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The comparison of the effect of endurance and combined endurance-resistance trainings on
exercise test parameters in patients with heart failure
Sara Abolahrari-Shirazi; Zahra Rojhani Shirazi; Javad Kojuri; Zahra bagheri

Objective: This study aimed to compare the effects of combined endurance-resistance training
versus endurance training on exercise test parameters in patients with heart failure.
Materials Methods: Seventy-five patients with heart failure who underwent coronary artery
angioplasty were randomly assigned to one of three groups: endurance training (ET), combined
endurance-resistance training (CT) and control. The ET group performed endurance training for
45 min, three times a week for seven weeks. The CT group performed the same endurance
training for 30 min followed by a resistance exercise protocol. The control group received usual
care. Exercise test parameters were measured with a symptom limited exercise test.
Results: After the intervention, functional capacity and exercise test duration were improved in
both training groups.

Conclusion: Combined endurance-resistance training was as effective as endurance training in
improving functional capacity, exercise test duration and peak heart rate in heart failure patients
after percutaneous coronary intervention.

Musculoskeletal and neurological complication after coronary artery bypass surgery
Arghavan Hajibashi

Objective: Although coronary revascularization confers good overall survival in patient with
cardiovascular disease, permanent pain and disability in musculoskeletal system is common
complication after coronary artery bypass surgery. The aim of this study is to report
musculoskeletal and neurological complication that may occur after cardiac surgery
Materials Methods: The PubMed, Scopus database and Cochrane library was searched by using
cardiac surgery, pain, musculoskeletal, neurological, dysfunction, CABG, keywords
Results: It is postulated hear that musculoskeletal and neurological dysfunction after CABG may
be due to mechanical demand placed upon the patient during the surgical procedure such as
sternal retraction, patient position and devascularization of sternum. Post cardiac surgery pain
has been described along the sternum, in the trunk, head, neck and upper limbs and persistent
pain in sternum, other chest area, arm and shoulder. In addition dysfunction of shoulder girdle,
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rib cage and upper back affected respiratory system and can decrease respiratory volume and
leading to pulmonary complication

Conclusion: Due to the high incidence of musculoskeletal and neurological complication after
cardiac surgery, attention to this section of postsurgical rehabilitation is essential. Assessment
and treatment of these problem is recommended for prevention of further complication.

The Effect of Presence of Families in Critical Care Units on Patients’ and Family Members'
Anxiety

Seyyedeh Halimeh Kamali; Masoomeh Imanipour *; Hormat Sadat Emamzade Ghasemi;

Zahra Razaghi

Objective: Hospitalization of patients in the intensive care units always has negative
consequences such as anxiety and concern for patients and their families. This study aimed to
investigate the effect of the planned presence of family members in critical care units on patients
and family members’ anxiety.

Materials Methods: This clinical trial study has been done in 2017. Patients and their families
were ed by convenience sampling and divided into two groups (N=80). In the experimental
group, family was allowed to attend in the ward twice per day and be with their patients for 15
minutes in each turn, ask their questions about their patients. The anxiety of patients and their
families were measured by Spielberger's questionnaire and data were analyzed by using SPSS
software.

Results: In the experimental group, the mean score of family members’ anxiety was 50.50+4.11
before the intervention and 44.75+5.86 after the intervention that significantly reduced
(P=0.000). The difference between the mean score of anxiety in both groups was statistically
significant (P=0.020). Also, the results showed the mean score of patients’ anxiety in the
experiment group was decreased (50.90+4.60 before the intervention vs. 45.15+6.43 after the
intervention) and the difference between two groups was significant (P=0.018).
Conclusion: Since, the planned presence of patients' families in intensive care units has an
effective role in reducing patients' and family members' anxiety, it is suggested to revise visiting
policies in intensive care units to be more flexible and pay more attention on meeting
psychologically needs of patients and their families.

The immediate effects of transcutaneous electrical nerve stimulation on a six-minute
walking test and Borg scale questionnaire in patients with chronic heart failure

Majid Ashraf Ganjuie*; Behrouz Attarbashi Moghadam; Nastaran Ghotbi; Azadeh Shadmehr;
Mohammad Masoumi

Objective: Increase in the activity of sympathetic nervous system has direct effect on initiation
and progression of heart failure disease. TENS can reduce sympathetic over activity in chronic
heart failure patients. The degree of sympathetic nervous system activity, stress level, the level of
fitness and health and ability to exercise can be reflected in six-minute walking test and Borg
scale questionnaire in patients with chronic heart failure.
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Materials Methods: Thirty patients with stable systolic chronic heart failure came to the
pathophysiology laboratory three times. The tests were randomly performed in three sessions. In
one session, current was applied to the quadriceps muscles of both extremities for 30 minutes
and a six-minute walking test was performed immediately afterward. In another session, the
same procedure was followed except that the current intensity was set to zero. In the third
session, the patients walked for six minutes without application of a current. The distance
covered in each session was measured. At the end of each session, the subjects completed a Borg
scale questionnaire.

Results: Repeated measures analysis of variance showed that the mean distance traveled in the
six-minute walking test and the mean score of the Borg scale questionnaire were significantly
different across three sessions.

Conclusion: The increase in distance traveled during the six-minute walking test and decrease in
fatigue after the use of current may be due to a decrease in sympathetic overactivity and an
increase in peripheral and muscular microcirculation in these patients.
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Modified ultrafiltration versus conventional ultrafiltration in adults undergoing coronary
artery bypass grafting; effects on inflammatory cytokine response, rotational
thromboelastometry parameters and hemodilution: a randomized controlled trial

Farhad Gorjipour*; Meysam Mortazian; Alireza Yaghoubi; Ziae Totonchi; Shaghayegh

Arasteh Manesh; Hamidreza Pazoki-toroudi; Yaser Toloueitabar; Ameneh Ghanbari; Fazel
Gorjipour; Ali Sadeghpour Tabaei

Objective: Cardiopulmonary bypass is associated with increased inflammatory system responses
and alterations of the hemostatic factors and coagulation system. Modulation of the
inflammatory response through medical and nonmedical approaches is important in reducing the
postoperative complications. In the present study we investigated the outcomes of using
modified ultrafiltration (MUF) in adults undergoing coronary artery bypass grafting (CABG)
operation.

Materials Methods: Fifty six patients candidate for elective CABG were randomly assigned in
two groups including conventional ultrafiltration (CUF) and MUF groups. Preoperative and
postoperative clinical parameters, serum level of inflammatory cytokines and ROTEM indices
were measured preoperation, after declamping of aorta, intensive care unit (ICU) entrance and on
24 hours and 48 hours after operation.

Results: Two groups were similar in the clinical perioperative parameters including
hemodynamics, transfusions, ROTEM indices, mechanical ventilation and CPB time, and ICU
stay. Interleukin (IL)-6, -8 and -10 measures were equal between two groups in all trial
measurement points. The levels of inflammatory mediators were significantly increased after
CPB in both groups. TNF-o was significantly elevated after CPB compared with de-clamping
time.

Conclusion: MUF is effective in improving the hemodynamics and hemoglobin level after CPB
among patients undergoing CABG. It also modulates the immune system responses to CPB by
decreasing TNF-a plasma level.
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Event in surgery for removal of mobile mass of right atrium
Ali Moradi

Objective: perfusion event report for sharing the new experience.

Materials Methods: case report methodology. the patient was 65 years old man that was known
case for ESRD that had been under hemodialysis since 1mounth ago through out permicath that
had been ed in right subclavian into the right atrium. medical history: HTN, HLP and DM. The
patient’s chief compliant was fever and sheviering and infectious secreting permicath ion site.
After infection consulting finally ' ENDOCARDITIS " has been diagnosed for patient.
Laboratory test: BUN:62 Cr: 8 Because of emergency need for hemodialysis and permicath was
kinked due to clot, then femoral hemodialysis catheter (shaldon) was ed and patient has been
under hemodialysis as ordrer by nephrologist. TEE : EF=50% normal LV and RV size and
function. Trivial Al, mild PE, mild MR. mild TR, normal PAP. large mobile mass in RA
suggestive of vegation or thromus. Mild diastolic dysfunction.

Results: After start of surgery and stablishing the CPB with cannulation of IVC and SVC and
aorta cannulation, started. After approaching with right atrium and removing the tip of the
permicath with clot at the tip of catheter. After this time(10 minute)we wanted to weaning the
patient CPB. But suddenly venous return decreased and we couldnt go off. We sussest for surgen
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to change the IVC cannula with 32 FR size. after removing the prior IVC cannula we see the
large mobile that had been adheited to the IVVC cannula and has been occludded the IVC cannula.
then our venous return was improved and we could wean the patien CPB.
Conclusion: In the cases with mobile mass at the right atrium the surgery team should be
precautied and susspished the kineting the mass into the venous catheters of pump.

Sodium bicarbonate, to be, or not to be: that is the question
Samaneh Salmani; Mahdi Hemati

Objective: Opportunities and choices are limited in the bedside. The scientific and ethical
frameworks cover the scope of the action, the volume of information generated by large and
scattered studies. Original books are rewritten and updated in long times. Systematic studies
provide new truths and information with interventions at the patient's bedside that provide the
courage and confidence of action taken academic experiences and studies.
Materials Methods: In this systematic review, which reviews 106 main articles and overviews
over the past 10 years with specific criteria, attempts to examine a range of studies as
homogeneous as possible. . An important question is the administration of sodium bicarbonate
(SB) in the process of open heart surgery and when the patient is on the CPB. Key words were
determined based on the mesh system including bicarbonate sodium, metabolic acidosis,
cardiopulmonary bypass and examined with Internet tools in authentic Internet databases such as
Scopus, Pupmed and Sage, In this qualitative study after the electronic search, 106 articles
related to the topic were found and all heterogeneous researches were also examined. Finally, all
articles with complete and completely relevant text were ed for full study In the end, 31 full-text
articles were finalized for the present study.

