to perform the subsequent sexual consulting.

Conclusions: Existing cardiac rehabilitation activities are 
likely to continue to fail to promote patient’s sexual functioning 
after cardiac events in the absence of effective strategies to 
reduce the underlying barriers toward sexual counseling. 
Interventions should be targeted on reducing barriers toward 
sexual counseling in cardiac rehabilitation teams. 
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Device acceptance in patients with heart 
failure undergoing implantation of a cardiac 
resynchronization therapy (CRT) pacemaker 
device: a longitudinal study

I Thylen,1 B Ingadottir2 and T Jaarsma2

1Department of Cardiology and Department of Medical and Health Sciences, 
Linköping University, Linköping, Sweden 2Linkoping University, Department of 
Social and Welfare Studies (ISV), Linkoping, Sweden

Funding Acknowledgements: Medical Research 
Council of Southeast Sweden, Swedish Heart- and Lung 
Association, Magnus Bergvalls Foundation.

Background: Although most patients who are treated 
with implanted cardiac devices such as cardiac 
resynchronisation therapy (CRT) adjust well, a subset has 
difficulty adjusting physically and psychologically. Little 
is known about risk factors for maladjustment and the way 
heart failure patients adapt after implantation.

Method: A prospective multi-centre international 
longitudinal study with data collected 2012-2014. Patients 
were recruited from the only Icelandic hospital performing 
CRT implantation and from five out of the 30 hospitals in 
Sweden that performed CRT implantation during the data 
collection period.

Measurements: Seven purpose designed CRT specific 
questions, the Implanted Device Adjustment Scale (IDAS), 
and the Device Adjustment Visual Analogue Scale 
(AVAS), was used to identify physical and psychological 
maladjustment at three occasions; two weeks, six months 
and 12 months after implantation. Scores in IDAS range 
from 20 to 100, with higher scores indicating poorer 
adjustment. AVAS range from 0-100 where the respondent 
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marks a point where he or she sees himself or herself on 
the continuum, with scores of < 75 indicating difficulty 
with adjustment.

Results: A total of 138 CRT patients (with or without a 
defibrillator), 80% male, mean age 69+10, were included. 
Two weeks after the implantation the respondents scored 
43.4+15.3 on the IDAS scale, after six months 37.3+10.4, 
and after 12 months 36.4+10.5 (p < .001), indicating 
improved and later stabilized adjustment. AVAS was 
reported as 80.5+17.9, 83.4+16.8, and 86.7+13.0, 
respectively (p < 0.001). No gender or age differences in 
total adjustment were seen. A total of 33% of the patients 
had difficulty with adjustment two weeks post-surgery 
(based on the 75th percentiles as a cut-off in the sample, 
i.e., > 46). Most common reported concerns were that the 
family had not been well informed about the device (42%), 
they often thought about having a device implanted in the 
body (33%) or were afraid of receiving a shock from the 
device (32%), and 22% reported that their family had been 
overprotecting since the device was implanted. Two weeks 
after the implantation, 6% had problems with hiccups or 
pulsation around the device (28%) due to phrenic nerve 
stimulation, 15% had moderate or severe problems with 
stiffness in their shoulder, and 65% had problems with the 
look of the scar or with the wound healing (6%). About 
every forth patient (27%) stated that they would have 
benefit from the support of other CRT recipients.

Conclusion: The patients adjusted well after their 
CRT implantation, and the adjustment improved even 
more during the follow-up. However, adjustment was 
problematic for about one third of the patients and support 
from other CRT recipients as well as a more family centred 
care was requested. Early screening can lead to appropriate 
interventions and timely referrals, and IDAS might be one 
valid tool to use.
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Differences in self-care maintenance, management 
and confidence scores among heart failure patients 
with and without cognitive impairment

J Viveiros,1 K Sethares1 and C Westlake2

1University of Massachusetts Dartmouth, College of Nursing, North 
Dartmouth, United States of America 2Azusa Pacific University, College of 
Nursing, Azusa, United States of America

Background: Heart failure (HF) remains a global 
health problem compounded by the effects of cognitive 
impairment in up to 50% of people afflicted with the 
disease. The HF trajectory is complicated by repeated 
hospital admissions and decreased health-related quality 
of life. Current research suggests adequate self-care 
can have a positive impact on health outcomes for HF 
patients. Investigations exploring the relationship between 

cognitive impairment and self-care among HF patients 
have produced varying results, suggesting that continued 
exploration is needed.

Purpose: The purpose of this study is to determine if there 
is a difference in self-care maintenance, management, and 
confidence scores in elderly HF patients with cognitive 
impairment versus those without, after controlling for 
age.

Design/Method: Guided by the Theory of Self-Care of 
HF, data on self–care maintenance, management and 
confidence (Self-Care of Heart Failure Index v 6.2, 
scores 0-100, > 70 adequate) and cognitive status (Clock 
Drawing Test (CDT, 0-10, > 7 no impairment) were 
collected from 96 HF patients during hospitalization. 
Analysis of covariance was used to analyse the data with 
age as a covariate.

Results: Subjects had a mean age of 74.6 + 11.9 years, 
mean education level of 12.1 + 4.1 years, mean BMI of 
31.52 + 8.5, mean EF of 42.8 + 14.2, 57% male, 71% 
retired, 61% married, 26% with cognitive impairment, 
and 93% Caucasian. After controlling for age, there was 
no significant difference between those without and with 
cognitive impairment on self-care maintenance (F (1, 93) 
= 2.59, Mn 57.48 vs 52.3, respectively, p = .11, partial 
eta squared = .03) or management (F (1, 93) = 3.16, 46. 
16 vs 34.44, respectively, p .08, partial eta squared = 
.03). However, there was a significant difference between 
those without and with cognitive impairment in self-care 
confidence (F (1, 93) = 6.83, 61.48 vs 48.59, respectively, 
p = .01, partial eta squared = .07). Mean scores for self-
care in all domains were inadequate for both groups.

Conclusions: Although all self-care domain scores were 
inadequate in this sample, HF patients with cognitive 
impairment had significantly poorer self-care confidence. 
The CDT as a cognitive screening test is sensitive to 
executive function, which is a domain that is compromised 
in HF patients. HF self-care is a naturalistic decision-
making process that may be influenced by compromised 
executive function. Self-care management requires 
intact decision making ability and in this hospitalized 
population was inadequate in those with and without 
cognitive impairment. Interventions to assist with decision 
making in those with and without cognitive impairment 
are specifically needed. Ongoing investigation regarding 
cognitive impairment, specifically involving executive 
function in HF patients, may provide insight to improving 
heart failure self-care.
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Introducing nurse-led heart failure clinics in 
Swedish primary care settings

ML Liljeroos1 and A Stromberg2
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Background: A region-wide heart failure (HF) process 
started in year 2010 in one county council in Sweden to 
ensure evidence based care for HF patients the throughout 
the chain of care. At the start, 2 out of 26 primary health 
centers and all hospitals in the county council had a nurse-
led HF clinic, which meant that the majority of patients in 
primary care did not have access to a nurse-led HF care. A 
working group where representatives from all professions 
involved in the care for HF patients from hospital, primary 
care and the municipality was started. Guidelines for how 
heart failure clinics in primary care should be designed and 
care pathways were elaborated, and a specialized HF exam 
at university level for nurses was constructed.
The aim was three -folded; 1. To describe the level of 
implementation, 2. To evaluate the effects on in-hospital 
health care consumption, 3. To explore patients experi-
ences of the implementation.

Method: The study had a pre-post design. Data regarding 
the number of hospital admissions and length of stay 
(LOS) were collected from the county councils database. 
To explore patients’ experiences self-administered 
questionnaire was used and data was collected yearly.

Result: Today, 21 of 26 primary health centers have nurse-
led HF clinics. The nurses working at the clinics all have a 
university specialized HF exam. Both hospitals and health 
centers follow national guidelines, and local guidelines for 
care transitions are designed. The annual patient survey 
shows that the majority of the patients with HF are satisfied 
with the information and availability at the HF clinics. It 
is mandatory for the clinics to register in the national HF 
registry and the number of registered patients increases 
every year. The result shows that patients are medically 
treated according to guidelines. Since 2012, there has been 
a decrease in the number of hospital admissions per month 
(mean 18 versus 16) and LOS for HF patients decreased by 
15%. The decrease is larger for patients with HF than for 
patients with other medical diagnoses.

Conclusion: Nurse-led HF clinics in primary care 
was found to be feasible and to decrease the need for 
hospitalizations and reduced the LOS. Thus, it is of great 
importance that the nurses receive education before 
the start and have the possibility to have guidance from 
experienced nurses the first year.
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Sleepless nights and sleepy days - a qualitative 
study exploring the experiences of patients with 
chronic heart failure and newly verified sleep 
disordered breathing

M Gullvag,1 KH Gjeilo,1 N Falun,2 TM Norekval,2 R Mo1 and 
A Brostrom3

1St Olavs Hospital, Department of Cardiology, Trondheim, Norway 
2Haukeland University Hospital, Department of Heart Disease, Bergen, 
Norway 3School of Health Sciences, Jonkoping, Sweden

Background: Sleep disordered breathing (SDB) is a 
pathologic, nocturnal breathing pattern present in at least 
50% of patients with chronic heart failure (CHF). SDB is 
categorized as central or obstructive, and both are associated 
with worsened prognosis, affects physical and mental 
capacity and influences quality of life. Knowledge of how 
SDB is experienced by patients with CHF is limited, and 
has not previously been addressed in qualitative studies.

Purpose: The aim of this study was to explore the 
experiences of patients with CHF and newly verified and 
untreated SDB.

Methods: The study used an inductive descriptive 
design, collecting data through semi-structured interviews 
analysed with qualitative content analysis. Twelve 
participants (9 men and 3 women, mean age 62 (range 41-
80)) diagnosed with CHF and a newly objectively verified 
(i.e., by polygraphy) SDB (6 obstructive, 5 central and 
1 mixed) were strategically selected from heart failure 
outpatient clinics at two Norwegian university hospitals.

Results: The participants’ descriptions fell into five categories:
Sleep disruption causing troublesome nights: Disruptive 
nights with sleep onset latency, frequent arousals and early 
morning awakenings caused frustration and a longing for a 
night of uninterrupted sleep.
Daily life challenges due to daytime sleepiness: Excessive 
tiredness led to a need for sleep during the day, overactivity 
to avoid tiredness, extra care when operating a vehicle, and 
a feeling that concentration and memory were impaired.
Involvement of a partner: The partners were described as 
being more affected by the sleep apnea than the partici-
pants, and it was apparent that the apneas caused fear and 
worry for the partners.
Self-care strategies: Use of a dark, quiet and well-venti-
lated bedroom and avoidance of actions that could impair 
sleep; i.e. daytime naps, coffee, or heavy meals before 
bedtime were described. Some participants discussed their 
sleep problems with their GP, but experienced that the 
problems were not examined in detail and sleep medica-
tion was a common, however unwanted, solution.
Awareness of SDB: Some participants were relieved as the 
finding of the SDB finally gave an explanation to their 
problems, while others were surprised by the result.

Conclusion: Patients with CHF and SDB experienced 
that sleep disturbances influenced their daily life. Raised 
awareness on sleep is needed for these patients. Possible 
underlying causes for disruptive sleep, such as SDB, 
should be identified in order to establish proper treatment 
strategies and follow-up care for the individual. Future 
studies on both medical and nursing strategies to improve 
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sleep for patients with CHF and SDB are needed, and 
intervention studies should be prioritized.
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Higher sodium intake in men with heart failure is 
not simply a function of eating more food

T A Lennie,1 D K Moser1 and M L Chung1

1University of Kentucky, College of Nursing, Lexington, United States of America

Funding Acknowledgements: United States National 
Institute of Nursing Research. 
Background: Men with heart failure have frequently 
been described as less adherent to a low sodium diet than 
women with heart failure because they consume more 
sodium. However, it could be hypothesized that men 
appear less adherent simply because they consume more 
food and subsequently more sodium than women. To 
test this hypothesis we examined sodium intake of men 
and women controlling for amount of food consumed. 
Therefore, the purposes of this study were to 1) compare 
daily total sodium intake and sodium intake/1000 kcal 
consumed between men and women with heart failure and 
2) determine whether gender moderates the relationship 
between sodium intake and kcals consumed.

Methods: A total of 234 patients with heart failure (mean age 
62 ± 12 years, 68% male, 76% NYHA class II-III) recruited 
from heart failure clinics in Midwestern and Southern 
United States completed detailed 4-day food diaries that 
were reviewed by a dietitian. Diaries were analyzed using 
Nutrition Data Systems for Research software. Sodium and 
kcal intake were defined as the 4-day daily average.

Results: Average daily sodium intake was 3284 mg (±1 
290); average kcal consumed was 1915 (± 618). On an 
absolute basis, men consumed 28% more sodium than 
women (3526 ± 1356 vs 2760 ± 946 mg). As hypothesized, 
sodium intake/1000 kcal was similar between men and 
women (1741 ± 444 vs. 1720 ± 568 mg/1000 kcal). However, 
the moderation analysis showed that while sodium intake 
of men and women was similar in patients with lower kcal 
intake, male patients consumed more sodium per kcal than 
female patients at higher kcal intake (Figure).

Conclusion: Men and women with heart failure consumed 
a similar amount of sodium per 1000 kcal, suggesting that 
higher sodium intake in men was related to the amount 
of food they consumed. However, the moderation analysis 
revealed that men tended to eat foods higher in sodium 
than women as amount of kcal consumed increased. This 
suggests that higher sodium intake in men was not simply- 
as was hypothesized- due to eating more food. Identifying 
differences in eating patterns between men and women 
will help in developing interventions to decrease sodium 
intake of men with heart failure.
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Symptom relief and palliative care during the last 
week of life among patients with heart failure 

K Arestedt,1 A Alvariza,2 C Hakansson,2 J Ohlen,3 K Boman,4 

I Goliath,5 C-J Furst6 and M Brannstrom4

1Linnaeus University, Kalmar, Sweden 2Ersta Sköndal University College , 
Stockholm, Sweden 3University of Gothenburg, Gothenburg, Sweden 4Umea 
University, Umea, Sweden 5Karolinska Institute, Stockholm, Sweden 6Lund 
University, Lund, Sweden

Background: Heart failure is a disease with high morbidity, 
mortality and physical and psychological burden. Patients 
with heart failure have symptoms as severe and distressing 
as those of cancer patients. Likewise, the knowledge about 
care oriented towards palliation provided close to death is 
sparse.

Purpose: To describe symptom prevalence and key 
aspects of palliative care the last week of life for patients 
with heart failure, from the perspective of health care 
professionals.

Methods: Data was taken from the Swedish Register of 
Palliative Care, 2011 and 2012 (n=3981). Inclusion criteria 
were; heart failure as underlying cause of death (ICD-10; 
I50.0, I50.1 & I50.9), expected death and 18 years or older. 
During this period, the register covered 58% of all deaths 
in Sweden. Variables were described using univariate 
statistics.

Results: The sample consisted of 3981 patients (63% 
women) with a mean age of 88.1 (SD=7.1) years. The 
most common reported symptom was pain (62%), 
followed by rattles (51%), anxiety (39%), shortness 
of breath (29%), confusion (25%), and nausea (11%). 
Symptom relief was most prominent for pain and anxiety. 
Still, 25% and 38% respectively were partly or not 
relieved. Poorer relief was found for patients suffering 
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shortness of breath, nausea and rattles. More than half of 
patients were partly or not reviled, 61%, 58% and 55% 
respectively. Poorest symptom relief was showed for 
patients with confusion, 85 % were partly or not reviled. 
Validated self-rating scales were seldom used to assess 
symptoms. Pain was more often assessed (12%) than 
other symptoms (8%). Two third of the patients (72%) 
and almost half of family members (39%) did not have 
an end of life discussions with a physician. One fifth 
(17%) died alone without family members or health care 
professionals present.

Conclusions: Our findings indicate that the palliative care 
is inadequate for patients with heart failure during their last 
week of life. Symptom management needs to be improved, 
for example by structured use of validated symptom rating 
scales. End of life discussions needs to be improved, both 
for patients and family members.

156

Impact of cognitive function on compliance with 
treatment in heart failure 

B Jankowska-Polanska,1 M Kusnierz,1 K Dudek,2 J Jaroch3 and 
I Uchmanowicz1

1Medical University of Wroclaw, Health Science Faculty, Wroclaw, Poland 
2Institute of Machines Design and Operation, Technical University of 
Wroclaw, Wroclaw, Poland 3T. Marciniak Hospital - Department of 
Cardiology, Wroclaw, Poland

In heart failure (HF) patients frailty syndrome and 
cognitive impairment (CI) affect outcome by decreasing 
the capability for performing self-care, adhering to the 
prescribed treatment regimen, monitoring symptoms.

The aim was to investigate whether CI affects the compli-
ance to therapeutic regimens in heart failure.

Methods: 170 with HF were included. We employed the 
Mini Mental State Examination (MMSE), for dementia 
and the Revised Heart Failure Compliance Scale to assess 
compliance.

Results: Patients with impaired cognitive function 
showed lower compliance in all domains: 2.8±1.0 vs 
3.3±1.0 (keeping appointments), 2.8±0.9 vs. 3.4±0.9 
(pharmaceutical compliance), 0.4±0.8 vs. 1.4±1.2 
(regular body weight monitoring), 2.0±1.3 vs. 2.7±1.0 
(reduced salt intake), 1.9±1.2vs. 2.9±1.0 (fluid intake 
restriction), and 0.5±0.8 vs. 1.7±1.1 (regular exercise). 
Multiple regression analysis showed cognitive function 
to be an independent predictor for regular body weight 
monitoring (β=1.223;p < 0.001), fluid intake restriction 
(β=1.081;p < 0.001), and regular exercise (β=1.237;p < 
0.001). In multivariate analysis, the stimulant variables 
for compliance with HF treatment were: education 
(β=1.124), being in a relationship (β=2.231), and lack 
of cognitive impairment (β=0.320); the number of 
hospitalizations due to HF was identified as a destimulant 
(β=−0.495).

Conclusion: Non-compliance is a major problem 
in elderly with HF. The cognitive function is an 
independent contributor to total compliance and to 
compliance with non-pharmaceutical recommendations. 
Being in a relationship and education are independent 
predictors of better compliance, while the number 
of rehospitalizations due to HF exacerbations is an 
independent predictor of worse compliance. Early 
detection of CI may offer an opportunity for intervention 
and a key strategy for improving clinical outcomes in 
older adults with HF.

Table 1. (abstract 156)

RHFCS questions Simple regression Multiple regression

b p beta p

Regular follow-ups in the past 3 months +0.940 0.010 0 NS

Pharmaceutical compliance +1.584 <0.001 0 NS

Daily weighing +2.129 <0.001 +1.223 <0.001

Reduced sodium intake +1.153 <0.001 0 NS

Restricted fluid intake +1.922 <0.001 +1.081 <0.001

Regular exercise +2.179 <0.001 +1.237 <0.001

Total compliance score +0.607 <0.001 0 NS

Pearson’s linear regression coefficients (b) for cognitive impairment (MMSE) and RHFCS questions assessing compliance with treatment
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Patients with heart failure are not feeling safe 
after transition from hospital to home Linköping 
university and Nyköping hostpial

E Safstrom,1 T Jaarsma2 and A Stromberg2

1Nyköpings Lasarett, Nyköping, Sweden 2Linkoping University, Linkoping, 
Sweden

Introduction: Heart failure (HF) is characterized by 
alternating periods of clinical stability and instability, 
times of deterioration can result in medical need of 
hospitalization. The period after hospitalization due 
to deteriorated HF is characterized as a time of high 
generalized risk due to post-discharge instability. The 
coordination of the transition from hospital to home often 
is insufficient leading to a fragmentation, rather than a 
continuum of care.

Purpose: The aim was to describe how elderly patients 
with heart failure experience the transition from hospital 
to home.

Methods: The study had a cross-sectional descriptive 
design. Patients who had been hospitalized due to de novo 
or deteriorated HF were consecutively included. Data were 
collected by structured telephone interviews and medical 
chart review one week after discharge.

Results: A total of 121 patients were included (mean 
age 82.5 ±6.8 years, 49% women 2.6 additional co-
morbidities, total number of medications at discharge 11 
±4). A total of 13% of the patients had been hospitalized 
within one month prior the index hospital admission 
and their length of stay in hospital was 5.7 ±4.8 days. A 
follow-up plan was documented in 90% of the medical 
charts. A total of 86% of the patients had received 
written information on their discharge and follow-up 
and 89% had received a list of their medications. Two 
thirds of the patients stated they had participated in the 
planning of their discharge, but 43% were not satisfied 
with the discharge conversations. Half of the patients 
described that their situation at home after discharge 
was unsatisfactory to some extent, and 20% of them felt 
unstable and symptomatic. One third of the patients did 
not know which health care provider to contact if needed 
care or a consult. Two thirds of the patients reported not 
feeling safe with their current health care and community 
care contacts after discharge.

Conclusion: A seamless health care journey across 
hospital and community care is advocated with structured 
follow up and facilitated access to care to improve quality, 

safety and patient satisfaction. This “real world” study 
revealed that although most study patients had received 
written information on medications and follow up and 
that their discharge plan was documented in the chart, 
many of the HF patients experienced their situation as 
unsatisfactory after the transition from hospital to home. 
The patients further felt unsafe after discharge and many 
lacked knowledge on which health care provider to 
consult in terms of deterioration or complications.

162

Low perceived control is associated with 
depression in middle age patients with heart 
failure

M Cacciata,1 J Hildebrand,1 A Stromberg2 and L Evangelista1

1University of California at Irvine, Nursing Science, Irvine, United States of 
America 2Linkoping University, Medical Department, Linkoping, Sweden

Funding Acknowledgements: American Heart Association 
Western Division (NCR, 133-09, PI, K. Dracup).

Purpose/Aims: The study aims are to: 1) describe levels 
of perceived control and depression in middle age patients 
with chronic heart failure (HF); 2) examine the relationship 
between sociodemographic and clinical variables (e.g., 
age, gender, functional status [max VO2]), perceived 
control and depression; and 3) determine the predictive 
value of perceived control on depression in this patient 
population.

Background: Depression is highly prevalent in patients 
with HF. It has been linked to poor quality of life, 
high morbidity and mortality rates. Patient with HF 
experiencing depression have high hospital readmission 
rates compared with nondepressed individuals and they 
are more likely to suffer premature death. Yet, little is 
known related to the association between low perceived 
control over the heart condition and depression. Filling 
this gap in knowledge can provide opportunities to 
explore for effective interventions to reduce depression 
in this vulnerable population.

Methods: One hundred seventy three patients with HF 
(average age 54 + 12.5 years, average max VO2 13.8 ± 
3.6 ml/kg/min, 71% males, 60% whites) were recruited for 
the study. They completed the Beck Depression Inventory 
and Control Attitude Scale. Descriptive statistics, Pearson 
correlations, and multivariate regression were used to 
analyze the data. Level of statistical significance was set at 
0.05.

