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Abstract
PurposeThis study aimed to provide a systematic review of the evidence from controlled trials regarding nursing intervention studies on patients undergoing percutaneous coronary intervention, a discussion of the methodological problems that limit current research, and suggestions regarding future directions for research.

MethodsUsing a predefined protocol, 27 electronic databases were searched, studies selected, relevant data extracted, and the methodological quality of the studies assessed.

ResultsTwenty-seven studies were found reporting complex, generally heterogeneous interventions. The studies reported positive results, including self-efficacy, knowledge, and self-care. There were 6 randomized controlled trials, 19 quasi-experimental studies, and 2 only research group studies. In addition to support components, the interventions included elements of teaching, counseling, and education. Nursing interventions are still in the developmental and testing phase.

ConclusionThe review demonstrated that a great deal is known about nursing intervention, the impact on a range of outcomes, and methodology. Although some useful evidence was reported for all interventions, further research needs to be carried out.
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Summary of evidence search and screening results.
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Set of Criteria used in Evaluating Evidence


[BACK]
[image: Table  ]Table 2

Characteristics of Interventional Studies Reviewed
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Outcome of InterventionsCAG=Coronary angiography; ICU=Intensive care unit; CAD=Coronary artery disease.




[BACK]





OEBPS/images/ArticleImage/0221PNS/pns-12-82-i003-l.jpg
D 3 Evic li
Intervention ivery Outcome Tevel “""m'd"‘.
Education and support intervention 1day Enhancing patient's ila 7
Patients admitted for CAG were educated to improve 35 minutes knowledge about

patient's knowledge of procedure and post the disease and

discharge management. compliance of sick role
Education and support intervention Hospitalization +  Improved self care M 2
Information given to ICU admitted patients after PCI post discharge behavior

about illness, treatment and risk factor management, 1 week

daily activity, follow-up, diet, medication and 1 phone call

exercise educated to individually,
Support and teaching intervention 4 weeks Improved patient's il 16
CAG patients received counselling on how to cope 3 phone calls self-efficacy and

with difficult situation, counselling sessions self.care

organized in crisis situations, Emotional and

informational support,
Education and support intervention 10 days. Imcreased the Ml 1
Patients with coronary artery disease after CAG were 1 phone call Knowledge level and

educated to illness knowledge, risk factors, compliance of sick-role

symptom management, diet and exercise. behavior
Patients received counselling about support

compliance of sick-role behavior,
Education and support intervention 24 weeks Improved symptom Ml 7
CAD patient and family were received tailored 9 phone calls, experence

education, stress management, exercise, diet, deep 1 home visit

breathing, music therapy, periodical telephone.

monitoring and a daily log.
Support intervention 2hours before the  Produced reductions in 1 2
Stress management, imagery touch therapy given to cardiac reported worry

patients awaiting percutoneous intervention for intervention/

unstable coronary syndrome. group meeting
Stress management emphasized support listening, an

individualized educational dialog about stress.
Education and support intervention video 4 min, 405 Decreased in heart rate n 24

information provided detailed information about 1time/personal  and blood pressur

function of the heart, coronary artery disease, meeting high levels of comfort,

angiography procedure, and recommended isfaction, and

behaviors to be followed before, during and after tolerability

coronary angiography.
Support and counseling intervention 50 min Improved patient’s il 10
CAG patients and family members received 2 session/personal  knowledge of

counselling on how 10 a disease management, meeting disease.
Counselling sessions organized question and

expression techniques with patients.
Support intervention 1day Improved patient's n 25
Patients admitted cardiac unit afier percutancous 52 min sleeping quantity

transluminal coronary angiography reccived
earplug-delivered sleep-inducing music therapy.

and quality






OEBPS/image/ReficonKoMCI.gif
KoMcl.





OEBPS/images/ArticleImage/0221PNS/pns-12-82-g001-l.jpg
Database Selection
PubMed', CINAHL?, Science Direct’,
KoreaMed'

v

Keyword Selection

v

581 records identified through databhase scarching (tdes)
288 identified through PubMed

152 identified through CINAHL

92 identifed through Science Direct

52 identified through KorcaMed

v

Aticles after_duplicates removed
240 +139° + 27° + 52'=ds8

v

Antcles included by the abstracts
26' +8° + 6° + 18'=58

v

Anicles included by the full text
7

v

TO ANALYZE 27 ARTICLES

Atticles excluded by the abstracts
214" 41317 + 217 + 34

heart related surgery=184
- A study on primary intervention=98

-No Nurse led intervention=50

- Editorial / Commentary on another paper=21
- Systematic review & Meta-analysis=18.