Results: Many studies have suggested the use SB as a prophylaxis in preventing renal failure
after heart surgery, while some studies have limited the use of high-risk groups and some of
these studies are actions that Recommended for everyone. Some studies have shown that
excessive correction of acidosis with SB has exacerbated the mortality and intracellular
alkalinity, increased superoxide, increased inflammation of proteins, and increased apoptosis of
lactate and ketone lipids. If we accept the cardio-pulmonary similarity by placing the patient in a
shock situation And sepsis is a kind of shock So studies show The administration of conventional
bicarbonate is not useful for the treatment of lactic acidosis in sepsis And it can even damage the
intracellular acidosis And its primary treatment is to eliminate the causes of acidosis and
optimize tissue oxidation by optimizing cardiovascular parameters. Its translation in the
cardiopulmonary bypass language can be seen to increase perfusion by increasing flow and
hemoglobin modification. Of course, clinical data is available in recent studies in China That
treatment with SB may improve patients with seizures with acidosis. In open heart surgery,
urinary alkalization with sodium bicarbonate injections reduces the incidence of acute renal
failure but is associated with an increased risk of death. And the duration of exposure to artificial
respiration and the duration of stay in the ICU increased the risk of alkalemia, Conclusion SBIC
injection for a long time should be done with caution, other studies suggest that the use of
sodium bicarbonate reduces AKI and also suggests the need for renal replacement therapy in
coronary artery bypass patients. In a double-blind randomized controlled trial, researchers found
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sodium bicarbonate to be effective, safe, inexpensive, and easy to treat acidosis and in some
studies, evidence suggests that positive benefits of bicarbonate injections are not convincing. In
other studies, the total dose of SB was significantly associated with the duration of metabolic
acidosis, and there was no significant relationship between its use and clinical outcomes in
clinical outcomes. These topics are also included in theoretical areas in practical human and
organizational structures. Some studies have shown that nephrologists in higher PHs are taking
sodium bicarbonate instead of specialist caregivers.

Conclusion: The answer to the main question in the administration of sodium bicarbonate in the
CPB process is very difficult, among the numerous results that are often contradictory.
Designing the same conditions and rules is not logical and practical in all patients what is the
solution to this challenge? The general lines of SB administration should be redefined. What is
the main purpose and what are the general constraints, and most importantly, if we look at
evidence-based performance as a new approach to studies and actions in the process of CPB
What are the results of the patient's bedside? It is necessary to sum up these various and diverse
aspects in a logical and scientific framework. The answer to the question and the summing up of
the different results is the goal of this study.

Monitoring patients after cardiac catheterization
Saeideh Varmaziyar

Objective: Cardiac catheterization is a minimally invasive procedure commonly used to
diagnose and treat heart conditions. During catheterization, small tubes (catheters) are ed into the
circulatory system under x-ray guidance in order to obtain information about blood flow and
pressures within the heart and to determine if there are obstructions within the blood vessels
feeding the heart muscle (coronary arteries). Obstructions of the arteries are caused by plaque
buildup, and when severe they can cause a variety of symptoms including chest pain and
shortness of breath. A catheterization may be recommended on an elective basis if the symptoms
are stable or on an emergency basis if the symptoms are sudden and the treating physician is
concerned that they may represent an active or impending heart attack. On the basis of the
location and number of obstructions, the treatment plan will include the use of specialized
medications and possibly the placement of a stent or referral for bypass surgery to improve blood
flow to the heart muscle and alleviate symptoms.

Materials Methods: This study was a descriptive study in 2016 in the CCUlat Rajaei Hospital
of Karaj by the author and colleagues conducted computerized tools for data collection
questionnaire empowerment. And results have been analyzed and assessed by Spss20.
Results: The results of this study, the mean age of 62.33 percent and 71.4 percent were male,
Hematoma ( 65%) and Ecchymosis ( 60%) vasovagal reaction(84%), Femoral Angiography)
92%) :
Conclusion: The results of this study , the biggest factor driving the decision to use the radial
artery is the physician performing the procedure. The procedure can be more challenging
technically, and the physician must have enough experience to feel comfortable with radial
procedures. Patients who have had an angiogram or angioplasty using the femoral approach are
very familiar with lying flat in bed for what seemed like an eternity, but patients who have had
the same procedure using the radial approach have a very different experience. They are allowed
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to sit up, move around and even ambulate immediately after the procedure. Sitting up
immediately post procedure is ideal for patients with congestive heart failure, back pain,
dementia or the confused patient. Studies have shown that patients prefer transradial access to
transfemoral access because it is much more comfortable . Patient satisfaction can drive patients
to facilities the most progressive care is provided, such as radial access catheterization

Comparison Pulsatile and nonepulsatile perfusion flow effects on inotropic support during
coronary artery bypass grafting surgery
Mohammad Reza Ghodsifar

Objective: The objective of our study was to show the comparison between Pulsatile and
nonepulsatile perfusion flow effects on inotropic support during coronary artery bypass grafting
surgery.

Materials Methods: In this double-blind randomized trial, 34 elective patients who were
candidates for coronary artery bypass graft surgery were included. Patients were randomly enters
in to the one of the substantial groups equally.17 patients were repose in pulsatile flow perfusion
group and 17 patients were repose in nonpulsatile flow perfusion group as the same.patients
whom in the pulsatile group,receives pulsatile flow perfusion at the begining of the CPB until the
end of CPB.patients whom in the nonpulsatile group, receives nonpulsatile flow perfusion same
as pulsatile group.

Results: There were statistically significant differences between two groups in epinephrine and
norepinephrine usages during CPB. also norepinephrine and epinephrine usages in intensive care
unit have statistically significant differences between two groups.

Conclusion: Our findings showed that the pulsatile flow perfusion may reduce the usage of
norepinephrine and epinephrine during and after CPB.

Hypothermia and blood lactate during cardiopulmonary bypass in pediatric patients
Mohammad Zia Totonchi;Saeed Taiyari*; Pouya Farokhnezhad Afshar; Farhad Gorjipour;
Amir Abbas Kianfar

Objective: The present study evaluated the effect of hypothermia severity on serum levels of
lactate during cardiopulmonary bypass (CPB) in the surgical repair of congenital heart defects in
children.

Materials Methods: 182 pediatric patients’ candidate for the elective surgical repair for
congenital heart disease were recruited. The patients’ arterial serum lactate, central venous
pressure, diuresis, glucose and arterial blood gases were measured and recorded in four time
points including before the CPB, before aortic cross-clamping, when cooling the patient, when
warming the patient, after the CPB and upon admission to the intensive care unit (ICU).
Results: The mean age of the patients was 28.1 + 19.6 months. Lactate level significantly raised
more quickly in the patients with hypothermia < 30 compared to in those with hypothermia > 30
(P < 0.001). These two groups were significantly different in duration of CPB (P < 0.001),
duration of cross-clamping (P < 0.001), volume of blood filtered (P < 0.001) and volume of red
blood cell (RBC) transfused (P = 0.02).
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Conclusion: Deep hypothermia is associated with increase blood lactate level which complicate
the patients’ health during and after CPB. It is recommended that surgeons use normothermic
conditions or mild hypothermia during CPB operation. When using deep hypothermia is
inevitable, patients are better to be strictly screened for adverse outcomes associated with
hyperlactatemia and proper measures considered for reducing the harms.

The study was a quasi-experimental study.
Nahid Hatami

Results: Most patients stated that they felt stressed because of the impending surgery .Patients
made the following most common statements of the factors that caused stress;fear of
unknown,anesthesia phobia,and fear of OR environment and complications that may occur
during surgery .Patients in both groups experienced a significant decrease in postoperative stress
levels.The perceived distress in the experimental group was significantly lower than the control
group during the postoperative period . patients in the experimental group reported that the OR
nurse's visit effectively minimized their stress levels.

Conclusion: OR nurse visits to patient before surgery contributed to decreased preoperative
stress levels.

Osteoarthritis and its relation with cardiovascular disease
Fatemeh Rahimi

Objective: Osteoarthritis (OA) and cardiovascular disease (CVD) are the two most prevalent
conditions in the world. The relationship between OA and CVD is not well-known. We aimed to
provide a systematic review of the association between OA and the risk of CVD.
Materials Methods: We searched the articles 2000-2017 in electronic data bases; Google
Scholar, Medlib, PubMed, Science Direct and Scopus. We used these key words: Osteoarthritis,
cardiovascular disease, cerebrovascular disease, myocardial infarction, and hypertension. Thirty
articles were found but according to our key words we chose 10 related articles (cohort and cross
sectional). Of these 10 articles, 7 reported that OA was associated with a significantly increased
risk of CVD, three that OA was associated with a non-significantly increased CVD risk.
Results: The possible mechanisms behind the relation between OA and CVD risk is not clear,
but several factors may account for this relationship. First, the two diseases have some similar
risk factors. They are associated with increasing age, female sex, obesity, injury in the joints,
occupation and physical activity, smoking and diets. Second, the most commonly prescribed
drugs to relieve pain in OA patients are non-steroidal anti-inflammatory drugs (NSAIDs), and
NSAIDs have been related to an increased risk of vascular events. Finally, the most important
pathological features of CVD include arterial thickening, stiffness, and atherosclerosis, which
contribute to inadequate tissue perforation (ischemia). Ischemia of the bone decreases cartilage
nutrition and induces multiple bone infarcts, which are characteristics of advanced OA.
Conclusion: To sum up the results of our study show that OA is associated with a significantly
increased risk of CVD.
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MYOCARDIAL PROTECTION & MECHANISM OF CARDIOPLEGIA FUNCTION
Amene Ghanbari

Objective: Mechanism of cardiac arrest with cardioplegia * Two main forces drive ions across
cell membranes: o Chemical potential: an ion will move down its concentration gradient. o
Electrical potential: an ion will move away ions/molecules of like charge. « The transmembrane
potential (TMP) is the electrical potential difference (voltage) between the inside and the outside
of a cell. When there is a net movement of ve ions into a cell, the TMP becomes more ve, and
when there is a net movement of ve ions out of a cell, TMP becomes more —ve. * lon channels
help maintain ionic concentration gradients and charge differentials between the inside and
outside of the cardiomyocytes.

Materials Methods: Properties of cardiac ion channels ¢ Selectivity: they are only permeable to
a single type of ion based on their physical configuration. * Voltage-sensitive gating: a specific
TMP range is required for a particular channel to be in open configuration; at all TMPs outside
this range, the channel will be closed and impermeable to ions. Therefore, specific channels open
and close as the TMP changes during cell depolarization and repolarization, allowing the passage
of different ions at different times. « Time-dependence: some ion channels (importantly, fast Na
channels) are configured to close a fraction of a second after opening; they cannot be opened
again until the TMP is back to resting levels, thereby preventing further excessive influx. Phase
0: Depolarization ¢ An action potential triggered in a neighbouring cardiomyocyte or pacemaker
cell causes the TMP to rise above —90 mV. ¢ Fast Na channels start to open one by one and Na
leaks into the cell, further raising the TMP. « TMP approaches —70mV, the threshold potential in
cardiomyocytes, i.e. the point at which enough fast Na channels have opened to generate a self-
sustaining inward Na current. « The large Na current rapidly depolarizes the TMP to 0 mV and
slightly above 0 mV for a transient period of time called the overshoot; fast Na channels close
(recall that fast Na channels are time-dependent). ¢ L-type (“long-opening”) Ca2 channels open
when the TMP is greater than —40 mV and cause a small but steady influx of Ca2 down its
concentration gradient. Phase 1: Early repolarization « TMP is now slightly positive. * Some K
channels open briefly and an outward flow of K returns the TMP to approximately 0 mV. Phase
2: The plateau phase * L-type Ca2 channels are still open and there is a small, constant inward
current of Ca2 . This becomes significant in the excitation-contraction coupling process
described below. ¢ K leaks out down its concentration gradient through delayed rectifier K
channels. * These two countercurrents are electrically balanced, and the TMP is maintained at a
plateau just below 0 mV throughout phase 2. Phase 3: Repolarization * Ca2 channels are
gradually inactivated. ¢ Persistent outflow of K , now exceeding Ca2 inflow, brings TMP back
towards resting potential of —90 mV to prepare the cell for a new cycle of depolarization. ¢
Normal transmembrane ionic concentration gradients are restored by returning Na and Ca2 ions
to the extracellular environment, and K ions to the cell interior. The pumps involved include the
sarcolemmal Na -Ca2 exchanger, Ca2 -ATPase and Na -K -ATPase.
Results: There are two types of cardioplegic solution, one based on extracellular components
and the other based on intracellular electrolytes Del Nido & Buck berg solution, based on
extracellular sodium concentration and a high potassium level, has been used as cardioplegia
with beneficial effect on myocardial protection . Histidine-tryptophan-ketoglutarate (HTK,
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Custodiol,) solution, based on the intracellular level of electrolytes, prolongs ischemia tolerance
in the heart and decreases the incidence of arrhythmia, inotropic support, and intensive care unit
length of stay.