Results: Average perceived control and depression 
scores were 10.9 ± 3.2 and 10.9 ± 10.7, respectively; 
41% were defined as likely to be depressed. Male gender 
was associated with higher perceived control while 
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younger age was associated with higher functional status. 
Perceived control was associated with functional status and 
depression (see Table). After controlling for age, gender, 
and functional status, low perceived control accounted for 
12.4% of the variance in symptoms of depression.

Conclusions: Findings from this study show that 
depression is highly associated with perceived control 
over the heart disease in middle age patients with HF. 
Interventions to support low perceived control need to be 
explored and warrant additional research.

Table 1. Correlational matrix of key variables (abstract 162) 

Variables 1 2 3 4 5

1 Age 1.00

2 Gender −.001 1.00

3 Functional Status −.246** −.093 1.00

4 Perceived Control .144 −.222* .259** 1.00

5 Symptoms of depression .071 .045 −.173 −.368** 1.00

*correlation is significant at .05 level (2-tailed) **correlation is significant at .01 level (2-tailed)
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Caregivers’s contribution to self care maintenance 
and self care management in heart failure care:a 
qualitative descriptive study

M Paturzo,1 E Vellone,1 A Durante,1 R Alvaro1 and VV 
Dickson2

1University of Rome Tor Vergata, Biomedicine and Prevention, Rome, Italy 
2New York Medical College, College of Nursing, New York, United States of 
America

Funding Acknowledgements: The centre of excellence 
for Nursing Scholarship.
Background: Heart failure (HF) is a chronic syndrome 
that has an important impact on patients’ quality of life 
(QOL). To cope with the burden caused by the disease, 
self-care performed by HF patients is a cornerstone in 
the treatment. Self-care is suboptimal in HF patient and 
consequently the caregivers’ contributions (CC) to self-
care is important to help HF patients to perform self-
care. Although a psychometrically sound instrument has 
been developed to measure CC to HF self-care we still 
do not know how caregivers percieve their role in self-
care maintenance (i.e., actions performed by caregivers 
to maintain the physiological stability of HF) and 
management (i.e., actions performed by caregivers when 
the patient has symptoms).

Purpose: To understand what is the CC to HF patient’s 
self-care maintenance and management and caregiver 
practices related to them.

Methods: A qualitative descriptive study design was 
used. Forty participants were enrolled from outpatient 
cardiovascular clinics in 3 hospitals located in Lazio and 
Campania Region. Caregivers were enrolled by a nurse 
research assistant during patient routine follow-up visits 

at the cardiovascular clinics and were interviewed with a 
semi-structured interview guide to explore the practices 
of CC to self-care maintenance and management. All 
interview were transcribed into Italian and analysed 
using a qualitative content analysis through Atlas.
ti 7 software. To ensure accuracy and thrustwortiness 
in the study, complete description of CC to self-care 
maintenance and management was verified with all 
participants.

Results: Forty caregivers of HF patients participated 
in this study (mean age 53.6 years, SD 15,66) and most 
were female (63.5%), married (76%), and living with the 
patient (77%). Two major themes related to the domains 
of self-care maintenance and self-care management 
were found: 1) support of patient’s healthy behaviors; 
and 2) confidence in the knowledge of HF symptoms 
and management of comorbidities. For each of these 
major themes there were three subthemes: For theme 1 
(a) Improving physical activity; b) Supporting diet and 
medication adherence, c) Prevention of hospitalization 
risk. For theme 2: a) capability to evaluate and recognize 
HF symptoms; b) Interpretation of HF symptoms changes 
associated with comorbidities and c) assessment of HF 
treatment implementations.

Conclusion: This is the first study to describe the 
caregivers’ perception of how they contribute to self-
care maintenance and management and specifically their 
role in the practices related to these two dimensions. 
Understanding the real contribution of caregivers in HF 
self care patient practices is important to improving the 
clinical management of patients with HF. Findings from 
this study can be used to develop and test innovative health 
care education strategies in order to support CC to self 
care of HF patient and consequently to improve clinical 
outcomes related to the illness.
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The second myocardial infarction: Women have 
a higher risk factor burden and suffer a second 
myocardial infarction earlier than men do. The 
Northern Sweden MONICA study

U Stromback,1 I Vikman,1 D Lundblad,2 R Lundqvist3 and É 
Engstrom1

1Lulea University of Technology, Health sciences, Lulea, Sweden 2Umea 
University, Umea, Sweden 3Norrbotten County Council, Lulea, Sweden

Background: For individual patients a myocardial 
infarction (MI) is always a serious event and feelings of 
uncertainty related to whether or when they will have a 
recurrent MI are common. The prevalence of recurrences 
has been estimated to be between 10% and 12.7%.

Purpose: The aim of this study was to compare risk factors 
for MI, i.e. diabetes, hypertension and smoking, for the 
first and second MI events in men and women affected by 
two MIs and to analyse the time intervals between first and 
second MIs.

Methods: Data in the present retrospective cohort study 
are population-based and were collected from the Northern 
Sweden MONICA Myocardial Infarction registry. The 
present study includes 1017 patients – 775 men (76.2%) 
and 242 women (23.8%) – who had at least two MI events 
recorded in the MONICA registry from January 1990 
through December 2009. The two MI events analysed in 
this study are the first and second events.

Results: At the time of the first MI, 33.5% of women 
and 20.1% of men had diabetes (p < 0.001); the 
corresponding figures for hypertension were 57.9% and 
40.8% (p < 0.001). More women than men were smokers 
– 44.2% versus 37.4% (p = 0.010). Similar results are 
found when comparing risk factors at the second MI. In 
regard to risk factors, 72.2% of the men and 89.4% of 
the women had at least one or more of the risk factors 
of hypertension, diabetes and smoking at the first MI 
(p < 0.001). The corresponding figures for the second 
MI were 71.8% in men and 84.8% in women (p < .001).
Within 29 months of their first MI, 50% of the patients suf-
fered their second MI. For women, the time interval 
between MI 1 and MI 2 was 16 months and for men 33 
months (p < 0.001). During the first year after the first MI 
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event, 44% of the women and 34% of the men had suffered 
their second MI.

Conclusions: In patients who have been affected by two 
MIs women have a higher risk factor burden for the first 
and second MI and suffer the second MI earlier than men 
do and thus may need more aggressive and more prompt 
secondary prevention.
Patients should be made aware of their risk of suffering a 
recurrent MI and that the risk of recurrence is highest dur-
ing the first few years after an MI event.

166

Exploring the factors that promote positive health 
behaviours related to cardiovascular health in 
prisoners

ARM Mohan,1 P Thomson,1 S Haw,1 SJ Leslie2 and J Mckay3

1University of Stirling, Faculty of Health Sciences and Sport, Stirling, United 
Kingdom 2NHS Highland, Inverness, United Kingdom 3NHS Ayrshire & 
Arran, Kilmarnock, United Kingdom

Funding Acknowledgements: University of Stirling; 
National Health Service (NHS) Ayrshire & Arran. 
Background: Prisoners are disproportionately affected 
by cardiovascular disease and there is a higher prevalence 
of risk factors such as smoking, physical inactivity 
and unhealthy diet in prisoners. Despite the increased 
availability of healthcare services and health promotion 
interventions in prisons, the health of many prisoners 
declines whilst in prison. Few studies have explored 
the factors that promote positive health behaviours in 
prison. Understanding these factors can help healthcare 
professionals improve services or interventions to improve 
the cardiovascular health of prisoners.

Purpose: To explore the factors that promote the adoption 
and maintenance of positive health behaviours related to 
cardiovascular health while in prison.

Methods: A qualitative study involving 16 semi-structured 
interviews with male prisoners was conducted in a Scottish 
prison between 2015 and 2016. The interviews were audio-
recorded and transcribed. The data was analysed using the 
framework approach.

Results: Six main themes emerged from the data and were 
classified into two main categories: environmental factors 
and personal factors. Environmental factors were: the 
fixed prison regime, self-direction opportunities in prison 
and rewards or incentives. The fixed prison regime enabled 
some prisoners to form a routine in which time was made 
for regular exercise in the gym. However some prisoners 
who were serving long sentences reported becoming 
bored with the fixed regime and experienced moments 
of amotivation throughout their sentences. Prisoners who 
were given self-direction opportunities found it easier to 

adopt positive behaviours. For example, prisoners who 
worked in the kitchen had more choice over preparing 
their own meals and were able to eat healthily while in 
prison. Rewards or incentives such as certificates for 
participating in health interventions encouraged prisoners 
to be more physically active although this was often a 
temporary effect. Personal factors were: peer motivation, 
intrinsic motivation and personal relationships. Prisoners 
who worked out with peers felt motivated and encouraged 
to exercise more regularly and felt more able to avoid junk 
food. Prisoners who saw a positive physical change in 
their own appearance felt an increased sense of well-being 
and exercised because it made them happy. Prisoners who 
were able to share their successes with family or friends 
felt an increased sense of personal responsibility and felt 
competent in maintaining control over their own health.

Conclusion: Environmental and personal factors influenced 
positive health behaviours linked to cardiovascular health 
in prisoners. Further opportunities exist to promote 
more person-centred self care activities that promote 
cardiovascular health in prisoners’ work and leisure time.
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Factors associated with disturbances in sleep-
wake pattern in octogenarian patients in the early 
postoperative phase after surgical aortic valve 
replacement

H A Amofah,1 AB Brostrom,2 LSPE Eide,3 BF Fridlund,2 RH 
Haaverstad,4 KOH Hufthammer,5 KKJK Kuiper,4 JS Schjott,6 

AHR Ranhoff7 and TMN Norekval4

1Haukeland University Hospital, Thoracic surgical unit, Bergen, Norway 
2Jonkoping University, School of Health and Welfare, Jonkoping, Sweden 
3Bergen University College, Institute of Nursing, Faculty of Health and Social 
Science, Bergen, Norway 4Haukeland University Hospital, Departement of 
Heart Disease, Bergen, Norway 5Haukeland University Hospital, Centre for 
Clinical research, Bergen, Norway 6Haukeland University Hospital, Section of 
Clinical Pharmacology, Laboratory of Clinical Biochemistry, Bergen, Norway 
7University of Bergen, Department of Clinical Science, Faculty of Medicine 
and Dentistry, Bergen, Norway

Background: Disturbances of the sleep-wake pattern are 
known phenomenon in the postoperative phase after aortic 
valve replacement (SAVR) that have negative impact on 
the morbidity, quality of life and mortality. Octogenarian 
patients are an increasing group admitted for cardiac 
surgery, however knowledge is based on younger patients.

Aims: To determine factors associated with disturbances 
in postoperative sleep-wake pattern in octogenarian 
patients after SAVR.

Methods: A prospective cohort study of octogenarian 
patients in a single center university hospital. Inclusion 
criteria were age > 80 years, severe aortic stenosis, 
accepted for SAVR. Actigraphy was used to identify the 
sleep-wake pattern (sleep-time, sleep efficiency and wake 
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time night and sleep- and wake-time day) for the five first 
postoperative days, and the sleep questionnaires Minimal 
Insomnia Symptom scale (MISS) to measure the self-
reported insomnia at baseline and daily for the five first 
postoperative days. Charlsons comorbidity index was used 
to score comorbidities and the Visual Analog Scale (VAS), 
was used to rate pain severity. The patients’ medical journals 
were used to record duration of anesthesia, duration of 
cardiopulmonary by-pass, blood transfusions and parenteral 
administration of morphine equivalents. Multiple regression 
analysis was used to test associations between variables.

Results: In all, 78 patients were included (40 women). 
Mean age was 82 years (SD 2.0). For the sleep-wake 
pattern first to fifth postoperative night, mean sleep-time 
night was 330-370 minutes (SD 32-124). Mean sleep 
efficiency was 68-77% (SD 21-26). Mean sleep-time day 
was 545-712 minutes (SD 146-169). Mean insomnia score 
was 1,8-5,3 (SD 2,6-3,8). On the first postoperative night 
the pain VAS score correlated with wake time night, where 
a higher VAS indicated more wake time (p=.014, adjusted 
R2=.213). No other variable; age, gender, duration of 
anesthesia, duration of cardiopulmonary by-pass, blood 
transfusion or morphine equivalents showed significant 
association with the sleep-wake pattern or insomnia.

Conclusion: Postoperative pain was associated with 
disturbances in sleep-wake pattern in octogenarian patients 
in the early postoperative phase after SAVR. This indicates 
that pain management may be inadequate for patients after 
SAVR. More research on this issue is needed to establish 
data needed to improve treatment and care.
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Empowerment in congenital heart disease: 
psychometric properties of the Gothenburg Young 
Persons Empowerment Scale (GYPES)

M Acuna Mora,1 C Sparud-Lundin,1 K Luyckx,2 EL Bratt1 and 
P Moons2

1Sahlgrenska Academy, Institute of Health and Care Sciences, Gothenburg, 
Sweden 2KU Leuven, Leuven, Belgium

Funding Acknowledgements: Swedish Heart-Lung Foun-
dation; Swedish Research Council for Health, Working 

Life and Welfare; Swedish Children Heart Association; 
Swedish Research Council. 
Background: Young persons with congenital heart disease 
(ConHD) need to be empowered in order to have them 
actively involved in their care and assure that they remain in 
active follow-up. Empowerment comprises five dimensions 
(identity; knowledge and understanding; personal control; 
decision making; and enabling others) and is associated 
with participation in care and self-management.The level of 
empowerment in young persons with ConHD, however, cannot 
be assessed, because no instrument exists for this purpose.

Purpose: The objective of this study was to develop 
and test an empowerment scale for young persons with 
ConHD.

Methods: The Gothenburg Young Persons Empowerment 
Scale-Congenital Heart Disease module (GYPES-ConHD) 
was developed, and comprised 15 items (3 items for each 
of the 5 dimensions) measured on a 5-point Likert scale. 
Content and face validity were assessed by members of the 
research group and through cognitive interviews with six 
young persons with ConHD. An initial version of the scale 
was mailed to 592 adolescents with ConHD aged 14-18 
years. Construct validity was assessed using confirmatory 
factor analysis (CFA). Reliability was measured using 
internal consistency coefficients.

Results: The GYPES-ConHD was answered by 205 young 
persons with ConHD (response rate 35%). CFA supported 
an adequate model fit (table 1: model 1) of a five-factor 
solution. However, one item had a low (but significant) 
factor-loading. The model was re-iterated without the 
problematic item and model fit improved (table 1: model 
2). The scale was internally consistent with a Cronbach’s 
alpha of 0.819. Alpha values for the subscales were 
also acceptable (knowledge and understanding=0.633; 
personal control=0.672; decision making=0.751; enabling 
others=0.707), except for the identity subscale (alpha= 
0.521), due to the low factor-loadings in one of the items 
of this subscale.
In order to optimize the scale, based both on statistical and 
substantive grounds, three items were rephrased.

Conclusion: This study demonstrated the content validity, 
construct validity and reliability of the GYPES-ConHD to 
measure the level of empowerment of young persons with 
ConHD, comprising 15 items over 5 dimensions.

Table 1. (abstract 168)

Fit index Adequate fit 
criteria

Model 1a Model 2b

Comparative fit index (CFI) >0.90 0.916 0.930

Root mean square error of approximation (RMSEA) <0.08 0.068 0.067

Standardized root mean square residual (SRMR) <0.08 0.069 0.058

Chi2 test of model fit
Degrees of Freedom
Normed chi2index
P-value <3

154.948
80
1.937
<0.0001

128.464
67
1.917
<0.0001

aFive factor model
bFive factor model 
without one item.

Statistics used to evaluate factor model fit
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Cognitive deficits and self-care behaviors in elderly 
patients with heart failure

I Uchmanowicz,1 B Jankowska-Polanska1 and G Mazur2

1Health Science Faculty Wroclaw Medical Univeristy, Wroclaw, Poland 
2Wroclaw Medical University, Department of Internal Medicine , 
Occupational Diseases and Hypertension, Wroclaw, Poland

Background: Elderly patients with heart failure (HF) 
may have problems with self-care behaviors due to 
cognitive deficits. Self-care deficits have been found to be 
significantly associated with negative healthcare outcomes 
among HF patients.

Objectives: 1) to assess of cognitive deficits and the level 
of self-care in elderly patients with HF; 2) to determine 
the correlation between cognitive deficits and self-care; 3) 
to determine which variables influence self-care behaviors 
and cognitive deficits.

Material and methods: The study included 270 elderly 
patients (mean age: 72.5 years) with HF. Patients completed 
questionnaires — the Mini Mental State Examination 
Scale (MMSE) to evaluate cognitive functioning, and the 
European Heart Failure Self-care Behavior Scale, revised 
into a nine-item scale (EHFScB-9), to evaluate self-
care behaviors. Associations between the variables were 
examined using multiple regression analysis.

Results: Lower scores in the MMSE questionnaire were 
correlated with: older age, living alone, lower education level, 
longer duration of illness, higher number of rehospitalizations, 
as well as lower left ventricular ejection fraction (LVEF) and 
higher New York Heart Association (NYHA) class. Lower 
scores in the EHFScB-9 questionnaire were correlated 
with: older age, living alone, lower education level, longer 
duration of illness, higher number of rehospitalizations, and 
higher NYHA class. In the multi-dimensional analysis using 
a linear regression model, MMSE results were negatively 
affected by: age, residence, education, relationship status, 
and NYHA class. EHFScB-9 results were affected by: 
MMSE score, number of hospitalizations, sex, education, 
relationship status, and NYHA class.

Conclusion: Elderly patients with HF may have worse 
self-care behaviors due to their cognitive deficits. Age 
was the strongest predictor of worse MMSE scores. 
Therefore, multidisciplinary health teams should pay 
attention to the special needs of elderly patients who also 
live with their illness for a long time and have no social 
support due to living alone. It is necessary to implement 
special care in this group of patients, considering their 
needs related to age.
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Patient perspectives of prognosis communication 

A-L Hjelmfors,1 AS Sandgren,2 AS Stromberg,3 JM 
Martensson,4 TJ Jaarsma1 and MF Friedrichsen1

1Linkoping University, Department of Social and Welfare Studies, Linkoping, 
Sweden 2Linnaeus University, Department of Healthc and Caring Sciences, 
Kalmar, Sweden 3Linkoping University, Department of Medical and Health 
Sciences, Linkoping, Sweden 4Jonkoping University, School of Health Sciences, 
Jonkoping, Sweden

Background: Several studies describe that patients with 
heart failure (HF) find it important to discuss prognosis and 
that they want to be informed about the expectations about 
the illness progression. However, little is known about 
their actual preferences for professional communication 
about prognosis.

Purpose: to explore patient’s perspectives regarding 
communication with health care professionals about the 
HF prognosis.

Methods: 15 patients participated in focus group 
interviews and a further 9 patients completed individual 
semi-structured interviews. The patients (75% men, 52-87 
years of age) were in NYHA I-III, and were not diagnosed 
with any other major life threatening disease. Data was 
analysed using thematic analysis to identify and interpret 
patterns in the data.

Results: One overarching theme was identified: “The 
tension between hoping for the best and preparing for the 
worst” with three sub-themes.
Ignorance is bliss. Describes how patients preferred to 
avoid thinking about the HF prognosis because they did 
not want to lose hope for the future. They lived one day at 
the time, focusing on here and now, wanting to forget 
about the illness altogether. Patients also preferred to 
decide themselves whether they wanted to talk about the 
prognosis with professionals or not.
Nothing but the truth. Describes how patients wanted to 
know the objective and absolute truth about their illness 
and its’ prognosis and were afraid to live under false 
expectations. The truth about their prognosis was that they 
might die because of their illness. Even though the truth 
may hurts, they believed that knowing the truth was neces-
sary to live as good as possible.
Good news only. Patients described that they knew that HF 
was a chronic illness but they were ambivalent in their 
approach towards discussing prognosis. They wanted to 
know the truth about their prognosis, but at the same time 
they did not want to know anything since they fear they 
might hear something they do not want to, as this may hurt. 
They only wanted to receive “good” and positive informa-
tion from the professionals, since they perceived such 
information to be something that they can benefit from.
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Conclusions: This study shows that patients have 
different preferences for communication about prognosis 
and uses different approaches in order to cope living with 
a serious condition such as heart failure. Professionals 
need to respect the strategies a patient uses, and be ready 
to support the patient according to their needs, preferences 
and life situation.

183

Social support interventions as part of the 
palliative care in the health- related quality of life 
of patients with heart failure: A systematic review 
and meta-analysis

M Kyriakou,1 E Lambrinou,1 S Ktisti,1 E Philippou1 and N 
Middleton1

1Cyprus University of Technology, Limassol, Cyprus

Objectives: A meta-analysis was undertaken to examine 
the potential effectiveness of social support interventions, 
as part of palliative care, in improving the health- related 
quality of life (HRQoL) of patients with HF. Related 
outcomes, depression and anxiety, in the context of 
palliative care were also examined.

Background: Social support may be beneficial as a 
coping resource in the relation of palliative care needs. 
Family and social support play a major role in positive, 
life-transforming change and allows individuals to have a 
more positive quality of life.

Methods: A systematic search of PubMed, CINAHL and 
Cochrane Library was performed to locate randomized 
controlled trials (RCTs), published in English language, 
that implemented any social support interventions as part 
of palliative care in HF patients. Identified articles were 
further screened for additional studies. Ten RCTs were 
selected for the meta-analysis. Effect sizes were estimated 
between the comparison groups over the overall follow 
up period, and presented along with confidence intervals 
(CI). Statistical heterogeneity for each comparison was 
estimated using Q (x2-test) and I2 statistics with 95% 
confidence intervals (CI).

Results: Statistical heterogeneity was observed in all 
study variables (i.e. HRQoL and dimensions). A positive 
effect of social support on HRQoL, but not statistically 
significant [MD 5.31, 95% CI (-8.93-19.55), p=0.46]. 
The results of the two dimensions suggest a positive 
and statistically significant effect of the social support 
interventions [physical: MD 7.90, 95% CI (11.31-4.50), 
p=0.00], emotional dimension: MD 4.10 95% CI (6.14-
2.06), p=0.00].

Conclusion: The findings of the current study highlight 
the need to incorporate social support interventions to 
meet the palliative needs of HF patients.
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Heart Failure DIVERT (Daycase Intravenous 
Effective Relief Therapy) Project

C M V Watson,1 F Umar,1 J Mccann,1 J Hyland,1 H 
Nicholson,1 G Jones,1 F Riley,1 S Kirkland,1 L Hinitt1 and P 
Banerjee1

1University Hospitals of Coventry and Warwickshire NHS Trust, Heart Failure 
Service - Cardiology, Coventry, United Kingdom

Heart Failure (HF) is the leading cause of hospital 
admissions in people aged 65 years or older in the UK.

Purpose: In Coventry we ran a pilot project to explore and 
devise a more robust way of working aimed at reducing 
hospital admissions, length of stay and improved quality 
of life/experience for our HF patients.

Method: Parallel to a robust acute HF outreach and HF 
community service, patients with a confirmed diagnosis 
and who had signs and symptoms of fluid overload attended 
the hospital based, outpatient ambulatory care unit on a 
daily basis for intravenous diuretic therapy. Treatment and 
response was assessed by a HF nurse specialist.