Conclusion: The most important goal of cardiac surgery is protecting myocardium & improve
its function that completely is dependent on action potential cycle & phases .

Self-care, the Most Important Educational Need in Patients with Myocardial Infarction
Azam Sharifi*; Rohangiz Norouznia; Zarrin Hashemimoghdam; Maryam Dehghani

Objective: Patient education is one of the main tasks of nurses. Thus, identification of
educational needs is one of the necessities in care planning. This study was performed to
determine the educational needs in patients with myocardial infarction admitted in CCU wards in
educational hospitals of Hamadan University of medical sciences.

Materials Methods: This descriptive study was performed on 104 patients with myocardial
infarction hospitalized in the cardiac intensive care ward in educational hospitals of Hamdan
University of medical sciences in 2016. Data were collected using a questionnaire developed by
the researcher and analyzed by using statistical tests, frequency distribution and ANOVA.
Results: The results showed that 44.7% of the subjects were female and 55.3% were male. The
mean age was 56/4 years. The highest score of the client's educational expectations were related
to the field of self-care at home (75.7%) and how drug use (68.2%) and the lowest score were
related to general information about the hospital's rules (27%). There was a significant
correlation between educational expectations and age of the clients.

Conclusion: Self-care is one of the most important educational needs of patients. Necessary
facilities, trained personnel, proper dedicated time and space should be considered essential.

Effect of Education and Nutritional Cares on Anthropometric and Biochemical Blood
Parameters in Patients with Open Heart Surgery(CABG) referred to Cardiac
Rehabilitation Center of Imam Ali Hospital in Kermanshah

Azam Sharifi; Roohangiz Norouzinia*; Maryam Dehghani; Zarrin Hashemimoghdam;
Mohammad Ramezani; Sadegh Adyanie; Mohammad Biglarbygi

Objective: Cardiac rehabilitation has been widely accepted in the treatment of patients with
heart diseases.This treatment program strives to empower patients to achieve the maximum
physical, psychological and social health. Also, this program can play an effective role for a
desirable prognosis in the secondary advancement.

Materials Methods: All the patients referred to the cardiac rehabilitation center of Kermanshah
were studied in this survey. 72 individuals (47 men with the mean age of 56.5 £8.8 and 25
women with the mean age of 57.7£6.6 who underwent an open cardiac surgery (CABG) were
asked to participate.First, nutritional counseling was offered and then a questionnaire consisting
of personal information and food habits was completed. Anthropometric measurements (weight,
height, waist and hip circumference) and biochemical tests were also performed. Then, a
cardiovascular diet was designed and performed for all the patients an a low calorie and low fat
diet was designed and performed for patients with specific disease (obesity, hyperlipidemia,
diabetes). The patients also participated in nutrition training courses for 8 weeks. During the
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program,anthropometric measurements were performed and,if necessary,nutritional counseling
was offered. At the end of the program, a questionnaire was completed again, anthropometric
measurement and biochemical tests were performed on the same person and by the same
laboratory, and the data were compiled. Data were analyzed by using descriptive statistics,
including central measures and one-dimensional tables, as well as analytic statistics including
paired t-test using SPSS 15 software.

Results: a significant reduction in weight, BMI, waist circumference, hip circumference, total
cholesterol, and triglycerides in all the patients and LDL in the men only.

Conclusion: Rehabilitation program for patients with open heart surgery is recommended since
it will improve some anthropometric and blood bio-chemical parameters.

The effect of volume per kg body weight hemofiltration during cardiopulmonary bypass
Hamid Gerami*; Javad Sajedianfard ; Behzad Maghsoudi

Objective: Objective: to evaluate the effect of volume per kg body weight hemofiltration during
bypass on some events in adult patients who underwent heart surgery.
Materials Methods: Design: multi central observational study Participants: the study included
800 patients classified into group 1 (1-20 ml/kg, n=385), group 2 (21-30 ml/kg, n=274) and
group 3 (> 30 ml/kg, n=221) volume of hemofiltration. Intervention: conventional hemofiltration
during CPB

Results: Measurements & main results: monitors included hematocrit, urine output post
operation drainage, blood transfusion, mean arterial pressure, extubation time, ICU and hospital
stay. Urine output was lower in group 3.

Conclusion: Conclusion: high volume hemofiltration during CPB leads to hemoconcentration,
acidosis, early inotropic support and longer ICU stay. It seems there are benefit and loss together
and do hemofiltration base on condition is more reasonable than base on volume.
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Reliability and Validity of the Iranian Version of Nijmegen Questionnaire in Iranians with
Asthma
Majid Ravanbakhsh

Objective: The aim of this study was to assess the validity and reliability of Nijmegen
questionnaire (NQ) translated to Farsi for diagnosis of the hyperventilation syndrome (HVS) in
patients with asthma.

Materials Methods: The original version of NQ was translated to Farsi and then back-translated
to English again to assess its agreement with the original version. To determine its cultural
adaptation, a pilot study was carried out. The mean score of the questionnaire and the mean
pressure of end tidal carbon dioxide (PETCO2) were compared in 100 asthmatic patients to
determine the validity of the questionnaire. For reliability, 52 out of 100 patients randomly filled
out the questionnaire with an interval of 5 to 10 days. Internal consistency and content validity of
the questionnaire were assessed by Cronbach's alpha coefficient and by calculating floor and
ceiling effects respectively. The exploratory factor analysis was used to assess the factor
structure.

Results: There was a significant inverse correlation between NQ scores and PETCO2 (P=-
0.783). Cronbach's alpha coefficient was greater than 0.7, indicating good internal consistency of
the guestionnaire (P=0.702). The questionnaire had a good stability in an interval of 5 to 10 days
(P=0.826). The NQ had no floor and ceiling effect. and also factor analysis of 16 scales showed
that this questionnaire has a five-factor structure, which can describe 55% of data variance.
Conclusion: The Iranian version of the Nijmegen questionnaire is a valid and reliable tool for
detection of patients with HVS. In addition, the questionnaire can be used to evaluate the
condition of respiratory function in people with asthma.

Cardiac rehabilitation past, present and future
o2 Oy ool

Objective: The aim of this paper is to present an overview of cardiac rehabilitation as a tool for
secondary prevention of cardiovascular disease .

Materials Methods: In 1772, , Heberden reported a case of a patient who improved by working
in the woods half an hour per day. Despite some evidence of the benefits of physical activity,
mobility restriction was imposed on patients with acute coronary events, often leading to serious
deconditioning problems. In the 1930s, patients with acute coronary events were advised to
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observe 6 weeks of bed rest. Chair therapy was introduced in the 1940s . In the early 1950s, a
very short daily walk of 3 to 5 minutes was allowed 4 weeks after the coronary events.
Gradually, it was recognized that early ambulation prevented many of the complications of bed
rest, and that it did not increase the risk. Early cardiac rehabilitation pioneers like Levine and
Lown experienced very strong opposition for advocating early mobilization of patients. In 1953,
Morris' study showed that the bus drivers in London had a higher rate of coronary events
compared to ticket sellers . In 1968, Saltin et al. published the Dallas Bed Rest and Exercise
Study which, though small, provided a very powerful proof of the importance of exercise and the
detrimental effect of prolonged bed rest. The works of Braunwald, Sarnoff, Sonnenblick,
Hellerstein, Naughton and many others helped establish the physiologic basis of exercise
benefits and led to the development of Cardiac rehabilitation programs.

Results: Cardiac Rehabilitation has been proven to be an effective tool for the care of the
patients with heart disease. The benefits of cardiac rehabilitation include mortality reduction,
symptom relief, reduction in smoking and improved exercise tolerance, risk factors modification
and the overall psychosocial wellbeing.

Conclusion: Cardiac rehabilitation has been proven to be safe and effective in improving
cardiovascular patients' life quality and reducing morbidity and mortality. Despite the evidence
of its benefits, cardiac rehabilitation remains underused.

The Effects of Chronic Aerobic Exercise on Cardiovascular Risk Factors in Persons with
Diabetes Mellitus (Narrative Review)

Gt dnd yo

3l b,

Objective: Purpose of the review: To outline the effects of different type of chronic aerobic
exercise on cardiovascular risk factors in patients with diabetes mellitus (DM).

Materials Methods: The authors searched pub med, science direct and PEDro data bases by
these key words: exercise training, aerobic training, endurance training, chronic aerobic training,
diabetes mellitus and cardiovascular risk factors. We found 256 articles which 15 of them were
eligible for this review.

Results: Cardiovascular risk factors resulted in micro- and macro-vascular damage via dynamic
state of hyperglycemia and inflammation. Aerobic exercise has positive impact on glycemic
control through insulin-independent and insulin-dependent pathways. There is controversial
findings regarding the effects of aerobic exercise on inflammation in DM. Inflammation is a
complex pathway involving glycemic control, endothelial dysfunction, oxidative stress,
dyslipidemia, and visceral adiposity, all of which are positively impacted by aerobic exercise
training in DM.

Conclusion: Conclusion: The intensity and type of exercise training impact the improvements
observed in certain risk factors with DM.High Intensity Interval Training (HIIT) has greater
improvements in cardiovascular risk factors and function. Exercise should be individualized to
maximize the benefits of the training program and risks of exercise in patients with DM.
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Changes in body image quality of life after cardiac rehabilitation
Azam Sharifi*; Ahmad khoshay; Rohangiz Norouzinia; Maryam Dehghani; Habibalah Khazaei

Objective: Background: Due to the increased growing heart diseases and necessity to do heart
surgery, as well as the importance role of rehabilitation in reducing patient’s mortality, patient’s
promotion body image and quality of life should be proposed as one of the main goals of
treatment interference. This research was performed with the goal to identify the process of
rehabilitation period on the changes of body image quality of life.

Materials Methods: Methods: In this descriptive —analytical research, 51 patient’s body image
quality of life was reviewed in four time period (before, during, ending, and one month after the
rehabilitation). Patients were ed based on available sampling. The tools of two parts
questionnaire information collection include demographic information and Body Image Quality
of Life questionnaire (BIQLI). The obtained information was analyzed using descriptive
statistics and repeated measures ANOVA.

Results: Results: In this research a statistically significant relationship was found between time
and changes of body image quality of life and also between education level and body image
quality of life (P < 0/001). But no statistically significant relationship was found between age,
sex, marital status, job, history of cigarette and opium consumption, history of underlying
diseases and body mass index with body image quality of life.

Conclusion: Conclusion: Due to the body image quality of life promotion in patients at the end
of rehabilitation period, it is recommended that all heart surgery centers include implementation
of rehabilitation programs and moderate of risk factors at the head of precautionary policies.

Comparison of the effect of interventions based on tissue perfusion monitoring by cerebral
and mixed venous oxygen saturation on cognitive disorders after cardiopulmonary bypass
Samira Orouji omid

Objective: Cognitive disorders are one of the common side effects after heart surgery. This
study was designed to compare effect of interventions based on cerebral tissue perfusion
monitoring by near infrared (INVOS) and mixed venous oxygen saturation (SvO2) on cognitive
disorders after cardiopulmonary bypass on the second and third day after surgery in two groups
cerebral oxygen saturation and mixed venous oxygen saturation.

Materials Methods: this research was a randomized controlled trial. 110 candidates for
coronary artery bypass graft surgery entered to the study were divided into two equal groups.
They were underwent a mini-mental state examination spectroscopy (MMSE) in the preoperative
day. Eight patients excluded the study. MMSE questionnaire was completed in the ICU on
second and third day after surgery. Information of 50 patients in (SvO2) group and 52 patients in
INVOS group. The data were analyzed by using SPSS version 24 software and descriptive and
inferential statistics.

Results: the incidence of cognitive disorders on the second day after surgery was 3.8% in
INVOS group and 4% in (SvO2) group (p-value=0.73). The incidence of cognitive disorders on
the third day after surgery was 1.9 in INVOS group and 2% in (SvO2) group (p-value=0.49). The
results showed there was no statistically significant difference between the two groups regarding
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the incidence of postoperative cognitive disorders in second and third day after surgery and there
were homogeneity

Conclusion: It can be concluded that the in patients undergoing cardiac surgery by using
cardiopulmonary bypass the incidence of cognitive disorders on the second and third day after
surgery in those monitored by (SvO2) wasn’t more than monitoring by INVOS.
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Longer Blood Storage Is Associated With Suboptimal Outcomes in High-Risk Pediatric
Cardiac Surgery

B9 Mo

Objective: The negative effects of long-term storage of allogeneic red blood cells (RBCs) on
outcomes in adult cardiac surgery have been established, but evidence of a similar effect in
pediatric cardiac surgery is limited

Materials Methods: The weighted average duration of storage for RBC units used in 1,225
pediatric cardiac operations was determined. Operations were divided into high RBC use (more
than 4 units or more than 150 mL/kg) or low RBC use. For both categories, associations between
storage duration and surgical outcomes, adjusted for relevant patient characteristics, were
evaluated

Results: High RBC use was associated with higher surgical complexity. Storage duration for
patients who received low RBC volumes was not associated with surgical outcomes. For patients
with high RBC transfusion volumes, longer storage duration (per day) was associated with
higher odds of bleeding complications (odds ratio 1.029, p = 0.07), renal insufficiency (odds
ratio 1.085, p = 0.001), higher inotrope score after surgery (12 to 24 hours 0.08, p = 0.002; 24 to
48 hours 0.07, p < 0.001), greater chest tube drainage (24 hours 1.5 mL/kg, p < 0.001), longer
postoperative hospitalization ( 0.3 days p = 0.02), and increased in-hospital mortality (odds ratio
1.054, p = 0.03). Effects of RBC transfusions on postoperative bleeding were greatest for storage
duration longer than 14 days

Conclusion: The freshest RBC units available should be used for pediatric cardiac operations
expected to require more than 4 units or more than 150 mL/kg of allogeneic RBC transfusions,
with no units more than 14 days old being transfused whenever possible

Modified Ultrafiltration (MUF)Thecniques During Cardiopulmonary Bypass
Slawss sieiils dilows

Objective: The use of cardiopulmonary bypass (CPB) provokes the inflammatory responses
associated with ischemic/reperfusion injury, hemodilution and other agents. Exposure of blood
cells to the bypass circuit surface starts a systemic inflammatory reaction that may causes post-
CPB organ dysfunction, particularly in lungs, heart and brain

Materials Methods: Modified ultrafiltration (MUF) refers to an after bypass procedure an
ultrafilter is incorporated into a bypass circuit system to remove “free water” after bypass and
increase the hematocrit Ultrafiltration after bypass is thought to have several benefits, though
there are conflicting reports in the literature . Proponents of MUF usually cite several benefits
such as decreased myocardial edema, decreased inotropic requirement, decreased circulating
mediators of inflammation, improved systolic blood pressure, increased hematocrit (with
decreased homologous blood transfusions), improved coagulation profile, and improved
pulmonary function. Different type of MUF system perform at cardiac center in the world. The
various forms of MUF are classifie by the source (A, arterial or V, venous) and the return
location (A, arterial or V, venous) resulting in four possible sets: AAMUF, AVMUF, VAMUF,
and VVMUEF. In this article, we examined two conventional MUF methods, and the techniques
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described the disadvantages and advantages of the two methods. These two methods include
AVMUF and VAMUF. The first method could be described as arteriovenous MUF (AVMUF)
since the source for their system was arterial and return was to the venous system. This original
method of MUF may be referred to as The Great Ormond Street Hospital method (GOSH
method). In this way after bypass, arterial blood was drawn the aorta using a roller head pump,
pumped through an ultrafilter, and then reinfused to the right side of the heart via the venous
cannula . VAMUF technique “simplified modified ultrafiltration”(SMUF) system truly was
simplified because of several concepts. Most importantly, the blood flow through the bypass
circuit did not change (remained antegrade), no intervention by the surgeon was required after
bypass, filtration-heat exchange-oxygenation was maintained with the standard bypass circuit
and oxygenator, no additional heating system or circuitry was required, and no special
interventions were needed to reinstitute bypass or to give cardioplegia once SMUF was
complete.

Results: MUF following separation extracorporeal circulation (ECC) provides well known
advantages in children with improvements in the hemodynamic, pulmonary, coagulation and
other organs functions. Decrease in blood transfusion, reduction of total body water, and blood
loss after surgery, are additional benefits of MUF.

Conclusion: Proper implementation of these techniques and knowledge of their disadvantages
and benefits will ensure safety in the implementation and benefit of patients. MUF was
recognized as a safe and reliable method for haemocon-centration. Use of MUF was not
associated with detrimen-tal hemodynamic fluctuation.

Renal function in patients undergoing cardiopulmonary bypass for open cardiac surgical
procedures

BB

Objective: Renal dysfunction following cardiopulmonary bypass is a frequent complication of
open heart surgery. Acute renal failure requiring dialysis occurs in approximately 1.5% of
patients following cardiac surgery and remains a cause of major morbidity and mortality.

Materials Methods: Sixty-five patients of either sex in the age group of 10 — 50 years scheduled
to undergo various cardiac procedures were included in this study. All patients had normal
preoperative levels of serum creatinine, blood urea nitrogen, blood glucose levels, urine analysis,
24 hour urinary protein < 200 mg, and normal 24 hour creatinine clearance. After surgery,
patients were transferred to an intensive care unit for postoperative management and monitoring.
Patients were shifted to cardiovascular and thoracic surgery ward as soon as their clinical
condition permitted. Blood urea nitrogen, serum creatinine, 24 hour creatinine clearance was
performed on day one and day seven of postoperative period.

Results: Postoperative oliguric acute renal failure was 7.7% and overall mortality was 6.1%. We
found no association between aortic cross clamp time and postoperative renal dysfunction.
Conclusion: Optimisation of cardiac performance post cardiopulmonary bypass seems to be the
most important factor in the prevention of postoperative renal dysfunction in patients requiring
total cardiopulmonary bypass.
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Home Care Vs Hospital Care for Heart Failure Patients
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The Effect of Albumin in Fluid and Electrolyte Balance
oy ally

Objective: the assessment role of Albumin in Fluid and Electrolyte Balance
Materials Methods: review article

Results: Albumin is vital for fluid and electrolyte balance. Patient assessment is vital in
developing the treatment plan. Albumin human administration is no longer the immediate answer
to fluid and albumin deficits. Colloid versus crystalloid debate Theoretical advantages of colloids
(eg, albumin, hetastarch) include greater plasma volume expansion in relation to volume
administered remains in the intravascular space longer causes less interstitial edema safety and
morbidity rates are controversial Crystalloids (eg, 0.9% sodium chloride and lactated Ringer's)
are less expensive and require greater volume to achieve equal plasma volume expansion.
Findings of studies and meta-analyses are controversial. Generally, available data conclude that
the outcomes are similar in most cases. Additional research is needed.

Conclusion: The albumin molecule is complex, and there are many unanswered questions.
Infusion nurses can play a vital role in the administration and research related to albumin. A
united approach can lead to a safer and more effective use of albumin, which is a win-win
situation for patients, staff, and the healthcare system.
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15 years of transplant experience at the Masih Daneshvari hospital

Objective: The definitive treatment of patients with end stage of heart failure is transplantation.
The first heart transplant was performed in South Africa in 1967, which did not survive more
than 19 days due to pulmonary infection. But with the production of cyclosporine in 1983, heart
transplantation became the final option for heart failure patients. The purpose of this study is to
transfer 15 y/o transplant experiences at the Masih Daneshvari hospital, which can provide
valuable information to those who are at the beginning of this way.
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Materials Methods: In this review study, various databases such as Google Scholar, PubMed,
AHA journal and Else-vier were searched out by Persian and English forms of the keywords

29 <¢

“heart transplantation”, “complications”, “heart failure”.

Results: Between 3700 and 3800 heart transplants are performed annually around the world. The
first lung transplant was carried out in Masih Daneshvari Hospital in 2002 and the first heart
transplant in 2006. Since 2002, 116 lung transplantations have been performed, of which 25%
are alive, and 229 heart transplantions have been performed, of which 60% are alive. Lack of
supportive societies, advanced training courses, drugs and facilities, this survival rate is
significant. In the case of the scientific advancement of doctors and nurses in this area, as well as
the support of related institutions and access to medicines and facilities, we can reduce the
mortality rate of patients awaiting transplantation and also their mortality after heart
transplantation.