Results: 28 patients received outpatient intravenous 
therapy for 2 to 9 days with no adverse reactions or 
complications. 4 patients required admission to hospital; 
3 patients had no response to treatment with worsening 
renal function therefore requiring higher doses of 
intravenous diuretics and 1 patient was found to be in 
urinary retention.
Based on the current national average length of stay (10 
days) 240 bed days were saved accounting to £83,080.80. 
Altogether there were 140 attendances for IV diuretics 
accounting to £16,303 therefore providing an overall cost 
saving of £66,777.00.

Conclusion: The DIVERT project has demonstrated the 
feasibility of a HF Nurse-Led hospital based outpatient 
intravenous diuretic programme as a safe and effective 
model in avoiding hospital admissions which can easily be 
replicated in other organisations.
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Informal caregivers’ needs in patients with heart 
failure: A mix method study

A Durante,1 J Boyne,2 R Juarez3 and E Vellone Ercole1

1University Hospital Policlinico Tor Vergata, Rome, Italy 2Maastricht University 
Medical Centre (MUMC), Maastricht, Netherlands 3University of San Jorge, 
Zaragoza, Spain

Background:The National Alliance for Caregiving has 
defined informal caregivers as those people who provide 
unpaid care to adults or children with special needs. It has 
been estimated that approximately 34.2 million Americans 
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provide unpaid care to an adult age 50 or older and these 
caregivers provide care to cardiovascular patients for more 
than 20 hours per week (NAC and AARP, 2015 and 2009). 
Approximately 80% of people requiring long-term care 
receives this care from spouses, relatives, and friends. These 
caregivers have generally a poor quality of life and often 
experience poverty, isolation, frustration, health problems 
and depression, and often are excluded from labor market 
earlier (Eurocarers, 2016). Although caregivers in HF care 
are so important few studies have explored HF caregivers 
needs. In the last ten years’ studies showed major recurrent 
themes that require further exploration. Aim:The aim of the 
project is to investigate the needs of informal caregivers of 
patients with heart failure.

Methods: Sequential exploratory mixed method study.
The first qualitative research phase uses a semi-structured 
individual interview to gather the meaning of the whole 
experience of caregivers. A narrative approach will be 
adopted to get a deeper insight into caregivers’ experience 
and needs. A qualitative narrative methodology will used 
to interpret the findings. To categorize the narrative data a 
qualitative content analysis will be performed. Lincoln and 
Guba’s criteria to establish trustworthiness will be followed 
by the analysis. All the data were analysed with Atlas.Ti 
software. The second phase is quantitative, and verifies 
the previous variables in a larger sample, with differents 
validated questionnaires that will be used to establish the 
power of the relations between patients and caregivers 
characteristics and their influence on burden and needs.

Discussion: Explore caregiver needs is necessary to 
develop an intervention in order to allow them to care 
their relatives in a safe and correct way, without stress 
or anxiousness. Mix method, qualitative and quantitative 
research, can be the way for nursing to involve all the 
aspects of nursing competence: technical, intellectual and 
interpersonal relational skills; using a team approach with 
users and others professionals.
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Symptoms and health related quality of life in 
heart failure patients

AK Ketilsdottir,1 BI Ingadottir2 and TJ Jaarsma3

1Landspitali University Hospital, Department of Cardiology, Reykjavik, Iceland 
2Landspitali University Hospital, Department of Surgery, Reykjavik, Iceland 
3Linkoping University, Department of Social and Welfare Studies, Linkoping, 
Sweden

Funding Acknowledgements: Landspitali University Hospital 
Research Fund, Icelandic Nurses’ Association Research Fund, 
and the Maria Finnsdottir Research Fund.
Background: Two of the main goals of heart failure (HF) 
management are to decrease symptoms and to improve quality 
of life and these are often leading goals in the care provided 

in HF clinics. To meet the needs of patients and to provide 
optimal care at outpatient heart failure clinics it is therefore 
important to have a clear profile of the patient population.

Purpose: To describe symptoms and health related quality 
of life of patients with chronic HF who attend a outpatient 
HF clinic in Iceland and to assess related factors.

Methods: In this cross sectional study questionnaires were 
sent to 227 patients enrolled in an outpatient HF clinic in the 
fall of 2014. Symptoms, health related quality of life, sense 
of security and self-care were measured with the following 
previously validated and structured instruments; Edmonton 
Symptom Assessment System-ESAS, Hospital Anxiety and 
Depression Scale-HAD-S, European Heart Failure Self-
care Scale-EHFScB, Sense of Security in Care-SEC-P and 
Kansas City Cardiomyopathy Questionnaire-KCCQ, which 
includes the total quality of life score (QoL, possible scores 
0-100), the Overall Summary Score (OSS, possible scores 
0-100) and the Clinical Summary Scores (CSS, possible 
scores 0-100). Participants’ (N=124) mean age was 73 
(±15) and 69% were males. Most were either in New York 
Heart Association functional class II (37%) or III (55%).

Results: Participants reported a prevalence of 4.8 (± 2.6) 
symptoms; most common was tiredness (82%), shortness 
of breath (77%) and drowsiness (76%). Symptoms 
of anxiety were reported by 12% and symptoms of 
depression were reported by 18% of participants. Quality 
of life was rated 59.3 (±27.4) and the OSS and CSS of the 
KCCQ were 61.3 (±23.4) and 63.2 (±23.8) respectively. 
A total of 67% of participants reported scores over 50 on 
the OSS. Participants with higher NYHA-class had more 
symptoms (p =0,002) and worse QoL p < 0,001). Older 
participants had fewer symptoms (r= -0,262 p =0,003) 
and less Anxiety (r= -0,262 p =0,003) but worse QoL 
(r= -0,253 p =0,005). Depressed participants had lower 
self-care(r= +,19 p =0,041) and lower sense of security 
(r= 0,27 p =0,003).

Conclusions: Although a majority of the participants 
reported fair or good quality of life the results indicate that 
they were quite symptomatic. It is important to identify 
those suffering from symptoms of depression and anxiety 
since they may interfere with self-care and diminish sense 
of security. Comprehensive assessment of these symptoms 
is therefore of great importance in outpatient heart failure 
clinics. Systematic assessment of health related quality 
of life would provide valuable information to identify 
patients in need of additional resources.
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The meaning of living with chronic heart failure

MI Saracibar Razquin,1 C Oroviogoicoechea,2 J Martin 
Martin,1 M Perez Diez Del Corral,1 P Ara-Lucea,2 A Simon-
Ricart2 and M Olano-Lizarraga1

D
ow

nloaded from
 https://academ

ic.oup.com
/eurjcn/article/16/1_suppl/S1/5924684 by guest on 14 January 2021



S68 European Journal of Cardiovascular Nursing 16(S1) 

1University of Navarra, Departamento de Enfermería de la Persona Adulta, 
Pamplona, Spain 2Clínica Universidad de Navarra , Enfermería, Pamplona, Spain

Funding Acknowledgements: Plan de Investigación de la 
Universidad de Navarra (PIUNA). 
Introduction: Currently among the existing chronic 
illnesses, the cardiovascular diseases produce the most 
morbidity and mortality. Close to 15 million persons 
in Europe and more than 5 million in the USA suffer 
chronic heart failure (HF). Progressive deterioration in 
the state of health and acute episodes of decompensation 
characterize HF. Patients experiment physical losses 
and undergo emotional, cognitive, social, economic and 
spiritual changes that affect their lives. They face complex 
treatment regimens and strict self-care behaviors.
In the 21st century, healthcare attention is changing from 
focusing on the disease and its treatment to a paradigm in 
which health is perceived as a human experience that is 
integrated into people’s lives and which includes personal 
well-being. However, the care for these people with HF 
continues to center primarily on the medical treatment of 
the disease and it complications. To understand what all of 
this means in the lives of these patients would help to re-
focus their care and to respond to their true needs.

Purpose: To understand what living with chronic heart 
failure (HF) means to the person suffering from this 
disease.
To understand the following from the patient’s perspec-
tive:1) The effect that HF has on its diverse personal 
dimensions; 2) How they experiment repercussions of HF 
in their lives and 3) To identify what contributes to a 
patient perceiving better well-being.

Method: A phenomenological-hermeneutic study was 
performed in a specialized HF unit (2013-2016). A sample 
of 20 adult patients with HF in phase NYHA II-IV was 
included. Individual conversational interviews were 
carried out focusing on what it means to live with HF.

Results: This research has identified six essential topics that 
underlie the experience of living with HF: 1. To live with HF 
means a profound change in the life of a person, 2. The person 
that lives with HF must accept his situation, 3. The person 
with HF needs to feel that he has a normal life and have others 
perceive it that way, 4. The person with HF needs to live with 
hope, 5. To suffer HF means to have the thought of dying 
continually on one’s mind and 6. For the person with HF, this 
disease has a negative influence on his surroundings.

Conclusions: 1) The methodology used (phenomenology 
of practice) and the paradigm of this research (humanist 
and unitary vision of the person) have contributed to 
capturing the essence of the phenomenon that underlies 
the experience of living with HF; 2) It is necessary to 
transition from the professional nursing practice that has 
been centered on the medical aspects to a practice in which 
the focus is on the “person” who is ill, bringing together 

aspects of curing and healing; 3) This study opens up 
diverse lines of research on the phenomenon of living 
with HF and, 4) The complexity of assisting and caring for 
patients with HF and of the current health context indicates 
the need to interdisciplinarily address their care.
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Time vortex formation in a experimental heart 
failure rat model as an index of mortality.

P H Gacon1

1University of Bourgogne, service de cardiologie clinique et interventionelle , 
DIJON, France

The aim of this study is to assess in a rat experimental 
model the pronostic value of a non invasive mesuare of 
left ventricular diastolic pressure and diastolic dysfunction 
with echocardiographic indexes in a model of heart failure.
The experimental model will be done by clipping the 
transverse aortic cross (TAC) in 24 Wistar rats to obtained 
a pressure overload from the 15 days to the 90 days , 
operated rats were compared with sham animals during 
the study.

Methods: All the rats measurement protocole will be 
done under anasthesia (4mg/100g body weight).To 
accurately identified rats with the left ventricular filling 
pressures and diastolic dysfunction four measurement 
will be done with echocardiographic indexes , the ratio 
of early transmitral velocity flow (E) to early septal 
mitral annulus velocity flow (Ea) the exit mitral annulus 
diameter (D) the duration of E wave(t), the mean blood 
flow time average (U) the S annulus wave in DTI and 
also the Time Vortex Formation T= t X U /D and left 
ventricular relaxation time.Also the systolic parameters 
function were studied (LVEF, ventricular diameters 
cardiac output)
Statistical analysis: Data will be expressed as mean +/− 
SEM, the statistical analysis will be performed with the 
student’s ttest for paired ans unpaired variates.

Results: diastolic dysfunction parameters were observed 
at 14 days in rats operated ans also at 90 days with a 
interaction between the time and the group;
Left atrial diamater (6,37 mm +/− 0,82 vs 3,9 mm +/− 0,18; 
p < 0,005).
Left atrial surface (55 mm2 +/− 2,34 vs 20,1 mm2 +/− 
2,04; p < 0,005).
S velocity wave(0,002 m/s +/− 0,004 vs 0,0043 m/s +/− 
0,0006 ; p=0,05)
Diameter annulus mitral (7,26 mm +/− 1,47 vs 3,81 mm 
+/− 0,57 ; p=0,005)
Time Vortex Formation (2,60 +/− 0,57 vs 3,81 +/− 0,37 ; p 
=0,03)
TRIVG (22,5 ms +/− 1,52 vs 19,3 ms +/− 1,02 ; p < 0,005)
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Cardiac output (115ml/mn +/− 12 vs 185 ml/mn +/− 10 ; p 
< 0,005)
E/Ea (34,5 +/− 8,07 vs 18,4 +/− 2,04 ; p=0,05)
In this work we test the hypothesis that the process ring 
formation during early diastolic ventricular dysfunction 
affects cardiac health as a index of mortality like previ-
ously clinical parameters observed in human.
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Physical activity in patients with heart failure: 
what influences the differences in activity between 
summer and winter?

L Klompstra,1 T Jaarsma,1 A Stromberg2 and MHL Van Der 
Wal3

1Linkoping University, Department of Social and Welfare studies, Linkoping, 
Sweden 2Linkoping University, Department of Medical and Health Science, 
Linkoping, Sweden 3University Medical Center Groningen, Departments of 
Cardiology, Groningen, Netherlands

Background: Physical activity is proven beneficial for 
patients with heart failure (HF), however, adherence to 
exercise recommendations is low. Since patients might 
adapt their activities during different seasons, we set out to 
study differences in activity level and explore factors that 
influence the change in physical activity in patients with 
HF between the summer and winter.

Methods: The study had a longitudinal survey design 
with 2 measurements points, one in summer and one in 
winter. Patients with HF, living at home, completed a 
questionnaire during the summer and the winter in Sweden, 
with questions on physical activity (from the Short form 
International Physical Activity Questionnaire), symptoms 
(shortness of breath & fatigue), motivation to exercise and 
self-efficacy. Age, gender, NYHA-class, medicine use 
and comorbidity were collected from the medical records 
and included in the analyses. Spearman correlations were 
conducted between the increase and decrease in physical 
activity and possible related factors. Factors correlating 
with the increase or decrease in physical activity were 
analyzed with Student’s t-tests.

Results: In total 82 patients with HF (32% women, mean 
age of 71±9) were included and 46% of the patients 
decreased their physical activity in the winter compared 
to the summer. Although higher education, self-efficacy, 
and motivation were significantly associated with a higher 
amount of physical activity, these factors were not related 
with the change in physical activity in the winter compared 
to the summer. Shortness of breath (p-value < 0.01) and 
fatigue (p-value = 0.03) were the only factors associated with 
the change in physical activity between the seasons. Patients, 
who experienced more symptoms during the winter, were 
less active in winter compared to their activity level in the 
summer.

Conclusion: This is the first study that looks at seasonal 
differences in physical activity in patients with HF. Almost 
half of patients decreased in their physical activity in the 
winter compared to the summer. This decrease in physical 
activity level was mainly due to a higher symptom 
burden in the winter. This emphasizes the need for more 
personalized physical activity training programs that also 
assess symptom change between seasons.

190

Abnormality signs in a normal population 
regarding heart- and lungfunction

S Erelund,1 DOC Hornsten Rolf,1 DOCENT Wiklund 
Urban1 and DOCENT Karp Kjell1

1Umea University Hospital, Umea, Sweden

Today we get older and older, so it is imperative to 
understand and to identify the normal pulmonary 
and cardiovascular changes that aging brings. With 
increasing age we get effects on the central and peripheral 
cardiovascular system. The reason for this is mainly due 
to changes in collagen isoforms, they become stiffer. A 
reduction of the elastic filaments provides increased 
fibrosis, and reduced compliance of both the cardiac 
and vascular walls. Because of a loss of the Windkessel 
Power, failure can be developed mainly by rigid vasculars, 
but especially in the development of hypertension, which 
gives an additional effect on cardiac and vascular function. 
This is commonly known clinically, but a subtle deviation 
function at diagnosis and frequently we call it heart failure 
with normal left ventricular ejection fraction. Dyspnea 
and fatigue are two major clinical problem in diagnosing 
suspected heart failure, particularly in the older age 
groups. A full clinical examination of patients with heart 
failure require more diagnostic than the clinical assessment 
of symptoms. This means that you have to know the 
underlying cause of abnormal heart structure, the degree 
of symptoms, triggers and exacerbates the symptoms as 
well as other diseases that may be a contributing factor. In 
this study, the aim is to review studies from resting ECG, 
spirometry tests and long term ECG from 300 healthy 
subjects aged 20-90 years. To try to create a picture 
of what it looks like in a normal population and then in 
follow-up studies seek to identify the normal pulmonary 
and cardiovascular aging.

Methods: Total enrolled 284 subjects, 136 women and 148 
men in the study. Examinated with12 lead-Resting ECG, 
Dynamic spirometry test and 24 hour Long term ECG.

Results: 91 subjects (51 men and 40 women) showed 
pathological results in one or more of the studies. 98 
pathological ECG findings (24-hour ECG and / or Resting 
ECG). At 24-hours long term recording was the most 
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common finding, series of supraventricular extrasystoles 
(> 5 SVES consecutively) and that the most malignant 
finding was short non-sustained ventricular tachycardia. 
Regarding the resting ECG was the most common finding 
left ventricular hypertrophy and the most malignant was 
ST-T changes and long QT interval. 16 people had a 
pathological lung function test where the most common 
finding was obstruction and the most malignant finding 
was chronic obstructive pulmonary disease. (COPD).

Conclusion: Despite other cardiac exams with normal 
results, and relatively hard inclusion criteria does this 
study show that 32% of heart and lung healthy volunteers 
had pathological findings.
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Acute heart failure due to chagas heart disease 
worsening: is it clinically distinct and potentially 
more critical than other etiologies?

LCSP Passos,1 H Macedo Filho,2 TM Trindade,3 ACF Queiroz 
Filho,2 MG Oliveira4 and AR Duraes1

1Federal University of Bahia, Internal Medicine, Salvador, Brazil 2Federal 
University of Bahia, Faculty of Medicine, Salvador, Brazil 3Federal University of 
Bahia, Medicine and Health Post Degree Program, Salvador, Brazil 4Federal 
University of Bahia, Multidisciplinar Health Institute, Salvador, Brazil

Background: Chagas Heart Disease (CHD) is an 
endemic condition in some areas of brazilian territory, 
particularly in Northeast region. In spite of this fact, 
there are few data comparing the clinical differences 
between Acute Heart Failure (AHF) due to chagasic 
miocardiopathy decompensation and due to other 
etiologies.

Purpose: To evaluate differences in clinical, treatment 
and prognosis aspects between CHD and non-CHD 
hospitalized patients due to decompensated heart failure.

Methods: Retrospective cohort study included data from 
538 patients admitted in two referral tertiary healthcare 
centers for AHF management between july, 2009, and 
march 2014.

Results: The comparison of baseline, prognosis and 
treatment characteristics between the studied patients are 
shown at the table 1.

Conclusion: AHF due to decompensation of CHD 
undertook younger individuals which featured with lower 
frequencies of comorbidities as hypertensions, diabetes 
and chronic kidney disease. Such patients showed lower 
Left Ventricular Ejection Fraction (LVEF) and also were 
more often treated with digoxin, ACE inhibitors and 
spironolactone. Letality during hospital stay was nearly 
4% greater among CHD patients.

Table 1. Baseline and prognosis characteristics (abstract 191)

Variables CHD non-CHD P-value

Mean Age ± SD 56.2 (13.5) 63.6 (14.9) <0.001

Systolic Blood Pressure, median (range) 100 (23) 130 (30) <0.001

Diastolic Blood Pressure, median (range) 60 (10) 80 (20) <0.001

Left Ventricular Ejection Fraction, mean (SD) 31.4 (12.3) 42.9 (21.5) <0.001

Diabetes, % (n) 7.2 (6) 30.4 (136) <0.001

Hypertension, % (n) 43.4 (36) 80.8 (362) <0.001

Chronic Kidney Disease, % (n) 13.3 (11) 28.9 (129) 0.003

Vasoactive amine use, % (n) 28.9 (24) 19.3 (88) 0.048

Spironolactone, % (n) 74.7 (62) 54.6 (248) <0.001

Digoxin, % (n) 66.3 (55) 52.5 (237) 0.021

Triple Therapy, % (n) 59.3 (48) 40.0 (180) <0.001

Device implantation, % (n) 15.9 (13) 5.3 (24) <0.001

Death, % (n) 10.8 (9) 6.6 (30) 0.172

Data are expressed as frequency (%, n) for categorical variables and mean ± standard deviation(SD) or median and interquartile range for continu-
ous variables. * Mann–Whitney or t-Student test.
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Nurse-led cardiovascular disease management 
program impact of 30-day readmission in patients 
with heart failure

R Odeh,1 M Alkhateeb1 and B Bdier1

1King Abdulaziz Medical City, Riyadh, Saudi Arabia

Background: Few studies have examined the potential 
benefits of nurse-led cardiovascular programs impact on 
readmission and outcomes in patients with heart failure 
(HF). However no studies have been conducted in this 
region to examine the benefits of such programs.
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Objective: The purpose of this study was to evaluate the 
impact of nurse led cardiovascular disease management 
program (CVDMP) on 30-day readmission in patients 
with diagnosis of HF.

Methods: This is an observational retrospective cohort 
study included all admissions with the diagnosis of HF in 
2014 and 2015 to the Cardiac center with the diagnosis of 
HF with reduced ejection fraction ⩽ 45% or with symptoms 
of HF or with pulmonary edema during the time period of 
2014 and 2015. All elective and planned admissions were 
excluded from the study. Patients were divided into two 
groups those with 30-day readmission and no readmission. 
As well as patients who have follow up in our nurse-led 
program and who are not. Data was extracted from the cardiac 
center electronic data-base included age, gender, diabetes 
mellitus, hypertension, date of admission, diagnosis of HF, 
history of cerebral vascular accident (CVA/stroke), length 
of stay, systolic and diastolic blood pressure (SBP and DBP) 
measurement, heart rate (HR), the use of guidelines medical 
therapy including, Ace Inhibitors/ Angiotensin Receptor 
Inhibitor (ACEi/ARBs), Beta blockers, Antiplatelet, Statins, 
potassium sparing diuretics, etiology of HF, creatinine 
clearance, and first creatinine.

Results: This study included the index admission of 
786 patients (pts) who met the inclusion and exclusion 
criteria with 825 index admissions to the cardiac center 
with decompensated HF between January 1, 20014, and 
December 31, 2015. Of these admissions, 35 admissions (30 
pts) (4.2%) and 790 admissions (756 pts) were categorized 
into 30-day readmission and no re-admission; respectively. 
30-day readmission rate was 4.2%. Patients who are followed 
up in the nurse-led HF program had lower re-admission rate. 
Stroke and longer length of stay were associated with higher 
rate of 30-day readmission rate.

Conclusion: Our nurse-led program was associated with 
reduced 30-day readmission rate and with improved 
utilization of guidelines medical therapy. Further research 
is recommended to confirm these findings.
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Experiences of breathing and shortness of breath 
when diagnosed with chronic heart failure

J Norman,1 I Ekman,1 L Bjorck,2 M Fu2 and K Falk1

1University of Gothenburg, Center for Person-Centred Care, Institute of 
Health and Care Sciences, Gothenburg, Sweden 2University of Gothenburg, 
Department of Molecular and Clinical Medicine, Sahlgrenska Academy, 
Gothenburg, Sweden

Funding Acknowledgements: Centre for Person-Centred 
Care at the University of Gothenburg (GPCC), Sweden.
Founded by the Swedish Government´s grant for Strategic 
Research Areas. 

Introduction: Shortness of breath (SOB) is a prevalent 
and distressing symptom in patients with chronic heart 
failure (CHF). The experience of being short of breath is 
personal, but little is known about how it relates to CHF. 
SOB is usually assessed using valid instruments. However, 
capturing qualitative aspects of the symptom are lacking.

Purpose: To describe experiences of breathing and SOB 
in persons diagnosed with CHF.