Conclusion: Since the purpose of this Congress is to promote the scientific level of nurses and
doctors, sharing these experiences can improve the treatment outcomes of these patients.
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Factors related to teamwork performance and stress of operating. room nurses
Sy 4l

Objective: To evaluate operating room nurses' perception of teamwork performance and their
level of mental stress and to identify related factors

Materials Methods: The questionnaire survey for operation room nurses consisted of simple
questions about teamwork performance and mental stress. Multivariate analyses were used to
identify factors causing a sense of teamwork performance or mental stress

Results: A large number of surgical nurses had a sense of teamwork performance, but 30-40% of
operation room nurses were mentally stressed during surgery. Neither the patient nor the
operation factors were related to the sense of teamwork performance in both types of nurses.
Among scrub nurses, endoscopic and abdominal surgery, body mass index, blood loss and the
American Society of Anesthesiologists physical status class were related to their mental stress.
Conversely, circulating nurses were stressed about teamwork performance

Conclusion: The factors related to teamwork performance and mental stress during surgery
differed between scrub and circulating nurses.
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Relations between Depressive Symptoms and Quality of Life with Caregivers Burden in
Congestive Heart Failure Patients

Objective: Objective: Congestive Heart Failure (CHF) is among the chronic disease which due
to persistence of the disease and long treatment process. Patients who have CHF suffer high
morbidity and mortality Caregivers withstand enormous burden in caring for CHF patients,
often putting their own well-being and QOL at risk.

Materials Methods: Methods: This is a cross-sectional analytical descriptive study that was
conducted in 2015 on the caregivers of CHF patients. Research tools included demographic
information checklist, Beck’s depression questionnaire, quality of life questionnaire (SF36) and
caregiver burden questionnaire. Data were analyzed by SPSS statistical software and Pearson
correlation coefficient tests. A p value of less than 0.05 was considered statistically significant.
Results: Results: In this study, 74.4% of caregivers have moderate to severe depression score
and did not have a good quality of life, 72.5% reported moderate to severe levels of caregiver
burden. The results showed that there was a significant relationship between the three variables,
quality of life, depression and caregiver burden in the caregivers of CHF patients.
Conclusion: Conclusions: Our results showed that more than half of the caregivers of CHF
patients had moderate to severe levels of caregiver burden, CHF can also reduce the quality of
life and psychological problems, depression in the caregivers of these patients. Therefore it is
worthy that health officials and nurses pay special attention to this issue by communicating with
these patients and their caregivers.
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Aprotinin Protevtive Effects on Platelet Count in Pediatric cardiac operations
oLf-éf\':-‘ ];50 (_g)-é-t-? 4.§Lua3‘ 3 ‘idl.»o*‘s{u) ).:ue‘ sOQ‘} dOL@ )L:J 3

Objective: Aprotinin Protective Effect on platelet Count in PEDIATRIC Cardiac operation
Materials Methods: This retrospective review included all pediatric (h=42) who underwent
CPB for repairing Ventricular Septal Defects , whether primary or after previous Pulmonary
Artery Banding feb 2012 through April 2016 as identified a singel surgeon databased. First post
-operative platelet counts were observed in this population and compared to similar counts in
literature as it will be discussed later.

Results: Total of 52 patients were originally enrolled,with 2 mortalities both male. First case
was a 2 years old boy with weight of 8 kg who died 5 days after discharge intensive care unit
with feature of severe pulmonary arterial hypertensive crisis. second case was a one-year old
boy with weight of 7.4 kg had redo operation for removing of pulmonary artery band and
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repairing VSD, the cause og the death was presumably related to central nervous system
congenital anomaly.

Conclusion: of 52 patients. 9 were excluded due to defective records, so finally 42 were entered
for analysis as aprotinin group
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Factors associated with acute kidney injury or failure in children undergoing
cardiopulmonary bypass

RTLEESLS!

Objective: Acute kidney injury (AKI) is a serious complication that occurs commonly
following cardiopulmonary bypass (CPB) in infants and children. Underlying risk factors for
AKI remain unclear, given changes in CPB practices during recent years. This retrospective,
case—control study examined the relationships between patient, perioperative factors, AKIl, and
kidney failure in children who underwent CPB.

Materials Methods: Cohorts of children with and without AKI were identified the cardiac
perfusion and nephrology consult databases. Demographic, perioperative, and postoperative
outcome data were extracted the databases and medical records. Children were stratified into
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groups based on the Acute Dialysis Quality Initiative’s RIFLE definitions for acute kidney risk
or injury (AKI-RI) and kidney failure.

Results: The study groups included 308 controls (no AKI-RI or failure), 161 with AKI-RI, and
89 with failure. Young age, preoperative need for mechanical ventilation, milrinone, or
gentamicin; intraoperative use of milrinone and furosemide; durations of CPB and anesthesia;
multiple cross-clamp and transfusion of blood products were significantly associated with AKI
or failure. Young age, perioperative use of milrinone, multiple cross-clamps, extracorporeal
membrane oxygenation, cardiac failure, neurological complications, sepsis, and failure
significantly increased the odds of mortality.

Conclusion: This study identified multiple perioperative risk factors for AKI-RI, failure, and
mortality in children undergoing CPB. In addition to commonly known risk factors,
perioperative use of milrinone, particularly in young infants, and furosemide were independently
predictive of poor renal outcomes in this sample. Findings suggest a need for the development of
protocols aimed at renal protection in specific at risk patients.

Does furosemide prevent renal dysfunction in high-risk cardiac surgical patients?
A srebln;

Objective: Renal dysfunction following cardiac surgery is more apparent in high-risk patients
with pre-existing renal dysfunction, diabetes and impaired left-ventricular function, and
following complicated procedures involving prolonged cardiopulmonary bypass (CPB). The aim
of this prospectively randomised double-blinded placebo-controlled study was to evaluate reno-
protective effect of low-dose furosemide infusion in this high-risk group.

Materials Methods: Patients with preoperative serum creatinine >130 pmol/l (1.4 mg/dl), left-
ventricular ejection fraction

Results: Following cardiac surgery, patients receiving furosemide had a higher urine; higher
postoperative fluid requirement, and lower urinary-creatinine and a significant decrease in peak
creatinine-clearance (64.3 £ 29.4 to 39.1 + 16.6 ml/min in furosemide group Importantly, there
was no difference in incidence of renal dysfunction between the furosemide group and the
control group

Conclusion: Our randomised trial did not demonstrate any benefit of furosemide-infusion
postoperatively in high-risk cardiac surgical patients. Although urinary output increased with
furosemide, there was no decrease in renal injury, and no decrease in incidence of renal
dysfunction.
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Assessment the current status and expected comfort in hospitalized cardiac surgery
patients

Objective: The aim of this study was done to evaluate the current status and expected comfort
of patients hospitalized in intensive care uni

Materials Methods: This study was a cross-sectional (descriptive - a comparison) that 292
patients that undergoing cardiac surgery were studied. Data collection tool was demographic
form and adapted the questionnaires of Kolcaba's comfort that contained the current status and
expected comfort. After Reliability and validity of the questionnaire, for collecting data, was
completed by the researcher second day after surgery. Data analysis was performed by using
SPSS software version 16

Results: The Samples participated in the study believed that the best state in providing existing
comfort is Psycho-spiritual (c/57), Sociocultural (b/71) and the weakest state was in the physical
dimension (6/64). Patients were reported the comfort of environmental is as moderate (T/78).
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The most expectation of the patients was to provide Psycho spiritual (92/02), environmental
(91/14) and physical (90/96) comfort, respectively and the Sociocultural (88/16) dimension was
least expected.There is a significant relationship between comfort and sex, age, education,
occupation, place of residence, income, number of family members, physical activity and history
of heart surgery, hypertension and hyperglycemia

Conclusion: patients had less comfort in the physical dimension and the most expected maintain
comfort was the Psycho-spiritual dimension. Therefore, recommended that nurses in the
intensive care unit should have more attention in physical and Psycho-spiritual dimension care

The effect of self-care education on the self-efficacy in myocardial infarction hospitalized
patients in Sayeed Al-Shohada educational & treatment center, Urmia, 2017
ST b

Objective: The prevalence of myocardial infarction in the countries of the world, including Iran,
is increasing, and the economic burden and consequences of it are also significant. It has been
pointed out that in addition to common therapies, some methods such as patient education can
be effective in improving patients' health. Accordingly, it is expected the nurses as important
and influential members of the treatment team to use a variety of methods, including patient
education to improve self-efficacy in patients. The aim of this study was to determine the effect
of self-care education on the self efficacy in myocardial infarction hospitalized patients in
Seyeid Al-Shohada educational & treatment center, Urmia, 2017, in order to reduce the
problems caused by this lethal and costly disease.

Materials Methods: The statistical population of this quasi-experimental study was consisted of
70 cases of men and women with myocardial infarction at the age of less than 75 years of age
admitted to the educational and therapeutic center of the city of Urmia. 35 of them were ed by a
random sampling the target population and randomly assigned to the intervention group and 35
of them were considered as the control group. The data collection tool was a demographic
questionnaire and self-efficacy questionnaire for chronic patients.

Results: The results indicated that the mean of self-efficacy scores between two intervention
and control groups after self-care program in patients had a significant difference (P = 0.0001).
It was also found that the mean of self-efficacy scores in the intervention group before and after
the self-care program was different in patients (P = 0.0001) and the mean score of self-efficacy
after education was significantly promoted compared to before self-care education.

Conclusion: Considering the increased self-efficacy after self-care education in patients with
myocardial infarction, it seems better to provide proper education programs about self-care
behaviors and the importance of continuing care.
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Effect of dietary vitamin K intake in patients on warfarin therapy

Maryam Aryafar*; Mohammad Mahdi Peighambari; Niloofar Samiei; Saeed Hosseini;
Naghmeh khosrotabar; Shadi Mazandarani; Sabzeh Amin ; Shima Tehrani; Shirin Hosseini
Mona Nourozi

Objective: Warfarin is the best choice of anticoagulant therapy in patients with prosthetic heart
valve but its interaction with dietary Vitamin K may substantially alter coagulation parameters
and may results in the risk of over or under anticoagulation .Vitamin K intake has an inverse
relation with INR such that increased vitamin K intake decreases INR and decreased vitamin K
intake increases INR. The aim of this study was to more precise determination of dietary vitamin
K intake and its effect on INR .