Methods: Semi structured interviews with 45 outpatients 
diagnosed with CHF were analyzed using conventional 
and directed content analysis methods and an assessment 
tool in developing.

Results: Most informants experienced normal breathing 
and wellness at rest, had developed strategies to manage the 
symptom and 51% were not bothered by SOB. Meanwhile 
others expressed negative thoughts and emotions related to 
SOB, 40% moderate and 9% high symptom distress.
Three main themes of experiences: “SOB as a threat to 
life”; “SOB affects body and mind”; “SOB as no problem 
and not in mind” and a primary model for SOB assessment 
was constructed. Informants could have experienced all 
three themes over time, in tandem or just one.

Conclusions: Experiences of SOB in CHF appeared 
personal, mostly manageable, but also negatively affecting 
body and mind, and for some the entire life situation. 
Identification of patients experiencing SOB as a distressing 
symptom, furthermore to share with them knowledge 
about effective strategies to manage it, could be important 
to reduce patients’ symptom distress related to SOB when 
diagnosed with CHF. More research is needed, however 
our theme based model guiding SOB assessments might 
contribute.
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End of life care in a heart failure patient

R Nicolaou,1 M Kyriakou,1 V Barberis,2 P Kourtellaris2 and E 
Lambrinou1

1Cyprus University of Technology, Limassol, Cyprus 2American Heart Institute, 
Nicosia, Cyprus

This is a case study of a 83-year-old man hospitalized 
with decompensated heart failure (HF). He was admitted 
to the hospital with progressive tiredness on minimal 
exercise, peripheral edema, paroxysmal nocturnal dyspnea 
and abdominal pain. Based on his last admission medical 
record, patient was classified in NYHA III-IV class. He 
had changes in rhythm (paroxysmal atrial fibrillation), 
he underwent a CABGX3 in 2000 and CRT-D 
implementation in 2015. By the time of his admission he 
was taking: diuretics, ACE inhibitors, b-blockers, statins, 
anticoagulants and antiarrhythmic medication. During 
the hospitalization, the patient became hemodynamically 
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unstable, thus, he was transferred to the intensive care unit 
(ICU) for closer monitoring.
Upon his admission, the following exams were done to 
confirm the final diagnosis. CXR, echo, ECG and abdomi-
nal ultrasound. His echocardiogram showed a dilated LV 
with severe systolic dysfunction (EF= 10-20%) and sig-
nificant desynchrony with moderate mitral regurgitation. 
The abdominal ultrasound showed no significant intra-
abdominal pathology but features supporting evidence of 
right sided cardiac failure were found. Also, a synchro-
nized cardioversion was done for the atrial fibrillation but 
with no effective results.
Patient was diagnosed with severely decompensated HF 
and LV dysfunction. He had episodes of breathlessness 
and powerlessness as a progression of his general condi-
tion. Furthermore, he started becoming inactive due to 
symptoms of weakness and dyspnea. No symptom 
improvement was established, even after the implementa-
tion of the CRT-D.
Patient started dobutamine and dopamine infusion and 
transferred to the ICU for advanced monitoring. During 
his hospitalization in the ICU patient was also taking anti-
coagulants, diuretics, albumins, medications for gastropro-
tection, respiratory inhalers, ivabradine for the heart rate 
and painkillers.
The doses of inotropic treatment were increased during his 
treatment and the electrophysiologist and the HF cardiol-
ogy specialist, gave medication of levosimendan, follow-
ing the European guidelines for HF. The patient after the 
treatment with levosimendan showed no symptoms’ 
improvement, and still classified to HF NYHA IV stage. 
Palliative care was also applied to the patient through anal-
gesia, to keep him calm and not suffering from his symp-
toms. The electrophysiologist informed him and his family 
about his general condition and the alternative options that 
he had as patient who had a poor quality of life. The option 
to deactivate the CRT-D was also discussed. After consul-
tation, the patient decided to deactivate the CRT-D. The 
patient and his family were supported in end-of-life issues. 
Patient and his family were supported during the whole 
hospitalization, so the patient was feeling good with his 
decision and the family respected that. Two days after 
deactivation of CRT – D patient passed away in piece.

Education and behavioural aspects

196

Importance of effective communication in nursing 
workteam: evaluation and influence in patient safety

A-L Fernandez-Oliver,1 R Mgueraman - Jilali,2 R Mesa - Rico,3 

M B Rojas - Mata,4 E Timonet - Andreu,3 P Rodriguez - 
Alarcon,3 E Marques - Sule,5 N Sempere - Rubio,5 J Casana 
- Granell5 and S Perez - Alenda5

1University Hospital Clinic Virgen de la Victoria. Cardiology Department, 
Malaga, Spain 2University Hospital Virgen dela Victoria. Málaga. Spain, 
Málaga, Spain 3Hospital Costa del Sol de Marbella, Malaga, Spain 4Regional 
University Hospital Carlos Haya, Cardiology Department, Malaga, Spain 
5Universidad de Valencia, Fisioterapia, Valencia, Spain

Background: Effective communication and collaboration 
in the nursing team are essential in the care of our patients, 
to avoid multiple problems (lack of critical information, 
no clear indications, failures in identifying changes in 
patient status), situations which can lead to errors and 
adverse events. Communication failures between nursing 
professionals are described as the main cause of sentinel 
events reported to the International Joint Commission.

Purpose: Assess effective communication in nursing work 
team and its relationship with adverse events, identify any 
weaknesses and thus take corrective measures.

Method: Transversal, descriptive, quantitative study. 
Analysis of data collected from a sample of 67 voluntary 
nurses. Data collection through an ad hoc survey, 
and subsequent application of three surveys: verbal 
comprehension test content, verbal communication test 
and effective communication at work test, different and 
complementary, likewise explanatory group interviews. 
At all times the anonymity of participants remained.

Results: A total of 67 nursing professionals members 
of the Heart Unit, 45 nurses - 22 nursing assistants (55 
women and 12 men) aged between 22 and 57 years. Work 
experience ranged from 2 months to 31 years. All of them 
considered important effective communication (100%), 
but only 30% had received training in this issue.
96% would have liked to have more knowledge about 
interpersonal communication. 71% had witnessed errors in 
the execution of their work by improper communication. 
In 46% of cases the error had consequences, the affected 
patient in all cases being. 18% rated as inadequate verbal 
communication and 82% adequate. 9% were rated as poor 
listeners, only 75% good and 16% excellent listeners and 
finally, 43% had a poor understanding of verbal content, 
and only 10% excellent understanding.

Conclusions: 1. Only 1/3 of the sample has training in 
interpersonal communication, and all considered essential 
and demand training in interpersonal communication.
2. Evidence that an incorrect communication has negative 
repercussions on the patient.
3. A high percentage of subjects had deficiencies to be 
good communicators. Getting propose development of a 
structured method, effective communication systematized 
and unequivocal manner. 2) Agree on ways of joint action 
with clear tasks and roles defined to cover these aspects. 
Once you have determined these results was prepared 
training material to satisfy the demands of knowledge in 
communication submitted by participants in this study.
In the future, it would be interesting to share, both nurses who 
participated in this study as nurses from other departments 
concerned, updated training in interpersonal communication.
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Ascertaining reasons for participation and non-
participation in cardiology clinical trials post 
myocardial infarction

J E Jones1

1University Hospitals Coventry and Warwickshire, Research, Development 
and innovation , Coventry, United Kingdom

Background: The question surrounding successful patient 
participation in clinical trials remains a complex issue. 
Population surveys indicate that people support NHS research, 
however only a minority of those eligible will actually take part. 
Providing evidence to empower patients to make an informed 
choice regarding participation is high on the government’s 
agenda; however research has tended to focus on why patients 
do take part rather than the reasons they decline.

Purpose: To gain insight and understanding into the 
decision-making process involved when people are 
contemplating participation in clinical trials.

Methods: Verbal and written qualitative data was 
collected from patients and clinical research Healthcare 
Professionals (HCP) during focus group and individual 
interview activity using an audio-recording device, 
flipchart and transcribed notes.

Twenty patients were approached of which ten agreed and 
gave written informed consent. Two focus groups were 
held with 5 and 3 patients attending each one. Two patients 
who were unable to attend were interviewed individually.
Eight HCPs consented to take part of which 7 attended 2 focus 
group sessions and 1 HCP was individually interviewed.

Results/Findings: Applied thematic analysis was used 
to analyse and code the data with six main themes being 
elicited from the codes derived:
Practical aspects
Psychological aspects
Communication
Knowledge
Prior experience
Personal aspects

Conclusion: This research sheds light on the decision 
process involved when patients decide whether or not to 
participate in clinical trials. It gives valuable insight into why 
patients choose not to take part and offers a different angle of 
enquiry to previous research. There is a clear indication that 
there are many factors, both positive and negative, that affect 
whether people participate in clinical trials.

Crucially the important factor is the contribution of 
patients during focus group sessions allowing the issue of 
recruitment to be viewed from their perspective.

Table 1. Coding the Data (abstract 197)

Patient Codes
Psychological/Physical Aspects
Trust
Prior Experience
Research Knowledge
Personal Aspects
Support

Amalgamated Codes
Physical/Timing/Practical
Psychological/Timing
Trust/Communication
Research Knowledge/ Knowledge/ Attitude
Prior Experience
Personal/Support

Themes
PRACTICAL ASPECTS
PSyCHOLOGICAL ASPECTS
COMMUNICATION
KNOWLEDGE
PRIOR EXPERIENCE
PERSONAL ASPECTS

HCP Codes
Communication
Timing issues
Knowledge
Attitudes
Practical issues

dearth of evidence to support patients with both conditions. 
Interventions to enhance patients’ self-management, 
knowledge and lifestyle change in secondary care settings 
are necessary but not well developed and implemented. To 
address this deficit, we first aimed to explore healthcare 
professionals’ perspectives regarding:

1)  Current support and follow-up care provision for 
patients with T2D and ACS.

2)  Challenges and suggestions associated with deliver-
ing education and supportive care.

3) Needs of patients with both conditions which will 
help.

Methods: A qualitative research design was used involving 
six focus groups conducted with 33 secondary healthcare 

198

Double trouble: developing an intervention for 
people with diabetes and heart disease - what 
professionals tell us

M Tanash,1 V Coates,1 D Fitzsimons,2 P Slater,1 A Ashour3 
and I Al-Faouri4

1University of Ulster, Institute of Nursing and Health Research , Belfast, 
United Kingdom 2Queen’s University of Belfast, School of Nursing, Belfast, 
United Kingdom 3The Hashemite University, Shcool of Nursing, Zarqa, Jordan 
4King Abdullah University Hospital, Nursing Management, Irbid, Jordan

Background: Patients with type 2 diabetes (T2D) are at 
high risk of Acute Coronary Syndrome (ACS), but there is a 
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professionals involved in the care of patients with T2D 
and ACS at two Jordanian hospitals. All interviews were 
transcribed verbatim and analyzed using a framework 
approach.

Results: Participants reported that the majority of patients 
with T2D and ACS have low level of knowledge of their 
conditions and treatment, with no intention to adhere 
to treatment. The educational and supportive care is 
also lacking and conditional on many factors such as 
patient’s educational level and socio-economic status. 
Participants specified that patients had unmet educational 
and psychological needs, the most appropriate mode of 
delivery for combined self-management interventions with 
best-practice recommendations for offering an effective 
educational information following a cardiac event.

Conclusion: These findings will inform the development 
and pilot-testing of an intervention that seeks to improve 
discharge planning, knowledge and self-management 
behaviors for patients with T2D and ACS.

199

Psychometric properties of the European Heart 
Failure Self-Care Behaviour Scale (EHFScBS) 

M Lainscak,1 N Sedlar,2 G Socan,3 J Farkas,2 J Martensson,4 A 
Stromberg5 and T Jaarsma6

1General Hospital Celje, Department of Cardiology, Celje, Slovenia 2National 
Institute of Public Health, Ljubljana, Slovenia 3University of Ljubljana, 
Department of psychology, Faculty of Arts, Ljubljana, Slovenia 4Jonkoping 
University, Department of Nursing, School of Health and Welfare, Jonkoping, 
Sweden 5Linkoping University, Department of Medical and Health Sciences, 
Division of Nursing Science, Linkoping, Sweden 6Linkoping University, 
Department of Social and Welfare Studies, Faculty of Health Science, 
Linkoping, Sweden

Funding Acknowledgements: The project [Heart failure 
epidemiology in Slovenia: prevalence, hospitalizations 
and mortality, J3-7405]: is supported by the Slovenian 
Research Agency.

Background: The European Heart Failure Self-Care 
Behaviour Scale (EHFScBS) was developed and tested 
to measure behaviours that heart failure patients perform 
to maintain daily life activities, healthy functioning, and 
wellbeing. Psychometrics validation of several language 
versions has been published.

Purpose: The aim of this study was to review the 
psychometric properties of the scale.

Methods: Following PRISMA guidelines, PubMed, 
Scopus and ScienceDirect were searched in November 
2015. Papers examining the psychometric properties of 
the EHFScBS-12 and/or the EHFScBS-9 were included to 
analyse validity and reliability.

Results: From total of 1357 potentially eligible abstracts 
screened 74 full-text papers were retrieved and reviewed 

and 13 studies were eventually included in the review. 
Nine of the included studies investigated the psychometric 
properties of the EHFScBS-12 and five of the EHFScBS-9. 
The results demonstrated satisfactory content, discriminant 
and convergent validity of the translated versions of both 
scales across the samples. Discriminant validity of the scale 
was confirmed through its low associations with measures 
of the quality of life, while its convergent validity was 
supported through its small/moderate associations with 
measures of adherence. Regarding the construct validity, 
the factorial structure of the scales was inconsistent, but 
the consulting behaviour factor was recognized in all of 
the studies. Most commonly used reliability estimates (e.g. 
Cronbach’s alpha) for the total scale were satisfactory.

Conclusion(s): Published data demonstrate satisfactory 
psychometric properties of the EHFScBS, indicating that 
the scale is a reliable and valid tool for clinical practice.

200

Factors associated with involvement in risk 
communication and confidence in shared decision 
making among patients with atrial fibrillation.

B Hedberg,1 DM Malm,1 JEK Karlsson,2 KA Arestedt2 and AB 
Brostrom2

1Jonkoping University, Jonkoping Academy for Health and Wellfare, 
Jonkoping, Sweden 2Ryhov County Hospital, Jonkoping, Sweden, Department 
of Medicine, Jonkoping, Sweden

Funding Acknowledgements: FORSS Medical Research 
Council of Southeast Sweden.
Background: Atrial fibrillation (AF) is a highly prevalent 
arrhythmia. Effective communication of risks (e.g., risk 
for stroke) and benefits to patients (e.g., treatment with 
oral anticoagulants) is crucial for shared decision making. 
Knowledge about how patients experience confidence and 
satisfaction in communication in relation to their health 
status is limited.

Aim: The aim was to explore factors associated with 
involvement in risk communication and confidence in 
shared decision making among patients with AF.

Method: A cross-sectional design was used and 322 
patients (39 % women), mean age 67 years (SD 10.3 
years) with AF were included at four hospitals in Sweden. 
Clinical examinations and self-rating scales for risk 
communication (COMRADE), uncertainty in illness 
(MUIS-C), depressive symptoms (HADS), mastery of 
daily life (MDL), as well as physical and mental health 
(SF-36) were used to collect data after a follow-up visit at 
the outpatient clinic 3 months post an AF episode.

Results: Paroxysmal, persistent and permanent AF occurred 
among 32%, 34% and 7% of the patients, respectively. 
Patients whom had undergone DC-conversion (53%) and 
had anticoagulants (37%). Seven percent had been treated 
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by a percutan ablation. Heart failure (15%) and ischemic 
heart disease (12%) were the most common co-morbidities. 
CHA2DS2-VASc >2 were seen among 62% of the patients. 
Overall, multiple regression analyses showed that uncertainty 
in illness and mastery of daily life were significantly 
associated with confidence in decisions and uncertainty 
in illness and hypertension were significantly associated 
with satisfaction in communication. Higher uncertainty in 
illness and poorer mastery of daily life were associated with 
poor confidence in decisions. Higher uncertainty in illness 
and occurrence of hypertension were associated with poor 
satisfaction in communication. Clinical AF variables (i.e., 
symptom or treatment related) or depressive symptoms 
were not significantly associated with satisfaction in 
communication or confidence in decisions in the multiple 
regression analysis. The final models explained 29% and 
30% of the variance in confidence in decision making and 
satisfaction in communication.

Conclusion: In this cross-sectional study, including patients 
with AF, confidence in decision making and satisfaction in 
communication are associated with uncertainty in illness, 
mastery of daily life and hypertension.

201

Internet-based Intervention to treat insomnia in 
patients with cardiovascular disease

S Siebmanns,1 M Ulander,2 J Sandberg,1 L Johansson,1 P 
Johansson3 and A Brostrom1

1Jonkoping University, School of Health and Wellfare, Jonkoping, Sweden 
2Linkoping University Hospital, Department of clinical neurophysiology, 
Linkoping, Sweden 3Linkoping University Hospital, Department of Cardiology 
and Department of Medical and Health Sciences, Linkoping, Sweden

Introduction: Insomnia (i.e., trouble initiating sleep, 
maintaining sleep or difficulties getting enough sleep) is 
a prevalent problem among patients with cardiovascular 
disease (CVD). It is associated with physical and mental 
symptoms such as impaired daytime functioning, worries 
and depressive symptoms. Recent studies in other patient 
groups have described Internet-based Cognitive behavioral 
treatment (I-CBT) as a promising accessible and cost-
effective intervention. Few if any studies are conducted 
in CVD patients with insomnia despite the possibility 
of reduced symptom burden, reduced cardiovascular 
morbidity and improved quality of life (QoL).

Aim: To describe the design, content and measures in the 
Hit-IT study, an intervention developed to treat insomnia 
in patients with CVD.

Design: An explorative design with 1 year follow-
up including 200 primary care patients with CVD and 
insomnia from 4 centers. Patients will be randomized to 9 
weeks of I-CBT, or to a control group receiving internet-

based sleep hygiene without support. CONTENT: The 
I-CBT intervention starts with a 1 week introduction, 
2 weeks of psychoeducation (i.e., CVD and insomnia), 
followed by a 6 weeks treatment part (i.e., sleep hygiene, 
stimulus control and sleep restriction). Participants 
can communicate with a nurse and receive feedback 
during treatment. A psychologist will act as back-up. 
MEASSURES: Questionnaires will be administered at 
baseline, during and post intervention at 6 and 12 months’. 
The questionnaires will focus on e.g., educational effects, 
as well as on effects regarding symptoms; sleep/insomnia 
(PSQI, ISI, ESS, sleep diary), depressive symptoms (PHQ-
9), as well as QoL (SF12). The participants’ experience of 
the program will be explored by repeated interviews (at 
baseline, after 3 weeks, 6 weeks and after the intervention).

Conclusion: Depending on its effectiveness a nurse-
led I-CBT program can be a possible tool for insomnia 
treatment in cardiovascular care.

202

Promoting physical activity in patients with 
cardiovascular diseases: GP’s and other health 
professionals’ practice and educational needs.

E Pistja1 and A Themeli1

1Medical Health Training Center Santa Maria, medical education, Lezhe, 
Albania

Background According to the American Heart 
Association, regular physical activity using large muscle 
groups, such as walking, running, or swimming, produces 
cardiovascular adaptations that increase exercise capacity, 
endurance, and skeletal muscle strength. Habitual physical 
activity also prevents the development of coronary artery 
disease (CAD) and reduces symptoms in patients with 
established cardiovascular disease.

Objectives: Given the scarcity of knowledge on the 
promotion of physical activity in CVD patients, the aim 
of the present study was to determine the attitudes of 
GPs, clinical nurse specialists, and pharmacists towards 
physical activity and the extent to which they promote 
physical activity in CVD patients by making use of public 
health recommendations, their perceived health promotion 
competencies, and related educational needs.

Methods: This study was conducted in Albania, from 
April 2015 till June 2015 in several health centers and 
pharmacies.
For this cross-sectional study, registered GPs (n = 50), 
nurses(n = 66), and pharmacists (n = 136) were invited to 
participate.
In April 2015, all potential participants were sent a ques-
tionnaire with a pre-stamped envelope. A reminder was 
sent after 3 to 6 weeks.
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The questionnaire GP’s, nurses’, and pharmacists’ atti-
tudes, practices, perceived competencies, and educational 
needs with regard to the promotion of physical activity 
were examined by means of a self-developed question-
naire consisting of 23 questions. Topics in the subscale 
attitudes were scored with respect to agreement (five-point 
scale) and items in the subscale advice with respect to fre-
quency (four-point scale).
This was a cross-sectional study and all categorical data 
were described as numbers and percentages.. Differences 
between the three groups of professionals were analyzed 
by means of ANOVA, Student’s t-test, or chi-square test.
All analyses were conducted using SPSS 16.0.

Results: A total of 25 GPs (50%), 37 nurses (56%), and 
72 pharmacists (53%) returned the questionnaire. More 
than 90% agreed that physical activity is an important 
health goal for CVD patients and regularly advised their 
patients to engage in physical activity. Public health 
recommendations for moderate-intensity physical activity 
were found attainable in CVD patients by 66%, 74%, 
and 65% and were by used by 19%, 41%, and 49% of 
them, respectively. On average, respondents rated their 
competency to promote physical activity as low to medium, 
and 54%, 85%, and 72% of the respondents expressed a 
need for additional education regarding this topic.

Discussion: GPs, nurses, and pharmacists considered 
regular physical activity to be an important health goal 
for CVD patients. The majority of them commonly 
gave advice on physical activity but felt not sufficiently 
competent and indicated a need for additional education.

203

Intention and planning predicting medication 
adherence following coronary artery bypass graft 
surgery.

A Pakpour1

1Qazvin University of Medical Sciences, Qazvin, Iran (Islamic Republic of)

Objective: Medication adherence rates after coronary 
artery bypass graft (CABG) surgery are low due to 
intentional (e.g., deliberately choosing not to take 
medication) and unintentional (e.g., forgetting to take 
the medication) person-related factors. There is a lack 
of studies examining the psychological factors related 
to non-adherence in CABG patients. Intentions to take 
medication and planning when, where, and how to take 
medication and to overcome unintentional forgetting to 
take medication were hypothesized to be independently 
related to medication adherence. Furthermore, planning to 
overcome forgetting was hypothesized to be more strongly 
associated with medication adherence in patients who have 
stronger intentions to take medication, reflecting the idea 

that planning is a factor that specifically helps in patients 
who are willing to take medication, but fail to do so.

Methods: Measures of medication adherence, intention 
and planning were collected in a sample of (N=197) post-
CABG surgery patients followed from discharge (baseline; 
Time 1) over a 12-month period (Time 2) in the Hospital. 
A series of hierarchical multiple regression analyses were 
performed in which medication adherence at Time 2 was 
regressed onto socio-demographic and clinical factors, the 
hypothesized psychological variables (adherence-related 
intention and planning), and interaction terms.

Results: Intentions to take medication (B=.30, P<.01), 
action planning when, where, and how to take the 
medication (B=.19, P<.01), and coping planning how 
to avoid forgetting to take the medication (B=.16, 
P<.01) were independently related to medication 
adherence. Beyond that, action planning × intention to 
take medication (B=.06, P<.05) and coping planning × 
intention (B=.07, P<.01) interaction also significantly 
predicted adherence.

Conclusion: Intention to take medication was associated 
with better medication adherence and action and 
coping planning strategies to avoid forgetting to take 
the medication added significantly to the prediction of 
adherence in the year following CABGdischarge. This is 
in line with theory and evidence about the independent 
roles of intentional and unintentional predictors of non-
adherence. As hypothesized, planning to overcome 
unintentional forgetting to take the medication was more 
predictive of medication adherence in those patients who 
reported higher intentions to take medication, reflecting the 
idea that planning helps patients overcome unintentional 
reasons of being non-adherent. 
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The impact of nursing education on the level 
of knowledge and safety of the patient using 
anticoagulant therapy.

EA Molka1 and I Fus1

1Upper Silesian Rehabilitation Center Repty, Tarnowskie Gory, Poland

Introduction: Anticoagulant therapy serves as a model 
example of a therapy requiring cooperation with a well 
educated patient who understands the objectives and 
principles of treatment.

Objectives: To learn the impact of nursing education 
on the level of knowledge of the patient who takes oral 
anticoagulant medication.

Materials and methods: The research was conducted by 
means of an questionnaire of our own authorship among 50 
patients of the Department of Cardiological Rehabilitation 
of UPRC REPTY in Tarnowskie Góry.

D
ow

nloaded from
 https://academ

ic.oup.com
/eurjcn/article/16/1_suppl/S1/5924684 by guest on 14 January 2021



EuroHeartCare 2017 S77

The analysis was conducted in the statistical environment 
“R” and in the PSPP program. The level of statistical sig-
nificance was set at p < 0,05.

Results: A significant difference has been proven in 
the level of the patient’s knowledge before and after 
education. There has been a significant increase in the 
knowledge concerning dietary recommendations (by 
61,8%), the effect of dietary supplements (by 46,6%), 
interaction with other medications (by 49,2%). An increase 
of the knowledge concerning side effects of therapies, the 
behaviour in specific situations, e.g. dentistry or surgical 
procedures, has been observed.
The detailed analysis showed no statistically significant 
relation between sex and age with the level of knowledge.

Conclusions: Nursing education has a crucial impact on 
the level of patients’ knowledge and patient compliance. 
The best form of education is the individual work with the 
patient.

Arrhythmias

206

Does an interdisciplinary outpatient atrial 
fibrillation (AF) clinic affect the number of acute af 
admission? A retrospective cohort study

VSF Vivi Skibdal Frydensberg1 and AXB Axel Brandes1

1Odense University Hospital, Department B, Odense, Denmark

Aim: To investigate the impact of an interdisciplinary 
outpatient AF clinic on the number of acute hospital 
admissions for AF compared with a historical cohort of 
patients receiving usual outpatient care for this condition.

Methods and results: The study is a retrospective cohort 
study including a total of 129 patients from a tertiary 
cardiac outpatient clinic. The study population consists of 
a historical cohort (from the 1/9 2010 to 31/8 2011; n=73, 
“usual care”) and the AF-clinic cohort (from the 1/9 2013 
to 31/8 2014; n=56). The primary endpoint was acute 
hospital admission for AF.
In the usual care group patients had an appointment of 30 
minutes with a doctor affiliated with the clinic. There was 
no in advance-strategy for how often patients should be 
seen by a doctor, which was not necessarily a specialist in 
cardiology. Patients with several appointments at the out-
patient clinic could meet different doctors at each 
appointment.
In the AF clinic, the first appointment is with an arrhyth-
mia specialist and lasts 45 minutes. Beyond taking the 
patient’s medical history, an echocardiography is per-
formed, a detailed treatment plan is made, and detailed 
information on AF and the treatment plan is provided. The 

following appointments are with a nurse specialist to fol-
low-up on the treatment plan, make necessary adjustments, 
and provide further patient education. This is done in close 
collaboration between the nurse specialist and the arrhyth-
mia specialist, who continuously discuss treatment plans 
to optimize each patient’s progress.
Cox regression was used to assess the hazard ratio for 
acute hospital admissions for atrial fibrillation, which was 
0.3741 (95% CI 0.08 - 1.81; p = 0.222), adjusted for age 
and sex, for the AF-clinic cohort compared with the his-
torical cohort.

Conclusion: Overall, there was no statistically significant 
difference in acute hospital admissions for atrial 
fibrillation between the AF-clinic group and the usual care 
group. However, there was a trend towards more frequent 
hospital admissions in the usual care group compared with 
the AF-clinic group.

207

Clinical outcomes of rate versus rhythm control 
and anticoagulation therapy in atrial fibrillation: 
gender differences

S Iyer,1 BABU Benson,1 M Srujitha,1 N Adwaetha,1 UK Abdul 
Razak2 and PKP John1

1Manipal College of Pharmaceutical Sciences, Manipal University, Pharmacy 
Practice, Manipal - 576104, India 2Kasturba Medical College, Manipal 
University, Cardiology, Manipal - 576104, India

Background: Female gender is increasingly identified 
as an independent stroke risk factor in Atrial Fibrillation 
(AF). AFFIRM, one of the largest comparison trial has 
demonstrated rate control as an acceptable alternative to 
rhythm control in the management of AF. However, the 
impact of gender affecting the outcomes of rate versus 
rhythm control and anticoagulation is not widely reported 
which may potentially affect the overall stroke risk and 
bleeding event differences in men and women.

Purpose: To investigate the influence of gender on recurrent 
AF, treated with rate and rhythm control therapies. To 
assess variation in response to oral anticoagulant (OAC) 
among the two genders in stroke prevention.

Methods: Retrospective cohort analysis of 200 medical 
files of AF with ICD-10 code I48 during 2010-2015. 
Patients diagnosed with AF were included based on clinical 
and electrocardiographic reports with a male : female ratio 
of 1:1. Male and female patients were compared for their 
AF management with rate and rhythm control therapy and 
outcomes measured in terms of length of hospital stay and 
recurrent AF. Gender difference in oral anticoagulation 
was assessed and outcomes measured as a 1-year risk 
for major bleeding and ischemic stroke, calculated using 
HAS-BLED and CHA2DS2-VASc score respectively.

D
ow

nloaded from
 https://academ

ic.oup.com
/eurjcn/article/16/1_suppl/S1/5924684 by guest on 14 January 2021



S78 European Journal of Cardiovascular Nursing 16(S1) 

Results: Rate control (68%) was opted largely in females 
than males (56.6% vs. 43.4%) in contrast to rhythm control 
(53%) opted in male patients (54.7% vs. 45.3%). Recurrent 
AF was predominant in females (RR- 0.67, 95% CI-0.41-1.1) 
on rhythm control than rate control (77.1% vs. 49.4%; p < 
0.001). Irrespective of gender the average length of hospital 
stay was greater in the rhythm control group (7.7 ± 5.9) than 
rate control (6.7 ± 5.2). In comparison to men, women were 
majorly on OAC (41.6 % vs. 25.6%; p < 0.05) with INR (1.5 
± 0.6 vs. 2 ± 1.6), had greater CHA2DS2-VASc score (4 ± 2 
vs. 3 ± 2, p < 0.001) but had no significant difference in the 
HAS-BLED risk (2.2 ± 1.2 vs. 2 ± 1.1; p >0.05).

Conclusion: From the preliminary data, it can be 
concluded that gender affects the management of AF, 
wherein females are better managed with rate control 
therapy with significantly reduced re-hospitalization due 
to recurrent AF and shorter length of hospital stay. Poor 
anticoagulation with OAC could be a potential reason for 
increased stroke risk in female patients. However, there 
was no increased risk of bleeding among women, which 
indicates that bleeds occur predominantly in patients with 
high INR unaltered by the gender.

208

The management of atrial fibrillation (af) in 
coventry and rugby clinical commissioning group 
(ccg), england compared to national data and nice 
(national institute for clinical excellence) 2014 

H Eftekhari,1 F Osman,1 G Paul,1 A Padwick,1 A Govern1 and 
S Hayat1

1University Hospitals of Coventry and Warwickshire NHS Trust, Cardiology, 
Coventry, United Kingdom

AF is the most common cardiac arrhythmia affecting 2% 
in the UK. AF carriers 5 fold risk of stroke. AF stroke has 
higher mortality, morbidity & longer hospital stay (LOS). 
CHADSVAs guides anti-coagulation (A/C). AF risk factor 
modification reduces AF reoccurrence. Nurse led clinics 
reduce AF risk, demonstrate good management & safe A/C.

Purpose: Assess AF management in local CCG.

Method: A: Compare local CCG & national data from 
Stoke National Audit Project & Public Health England 
2014-15
B: Hospital audit of 72 AF patient notes from 3/14-5/14 (a 
random stratification out of a total 2201 AF pts)
C: 2016 Audit timeline of 5 patients from 1st relevant AF 
presentation to AF ablation.

Results: A: Local CCG diagnosed AF prevalence 1.3%: 
estimated prevalence 2.2% 
In CCG 37.5% of AF related stroke are prescribed A/C 
prior to stroke: National rate 44.4%
CCG rate of moderate disability post AF stroke 27.7%: 
national rate 16.1%
CCG Rate of complete independence post AF stroke 1.5%: 
National rate 7.3%
Average LOS post AF stroke in CCG 21 days, national 
average LOS 13.4 days
4/15-5/15 There was 11 strokes with known AF NOT 
appropriately A/C

In CCG AF patients with CHADS2 >1 on A/C 90.1%. 
Comparator CCGs rate 92.1%

Conservative cost saving for 1 stroke prevented £23,000

B: Audit (Table 1)
C: Timescale to AF ablation on average 23 months.

Conclusion: Our CCG has lower than average rate of 
A/C in AF resulting in above average AF related stroke, 
longer hospital stay and moderate disability. There is no 
personalised AF package. Pathway into specialist AF 
ablation clinics is often lengthy. This supports piloting 
nurse led AF clinics with clear aims of:
Improved access & treatment with compliance to NICE 
2014, personalised AF package & specialist support
Improved quality of life with risk factor modification & 
optimal management
Direct pathways from secondary care to reduce admissions 
& LOS for AF

Stroke risk reduction utilising CHADSVAs to A/C

Utilise GRASP AF tool in primary care to target patients 
for A/C

Direct referral to specialist Arrhythmia clinic for earlier access 
to AF ablation which will increase procedural success.

Table 1. Audit 72 patients (base on NICE 2014) (abstract 208)

None offered personalised AF package

AGE >64
8%

65-74
25%

⩾75
67%

MALE 50% Female 50%

CHADSVas score 0) 0% 1) 6% 2) 18% 3) 19% 4) 26% 5) 24% 6) 7% 

Anti-caogulated yES 55% NO 28% Unknown reason for NO 
17%

A/C Aspirin (inappropriate) 17% A/C started post AF stroke 7%

S/B Cardiologist yES 58% NO 49% % Nowith poor HR 
control 18%
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Correspondence between left atrial size  
estimated by echocardiography, CT and 
electroanatomical mapping in patients  
with atrial fibrillation

Z Fingrova,1 SH Havranek,1 JM Marek,1 LL Lambert2  
and AL Linhart1

1General University Hospital, 2nd Department of cardiology and angiology, 
Prague, Czech Republic 2General University Hospital, Department of 
radiology, Prague, Czech Republic

Purpose: Left atrial (LA) enlargement is a predictor 
of worse outcome after catheter ablation for atrial 
fibrillation (AF). We investigated the correspondence of 
LA size indices estimated by echocardiography, CT and 
electroanatomical mapping in patients undergoing catheter 
ablation for AF.

Methods: We analysed ECHO LA volume assessed 
by using disc summation algorithm (LAVECHO), CT 

LA volume (LAVCT) and LA CARTO-derived volume 
(LAVCARTO) in 100 pts (71% males; aged 63 ± 8 yrs; 
paroxysmal AF in 55% of pts).

Results: Mean LAVCARTO was 123 ± 36 ml (median: 
118; IQR: 99 – 132 ml), mean LAVCT was 120 ± 34 ml 
(median: 115; IQR: 98 – 140 ml) and mean LAVECHO 
was 83 ± 25 ml (median: 115; IQR: 98 – 140 ml). Pearson’s 
correlation coefficient between LAVCARTO and LAVCT 
was 0.79 (p < 0.0001) and between LAVECHO a LAVCT 
was 0.6 (p < 0.0001). Both coefficients differentiate 
between each other significantly (p < 0.004). Significantly 
lower absolute difference (p < 0.0001) between 
LAVCARTO and LAVCT (3.5 (95% CI -42 – 49) ml) then 
between LAVECHO and LAVCT (-39 (95% CI -102 – 24) 
ml) was noticed, Figure.

Conclusion: Event thought LA volumes evaluated by 
elecroanatomical mapping better correspond to CT 
volumes than those estimated by echocardiography, the 
difference between CT and CARTO volumes may reach 
relative bias about 30%.

Figure (abstract 209)
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Acute cardiac care

211

Detecting risk factors for prolonged stay  
in adult cardiac surgery intensive care  
unit: an egyptian national heart institution  
study

S I Habaka,1 M Alaa2 and N Fekry3

1National Heart Institute, Adult cardiac surgery, Cairo, Egypt 2Suez 
Canal University, cardiothoracic surgery, Ismailia, Egypt 3Cairo University, 
administrative nursing, Cairo, Egypt

Aims and objectives: To detect the factors that may affect 
the length of stay in the intensive care unit (ICU-LOS) 
among adult cardiac surgery patients.

Background: ICU-LOS is considered a significant factor 
for assessing the efficiency of the nursing care provided. 
Many factors could be culprit for increasing patient 
hospitalization. The nursing workload (NWL) was found 
to play a substantial role as it is meticulously related to the 
quality of care.

Design: An observational cohort study among 412 
consecutive patients who were admitted to the cardiac 
surgery intensive care unit of a general, tertiary hospital of 
Cairo, Egypt (National Heart Institute) from January 2015 
to January 2016.

Methods: Data collection was performed by using a short 
questionnaire (for basic demographic information) and 
two tools: The Nursing Activities Score (NAS) and the 
EuroSCORE, for assessing the NWL and the perioperative 
risk for each patient respectively.

Results: ICU-LOS of more than 3 days increased with 
age and was more common among females (p < 0.01 and 
p = 0.03, respectively). Multivariate logistic regression 
analysis revealed a positive association between increased 
perioperative risk and the increased ICU-LOS [odd ratio 
(OR) 1.85, 95% confidence interval (CI) 1.6 - 4.2, p = 
0.03], while patients with a first day NAS of more than 
61.3% had an almost 5.4 times greater probability to stay 
in the cardiac surgery unit for more than 3 days (OR 5.4, 
95% CI 3.2 - 9, p < 0.01).

Conclusions:Increased level of NWL and patient 
perioperative risk are closely associated with increased 
ICU-LOS.

Relevance to clinical practice: The correlation between 
patient perioperative risk and ICU-LOS boosts the 
early identification of high-risk patients for prolonged 
hospitalization. Additionally, the relationship between 
NWL and ICU-LOS allows the early identification of these 
patients with the use of an independent nursing tool.

212

The role of nurse for shortening “Door to needle” 
time in patient with STEMI

B Borissova,1 V Atanassova1 and S Doneva1

1National Heart Hospital, Clinic of Cardiology, Sofia, Bulgaria

Background: Rapid diagnosis and treatment of STEMI is a 
key aspect to improving care to patients. Reductions in the 
delay to treatment have repeatedly been shown to improve 
outcomes, and the recommendations are geared toward 
improving protocols to facilitate rapid therapy. In the European 
guidelines there is a preference for percutaneous coronary 
intervention (PCI) within 60 minutes in primary PCI hospitals, 
with maximum delay of 90 minutes in these patients.

Aim: To evaluate the role of nurse in health care of patient 
with STEMI in the emergency room for shortening “Door 
to needle” time.

Methods: Retrospective evaluation of time in the 
emergency room (ER) and intensive cardiac care unit 
(ICCU) of 72 consecutive patients with STEMI (from 1 
July to 29 September 2016 at the National Heart Hospital) 
to entering into cath lab and the role of the nurse as a part 
of a health care team to shorten “Door to needle” time.

Results: Avarage ER time is 21 min and mean ICCU-to cath 
lab time is 85 minutes. ER time is less than 10 min (mean 6 
min) in half of patients, In 18 patients ER time is 10-20 min 
(mean 13 min), in 2 patients ER time is 20-30 min (mean 26 
min) and in 16 patients ER time is over 30 min (mean 66 min).
ER time is shorter if two nurses were committed to patient 
than if only one nurse was committed – 20 min Vs. 25 min. 
ECG was performed in all patients in ER. In some patients 
additional cares were applied – insertion of peripheral 
venous line, treatment of STEMI complications, etc. – in 
these cases time in ER is longer. Factors affecting ER time 
includes the patient’s route to hospital (GP, EMS, other phy-
sician, etc), complications of STEMI, severe comorbidity. 
The less is ER time, the shorter is ICCU-to cath lab time: ER 
time less than 20 min corresponded to ICU time 77 min; ER 
time over 20 min corresponded to ICCU time 112 min.

Conclusions: Involving a second nurse in the emergency 
room team may shorten ER time to an average of 8.8 min. 
in STEMI patients. Shortening ER time is associated with 
decreasing ICCU–to cath lab time. Therefore, including 
second nurse in the treatment of patients with STEMI is 
critical to reducing the overall “door to needle” time.

213

Impact of anxiety and depression on quality of life in 
elderly patients following acute coronary syndrome

MH Lisiak,1 M Wleklik1 and I Uchmanowicz1
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1Wroclaw Medical University, Department of Clinical Nursing , Wroclaw, 
Poland

Background: Depressive symptoms after acute coronary 
syndrome (ACS) are common in a significant number of 
elderly patients. They have been associated with worse 
outcomes, higher mortality, increased risk of new or 
recurrent cardiac events after ACS and decreased patient 
quality of life (QoL). Both depression and QoL are 
indicators that affect the outcome of ACS therapy.

Purpose: The purpose of study was to evaluate the impact 
of anxiety and depression on the QoL in patients following 
ACS during hospitalization and 6 months following ACS.

Material and Methods: The population included 101 elderly 
patients (49 women and 52 men) aged from 65 to 92 years 
(mean age 76.08) hospitalized for ACS. The Hospital Anxiety 
and Depression Scale (HADS) was used to evaluated the 
presence of depression and anxiety. It consisted of 14 items, 
divided into two 7-item subscales: anxiety and depression. 
QoL was evaluated with the Mac New questionnaire, 
specifically designed for cardiology patients.

Results: 39.6% of patients had a history of anxiety and 
58.42% depression. In the baseline, anxiety occurred 
more frequently in women than in men, (55.1% and 
25.0%, respectively) and in the follow-up test (45.0% 
vs 4.44%) (p=0.008). On the other hand, depressive 
symptoms were statistically significant only at 6-month 
follow-up, with a higher incidence in men than women 
(57.78% vs 35.0%) (p=0.011). The QoL evaluation in all 
Mac New dimensions in anxiety and depression patients 
was statistically different both at baseline and at 6-month 
follow-up. The linear regression model of baseline 
QoL showed that the occurrence of anxiety, compared 
with no anxiety, impact of low the QoL of Emotional 
Dimension (ED) on average 0.937 to (p=0.004) in Social 
Dimension (SD) by an average of 0.713 of (p=0011) 
and Global Dimension (GD) an average of 0.728 points 
(p=0.005). Depressive symptoms only affect higher 
QoL in ED compared to patients without the disorder 
(p=0.028). The dynamics of change in QoL at 6 months 
following ACS was verified using post-hoc tests, and the 
Mann-Whitney test with Bonferroni correction. Analysis 
showed that the presence of anxiety decreased the QoL 
in each dimension of MacNew (p < 0.001) ED (3.77 
vs 3.55), Physical Dimension (PD) (3.50 vs 3.33), SD 
(4.05 vs 3.87) and GD (3.78 vs 3.58). On the other hand, 
among patients with depressive symptoms recorded a 
higher QoL in each dimension of MacNew (p < 0.001) 
ED (4.89 vs 5.20), PD (4.29 vs 4.48), SD (4.97 vs 5.25) 
and GD (4.72 vs 4.98).

Conclusions: A negative association was found between 
anxiety, depression and quality of life in both early and 
late observations after ACS. Depressive symptoms affect 

the deterioration of QoL in elderly patients after ACS, 
especially during hospitalizations.

214

Occulded common femoral artery after deploying 
vascular closure device

I V George1

1NHS Central CCG, Manchester, United Kingdom

Vascular Closure Device (VCD) are commonly used 
to achieve haemostasis after a procedure performed 
via femoral access. Patients considered to have VCD 
deployed should have a femoral angiogram ("groin 
shot"). Mandatory precautions while selecting the patient, 
deploying the VCD, proper technique and post procedure 
education will minimise or avoid the complications.
An 83 year Caucasian female with a history of chest dis-
comfort, dyspnoea on exertion for three months under-
went coronary angiogram via right femoral artery. VCD 
was deployed using manufacturer’s recommendations to 
achieve haemostasis with radiological confirmation. Even 
though patient was discharged without complications on 
the same day, patient started experiencing discomfort in 
the groin and lower extremities a week later. With time 
and exertion the discomfort got worse, however patient 
did not seek any medical advice. A month later, in unre-
lated hospital visit, patient verbalised discomfort in the 
groin area and low extremities hence referred to expert 
opinion. On examination reasonable pedal pulse was pal-
pable. Ultrasound showed reduced blood supply to right 
lower extremity and an opaque visualization was noticed 
in proximal common femoral artery. Peripheral angio-
gram for lower extremities revealed a short occlusion in 
proximal common femoral artery, with reasonable filling 
distally via three patent calf vessels. After discussing with 
multidisciplinary team decision was made to jail the col-
lagen using a stent. Reasonable flow was achieved with 
no complications. Further follow up showed good flow 
and no complications.
As a best practice all patients considered to have VCD 
deployed should have a femoral angiogram ("groin shot") 
to check the suitability. The use of VCD should outweigh 
the risk of complication in high risk group of patients, 
VCD should be used for the arteriotomy of more than 5F 
and the CFA should not be less than 5mm diameter.
VCD significantly decreases the vascular complications, 
reduces the time to haemostasis and ambulation. There 
may be rare cases of complication and further management 
required. However mandatory precautions while selecting 
the patient, deploying the VCD with the proper technique 
and post procedure education will minimise or avoid the 
complications associated with it.
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The lived experience of persons who underwent 
primary percutaneous coronary intervention 
following ST elevation myocardial infarction: an 
exploratory study

A Gonzi1 and M Cassar1

1University of Malta, Health Sciences, Msida, Malta

Background: Primary Percutaneous Coronary 
Intervention is the urgent opening of the blocked coronary 
artery for persons suffering from ST segment elevation 
myocardial infarction. It is a cardiac intervention which is 
practised worldwide.