Materials Methods: In this prospected study July to December 2015 about 271 patients on
warfarin therapy consecutively ed in outpatient clinic. Dietary intake of vitamin K was
calculated with food frequency questionnaire then association of INR was evaluated with it .
Also effect of some other factors such as sex , education levels, smoking ,physical activity ,
body weight evaluated too.
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Results: The average vitamin K intake in women was 70.94+57.7 pg/day and in men was
66.4+43.5 ng/day. This amount was lower than Recommended Dietary Allowance (RDA)
dietary recommendation (90 pg/day for women and120 pg/day for men). These patients didn’t
intake enough dietary vitamin K because of misunderstanding fear of vitamin K action on INR.
There was an inverse relationship between INR and vitamin K intake (p0.05).
Conclusion: Our results suggests that a high vitamin K intake reduce INR. These findings
support recommendation for patients to eat a sufficient amount of vitamin K containing foods
and should not alter their vitamin K intake and they must have a diet with constant amount of
vitamin K . Additional research is needed in warfarin —treated patients to educated source of
vitamin K and increased these foods to modify INR.
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The relationship between resiliency, job stress and job satisfaction among Rajaie Heart
Hospital nurses
Omid karimi

Objective: Job stress and job satisfaction, and the factors affecting them, are among the most
important social issues that have been considered by many researchers and psychologists in the
past two decades. Resiliency is also one of the important variables that has a moderating role in
the relationship between stress and illness, which can have an impact on occupational
satisfaction, because resilience is an internal quality that enables a person to deal with adverse
conditions Keep yourself. The aim of this study was to determine the relationship between
resiliency, job stress and job satisfaction in nurses of Shahid Rajaie Cardiovascular Hospital.
Materials Methods: This cross-sectional study was performed on nurses of the Shahid Rajaie
Cardiology Center in 1395. The sample size was 300. Participants were randomly ed using
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cluster sampling. In this research, the instruments used were demographic information
questionnaire, Conor and Davidson Resilience Scale (CD-RIS), Revised Gary Taft & Anderson
Nursing Stress Scale (ENSS), Smith and Hiollin's Job Satisfaction Scale (JDI). Questionnaires
were answered by nurses working nurses who were willing to participate in the study. The
questionnaires were then collected using descriptive indexes and linear regression analysis was
used to analyze the relationships.

Results: In this study, 300 nurses working in Shahid Rajaie Hospital in Tehran were evaluated.
Of these nurses, 47 (15.7%) were men with an average age of 36.69 with a standard deviation of
9.33 and 253 (84.3%) women with an average age of 32.74 with a standard deviation of 7/18
years. The mean of resiliency in the subjects was 92.5 with a standard deviation of 14.01, the
mean of occupational stress in the subjects was 124.53 with a standard deviation of 46.97 and
the mean of job satisfaction in the subjects was 186.35 with a standard deviation 71/40. The
variables of job stress, age, work shift, organizational status and work experience as predictor
variables for job satisfaction and job satisfaction variables, job satisfaction, age, gender, work
shift, department, work experience as predictor variables for specific job stress.

Conclusion: There is a significant relationship between job stress, job resilience and job
satisfaction among nurses. With increasing job stress, job satisfaction decreases, and with
increasing resilience, individual job stress decreases, and with increasing job stress, job
satisfaction decreases.

Effects of Acute Environmental Triggers on Acute Myocardial Infarction Incidence
Maryam Ghiasmand

Objective: The aim of this study was to determine the environmental factors affecting the
incidence of acute myocardial infarction in Rasht.

Materials Methods: : This case cross-sectional study was performed on 269 patients admitted
to Rasht two hospitals in 2015. A researcher-made questionnaire was designed and the data were
collected by convenient sampling method through interviewing. Demographic characteristics
and environmental factors such as facing with traffic jams, being witness to traffic accidents,
exposure to respiratory infections, and hot or cold weather as acute environmental triggers for
myocardial infarction were determined as the questionnaire items. The collected data were
analyzed by descriptive and analytical statistical methods, Cochran and GEE model with logistic
function default using SPSS.

Results: Results: The findings of this study showed that respiratory infections and sudden
exposure to hot weather (OR=6.78, P=0.001) or cold weather (R=2.19, P=0.005) were among
the acute environmental triggers influencing the incidence of acute myocardial infarction.
Conclusion: It seems that educating the people at risk to avoid sudden exposure to hot or cold
weather and respiratory infections will reduce the risk of acute myocardial infarction and its
resulting complications.
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Factors affecting time-to-treatment in patients with acute myocardial infarction
Ensiyeh Rezaei

Objective: The treatment time is one of the most important issues in myocardial infarction. The
aim of this study was to investigate the effective factors on the time-to-treatment in patients with
acute myocardial infarction in Zanjan hospitals.

Materials Methods: This descriptive-correlational study was performed on 200 patients with
myocardial infarction admitted to educational hospitals in Zanjan (2016-2017). Demographic
data, time intervals between the pain onset and treatment were collected through questionnaire
and observation and patients case study. The data were analyzed with the use of SPSS software,
and through descriptive statistics, independent t-test and linear regression model.
Results: The results showed the median arrival time was 330.68+411.55 minutes, Door to
Balloon Time was 89.43+213.06 and Door to Needle Time was 64.83+47.66 minutes. The time-
to-treatment had a significant relationship with residence in rural areas (P= 0.04),
misinterpretation of symptoms (P= 0.01), inadequate income.

Conclusion: According to the results of this study pre-hospital delay was more than hospital
delay. The patients notify (especially those aged over 60 and living in villages) of myocardial
infarction symptoms and the importance of time-to-treatment, make patients aware of their
symptoms properly and they will be able to arrive the hospitals with appropriate equipment for a
shorter time, by contacting the EMS.

S (i S lod (5 )lor )0 (6925 (M . L o p
Negar Mazaheri

sedg—a 5 (aemeliislST 4 jomie g 00 JUed Loyus ;0 3500 (i glSTlan 4y (LMis )0 508 sl JsulS 0 (glo (g0l (ST o3l
S5 Skl Joloee b 9 0l 3 e Setlns D9 08 45 S5 (ool i b ST Ghlen 50 ony (nl Nsdes
1) adllas ol B 0,0 S5 B 151 10 caSly yin,S sl Jlazl a5 |z ool Cono] o aiiSian Bl 0 3 e

ablos Ghlew cnl G b Zopae o culie slo Sl

o (e sles e 9 60l (B Ggaml 5 raiznen bl pdy Gl GuregS S b Jos 5 B (55lem cnl panseis
5 55095 s IST oaaliiio «(65l20, LS 55 JLtd (talidl Gy Sl e 50 iSe SaS (s jlens (ol plulis
ML ‘5)14...‘ U"‘ 0D ul.w) JJ‘?—M)AJ}.Q—Q

L Jos 5l 8 hlew (ololiss &ja0 10 01 (5lam (el oy 45 (K 050 (i glSlan (y)los 50 ey 6 o ppoe
Joloe 3,5 9 (g0 Dhgar Seatges lod Lad> il Jole 5 ()35 Slule (9,5 £,5 (Gl sloo (ils a5 0,5
et o S o> 59 hlen (lelid &g 50 350 (5 gl i glST 51 LEU o )lse 59 5l Dlgtee 0,5 38

Wibe p,5 5k 9205 B35 aalsl 1o 90 s (63lgao, I 8oy alad ¢ Seatns (lod a8l lalad]

351 d o 10 godgsd sy QTMJ@J%@T}M@\ Sl Pl s Lol ol (6 ko <SG 0 i olSlos

49



Supplement 10

9 GBS Ll Lol by cunitand p 1A 010 8929 Ly U (e 50 2)lse SLSL 590 (6l waiuns o) p Joe 3l i
wsbep JBlas a1, T 5)lse &y a>lon

Is physical activity is helpful in adult with congenital heart disease?
Seyedeh hoda Fasihnia

Objective: In the United States alone, there are presently between 500,000 and 600,000 adults
with congenital heart disease. The adult congenital heart disease patient population includes
those who have never undergone cardiac surgery, those who have undergone cardiac surgery
and require no further operation, those who have had palliation with or without anticipation of
reparative surgery, and those who are inoperable apart organ transplantation.

Results: The social, medical, and psychological benefits of exercise and participation in
sporting activities are well established. Even in individuals with significant cardiac morbidity,
such as those with cardiac failure, exercise may have a positive effect. Studies showed that
physical exercise and physical activity has shown beneficial effects on the physical,
psychological and social level in adult patients with cardiovascular disease. Also they have
shown that maximal exercise capacity can be improved after a period of physical training and
regular physical activity lowers adult mortality, improves quality of life and is beneficial in
chronic heart failure, obesity and diabetes. Several studies have shown that regular physical
activity improves mental health, reduces depression and can improve self-esteem, anxiety,
resilience to stress and sleep pattern.

Conclusion: Physical activity significantly increases the exercise capacity of adult patients at all
stages of congenital heart disease. It is also helpful in improving the quality of life.

The effectiveness of a Self-Care Education (SCE) program with telephone follow-up in
managing hypertension in older patients discharged hospital
Fatemeh Farahmand

Objective: Regarding high prevalence of hypertension in older adults and high readmission
rates among these patients in hospitals, purpose of this study was "to determine effectiveness of
a self-care education (SCE) program with telephone follow-ups in managing hypertension in
older patients discharged is effective.

Materials Methods: This study is a clinical trial on 56 hypertensive elderlies were being
discharged cardiac wards in Isfahan.-lIran 2017- who were randomly allocated into 2 groups of
intervention and control. Intervention was a 60 minutes educational session of SCE program
(with 4 re-educative tele-nursing follow-ups) every two weeks, for confirming learning and
reviewing SCE booklet. After confirming validity and reliability of a 17 -items Likert type
check-list for rating participants' hypertension management at base line (discharge time) and
post intervention intervals (1.5 and 3 months after discharge), SCE booklet delivered to the
control group as well at the end of the study. Statistical analysis, was made using SPSS18
software.

Results: Despite the coincidence of some confounding variables, baseline mean BP had not
significant differences among the two groups (P> 0.05), but at post intervention intervals (1.5
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and 3 months after discharge), mean BP of in the intervention group was less than the control
group significantly (P< 0.05). Although the average number of readmission days had not
significant differences among two groups (P> 0.05).

Conclusion: SCE program with telephone re-educative follow-ups has been effective in
reducing the mean BP. It is recommended investigating following readmission rate in longer
period and using this plan in discharged plan for hypertensive elder adults.

Factors associated with self-care agency in patients after percutaneous coronary
intervention
Seyedehtanaz Saeidzadeh; Ali Darvishpoor Kakhki*; Zhila Abedsaeedi

Objective: Patients after percutaneous coronary intervention need to perform self-care to reduce
the side effects and increase the quality of life. Self-care agency is considered to be an important
factor in guaranteeing self-care actions. The aim of this study is to assess the factors associated
with self-care agency in post percutaneous coronary intervention patients.

Materials Methods: In this descriptive study a total number of 300 post percutaneous coronary
intervention patients participated. Data were collected the four hospitals in Tehran, Iran between
February—May 2015. The data were gathered using demographic and basic conditioning factors
questionnaire and appraisal of self-care agency scale. Data analysis was performed by ANOVA
and t-test.

Results: The mean age of the participants was 62.10 (£8.14), which included 52.7% men and
47.3% women. Most patients (72%) had good level of self-care agency. Self-care agency had
higher level in married and higher income patients.

Conclusion: Self-care agency is influenced by economic and marital situation. Identifying
factors associated with self-care agency can help health-care professionals to consider these
factors in self-care planning.

Effects of preoperative cardiac rehabilitation in the patient undergo cardiac surgery
Seyedeh Hoda Fasihnia*; Nouredin Karmii

Objective: Cardiovascular disease is a major cause of death; it accounts for over four million
deaths annually in Europe and over half a million deaths per year in the United States and
cardiac surgery is among the most common surgical procedures in the world and accounts for
more expended cardiovascular medicine resources than any other single procedure In addition to
the health burden, cardiovascular disease poses a significant financial burden. With such high
mortality and cost it is vital that the services provided to people with cardiovascular disease are
effective and cost efficient.

Results: Few reviews have investigated the effects of preoperative interventions in the
management of this population. Typical preoperative interventions may be delivered by different
disciplines and include interventions targeted at physiological optimization of the
cardiorespiratory and musculoskeletal systems to mitigate the effects of general anesthesia (eg,
deep breathing exercises, inspiratory muscle training, exercise training, early mobilization or
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education aimed at promoting these behaviors both preoperatively and postoperatively).
Preoperative interventions are also targeted at improving the patient’s ability to cope with major
surgery (eg, relaxation, goal setting/counselling or education aimed at promoting these
behaviors both preoperatively and postoperatively). These interventions typically have the goal
of preventing or reducing postoperative complications — in particular, postoperative pulmonary
complications, which are associated with morbidity, mortality and prolonged hospital length of
stay and hastening postoperative recovery. According to studies preoperative cardiac
rehabilitation can decrease time to endotracheal extubation, reduce the incidence of pleural
effusion, pneumonia and atrial fibrillation or flutter. Length of in-hospital stay after surgery was
also reduced in these patients.

Conclusion: For people undergoing cardiac surgery preoperative cardiac rehabilitation reduces
the incidence of postoperative pulmonary complications and, in older patients, the length of stay
in hospital.
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Impact of serum levels of IL-6, IL-8, IL-10, and TNF-a on renal laboratory tests and
patients outcomes

Farhad Gorjipour; Maziar Gholampour Dehaki; Ziae Totonchi; Meysam Mortazian;
Mohamadjavad Mehrabanian; Fazel Gorjipour; Hamidreza Pazoki-Toroudi; Shaghayegh
Arasteh Manesh; Saeed Taiyari; Yaser Toloueitabar;

Objective: Cardiac surgery with cardiopulmonary bypass (CPB) produce an inflammatory
response that frequently induce a detrimental effect on critical organs. One of these tissues is
kidney that is frequently affected by a cardiac injuries or operations. Acute kidney injury (AKI)
is the most common complication of the heart operations, and it could increase the ratio of
morbidity and mortality of these operations. It has been demonstrated that increasing the level of
interleukin (IL)-6 after CPB could be used as a predictive of postoperative inflammation. In this
study, we tried to investigate any relation between cytokines including IL-6, IL-8, IL-10, and
TNF-a, and renal evaluation test such as creatinine and BUN.
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Materials Methods: 91 patients were enrolled for cardiac surgery with cardio pulmonary
bypass (CPB) after informed consent. Patients were included in case of elective cardiac surgery
with CPB.

Results: In this study we showed that there is a direct correlation between cytokines including
IL-6, IL-8, IL-10, and TNF-a and CPB time, surgery time, and ICU stay. Also, the level of these
cytokines might not change until 24h later of the surgery. Therefore, they could be used as a
biomarker for predicting the outcomes

Conclusion: plasma level of IL-6, IL-8, IL-10, and TNF-o might change during the cardiac
surgery and 24h after; however, it might correlated to CPB time, ICU stay and surgery time
except TNF-a.

The effect of intravenous diuretic therapy on hospitalization of people with heart failure:
A novel therapeutic approach
Nahideh Rahimi

Objective: Heart failure is a progressive disease with a long term hospital admission; while
having a standardized protocol can lead to a reduction in hospital costs and adverse effects of
hospitalized days.
Materials Methods: This clinical trial (without control group) was conducted on 111 heart
failure patients who received intravenous diuretic therapy (in 6 hours sessions) for at least one
year in heart failure ward. This treatment was performed once a week in the first month, once in
two weeks in the second to sixth month and once in month in the 7th to 12th month. During the
treatment, patients were given training on nutrition, drug regimen and lifestyle modification.
Outcomes included urine output, weight loss, hypokalemia, worsening of renal function,
hospitalization and mortality rate.

Results: The mean age of patients was 58.88+16.33. The minimum dose of prescribed diuretics
was 20 mg and the maximum dose was 200 mg. Mean of urine output and weight loss were
1890+1101 ml and 3.04+£5.91 kg, respectively. Transient worsening of renal function and
hypokalemia occurred in 15 and 20 patients, respectively. During one year period, 31 patients
(27.4%) need to be hospitalized.

Conclusion: Short courses of intravenous diuretic therapy in people with heart failure are a safe
and effective method that may provide an alternative to hospitalization.

Cardiovascular Performance Evaluation Simulation System
Mohammad Naeimipour

Objective: Cardiovascular Performance Evaluation

Materials Methods: technigal and experimental

Results: formation of a prototype

Conclusion: This system has been intended as equipment for assessment of performance
characteristics of mechanical circulatory support systems specially heart simulating system .The
heart simulating system is anew invented and registered device as a proper perspective prototype
for design and construction of a total artificial heart. This system has been regarded as a basic
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prerequisite for studying the feasibility of developing a total artificial heart through design,
construction, and evaluation of performance characteristics of various mechanical circulatory
support systems simple to complex structure, short term to long term application and
noninvasive to invasive management based on the heart simulating system. Its structure,
principle of operation and application has been offered in this paper. Its prototype architecture
has been constructed by using and accommodating the proper required parts and devices found
in a limited market on the basis of its principle of operation. Obviously it can perform its
function well only when it is designed and constructed through an advanced manufacturing
engineering process.

Pain Assessment Scales for Use in ICU Open Heart: a systematic review
Mehdi Ajri-khameslou*; Zinab Nazari; Mahmod Shmshiri

Objective: The present study was conducted to assess the pain tools can be used for patient
admitted in ICU open heart.

Materials Methods: A systematic review was used for this study. This paper is provided by
librarian resources search in Science Direct .Scopus .Google Scholar .Iran Medex ,Magiran with

application of key words including assessment of pain, management of pain, non-verbal patient,
ICU open heart was performed Between 2007 and 2017.

Results: Pain is essentially a mental and complex phenomenon. Patient’s Experience about pain
is personal. Totally we have three methods for evolution of pain in intensive care unit Include
that: self-report of pain, physiological parameter and behavioral parameter. Scales for self-report
of pain include that: The visual analog scale, the numerical rating scale, Picture scales, and
Verbal rating scales. But some time medical staff due to Communication barriers, altered mental
status, Dementia cannot used self-report of pain Scales. In this situation article recommend that
medical staff used physiological parameter and behavioral parameter. The physiological and
behavioral instruments of pain can be referred Critical-care pain observation tool (CPOT),
Behavioral pain scale (BPS), Checklist of nonverbal pain indicators, Adult nonverbal pain scale
(NVPS) that can be used in ICU open heart.

Conclusion: Appropriate pain assessment is an important part of quality care for critically ill
patients, and use of behavioral parameter could aid in the evaluation of multidisciplinary pain
management techniques for nonverbal critically ill patients admitted in ICU open heart.

el 2y s Jos jlom 0,0 S
Sk oot 2 ¢ Sgwge 0yall ygn Baire 098 o o

2 Gkt SLaghisS 5 035 SET 51 1ty npe Sl 51 (S 5 il (S35 slaslag, 5 Slaadly o 3 R0 51 (S 050
g Sl Gloyd ,olS slacadginm (g 5l (o 058 (S g Loy i lids el oo plol )] S g Lansedd cas
Sl SUly sl oJl ailis a5 050 aiies cwline gloyo Slaladl g (PHIRYR byl g aels ohlew (adeis 4 abge L'

o5 )l Jolse g idw b 51 L g 0gd oo Ll ol Sl el o150 5 (6 5lns 10 il S5y CaKl oayayg

55



Supplement 10

4z 0 b Sl og 003 & e oS 0 (o0 S ool |y aoye iz (RS AL Jeod s 4y (215 05l o0
2 ol Sliabl pae Lauleg 5 (Sl ot 1 Olss 51 Cunngomn 5 (Fileys s s hasl Corgo il oo 3,3 Cgens
69,0 ;2 sl a5) 3,0 Soe b g ColdeS W00l 10,0 e (2b)l L 0gd 98 (Sl sl (Sleys S 0255l g (2l
S Sz e 3l daas sLas s (o 0,5 phadl ey o g Sl 5 aets 4 Blyis) ol glie
P s Looys ol Jyu8 W05l (6,500 atulsml (B)lse 590 ol Sl (oo 5 ¢ 005 Gllo 51 (6 ks (Lol NS
zo OB 5 ol 5 958 (o0 8 iz (2 Jlosl o 1585 sl s o Lo S5k 5 585 Glilie - a0 Copenl
aip Jod s Olilom i Gloy oot (Yo el oo yd wigSul cenlie J 705 pasaisd (o Joo 5l an ol slas o
OS5 4 5,50 Slazlye el 5 (yloyd 055 5l e jo (Gl )b olml g el o Gl Lo 5 Oliloss 4 ylion Gloyo slo
lam ol> glas,s oylge o s )8 306 o |y oo aig, Wlgiwe o)lge (pl des a5 590 (6 g 0,0 S Sy Gl
oSl any ol aliae L Gl 8l - g8 lad (nalil— (0,81 B ik s By (B plse 11 (ol e
Sl e s, (et g b 2l k5 o 2 5 el 5 S yen g5 i 5 oS — 8 e S
595 45 03,5 (o S9m, Sigie 5 g g &USLT sbml 4 e 50t (5o Dlod 5 pess el )3 Eday oo 4d
S G ¢ Cewgag ¢ )50 Ell ¢ 58 1 (5155 (5150 - 3= 098 (0 (53 COZ (alid) ()8 e 5 (oS g sl
0% 5 JSs Jre golimil (2 )lse 95 ey o Sy pas by x golimil (5,150 ol el s (gl p0l 2 lsed
— GlsB o m ehbsl = 8,8 sy (>sy Bl e B 5 )5 Gl jemes iy, (ool (AVE) Sl slaslail o
alS 5 SJnblS ladse o o L (ool SO Gl 008 (2 lseT= oy 05,5 L () Kam pas g Lo — (w5
ot S $Lgls s Jolds Jsane (Gloys Lol T Jos sl sl slos,s 558 sledis e ST sledseyse
910w 50 52 5l oslitl Jas jlam ol (sleays (Ss lae slo b, - 0l (A(OPIOId) (5505 5 (505
= e e Jlan 00 ol eSes lBl s (g e e Sl 6150 Lol en | 6 pade 8 5 (505
e b (635 50 (omae slo Sgh o (blre b gy 0 (k2 ) )9« (Dae) iy 5 ¢ Slhgs sla by auS
Joe o slas s Ju8 ln Ghe)y oyl (Gae )5 - wites 500 92 Sleal) glgil ¢ BT a3 e b L
U g e 50 3 5 (BB eo,0m « (JUbl )0 (ogas) SUs,s G5« asile Syl 2 atulezb (2 )lse shils (Jg oo
g o5 (Hlae ;S by, 5 anwledb SISt 6lylo 00 950 S8 (e, (rie ) Guy3b - w8k (0 0pf 5 5,10
s o s (s )k sletdlie a5 e s 2051 (o0 7 s 99,0 20 Ll (sl (selie G55 e
(Patient jLeo oy5 vy §o)5 ogy J—os 3l am ola sLaoys J,S sl (559 G205 lp by e 039
plosl e Siip lawgi odds i, asbip i 5 PCA )5 sla cow alewss 45 oaCoNtrolled Analgesia-PCA)