Purpose: The main aim of the study was to explore the 
lived experience of persons who underwent Primary 
Percutaneous Coronary Intervention following ST segment 
elevation myocardial infarction. The secondary aim was to 
inform the planning of secondary prevention measures for 
cardiovascular disease in Malta.

Methods: The research study adopted a qualitative 
research design drawn upon the principles of Interpretative 
Phenomenological Analysis. Five males and one female 
participant(s) above eighteen years of age with varying 
socio-economic background who had ST segment 
elevation myocardial infarction and underwent Primary 
Percutaneous Coronary Intervention were selected to 
participate in the study. Interviews were conducted after six 
weeks with patients who had suffered an acute myocardial 
infarction and underwent the cardiac intervention. All 

interviews were audio recorded and transcribed into text 
by the researcher.

Results: Data analysis revealed that patients underestimated 
how critical and serious their health condition (acute 
myocardial infarction) and the intervention which they 
underwent was. Patients did not adequately comply to 
secondary prevention measures upon discharge albeit 
visits to the general practitioner and access to cardiac 
rehabilitation services. Patients’ spiritual faith enhanced 
their ability to cope with their condition and compared their 
own lifestyle and experiences with that of others around 
them in view of deducing meaning to their situation.

Conclusion: Patient education, discharge instructions and 
cardiac rehabilitation measures need to be reviewed. The 
need for these to be tailor- made and patient-orientated is 
indicated. The general practitioner needs to be centrally 
involved in post-discharge care being the main point of 
reference for patients after leaving hospital. To address 
under staffing and discharge instructions in the cardiac 
clinical setting. Re-evaluation of hospital duration stay. 
Nature and timing of cardiac rehabilitation are to be 
reviewed. Effective health promotion, enhanced health 
literacy and patient empowerment are goals which need 
to be worked towards. Research studies which seek to 
study patients, longitudinally, after an intervention in an 
effort to investigate compliance to secondary prevention 
measures.

216

Insulin-like growth factor-1 in patients with acute 
coronary syndrome of middle and older age groups

G Kayumova1 and VA Razin1

1Ulyanovsk State University, Ulyanovsk, Russian Federation

Introduction: Coronary heart disease is one of the 
most common diagnoses in the World. Mortality from 
cardiovascular diseases, including myocardial infarction, 
is still on the first place among all causes total mortality.

Purpose: analysis of insulin-like growth factor 1 (IGF-I) 
in plasma in patients with ACS and to identify age-related 
properties of the protein.

Material and methods: The study included 70 patients 
with ACS, the mean age was 57±8.5 years. In the blood 
plasma of patients was determined by IGF-I. blood 
sampling was performed at the time of admission of 
the patient to verification of the final diagnosis. The 
concentration of IGF-I were determined by ELISA using 
kits company “diagnostic system laboratories” (USA).

Results: IGF-1 levels in patients with Infarction acute 
phase non STEMI is 1.2 times higher, than in patients with 
Infarction acute phase STEMI and 1.4 times higher than in 

(abstract 214)
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cases of lethality from acute myocardial infarction. Levels 
of plasma IGF-I correlated with age in patients of ACS. 
The statistical regularity in the form of negativeties average 
degree (R=−0,3, p=0.01) correlates well with the principle 
of “the older the patient, that lower plasma concentrations 
of IGF-I”. In this case the bulk of patients presented at the 
age of 55 – 65 years: Infarction acute phase STEMI - 68%, 
Infarction acute phase non STEMI - 75%.

Conclusions: IGF-I – insulin-like growth factor-1, the 
clinical significance of which factor vascular and cell 
repair. In patients older and middle age groups, the decrease 
in plasma concentration of IGF-confirmed statistical 
relationships. IGF-I is a new highly sensitive biochemical 
marker of vascular inflammation and damage, can be used 
in everyday medical practice, as the stratification factor 
of ACS.

Psycho-social

128

The influence of acceptance of illness on the 
quality of life in patients with ischemic heart 
disease.

J Rosinczuk,1 K Szpakowska Daniluk1 and A Koltuniuk1

1Wroclaw Medical University, Department of Nervous System Diseases, 
Department of Clinical Nursing, Wroclaw, Poland

Introduction: Ischemic heart disease, due to its chronic 
nature, significantly affects the quality of life of people 
suffering from this condition. The acceptance of the 
disease by a patient contributes to its better control, 
thereby reducing the hospitalization time and the need for 
interventional treatment.

Objective: To evaluate the influence of acceptance of 
illness on the quality of life in patients with ischemic heart 
disease.

Material and Methods: The study was conducted among 
100 people (60 women and 40 men) aged 45 to 70 years 
diagnosed with ischemic heart disease and treated in 
cardiological clinic. The diagnostic survey method was 
applied for the purposes of this study with the use of: the 
author’s questionnaire and standardized questionnaires 
i.e. quality of life questionnaire SF-36 and acceptance of 
illness scale (AIS). The obtained results were subjected to 
statistical analysis.

Results: Mean AIS score in the studied group was M ± 
SD = 29.4 ± 9.1. The highest scores were obtained in the 
SF-36 questionnaire in SF - social functioning (M ± SD 
= 72.5 ± 27.8) domain. The lowest scores were obtained 
in the following domains: MH - mental health (M ± SD 
= 22.0 ± 9.1), VI - vitality (M ± SD = 22.6 ± 10.2) and 

RF- role limitations due to physical health (M ± SD = 
38.0 ± 42.6) domain. The degree of illness acceptance 
correlates positively with selected domains of the SF 
-36 questionnaire (vitality r = 0.722, p < 0.01; social 
functioning r = 0.734, p < 0.01; mental health r = 0.638, 
p < 0.01; limited role functioning due to emotional 
problems r = 0.676, p < 0.01; level of physical health r 
= 0.782, p < 0.01; level of mental health r = 0.769, p < 
0.01).

Conclusions: Patients suffering from ischemic heart 
disease who accept their disease more than others also 
evaluate the quality of your life higher.

219

Who cares for the carers? Can psychological 
interventions improve health care workers 
wellbeing.

M Marotta,1 S Santucci,2 B Venturini,2 E Laws,1 G Rossi,3 M 
Tongiani1 and S Baratta1

1Fondazione Toscana Gabriele Monasterio, cardiothoracic, Massa, Italy 
2University of Pisa, faculty of medicine and pharmacy, Pisa, Italy 3Institute of 
Clinical Physiology, CNR, Epidemiology and Biostatistics Unit, Pisa, Italy

Background: Negative impacts of work stress leading to 
increased depression and decreased job satisfaction are 
well documented .Research suggests that mindfulness 
training can reduce stress. Mindfulness-Based Stress 
Reduction (MBSR).

Aim: To improve staff welfare concentrating on personnel 
already showing symptoms of difficultly with stress 
management.

Method: Study population : Total 25 (17 nurses, 2 health 
care assistents ,1 doctor, 3 perfusionists,1 physiotherapist,1 
lab technician). Age range 34-62 mean 45.6 years .Years 
of service range : 8-44 mean 18.8, present job range 8-24 
mean 16.4 . A programmed stress management training 
course using relaxation techniques based on MBSR led 
by a clinical psycologist .Weekly 2 hour sessions lasting 
16 hours plus homework. Questionnaires pre and post 
course :Hospital anxiety and depression scale(HADS), 
The Psychological General Well-Being Index (PGWBI), 
the Perceived Stress Scale (PSS) and the Utrecht Work 
Engagement Scale (UWES-9).

Results: Data analysis pre and post course was done by 
the Wilcoxon Sign-Rank for continuous variables and the 
Bowker-Mc Nemar test for categorical variables. A p < 
0.05 is considered significant .JMP version 8. statistical 
package was used. The questionaires total scores showed 
no significant improvements although in the PSS there 
was a significant shift to the lower stress group (p < 0.03)

Discussion: The majority of staff chosen for the program 
were already experiencing problems , some showing signs 
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of clinical depression and anxiety. Participants, although 
they enjoyed the course also experienced difficulty in 
executing the “homework” an essential part of the training. 
An ad hoc course was probably not the best approach to 
deal with these staff members who may benefit from a 
more personalized counselling technique. Anxiety and 
stress however, are known to increase at the start of 

Table 1. table 1 (abstract 219)

Questionnaire Total (no sub groups) Pre Test Post Test p

Hads Anxiety 25 range 3-13 mean 8,08 25 range 1-17 mean 6,76 0,07

Depression 25 range 0-18 mean 4,68 25 range 0-13 mean 4,04 0,19

PWBI Distress 25 range 20-92 mean 69,84 25 range 24-104 mean 71,8 0,12

PSS Stress 25 range 8-33 mean 18,52 25 range 3-30 mean 15,72 0,06

Uwes Work engagement 25 range 33-50 mean 43,04 25 range 33-54 mean 43,76 0,40
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Perceived stress in patients with takosubo 
syndrome

R Sundelin,1 C Bergsten1 and P Lynga1

1South Hospital Stockholm, Cardiology department, Stockholm, Sweden

Background/Introduction: Three to four percent of 
all patients with myocardial infarction symptoms will 
be diagnosed with Takotsubo syndrome. The diagnosis 
is associated with emotionally and physically stressful 
situations. However, the patient’s own experiences of 
stress are relatively unexplored.

Purpose: The aim was to investigate and describe stress in 
subjects with Takotsubo syndrome.

Methods: A mixed method design using both quantitative 
and qualitative approach. The participants answered the 
Perceived Stress Scale questionnaire, consisting of 14 
items (PSS-14) measuring stress and coping at hospital 
admission. The PSS-14 ranges from 0-56 and values 
⩾25, indicate high levels of stress. Eight semi-structured 
interviews were performed six months after the acute 
event regarding percieved stress at the time of the acute 
onset. The interviews were analyzed with qualitative 
content analysis.

Results: The mean value of PSS-14 was 26.4 (median 28) 
n=21, of whom 20 were females. The total score ranged 
between 8 and 47. Based on the eight interviews four 
categories were identified; powerlessness, lack of balance, 
suppressed emotions and to cope with stress.

Conclusion: Subjects with Takotsubo syndrome rated 
their stress, measured by the PSS-14, as high. Still, with 
large variation between individuals.

Powerlessness, lack of balance, suppressed emotions and 
to cope with stress were described by informants during 
the interview. The subjects had started reflecting on their 
experience of stress, trying to create better conditions to be 
able to cope with their situation as shown in the category 
to cope with stress.

221

A qualitative study on how octogenarians 
experience relatives and health professionals when 
being in a delrious state after aortic valve therapy. 

I Instenes,1 B Fridlund,2 LSP Eide,3 AH Ranhoff,4 HA Amofah1 
and TM Norekval1

1Haukeland University Hospital, Department of Heart Disease, Bergen, 
Norway 2Jönkjöping University, School of Health and Welfare, Jönkjöping, 
Sweden 3Bergen University College, Institute of Nursing. Faculty of Health 
and Sosial Science, Bergen, Norway 4University of Bergen, Department of 
Clinical Science, Bergen, Norway

Background: Surgical aortic valve replacement (SAVR) 
and transcatheter aortic valve implantation (TAVI) are 
increasingly being performed in octogenarian patients. 
Postoperative delirium (PD) is a serious complication, 
and affects nearly half of these patients. Symptoms like 
hallucinations, impaired cognition, reduced awareness and 
reduced experience of time are frequently seen, and often 
with patient`s relatives and health professionals present.

Purpose: To explore how octogenarian patients who 
develop PD after SAVR or TAVI, experience reactions 
from their relatives and health professionals during the 
delirious state.

Method: An explorative design using qualitative content 
analysis including five women and five men between 

treatment. If participants manage to continue to practice 
MBSR during their daily lives more positive results could 
be found at followup.

Conclusion: We intend to do follow up retraining courses 
and open the beginners courses to younger personnel with 
less clinical experience in the hope that stress levels and 
risk of burn out can be reduced.
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81-88 years was conducted. PD was assessed for 5 
consecutive days using the Confusion Assessment Method 
(CAM). Cognitive function was assessed preoperatively 
and at a six-month follow-up using the Mini-Mental State 
Examination (MMSE). In-depth interviews were conducted 
6-12 months post-discharge, either in the patient’s home or 
in a hospital office and transcribed verbatim.

Findings: PD places the octogenarians in a vulnerable 
position, characterized by confusion, fright, anxiety and 
hallucinations. Having health professionals and relatives 
nearby seem to have a calming effect and ease the burden. 
However, there were octogenarians who experienced the 
opposite. Insensitive behavior from health professionals 
like; “A harsh tone of voice”, “Denial of a comforting 
hand” and “Exclusion from a safe environment”, increased 
their emotional distress and left them feeling troublesome 
and irritating. “Being approached in a condescending way”, 
imbalanced the patient-/health professional relationship, 
and made the octogenarians feel treated in a reproving 
manner. Laughter and unthoughtful comments from 
relatives where experienced unsupportive, and worsened 
their disorientation.

Conclusion: Inconsiderate behavior from health 
professionals and relatives can be remembered for a long 
period of time by octogenarians after PD, and worsen 
an already incomprehensible situation. Supporting care, 
focused on maintaining the patients` dignity and integrity 
is therefore vital in the postoperative phase.

222

‘No problems when you drive?’ nurses balancing 
conflicting roles as coaches and state agents when 
they ask sleepy patients about traffic risk 

C Iversen,1 A Brostrom2 and M Ulander3

1Uppsala University, Department of Sociology, Uppsala, Sweden 2Jonkoping 
University, School of Health and Welfare, Jonkoping, Sweden 3Linkoping 
University Hospital, Department of Clinical Neurophysiology, Linkoping, 
Sweden

Funding Acknowledgements: Research for this study 
was supported in part by FORSS (Medical Research 
Council of Southeast Sweden; DNR.566401 and 376541).

Background: Communication in traffic risk assessment 
is an understudied area in nursing research. Specifically, 
no research exists of how clinicians formulate their 
risk assessment questions in actual practice. Because 
obstructive sleep apnea (OSA) is associated with an 
increased risk of traffic accidents, traffic safety authorities 
demand adherent Continuous Positive Airway Pressure 
(CPAP) use. Nurses have a key role in both treatment 
initiation and traffic risk assessment. They act as coaches 
to achieve treatment adherence, but they are also obliged 

to act as state agents by asking OSA patients about drowsy 
driving.

Aim: We examined how nurses and OSA patients manage 
traffic risk assessment questions in the relation-building 
context of treatment initiation consultations.

Methods: We studied the actual practice of risk assessment 
questioning in 19 video-recorded initial CPAP treatment 
consultations with nurses and recently diagnosed OSA 
patients. To explicate the details of the interactions, we 
used conversation analysis.

Results: Nurses ask traffic risk questions in a way that 
assumes that driving is unproblematic if OSA patients have 
not previously indicated problems in relation to general 
daytime sleepiness. Accordingly, by taking a stance to 
daytime sleepiness prior to the risk question, patients 
influence how nurses phrase questions about traffic risk. 
In this sense, traffic risk assessment questioning is co-
constructed between nurses and patients.

Conclusion: It poses a safety problem when nurses, by 
accepting OSA patients’ prior stance when asking about 
traffic risk, orient to relationship building rather than task-
focus. To clarify the difference between their potentially 
conflicting roles, nurses can refer to legislation when they 
raise the issue of risk in treatment initiation consultations. 
Nurses should also ask risk assessment questions 
in a problem-oriented communicative environment. 
However, our study suggests that there is a need to 
develop legislation to acknowledge different clinicians’ 
responsibilities in traffic risk assessment. Furthermore, 
guidelines and risk assessment tools should be developed 
to help clinicians manage their different roles with regard 
to coaching CPAP treatment and assessing traffic risk. 
Traffic risk assessment is communicatively sensitive but 
clinically important, as obstructive sleep apnea is a highly 
prevalent and increasing problem causing excessive 
sleepiness.

223

Prospective case-control study of sexual 
dysfunction in female patients withTakotsubo 
cardiomyopathy

A Pakpour,1 A Brostrom,2 D Malm,2 J Martensson,2 M Saffari3 
and B Fridlund4

1Qazvin University of Medical Sciences, Qazvin, Iran (Islamic Republic of) 
2Jonkoping University, Nursing , Jonkoping, Sweden 3Baqiyatallah Medical 
Sciences University, Tehran, Iran (Islamic Republic of) 4Jonkoping University, 
Jonkoping, Sweden

Background: Regarding the lack of earlier studies 
on sexual function in female patients with Takotsubo 
cardiomyopathy (TSCM), the current study aimed at an 
investigation of psychological and quality of life measures 
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associated with sexual function in female patients with 
TSCM.

Methods: In this Prospective case-control study, female 
patients with TSCM from university hospitals in Tehran 
and Qazvin were enrolled and matched (1:1.1) with acute 
myocardial infarction (AMI) along with healthy controls 
(94 patients per group). Data on hospital anxiety and 
depression scale, SF-12, female sexual function index and 
female sexual distress scale were assessed at baseline, 6 
months and 18 months. Multilevel logistic regression 
sought associations between variables.

Results: Sexual function, anxiety and depression at 
baseline were different among the groups with worse 
situations in female patients with TSCM (p < 0.01). Quality 
of life at baseline was similar among patient groups but at 
lower state than healthy controls. Overall, quality of life 
subscales especially among female patients with TSCM 
showed a downward trend, indicating deterioration over 
time. Higher prevalence of sexual dysfunction in TSCM 
group was seen compared to female patients with AMI and 
control group over time (OR, 3.10 and 2.28 respectively). 
Sexual functioning was found to be a mediator between 
anxiety and quality of life which positively impacts on 
patient’s quality of life.

Conclusions: Since the psychological and quality of life 
measures as well as sexual function indicated a descending 
trend across time, there is a necessity to intervene for these 
women by focus on problems like anxiety to control health 
deterioration.
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Managing the psychological distress associated 
with impending death from an eroding aortic 
pseudoaneurysm

SF Mcaleer1 and GWN Dalzell1

1Regional Medical Cardiology Centre, Belfast, United Kingdom

Introduction A 77-year-old lady with interposition 
graft for an acute Stanford type A aortic dissection and 
intramural haematoma repair, developed postoperative 
sternal wound infection and four pseudoaneurysms of the 
ascending aorta. The patient was a widow and lived alone, 
with one son nearby and two other children further afield.

Identification of the problem: The patient had a prolonged 
hospital admission. The dissection repair was complicated 
with sternal osteomyelitis and prolonged haemostasis. 
Psychological distress delayed recovery as the patient 
initially did not report the problems she was having 
with her wound. Sternal wound abscesses necessitated 
removal of all sternal wires. Computed tomography 
revealed pseudoaneurysm formation. Surgical repair was 

deemed too high risk and percutaneous intervention was 
unsuccessful.

Problems and dilemmas: Over 18 months, the anterior 
pseudoaneurysm arising from the ascending limb of the 
graft near the aortic arch increased in size, expanded 
into a defect in the manubrium and was bulging 
subcutaneously (Image 1). This surgical complication 
further compounded the patient’s psychological anguish. 
The enlarging aneurysms suggested a poor outcome 
without intervention. The patient was readmitted to 
hospital because of localised discomfort with the skin 
over the expanding pseudoaneurysm becoming fragile, 
sensitive and oozed serosanguinous fluid. Arterial blood 
pressure was controlled to decrease the risk of rupture. The 
patient was increasingly now realising she was unlikely 
to survive. The risk of erosion, rupture and resulting 
massive haemorrhage was psychologically devastating 
for the patient. The patient expressed that her anguish 
was due to her prolonged recovery period and chest wall 
disfigurement. She was also anxious about her family 
seeing her in hospital, and being aware that death was 
forthcoming. The patient received pastoral and spiritual 
support from the hospital chaplain and her own minister, as 
well as from family and friends. Aware of the impending 
rupture, the patient decided to remain as an inpatient so as 
not to cause any undue distress for her family, although 
the limited day-to-day activity because of her hospital stay 
resulted in further anxiety and awareness of impending 
death. Nevertheless, she felt that she had received all the 
spiritual and emotional support she needed.

Conclusions: Ascending aorta pseudoaneurysm is rare 
but carries a high risk of rupture and psychological 
distress for the patient. In this case, interventions were 
not possible due to the extent of previous surgery and 
tissue calibre. The patient was aware of this, and with 
a prolonged hospital admission compounding anxiety, 
received emotional and pastoral support. Where 
intervention is not possible, it is important to ensure that 
the patient is comfortable and receives as much pastoral 
support as needed.

Image 1: bulging pseudoaneurysm
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Prevention and rehabilitation from 
knowledge to practice
226

Effect of diabetic duration on left ventricular global 
longitudinal strain in diabetic patients by speckle 
tracking imaging

AHMED Elgohary1

1research institue of ophthalmology, cardiology, Al Jizah, Egypt

Introduction: Diabetic patients with normal left ventricular 
ejection fraction are frequently associated with diastolic 
dysfunction .Speckle tracking is more sensitive than LVEF 
in detection subclinical LV systolic dysfunction However, 
it is not clear whether there is any difference in early LV 
systolic dysfunction between DM patients if they have 
controlled or uncontrolled blood glucose, and what is the 
duration of DM that contributes to preclinical impairment 
of LV systolic function.

Aim: Detection of different patterns of global longitudinal 
strain in diabetic patients using global longitudinal strain 
by speckle tracking and trying to specify the time needed 
for DM to affect LV systolic function.

Methods: fifty two diabetic patients had been referred 
from internal medicine clinic after they had been tested for 
HBA1c test and stratified into two groups

Group І: it include26 DM patients (< or > five years) with 
controlled blood sugar.
Group II: it include26 DM patients (< or > five years) with 
uncontrolled blood sugar
The two groups had been subjected to the following diag-
nostic workup:
Full medical history, full clinical examination, laboratory 
assessment, twelve lead resting ECG, Stress ECG, 
Echocardiography study, Traditional Tissue Doppler imag-
ing, Assessment of global longitudinal strain.
Patients with IHD, Systolic dysfunction, CHD, Valvular, 
Arrhythmia, HOCM, Pericardial, major systemic disease 
had been excluded.

Result: there was significant statistical difference in GLS, 
Age , Diabetic Type ,Diabetic Duration,2HPP Blood sugar 
level, E/é ratio in controlled DM compared to uncontrolled 
DM (p < 0.05), significant statistical difference in GLS in 
(<5years to >5years) diabetic duration(p < 0.05), there 
was no significant difference in Gender ,FBS. EF, E/A in 
controlled DM compared to uncontrolled DM.

Conclusion: Diabetic duration was strongly correlated 
with reduction of global LS. 2DSTE has the potential for 
detecting subclinical LV systolic dysfunction, and it might 
provide useful information for the risk stratification of an 
asymptomatic diabetic population.

227

Study of the association between vasospasm and 
serum concentration of aldehyde dehydrogenase 2 
in patients with variant angina

KT Park1

1Myongji Hospital, Seonam University School, Division of Cardiology, 
Department of Internal Medicine, Jechoen-si, Korea Republic of

Background: Vasospastic angina is caused by vasospasm 
of the coronary arteries. Aldehyde dehydrogenase 2 
(ALDH2) is as the ethanol degradation pathway involved 
in nitroglycerin metabolism and reduces oxidative stress, 
thereby suppressing vasospasm. It is unclear whether 
a change in the blood expression levels of ALDH2 
correlates with the regulation of vasospastic angina. So, 
we investigated alcohol ingestion and the concentration of 
ALDH2 about how it affect vasospastic angina.

Methods: This was a prospective, single-center, 
observational study of 2,326 patients with angina who 
underwent coronary angiography between June 2011 
and October 2014; of these, 195 patients underwent an 
intracoronary ergonovine provocation test because they 
presented symptoms indicative of vasospastic angina and 
proved for vasospastic angina.

Results: Angina symptoms induced by alcohol ingestion 
were noted in 13.3% of patients, half of whom had positive 
response to ergonovine provocation. Vasospastic angina 
(i.e., positive response to ergonovine provocation) was noted 
in 39.0% of patients, who also had higher difference between 
the pre- and post-test ALDH2 concentration (-10.00 ± 4.53 
vs -4.49 ± 3.47 ng/mL in patients with negative response; p = 
0.03). Multivariate analysis revealed that vasospastic angina 
was significantly more prevalent in male subjects (odds 
ratio, 2.32; 95% confidence interval, 1.02–5.28).

Conclusions: In patients with variant angina, male sex 
and serum ALDH2 concentration are associated with 
vasospasm occurrence.
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Assessing the impact of a novel community-based 
hypertension education programme

A Houlihan,1 I Gibson,1 M Rabbitt,2 G Flaherty,3 M Mustafa3 
and F Sharif4

1National Institute for Preventive Cardiology, Galway, Ireland 2Croí, the 
West of Ireland Cardiac Foundation, Galway, Ireland 3National University 
of Ireland, School of Medicine, Galway, Ireland 4University Hospital Galway, 
Department of Cardiology, Galway, Ireland

Funding Acknowledgements: Supported by an uncondit-
ional educational grant from the Medtronic Foundation.
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Background: Hypertension is a leading modifiable risk 
factor for cardiovascular disease estimated to be responsible 
for at least 45% of ischaemic heart disease mortality and 
51% of stroke mortality globally. Irish studies indicate a 
prevalence of 64% of hypertension amongst adults over 50 
years with accompanying low levels of patient knowledge, 
and sub-optimal clinical management.

Purpose: Acknowledging the current prevalence and 
sub-optimal management of hypertension; this study was 
designed to explore the impact of a structured hypertension 
educational intervention on patient knowledge, lifestyle 
behaviours and blood pressure (BP) control.

Methods: Participants were recruited through community-
based screening events; and those with hypertension were 
randomly assigned to control and intervention groups. 
At baseline, both groups received standard care which 
included; completing a knowledge questionnaire, BP 
assessment supported by lifestyle advice and referral to 
General Practice in accordance with ESC best practice 
guidelines. The intervention group received an additional 
educational intervention delivered by a multidisciplinary 
team. Educational topics included understanding and taking 
control of BP, the effects of exercise and diet on BP, smoking 
cessation, stress management, and medication updates and 
adherence. Both groups were followed up at 4 months.

Results: 200 individuals were screened; 118 met the study 
criteria allowing for 59 participants in each group. Significant 
improvements (p < 0.001) were found in the intervention 
group compared with the control group across all 9 knowledge 
questions. Greater improvements were noted in the intervention 
group across a number of lifestyle variables. Mean exercise 
levels increased from 30 minutes/day to 45 minutes/day (p < 
0.002), mean weight reduced from 77.0kgs to 70.6kgs (p < 
0.003), and a significant number of intervention participants 
reduced their salt intake in comparison to control participants. 
Participants who received the intervention showed a greater 
reduction in both systolic (SBP) and diastolic (DBP) blood 
pressure (SBP 158.8mmHg to 141.6mmHg, p < 0.0001 and 
DBP 84.7mmHg to 77.7mmHg, p < 0.001).

Conclusion: Providing tailored education to individuals 
with hypertension can positively impact patient knowledge, 
engagement and self-care management thus leading to 
improved blood pressure control. With upward national 
trends for hypertension and cardiovascular disease, it 
is imperative that new models of care are developed to 
improve hypertension management in the community.
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The experience of participating in a rehabilitation 
programme for patients treated with ablation for 
atrial fibrillation. An explorative qualitative study 
under the CopenHeartRFA trial.

S S Risom,1 ADZ Ann-Dorhte Zwisler,1 JLR Johanne Lind 
Rasmussen,2 JHS Jesper Hastrup Svendsen1 and SKB Selina 
Kikkenborg Berg1

1Rigshospitalet - Copenhagen University Hospital, Heart Centre, Copenhagen, 
Denmark 2Metropolitan University College, Copenhagen, Denmark

Funding Acknowledgements: Danish Strategic Research 
Council The Heart Centre, Rigshospitalet, Metropolitan 
University College, The Lundbeck Foundation, The Health 
Foundation. 
Background/Introduction: A growing number of patients 
with atrial fibrillation (AF) are being treated worldwide but 
patients report that they experience high levels of anxiety 
and difficulties returning to their everyday life afterwards. 
Rehabilitation is not routinely offered this patients group. 
In the randomised CopenHeartRFA trial a comprehensive 
rehabilitation programme, consisting of exercise training 
and nursing consultations were developed and tested. The 
programme lasted six months. By exploring patient’s views 
of the programme a deeper understanding can emerge.

Purpose: To describe the experience and meaning of 
participating in a comprehensive rehabilitation programme 
for patients treated with catheter ablation for AF.

Methods: Ten patients who had finished the 
CopenHeartRFA programme were interviewed using 
open-ended questions. Questions about patients experience 
of participating in the programme were asked e.g.; why 
did you choose to participate in the programme, how did 
you experience participation and can you give examples of 
what it meant to you to participate in the physical exercise 
programme and the consultations with the nurse. Data 
were analysed using qualitative content analysis.

Results: Four themes were identified: 1) The psychological 
aspect was the real challenge; patients felt that it was difficult 
to ask for help and humiliating to not feel good mentally. 
2) Regain confidence in own strength; in relation to the 
consultations patients experienced that they got tools to 
handle challenges in everyday life. They could describe and 
discuss their emotional reactions and find reassurance that 
their reactions were valid and acceptable. 3) Sensitive and 
alert to body signals; Patients describe how they were always 
alert to their body signals both to detect if AF symptoms 
appeared again or if life-threatening symptoms would arise. 
Patients described symptoms that they interpreted like AF or 
stress symptoms. 4) Strengthen their believe in own physical 
capacity and survival; The Physical training sessions with 
physical therapists were considered a safe place to do 
physical exercises and thereby reassuring that their body was 
healing because their physical capacity was increasing.

Conclusion: To participate in a comprehensive rehabilitation 
programme can support patients confidence in own strength 
and support their believe in own physical capacity and 
survival, but the patients were still sensitive and alert toward 
their body’s signals and found that the psychological aspects 
of life after ablation was a large challenge.
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To support this patient group quickly back to everyday life 
after a high specialised treatment this study provides evi-
dence and understanding of a comprehensive rehabilita-
tion programme. As it is now according to the European 
Society of Cardiology guidelines rehabilitation is not 
offered after ablation for AF.

230

Significance of the Bioelectrical impedance analysis 
on hypertensive patients

BI Narziev1 and AG Gadaev1

1Tashkent Medical Academy, Cardiology, Tashkent, Uzbekistan

Background: Percentage of body fats accurate measurement 
is difficult. It is strongly associated with the risk of several 
chronic diseases such as hypertension, dyslipidemia, 
diabetes mellitus, and coronary heart disease. Bioelectrical 
impedance analysis (BIA) is a quick, relatively simple and 
non-invasive technique, to measure body composition. 
It measures body fat accurately in controlled clinical 
conditions but its performance in the field is inconsistent.

Purpose: To investigate relationship between clinical 
course of hypertensive disease and indices of the 
Bioelectrical impedance analysis.

Materials and methods: We have enrolled 28 hypertensive 
patients (14 females, 14 males, mean age 47 ± 5) and a sex- 
and age-matched control group of 37 healthy subjects (17 
females and 20 males, mean age 45 ± 8). They underwent 
anthropometric measurements, then body free fat mass 
(FFM) or total body water (TBW) and body fat (BF) were 
assessed using BIA. All patients were tested by methods of 
foot-to-foot (Tanita). The study is continuing.

Results: Diastolic and systolic blood pressure values in the 
hypertensive patients resulted within high ranges (93.3 ± 
6.2 mmHg as regards diastolic blood pressure, 153.4 ± 4.4 
as regards systolic blood pressure) Both mean weight and 
BMI of hypertensive patients resulted significantly higher. 
Increasing blood pressure (BP) on 12 patients is associated 
with high indices of BFs % (38.9±7.6). On 7 patients 
hypertension is correlated with increasing TBW (40.2±7.2).

Conclusion: Our data showed that hypertensive disease 
has a correlation with measures of BIA. It is associated 
with high level of BF on some patients and simultaneously 
increasing of TBW provokes hypertension.
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Relational continuity with healthcare providers 
after percutaneous coronary interventions: the 
patient perspective

I Valaker,1 TM Norekvaal,2 M-B Raaholm,1 JE Nordrehaug,3 S 
Rotevatn2 and B Fridlund4

1Western Norway University of Applied Sciences , Faculty of Health Studies, 
Førde, Norway 2Haukeland University Hospital, Department of Heart 
Disease, Bergen, Norway 3University of Bergen, Department of Clinical 
Science, Faculty of Medicine and Dentistry, Bergen, Norway 4Jönköping 
University, School of Health and Welfare, Jönköping, Sweden

Funding Acknowledgements: Western Norway University 
College of Applied Sciences (Sogn og Fjordane University 
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Background: Relational continuity plays an important 
role when organizing the health care services for patients 
after early discharge. However, little is known about how 
patients experience relational continuity after percutaneous 
coronary interventions (PCI). Relational continuity has 
been defined as an ongoing therapeutic relationship 
between a patient and one or more healthcare providers.

Purpose: To explore how patients undergoing PCI 
experience relational continuity after early discharge.

Methods: Patients undergoing PCI hospitalized 6-8 weeks 
earlier, ⩾ 18 years and living at home at the time of inclusion 
were eligible for the study. Patients were purposively 
recruited from the Norwegian Registry for Invasive 
Cardiology. The study used an explorative design, and semi-
structured interviews were conducted with nine women and 
13 men. The majority were older than 67 years, suffered an 
ST-elevation infarction and did not participate in cardiac 
rehabilitation. Interviews were analyzed using qualitative 
content analysis according to Graneheim and Lundman.

Results: Important dimensions inherent in relational 
continuity found in this study were: (1) genuine interest in 
the patient as a person, (2) fostering a trusting relationship, 
(3) knowledge about the patient’s current health status (4) 
the importance of a motivated and supportive healthcare 
provider, and (5) being in competent and safe hands.

Conclusions: Establishing trusting relationships with 
multiple healthcare providers and especially with the GP 
provide patients with a sense of security and predictability. 
At present, GPs are joined by numerous of other healthcare 
providers offering supplemental services. Developing 
clinical pathways, interdisciplinary teams, and adding 
more nursing personnel on advanced level in primary care 
seems to be important. Furthermore, collaboration with user 
organizations could be an arena for better communication 
between healthcare providers and patients undergoing 
PCI. There is a need for new knowledge about relational 
continuity through research and education within this field.
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Respiratory rate modulation improve symptoms 
of dyspnoea in patients with pulmonary arterial 
hypertension and chronic thromboembolic 
pulmonary hypertension

B Kjellstrom,1 L Landenfelt Gestre2 and H Ryftenius2
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Funding Acknowledgements: University of Gothenburg 
Centre for Person-centred Care, GPCC.
Background: Pulmonary arterial hypertension (PAH) 
and chronic thromboembolic pulmonary hypertension 
(CTEPH) are chronic diseases with high mortality and 
symptoms that lower quality of life. The most common 
symptoms are dyspnoea at rest or light activity and general 
fatigue that affect and limit daily activities. Dyspnoea can 
be described as a sensation of when the need to breathe 
cannot be matched by the ventilation of the lungs.
Respiratory modulation by device-guided-breathing has 
been shown to increase baroreflex sensitivity, increase 
strength in respiratory muscles and improve coordination 
of respiratory movements in heart failure patients. A lower-
ing of the respiratory rate will improve ventilation/perfu-
sion, increase the blood oxygen level, decrease sympathetic 
activity and increase physical capacity. This method has not 
been tested in patients with PAH and CTEPH previously.

Purpose: To investigate if respiratory modulation can 
improve symptoms of dyspnoea in patients with PAH or 
CTEPH.

Method: Adult PAH or CTEPH patients with symptoms of 
dyspnoea at rest or at light physical activity was randomized 
to respiratory modulation by device-guided-breathing for 
20 minutes once a day for three months or no treatment for 
three months and then change group for an additional three 
months (crossover study). Dyspnoea was assessed on a 5 point 
Likert scale and a score of 2 or higher was considered relevant 
symptoms to be included in the study. Patients also had to be 
on stable PAH-specific treatment ⩾3 months prior to the study 
and being able and willing to undergo all study procedures. 
At each visit the dyspnoea score, WHO-class, physical status, 
blood samples and 6 min walk distance were assessed. Two 
PAH specific quality of life instruments - CAMPHOR, and 
MLHFQ-PAH and one general - EQ-5D, were completed. 
Measurements of respiratory rate and patterns were performed 
during tests at the clinic and ambulatory overnight.

Results: Fifteen patients, 10 PAH and 5 CTEPH, have 
completed the study protocol to date. Mean age was 
70±15 years, 12 were women. Three months of respiratory 
modulation improved dyspnoea score (-0.7, p=0.030) and 
WHO-class (-0.3, p=0.044) and decreased heart rate (-6 
beats/min, p=0.042). Quality of life improved, CAMPHOR 
–2 points, MLHFQ-PAH –7 points and EQ-VAS +6 
points, however these changes were not significant. There 
was no change in 6 min walked distance, however, the 
respiratory rate during and after the 6 min walk decreased 
significantly.

Conclusion: Respiratory modulation by device-guided-
breathing improved symptoms of dyspnoea at rest and 
lowered the respiratory rate during exercise. This could be 

of importance as even a small decrease in symptoms and a 
small increase in physical capacity might make an important 
change in quality of life for patients with PAH or CTEPH.
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Patient experiences of cardiac rehabilitation 
following isolated traditional heart valve surgery

TB Hansen,1 SK Berg,2 KL Sibilitz,2 AD Zwisler,3 TM 
Norekvaal,4 A Lee5 and N Buus6

1Zealand University Hospital, Department of Cardiology , Roskilde, Denmark 
2Rigshospitalet - Copenhagen University Hospital, The Heart Centre, 
Copenhagen, Denmark 3University of Southern Denmark , National Centre 
of Rehabilitation and Palliation, Odense, Denmark 4Haukeland University 
Hospital , Department of Heart Disease, Bergen, Norway 5University of 
Southern Denmark , Institute of Public Health , Odense, Denmark 6University 
of Sydney, Faculty of Nursing and Midwifery, , Sydney, Australia

Funding Acknowledgements: The Danish Strategic 
Research Council (10-092790) and the Region Zealand, 
Denmark supported this study.

Background: The evidence for the effect of cardiac 
rehabilitation to patients after heart valve surgery is sparse 
but it is still advised based on recommendations for patients 
with ischemic heart disease. No studies have explored 
patients’ preferences and experiences with cardiac 
rehabilitation participation after heart valve surgery.

Aims: The purpose of the qualitative analysis was to explore 
the experiences of participating in a cardiac rehabilitation 
program, the CopenHeartVR trial, specifically targeted at 
patients undergoing traditional heart valve surgery.

Methods: Semi structured interviews were conducted with 
nine patients recruited from the intervention arm of the trial. 
The intervention consisted of a physical training program 
and a psycho-educational intervention. The participants 
were interviewed three times; at 2-3 weeks, 3-4 months and 
8-9 months after surgery between April 2013 and October 
2014. Data was analysed using a content analysis.

Findings: The study revealed heterogeneous needs 
and preferences. Two overall themes emerged Cardiac 
rehabilitation played an important role in both reducing 
insecurity and taking an active personal responsibility, but in 
spite of these benefits health care professionals were sought 
both in- and outside the health care system due to late onset of 
the program, the nature of the disease and limitations of the 
psycho-educational intervention. Challenges experienced 
were related to completing and continuing with the program 
due to musculoskeletal problems.

Conclusion: Even though the cardiac rehabilitation 
program reduced insecurity and helped taking an 
active personal responsibility, participants engaged in 
supplementary strategies at both short and long term with 
implications for future design of programs.
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Perceived learning needs of Jordanian patients 
after undergoing percutaneous coronary 
intervention

ALA Ashour,1 AHMED Al-Smadi2 and DONNA Fitzsimons3

1Hashemite University, Faculty of nursing, zarqa, Jordan 2American University 
of Madaba, Madaba, Jordan 3Queen’s University of Belfast, Belfast, United 
Kingdom

Funding Acknowledgements: The Hashemite University. 

Purpose: As a result of advances in technology and 
treatment for patients with Coronary heart disease (CHD), 
the number of patients undergoing percutaneous coronary 
intervention (PCI) has increased, and patients are being 
discharged sooner than ever before. This study aimed 
to explore and prioritize the actual learning needs of 
Jordanian patients after undergone PCI, and to examine 
the relationships between patients’ learning needs and 
their illness perceptions and anxiety level in order to 
design nurse-led education programs.

Method: A descriptive, correlational design was used. 
Data were collected from 208 PCI patients before their 
discharge from two Hospitals, by using Learning Need 
Inventory (PCILNI), Illness Perceptions, and Generalized 
Anxiety Disorder (GAD) questionnaires.

Results: The results showed that patients need a high amount 
of information (Mean 4.23). The information about immediate 
post-procedural knowledge category was indicated to be the 
most valued by PCI patients (Mean 4.42). The highest rated 
items were symptoms management, discharge medication, 
post-procedural medications and complications. There was 
a significant negative correlation between total learning 
needs and personal and treatment control respectively (P= 
0.012, P= 0.028). There was a significant positive correlation 
between total learning needs and identity (P=0.017); Patients 
who perceived low levels of personal and treatment control 
over illness, and perceived high identity tend to need more 
educational knowledge. There was no significant correlation 
between total learning needs and anxiety level.

Conclusion: These findings confirm that PCI patients 
have high information needs. These findings would help 
to develop nurse-led education programs based on actual 
patient’s needs and their illness perception, which will 
facilitate the recovery of patients after undergone PCI and 
prevent complications.
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The effectiveness of cardiac rehabilitation in 
improving quality of life in patients following a 
cardiac diagnosis.

N Fallon,1 N Flynn,1 G Mckee,2 M Quirke,2 C Finn,1 P Mc 
Geary,1 R O’ Mahony,1 S Malone3 and V Maher1

1Adelaide & Meath Hospital, Incorporating the National Children’s Hospital, 
Dublin, Ireland 2Trinity College Dublin, School of Nursing and Midwifery, 
Dublin, Ireland 3Croi West of Ireland Cardiac Foundation, Croi, Galway, 
Ireland

Background: Over the last 20 years Cardiac Rehabilitation 
(CR) has evolved to include measurement of patient 
sensitive outcomes following attendance at programmes 
including Quality of life (QoL). Until recently, many 
generic and disease specific tools were utilised. The 
HeartQoL questionnaire has been recommended and can 
be used to assess baseline health related QoL, for making 
between-diagnosis comparisons possible, and to assess the 
change in QoL after treatment.

Purpose: This study aimed to evaluate the quality of life 
in patients’ pre entry and on completion of CR.

Methods: This is a prospective longitudinal study. All 
patients who met the standard inclusion criteria for CR 
(excluding heart failure) and commenced a programme 
from August 2015, were included in the study. Ethics 
permission was granted. Data was extracted from the CR 
databases. The study data included patient profile, anxiety 
and depression (HADs) and QoL (HeartQoL). SPSS 22 
was used for analysis.

Results: In total, 246 patients (77% male) attended 
CR and 81% completed the course (compliance rate 
⩾60%). Those who completed were significantly older 
(62.7 ±9.8) than those who did not complete (57±, 
9.9; t=3.2; p < 0.05) but there was no gender, anxiety, 
depression or QoL differences. Of those who completed 
the programme (n=199), 47% had MI, 13% Angina, 2% 
with cardiomyopathy or Arrhythmia and 38% had no prior 
angina. Intervention included PCI (59%), CABG (18%) 
and valve (8%), with 13% none. There were significant 
decreased numbers within the moderate/severe range on 
HADS -A (Anxiety) following the programme (29%), 
compared with scores pre programme (55%, p < 0.05). 
No significant changes were observed on the HADS- D 
(Depression) score. Post programme, all three scales 
of the HeartQoL (Emotional (t=5.8; p < 0.001, effect 
size=0.2), Physical (t=8.02; p < 0.001, effect size=0.3), 
Global (t=10.1, p < 0.001, effect size=0.3) demonstrated 
significant improvement. Patients who scored within the 
normal-mild range of both the HADS-A (Median=10) and 
HADS-D (Median=9) sub-scales displayed significantly 
higher self-esteem scores on the HeartQoL, compared with 
patients who scored within the moderate-severe range on 
the HADS-A (Median=7; p < 0.05, effect size=0.5) and 
HADS-D (Median=3; p < 0.05, effect size=0.5). There 
was a small positive relationship between compliance 
and emotional and global scale of the HeartQoL post-
programme (r=0.2; p < 0.05).

Conclusion: This study found not only an improvement in 
QoL in patients attending CR, but also a decrease in patients 
who displayed moderate-severe levels of anxiety. Although 
an integral part of CR, the importance of addressing 
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psychological health has often been undervalued. With 
easy to use, validated tools such as HeartQoL issues with 
psychological health can more easily be identified and 
addressed, facilitating better patient centred, holistic care.

236

Does treatment strategy affect local referral rates 
to cardiac rehabilitation (CR) in post myocardial 
infarction (MI) patients before discharge?

G young,1 R Collins,1 J Donaghy,1 R Kavalakkat,1 I Hassan,1 E 
Howard,1 L Phaure,1 A Banfield1 and A Vamvakidou1

1Northwick Park Hospital, Department of Cardiac Research, London, United 
Kingdom

Background: The National Institute for Clinical 
Excellence (NICE) recommendation for secondary 
prevention after a myocardial infarction (MI) stipulates 
that arrangements should be in place for referral to 
cardiac rehabilitation (CR) before a post MI patient 
is discharged from hospital (NICE QS99, 2015). A 
quality measure for this standard is the proportion 
of post MI patients referred to CR whilst in hospital, 
based on local data. We set out to audit the number of 
patients admitted with MI to our hospital in one year 
and the proportion of patients with a documented 
referral to CR before discharge. Additionally, the 2015 
National Audit Cardiac Rehabilitation (NACR) annual 
report highlighted the disparity between the number of 
medically managed patients eligible for CR post MI, the 
largest of all eligible referral groups, and the proportion 
of these patients commencing CR being the lowest, 
whilst the number of post-MI patients who received 
percutaneous coronary intervention (PCI) referred for 
CR was higher than in previous years (NACR, 2015). 
We therefore also set out to audit the different CR 
referral rates for medically managed patients post MI, 
and post PCI patients locally.