5318 Gy ol bgyls sl o o 5l sls 2= Sy &y55 4 5k pas 1 5law)le PCA 51,5 Gl ey Ll
5 dmee 3l o 550y e 0,8eeb — Ll e (65U lilem g 5 e GindgAn 0,0 £9,8 5 B e s0,0 (23
Sl osile 5550 (mas o Ssk gy Shlew sy Oloy A 5 Ghlews S S 5T (kS S 5 e
St LS GBI 5 Ll o5 sy e ozl 5 i, b e (o a8 sk 5 Js5 + Jlol« g o
O 5% 898w bl slp by oy @l 5L (e 3 SE I, L sl Sob bl 95l (oo esliinl S Ol )5
955 (sl Cpanl Blo sl (39) ol Sy 10 o Bib 5T ady 5 656 a5 e wil (o0 T S am 5 Jee
3525 PCA (sLilze oo 5 sl (59,9 slle 08 B 35T 3525 Jlysnl 5515 3o b 51 PCA STl iy gl

56



Supplement 10

PCA &,5 Gla e 3l ooliiwl ) drog Joe 5l am sloo,s 8 sl ab pion sals> 50 059,0! (S gk — . ol azsls
s bl gl sla Bl Lol yen b g0y )5 Oy

9313 0,5 ooy Bgylo caslgs o o 5l ilS2- SLsys )5 4 5o pae 1 1= 5laws e PCA 5,5 slo cooy bl
5 dmee 3o ss0) i 0,8eeb — Ll e s Lo 3 5 e Gindee 0,0 £, 5 B e s0,0 23+
Sodyatile 65550 (omae lo Sl Gigym lhler e ooy Gl 5 olhles im o (a7 (kS 1S p)lse
Sl 35S GBS 5 LAl o5 sy e ool 5 i, b e e (sl sk 5 U155+ JLikd+ Jgnl slo
O 50 69 ol sl leedsy o mly S (S e U IS L gl Sk planil L 09h (o0 eslinul ) S Sl 5
69y (sl Eonl Plo s by, ol Sadge j0 e Byl 5l T (5l g (6 5en 45 ail (0 o] 5l am g Joe
3525 PCA Ll o 5 Jlginl 0,0 gLl o0 B 0550 0525 Jygaml 550 3oyb 5 PCA SaSTL 5 1) g0
PCA 05 clo ey 3l oolicisl 4y o Jos 5l am glwojo S5 (sl asdpig aslyz )0 0550l (S 5k - 0l atilo

cmadlee gl sla 5L ol e b g9 &9

ASSESSMENT OF SITUATIONAL AND HEART FOCUSED ANXIETY IN PATIENTS
WITH CORONARY ARTERY DISEASE BEFORE ANGIOGRAPHY
Nayyereh Raiesdana:; Elahe Kamali ; Mohsen Soleimani; Majid Mir Mohammad khani

Objective: Coronary angiography is an invasive procedure for diagnosis of coronary artery
diseases, which can be a source of anxiety for patients. The aim of this study was to evaluate the
situational anxiety and heart focused anxiety in patients undergoing coronary angiography
Materials Methods: This descriptive study was done on 92 patients before angiography in
Kowsar hospital of Semnan. Data was gathered with demographic questionnaire, measurement
of physiologic parameters, cardiac anxiety questionnaire (CAQ), and Spielberg state anxiety
questionnaire.

Results: All subjects (44 men and 48 women) with a mean age 55+8 years completed the study.
The majority of cases (59/8%) had moderate situational anxiety and score of 30 or higher total
of 62 score of CAQ. Majority of score was in avoidance, fear and attention domains.
Conclusion: High prevalence of moderate anxiety in these patients and it,s impact on treatment
and recovery course, necessitate special attention to this issue and establishment of strategies for
reducing patients anxiety.

Effects of telenursing (telephone follow-up) on blood pressure control in the Elderly with
Hypertensive Patients
Majid Daneshfar*; Rahil Ghasemi

Objective: Telenursing includes every nursing and care-giving services conducted remotely. In

telenursing, telephone as a device, which is available for most of the people, is being used
increasingly. In a telephone-based system, patients are being contacted by health care providers
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on regular bases and they would be provided with some information about their illness and their
treatment method. This study was conducted to determine the effect of phone-based follow-ups
on blood pressure control in the elderly with hypertensive patients in the city of Gonabad in
Iran.

Materials Methods: This is a quasi-experimental study conducted on 50 hypertensive patients
in Gonabad during 2017. Data were collected using a demographic questionnaire and also by
taking physiological measurement of blood pressure. Patients completed the questionnaire at the
beginning of the study and 12 weeks later. The patients were randomly divided into two groups
of experiment and control. Patients in the experimental group received phone calls by the
researcher for 12 weeks, and the follow-ups included instructions on self-care and advices to
follow their diets, exercise, and medication therapy. Data analysis was done using descriptive
and inferential statistical methods (chi-square, analysis of variance [ANOVA], independent t-
test, and paired t-test).

Results: : The decrease of BP was significantly more in the intervention group compared with
the controls (P < 0.001).

Conclusion: According to the results of this study, telenursing was able to improve adherence to
treatment of the patiente. Therefore, using this method is recommended for elderly with
hypertensive.

Comparison between Pulsatile and nonepulsatile perfusion flow effects on befor and after
CPB creatinin and glomerular filtaration rate values
Mohammad Reza Ghodsifar

Objective: The objective of our study was to show the comparison between Pulsatile and
nonepulsatile perfusion flow effects on befor and after CPB creatinin and glomerular filtaration
rate values during coronary artery bypass grafting surgery.

Materials Methods: In this double-blind randomized trial, 50 elective patients who were
candidates for coronary artery bypass graft surgery were included. Patients were randomly
enters in to the one of the substantial groups equally.25 patients were repose in pulsatile flow
perfusion group and 25 patients were repose in nonpulsatile flow perfusion group as the
same.patients whom in the pulsatile group,receives pulsatile flow perfusion at the begining of
the CPB until the end of CPB.patients whom in the nonpulsatile group, receives nonpulsatile
flow perfusion same as pulsatile group.

Results: There were not statisticaly significant diffrences in befor and after CPB creatinin and
glomerular filtaration rate values. But the present diffrence in these values are with pulsatile
flow perfusion .

Conclusion: although , creatinin values are lower and GFR values are higher in pulsatile group
but Our findings and statistical calculations showed that the pulsatile flow perfusion has no
impressive effect on before and after CPB creatinin and GFR values in comparison to
nonpulsatile flow.
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Patient education in heart failure with preserved ejection fraction (diastolic HF)
Nasrin Nikpeyma

Objective: providing eucation guideline to patient with diastolic heart failure.

Materials Methods: A review article

Results: A nurse or a health provider must answer to common questions of patients with
diastolic heart failure: What is heart failure? What is atrial fibrillation? Can people have both
heart failure and atrial fibrillation? Can people have both heart failure and atrial fibrillation?
What should I know if | have both heart failure and atrial fibrillation? What should I know if |
have both heart failure and atrial fibrillation? When should | call the doctor or nurse?
Conclusion: A nurse or a health provider must answer to common questions of patients with
diastolic heart failure: What is heart failure? What is atrial fibrillation? Can people have both
heart failure and atrial fibrillation? Can people have both heart failure and atrial fibrillation?
What should I know if | have both heart failure and atrial fibrillation? What should | know if |
have both heart failure and atrial fibrillation? When should I call the doctor or nurse? For having
a good action plan, every morning each patient with diastolic HF must check: changes in
breathing, changes in weight, new or worse swelling, and changes in ability to do every day
things.
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ECMO for cardiopulmonary failure during pregnancy and pospartum
Alireza Moradi

Objective: Extracorporeal membrane oxygenation (ECMO) has been used with increasing
frequency to support pregnant and postpartum patients with severe cardiac or pulmonary failure,
although patient management and clinical outcomes are underreported. This study represents
patients who received ECMO during the peripartum period.

Materials Methods: All pregnant or postpartum patients treated with ECMO in the medical
intensive care unit between January 1, 2009, and June 30, 2015, were included in this study.
Data were analyzed retrospectively. The primary objective was to characterize the circumstances
and clinical characteristics of the patients who received ECMO, describe our management
during pregnancy and at the time of delivery, evaluate maternal and fetal outcomes, and report
bleeding and thrombotic complications.

Results: Eighteen peripartum patients were treated with ECMO during the study period; 4 were
pregnant at the time of cannulation. Median age was 32.6 years, and median gestational age in
pregnant patients was 32 weeks. Sixteen patients (88.9%) survived to hospital discharge. Fetal
survival was 14 (77.8%) in the entire cohort and 100% in patients cannulated after fetal
viability. Two patients successfully delivered on ECMO. Bleeding complications developed in 6
patients (33.3%) and were associated with disseminated intravascular coagulation. No fetal
complications were attributed to ECMO.

Conclusion: ECMO can be used during pregnancy and postpartum with favorable maternal and
fetal outcomes, and it outweighs the risk of bleeding or thrombotic complications when
managed by an experienced, multidisciplinary team.
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