Purpose: To determine the local proportion of post MI 
patients with documented referrals to CR before discharge, 
and identify any difference in the referral rates of medically 
managed and post PCI patients.

Method: Consecutive patients coded with a primary 
diagnosis of MI between 1st January 2014 and 31st 
December 2014 were audited for treatment strategy and 
documented referral to CR whilst in hospital. Patients 
were identified from the Trust database and their clinical 
records reviewed. The audit was registered with the Trust’s 
clinical audit team.

Results: 347 post MI patients were included in the audit. 
Only 45 patients were found to have documented referral 
to CR in their hospital records before discharge (13%). Of 
all patients with documented CR referrals, 40 were treated 

with PCI following their index event (89%) whilst only 5 
medically managed patients had documented referrals to 
CR prior to discharge (11% p = <0.001).

Conclusion: The proportion of post MI patients with a 
documented referral to CR before discharge was notably 
low in our hospital in 2014. Referral rates were 52% 
lower than NICE recommendations and 34% lower than 
the national average during the same time period (NACR, 
2015). The referral rate for medically managed patients 
post MI was significantly lower than referrals made to 
CR for post-PCI patients. This audit highlights the need 
to improve our local documentation of referrals to CR for 
post MI patients prior to discharge, especially in medically 
managed patients.
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Predictors of poor physical activity in Elderly: A 
systematic review

E Edmiston1 and KL Wierenga1

1Case Western Reserve University, Cleveland, United States of America

Background/Introduction: Physical activity in elderly is 
critically important as it decreases frailty, increases quality 
of life, and decreases use of emergent healthcare services. 
For patients with cardiovascular disease (CVD), physical 
activity is a necessary component of disease management 
and predictive of decreased risk of death. Although 
physical activity is known to be important, little is known 
of the predictors of participating in physical activity for 
elderly persons with CVD.

Purpose: The purpose of this systematic literature review 
was to determine the predictors for poor physical activity 
in rural and urban elderly persons with CVD.

Methods: A systematic search involving electronic 
databases was conducted to identify relevant quantitative 
studies published in the last ten years that met inclusion 
criteria (physical activity as an outcome, quantitative 
design, participants were diagnosed with CVD, and had a 
mean age over 45). Electronic databases searched included 
CINAHL, PubMed, GoogleScholar, and reference lists of 
journal publications.

Results: From the 422 abstracts retrieved, six papers met the 
inclusion criteria and were included in the review. Synthesis 
of results included 4 main themes: Individual differences, 
exercise environment, sustainability, and intervention 
approach. The most prevalent themes were those of 
individual differences and the exercise environment.

Conclusions: Non-modifiable risk factors for poor physical 
activity such as female gender and pre-intervention physical 
ability provide information to guide the provision of resources 
to support physical activity. Modifiable factors such as 
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the exercise environment, sustainability, and intervention 
approach can guide clinicians and researchers in creating 
empirically-guided physical activity interventions for patients 
with CVD. Time of day, speed, intensity, and location of 
physical activity are all important predictors of physical 
activity in this population. Additionally, it is clear that 
attention to the sustainability and adaptability of interventions 
to the daily life of patients is key to successful implementation. 
Finally, selecting interventions that are inclusive of counseling, 
education, and group activities may holistically support 
patients in increasing their physical activity.

Service development  
and innovation

239

BODPI: a pilot study to evaluate altered discharge 
information

A De Wit,1 J De Heide,1 RE Bhagwandien,1 GG Van 
Bruchem-Van De Scheur,2 MT Lenzen1 and RT Van 
Domburg1

1Erasmus Medical Center, Cardiology, Rotterdam, Netherlands 2Rotterdam 
University of Applied Sciences, Rotterdam, Netherlands

Background/introduction: In order to minimize the 
risk of post-discharge complications, patients need to be 
informed adequately. Based on an ongoing telephonic 
follow-up consultation in our medical center it became 
clear that the provided discharge information could be 
improved as patients indicated inconsistencies and lack of 
clarity. Based on this observation we developed a webtool 
which automatically generated personalized discharge 
information from entered patient characteristics.

Purpose: To assess whether the personalized discharge 
information is an improvement as compared to the 
conventional discharge information evaluated by patients 
and healthcare providers.

Methods: A single center, pre-post study comparing 
discharge information among patients undergoing an 
elective electrophysiology study (EPS) or ablation in a 
university hospital in the Netherlands between January 
2016 and March 2016. The control group received 
conventional discharge information, while the intervention 
group received personalized discharge information. One 
week after discharge patients received a peer-reviewed 
questionnaire measuring clarity and quality of the provided 
information. In addition, a survey among other healthcare 
professionals was used to evaluate their opinion on using 
the personalized discharge information.

Results: Analysis of 92 returned patient questionnaires 
(response rate 82%) showed a slight, non-significant, 
increase of overall clarity from an average of 8.6 to 8.8. 
The survey among healthcare professionals indicated a 
positive attitude regarding the personalized discharge 
information as it decreased time needed to prepare 
the required information and increased consistency of 
provided information. Overall, healthcare professionals 
perceived the personalized discharge information as an 
improvement and advised to implement this innovation in 
our clinical practice.

Conclusion: Personalized discharge information is 
an effective alternative to the conventional discharge 
information with a non-significant improvement on overall 
clarity among patients, while healthcare professionals 
embraced this automatically generated personalized 
discharge information. It is therefore recommended to 
continue the development and implementation of the 
personalized discharge information.

FIGURE 1 Discharge information
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Telemonitoring of heart failure patients in clinical 
practice - a nordic baltic survey

IT Aamodt,1 E Lycholip,2 TG Von Lueder,3 D Atar,4 R 
Helleso,5 T Jaarsma,6 J Celutkiene,2 A Stromberg7 and I Lie8

1Oslo University Hospital, Department of Cardiothoracic surgery, University 
of Oslo, Oslo, Norway 2Vilnius University, Clinic of Cardiac and Vascular 
diseases, Centre of Cardiology and Angiology, Vilnius, Lithuania 3Oslo University 
Hospital, Department of Cardiology B, Oslo, Norway 4Oslo University Hospital, 
Department of Cardiology B and University of Oslo, Faculty of Medicine, Oslo, 
Norway 5University of Oslo, Department of Nursing Science, Oslo, Norway 
6Linkoping University, Department of Social- and Welfare studies, Linkoping, 
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Background: Remote telemonitoring has been suggested 
to use to improve self-care at home, as well as to reduce 
the high prevalence of heart failure hospitalisation after 
discharge from hospital. Telemonitoring in heart failure 
patients is sparsely reported in Norway and Lithuania.

Purpose: To describe health care professionals` 
perspectives on the use of and barriers to telemonitoring in 
clinical practice in Norway and Lithuania.

Method: A nationwide survey was performed in two Nordic 
Baltic countries with health care professionals working with 
heart failure patients in hospital ward or outpatient clinics. 
47 hospitals in Lithuania and 56 in Norway. Data were 
collected from Sept. until Nov. 2016 using a revised Dutch 
questionnaire for health care professionals “Experiences 
and opinions on using telemonitoring for heart failure 
patients”. Preliminary analysis including responses from 
100 health care professionals (n=50 in each country) were 
analysed. The study was conducted in compliance with the 
principles of the Declaration of Helsinki.

Results: Twenty-six nurses from Lithuania and 35 from 
Norway, 24 Lithuanian and 15 Norwegian cardiologists/
residents from 18 and 19 hospitals, respectively. Most 
health care professionals were working full time with heart 
failure patients (42% and 44%) at a university hospital 
(50% and 22%). Health care professionals preferred 
follow up of stable heart failure patients by internet (98% 
and 64%), device-based data transfers (26% and 34%), 
phone (30% and 34%), video contact such as Skype (22% 
and 34%), email mobile phone (22% and 92%), specialist 
outpatient clinics (68% and 92%), general practitioner 
(62% and 62%) and home visits by a nurse (60% and 
62%). None of the hospitals were using telemonitoring 
for heart failure patients. However, when asking health 
care professionals what would be possible reasons to 
introduce telemonitoring to heart failure patients the 
top 3 reasons mentioned on a scale from 0-10 were to 
reduce hospitalisations (mean 7.5±2.5 and 7.7±2.4), to 
offer high quality care (mean 7.9±2.5 and 7.5±2.7) and to 
increase patients` self-care (mean 7.2±2.9 and 8.0±2.7). 
The health care professionals rated the purpose for 
introducing telemonitoring to their heart failure patients 
as to recognize signs of worsening heart failure (90% and 
90%), to monitor effects of the treatment and adjusting it 
remotely (78% and 66%), to enable remote drug titration 
(66% and 36%), and to educate patients (66% and 52%). 
The health care professionals responded further that the 
barriers for implementation of telemonitoring are lack of 
financing (90% and 68%), lack of equipment (82% and 
58%) and lack of skills (62% and 38%).

Conclusions: Telemonitoring is not a part of clinical 
practice for heart failure patients in Lithuania or in Norway. 
Health care professionals are positive to implement 
telemonitoring to improve quality of care for heart failure 
patients, but practical barriers seem to hinder structural use.
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Foreign heart surgery patients experience 
insecurity in the early postoperative phase due 
to language barriers. a need for developing 
and testing of an application to improve 
communication 

G Heggtveit,1 A Krohn Hansen,1 E Skar,1 AM Rotrud,1 V 
Andersen,1 J Orholt Lilleso,1 K Martinsen,1 J Vangen,1 H 
Linnestad2 and I Lie3

1Oslo University Hospital, Department of Cardiothoracic Surgery, Ullevål, 
Oslo, Norway 2Oslo University Hospital, Department of Equality and 
Diversity, Oslo, Norway 3Oslo University Hospital, Dep Cardiothoracic 
Surgery, Centre for Patient Centered heart- and lung research, Oslo, Norway

Background: By 2016 Europe is experiencing an 
increasing number of migrants. Many of these migrants 
show a rising incidence of a disease pattern with a high 
occurrence of diabetes and of coronary artery disease, 
which indicates a future rise in foreign speaking heart 
surgery patients. Lack of communication skills causes 
misunderstandings and increases the feelings of insecurity. 
Furthermore, it may cause delayed discharge planning and 
increased readmission rates to hospitals. There are still 
no good translative- or communicative tools for simple 
bed-side communication at the postoperative ward, 
leaving health professionals to struggle with non-verbal 
communication and “post-it”-notes for simple translated 
messages. Even worldwide, there exists no APPlication 
or service for communicating with patients in the early 
POSTOPerative phase that secures user-involvement in 
the care of FOReign speaking patients (FORPOSTOP-
APP).

Purpose: To develop and to test a tablet application for 
early postoperative bed-side communication with foreign 
language heart surgery patients. The application will 
include words with voice and pictures, and be a tool to 
help communication of patient needs, as a supplement to 
the interpreting service provided.

Methods: In an explorative design this study will be 
conducted during two phases: 1. Developing phase: 
Three interdisciplinary (twelve persons including speech 
therapists and the company for APP development) 
work group meetings, followed by further inclusion 
of heart surgery patients. The theoretical framework 
for the FORPOSTOP-APP is Maslow’s hierarchy of 
needs e.g. thirst, pain as physiological needs, afraid as 
need of security and need of visit of relatives as social 
need. 2. Testing phase: Content and user experiences of 
FORPOSTOP-APP will be explored during two steps: 
A. 10 prospective foreign speaking (e.g. Urdu, Arabic, 
Polish) heart surgery patients in early postoperative phase 
and 5 health care professionals from the patients’ team. B. 
Revise APP, and retest on 10 prospective patients and 5 
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health care professionals. Both qualitative and quantitative 
data will be collected.

Results: Preliminary results from the development phase of 
the project reveal a structure and design of the APP, which 
the interdisciplinary team, the patient and the company for 
APP development consider to be user-friendly.

Conclusion: The content and use of the FORPOSTOP-
APP have transfer value to all postoperative foreign 
speaking patients for use nationwide and also international. 
The APP will enhance the heart surgery patient’s ability 
to communicate and thereby ensure high quality- and safe 
health care, and to improve physical and psychological 
health. Implementation of the FORPOSTOP-APP is 
warranted to enhance the foreign-language patient’s 
postoperative pathway and health care.
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Exploring patients pre-operative information 
experiences-from acute infarction to heart surgery 
in one week. 

H Simonsen,1 R Helleso,2 H Braserud Wangen3 and I Lie4

1Oslo University Hospital, Department of Cardiology, Oslo University Hospital, 
Ulleval/ University of Oslo, Oslo, Norway 2University of Oslo, Department 
of Medical and Health Sciences, Oslo, Norway 3Oslo University Hospital, 
Ulleval, Department of Cardiology, Oslo, Norway 4Oslo University Hospital, 
Department of Cardiothoracic Surgery, Centre for Patient centered heart- 
and lung research, Oslo, Norway

Background: Patients hospitalised with Non-ST Elevated 
Myocardial Infarction (NSTEMI) in need of sub-acute 
Coronary Artery Bypass Graft (CABG) surgery, have few 
days to be prepared for pre-operative information. For 
most of these patients it is the first time they are confronted 
with a heart diagnose and or myocardial infarction. There 
is a lack of knowledge on patients’ experiences with pre-
operative information in a short time frame before CABG.

Purpose: The aim of this study was to explore how patients 
with NSTEMI awaiting CABG experience information 
from health care professionals.

Methods: Interviews with 10 patients were held during one 
month after CABG, and participants were recruited from 
the cardiology ward. Interviews were conducted in private 
homes, at rehabilitation facilities or at hospital using a 
semi structured interview guide. Qualitative content data 
analysis was conducted in accordance to Graneheim and 
Lundman to describe data reduction from meaning units to 

themes. The study was conducted in compliance with the 
principles of the Declaration of Helsinki.

Results: Our analysis revealed that patients with NSTEMI 
in the pre-operative phase for CABG highly appreciated 
the information from health care professionals to be at a 
personal, “comfortable level”. The patients experienced to 
be in a life or death situation, where there was no real choice 
of surgery or not. Somewhat surprisingly, the patients felt 
confident and secure, especially after the information from 
their surgeon, even if the information was late in the night 
before surgery. Patients felt liberating when the health 
care professionals used humour to reduce the seriousness 
in the situation. We found that patients preferred to have 
individualised information before surgery to be able to 
adapt to their own situation. The information needed to 
be consistent because confusing messages of practical 
preparation for surgery was annoying.

Conclusion: Patients with NSTEMI hospitalised for 
CABG prefer information customized to their life threaten 
situation. This study contributes to new knowledge on 
approaches to pre-operative information.
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Patient reported experience measurement 
of health-care for patients with pulmonary 
hypertension 

N Waldreus,1 T Jaarsma,2 B Ivarsson,3 A Stromberg4 and B 
Kjellstrom5

1Karolinska Institute, Department of Neurobiology, Care Sciences and 
Society, Division of Nursing , Stockholm, Sweden 2Linkoping University, 
Department of Social and Welfare Studies, Linkoping, Sweden 3Lund 
University, Department of Clinical Sciences, Lund, Cardiothoracic Surgery, 
Lund, Sweden 4Linkoping University, Department of Medical and Health 
Sciences, Linkoping, Sweden 5Karolinska Institute, Department of Medicine 
and Karolinska University Hospital, Stockholm, Sweden, Stockholm, Sweden

Funding Acknowledgements: Swedish National Quality 
Registries and Swedish Pulmonary Arterial Hypertension 
registry. 

Introduction: Patient reported experience measurements 
(PREM) provide important knowledge on how patients 
experience their contact with the health care system. 
Patients with pulmonary arterial hypertension (PAH) are 
often very symptomatic and require highly specialized 
care. The long-term follow up in Sweden is currently 
provided in six PAH-outpatient clinics located at university 
hospitals. In this severely ill patient group it is important 
to explore the patients’ experiences of care. However, to 
date there is no PREM questionnaire developed targeting 
patients cared for at PAH-outpatient clinics.

Purpose: To develop and evaluate a PREM for patients 
seen at PAH-outpatient clinics.
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Methods: Twenty-five patients who visited a PAH-
outpatient clinic were interviewed to explore the health 
care experiences that were important to them. Data was 
analysed using inductive content analysis. A total of 29 
statements of important health care experiences emerged 
from the interviews. The patients were then asked to 
rank the most important experiences which resulted in 
18 remaining statements. The research group merged 
equivalent statements, leaving 11 items for the PREM 
questionnaire. The PREM (3-point rating scale) was 
mailed to 202 patients who had visited one of the PAH-
outpatient clinics during the past 3 months. It was tested 
for item-total and inter-item correlations. Reliability was 
assessed by internal consistency with Cronbach’s alpha.

Results: The 25 patients who were interviewed had a 
median age of 67 years [range 24-82] and 52% were 
women. The PREM was completed and returned by 156 
patients (77%) with a median age of 69 years [range 22-
91] whereof 57% were women. Two items had questions 
about if the patient got to meet the doctor and nurse that 
he/she wanted. Another 3 items included issues about the 
opportunity to discuss symptoms, treatment, and to get 
information about illness and self-care behaviour. Two 
items covered questions about if the physician was listening, 
and coordination concerning the patient’s care. Finally, 
4 items had questions about being involved in decisions 
about care and treatment, the availability of the clinic, 
time in the waiting room, and the overall experience at the 
clinic. No missing items were found in the PREM. Item-
total correlations were acceptable (0.37-0.78). Cronbach’s 
alpha for the scale was good (alpha 0.86). Further analysis 
regarding dimensionality is currently ongoing.

Conclusion: The Swedish PREM questionnaire is under 
development and seems a promising tool for measuring 
how patients experience their health care at PAH-
outpatient clinics.
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A service evaluation of specialist cardiac nurse 
referrals for patients presenting to the emergency 
department: what is the value of a front door 
cardiac nurse practitioner service?

SD Royse1 and DL Adamson1

1University Hospitals of Coventry and Warwickshire NHS Trust, Cardiology, 
Coventry, United Kingdom

Chest pain accounts for approximately 1 million visits to the 
emergency department each year in the UK. It is a common 
cause of acute hospital admission for patients referred for 
specialist review and assessment. In our NHS Trust a 
team of experienced Cardiac Nurse Practitioners (CNP) 
are based in the emergency department and acute medical 

admissions unit and undertake assessments, diagnosis and 
will admit/discharge accordingly. A specialist registrar is 
oncall and available for senior advice, however the CNP 
undertake the majority of these referrals on a daily basis.

Purpose: To formally evaluate the scope and origin of 
requests made for specialist cardiology review in a tertiary 
centre. To assess the efficacy of the CNP service - to explore 
how many of these referrals needed cardiology registrar 
review and evaluate the admission rate and appropriateness 
of admission decisions made by the CNP team.

Method: Service evaluation ran for one calendar month 
in June 2016. Data sheets were collected for every referral 
made to the CNP team. Audit compliance was 90%.

Results: A total of 222 referrals were made to the CNP 
team. 84% of these referrals were made during working 
hours (7:30am-8pm, 7 days/week). 82% received a formal 
review from a CNP. Chest pain accounted for 106 out 
of the 222 referrals. 48% of referrals were made via the 
emergency department directly, this includes pre-hospital 
alerts from the ambulance services requesting immediate 
cardiac assessment. 49% of referrals were made by the 
acute medical admissions unit. 68% of patients were seen 
solely by a CNP, 32% required senior registrar review. 65 
out of 222 patients were diagnosed with acute coronary 
syndrome (including STEMI), the remaining 157 had a 
variety of conditions including arrhythmia, heart failure, 
syncope. respiratory conditions and more. 40% of patients 
seen by the CNP team were admitted to a cardiology ward 
or Coronary Care Unit, 14% of all referrals were discharged 
home and 12% were referred for outpatient cardiology tests 
with follow up booked in clinic. Only 3 patients that were 
admitted by the CNP team were deemed non-cardiac and 
discharged home by a cardiology consultant. A detailed 
analysis of all results from the service evaluation will be 
presented and discussed.

Conclusion: This service evaluation demonstrates the 
benefit of timely access to cardiac nurse expertise in the 
initial assessment of patients with suspected cardiological 
problems in the emergency and acute medical admission 
environment. Admission decisions made by the CNP team 
were deemed appropriate and safe. Further work is needed 
to explore the potential benefits of further development of 
the cardiac nurse practitioner team, including expansion of 
role and extension of hours of service.
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Background: Effective patient communication is 
associated with enhanced understanding of diagnosis, 
shorter hospital stays, increased compliance to treatment, 
and can ultimately benefit overall prognosis.

Purpose: This study’s purpose was to establish how 
effective the patient communication was in a cardiology 
ward within the Infirmary. We were particularly interested 
in variations in patient understanding based on demographic 
factors such as age, first language and primary diagnosis.

Methods: This prospective study used a questionnaire to 
assess patients’ understanding of diagnosis, changes to 
usual medications, new medications started, medication 
side effects and follow up. Patients were asked if they 
understood each of the above, and rated themselves on a 
4-point scale ranging from ’definitely agree’ to ’definitely 
disagree’. For analysis purposes, patients were classified 
as ’did not understand’ if they selected ’disagree’ or 
’definitely disagree’.

Results: The study included 48 patients, 19 female and 
29 male. The majority of the patient’s first language was 
English (32/48; 67%) whilst the remainder spoke a language 
other than English. There were 7 diagnoses noted amongst 
these patients, the most common being non-ST elevation 
myocardial infarction (NSTEMI) (16/48; 33%), followed 
by heart failure (9/48; 19%), atrial fibrillation (9/48; 19%), 
angina (6/48; 13%), ST elevation myocardial infarction 
(STEMI) (5/48; 10%), atrioventricular block (3/48; 1%) 

and ventricular tachycardia (VT) (1/48; <1%). With regards 
to understanding diagnoses, 33% (16/48) of patients stated 
that they didn’t understand. This cohort had a mean age of 
65 years (range 22-81 years) and included patients from all 
seven diagnosis-groups. There was no significant difference 
between the proportion of primary English-speaking and 
non-English speaking patients who did not understand 
their diagnosis (P=0.34). With respect to understanding 
medications, 38% (18/48) of patients didn’t understand 
changes to their regular medications, 44% (21/48) didn’t 
understand which new medications had been introduced, 
and 61% (29/48) didn’t understand side effects of new 
medications. Regarding follow up plans, 46% (22/48) of 
patients didn’t understand proceedings post discharge.

Conclusion: This study highlights the fact that there are 
often significant deficiencies in patients’ understanding 
of diagnosis and treatment. This is usually a corollary of 
sub-optimal communication. Interestingly, the level of 
misunderstanding was independent of the patient’s spoken 
language, showing that improvements need to be made 
when communicating with patients across all age groups and 
ethnicities. Healthcare staff should ensure tailored patient 
communication forms an integral part of management. We 
recommend use of a pre-discharge checklist for staff to 
ensure patients understand their diagnosis, treatment and 
follow up plan, as well as appropriate use of translators 
and written resources.
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