-No relevant outcomes reported=18

- Inadequate follow-up=11

&
1
|
1
| -Containing patients experienced open heart surgery or
1
1
1
1
1
1
|
1
1

Articles excluded by the full text

19" +7° + 5 + 0%=31

heart related Surgery=12
~A study on primary intervention:
-No nurse led intervention=15

= ;
! [
L i
| [
: - Containing patients experienced open heart surgery or |

i
: [
! i

|






OEBPS/images/ArticleImage/0221PNS/pns-12-82-a001.jpg
1.Choi 0, Cho.

2009

i oy sy oo g
Korean Acad Adul N, 200519(5729-35,
2 Cromoxmi,

6

Q5667.

Shin JY, Kim SY, An effctof 3 slfeficacy infonvaton

wilh coronary aney discase Korean | Adult Nors, 2010:22
s,
3 Joong,Choi i,

.

2021 W12
Son Y1 Hosaly, e syl 4 seram lpids acconling -

orogam on the i s . 20511073346,
subjcts, Korean Acd S Nur e, 2039(11115.25, 15 Yn SY, Cho B, The efectsof heat therapy on low back
s Yoot
ot

I percuancos coronary ntrvention, Ko )
ki AT,

ary ierntion. ) Korean Acad Fundam o, 2011:15(3)
55

-

5.Jang VL L1, Hor EH, Knak 10, ack KW, Jang EML cal

removal and ambulation in patents submited 10 perut
ny

g ko et et ey g
Kor

6 Kong 5, ko PG, Py iy e
sy through musicalherapyand provding nformation.
Korean Acad Nur, 2000(2) 35090,

s 200470345
na

. Talor il RE, Lam G, Chin , Efctofposion:
ok pan afe coronary sngogaphy. ) Adv o,

e

D ok 110461365 2648200302646

Clun

procedure
519,

IKorean
Acad Soc Nurs Edc, 2011711009,
T/ ok g/ 105977/ JRASNE 2011171100

i s vk . ot e romcomprsion
o on paten discomfor, disres, nd vl conpii

and enatons depending o the process of s cliinsion of
S ———————
et . onan Clo s U273

codre, o s, 205551915,
Dracup K, MeKiney, K B, Moser DK, MefschkeH, Doc-
g, ct . A radomizeclinica i 0 reduce patent prc-

G

tervtion. | Ksean Clin Nurs Res, 20071311656,
10.Kim N, Chot KO, The efects of

20926752432,
/b do g/ 10,1161 CIRCOUTCOMES109 852608
et N, A Clyani AN, S .

PO patcs, ] Korean Acad Fudm Nors, 2006131429,
1K) g, o, o Ko KY, K 5l T

comes, Collegan, 21520051539,
Ry M, Pk J, Park 1, et of sepindocing music on
P in perons

cof posiion chn on discomort and lcding e coro- wilh percuancos rnluminal coronry
ey gy Kowan i s 0151192 angiogrphy i thecadis care i, Cln urs, 201121(5-6
12.Kim¥),ch ey 5
comfort intr il
e Kren A A o 521 revtancoos ner.
3. e HK, Kang Y, e N s, 200453

ok i, oo e, B nd e
i percutancos coronary keventon s, | Ko,
Clin Nurs Res, 201117003545,
11ee Y

.

621,
Walkers,Jen G MeCesker F,Clary 8, Comparsoof compl

cations n pereutnecus cornar nerventon patens mob-

Delbichioandpiilge s e i
coonary discase,J Korean Clin NursRes, 200713013
15 Pk . KBS, Pk 1 Thecllcs f dow ki bk s

edas,
J Cadlovas N, 2008 2305740713
/v do o/ 10.10970LJCN.0000317352.72402 7





OEBPS/images/ArticleImage/0221PNS/pns-12-82-i001-l.jpg
Evidence level

Criterion

I
b
e

v

Meta-analysis, well systemized,

Systemized review or one randomized nursing experiment or several good quasi-experimental status with
consistant results,

One good quasi-experiment study or serveral good quasi-experimental studies with consistent

Several quanitative descriptive or correlation studies with consistent resuls,
Several good qualitative studies with consistent results.

Other good studies, case studies, consensus statements and expert opinions, Evidence based on expert
consensus, description provided for how consensus s reached.







OEBPS/image/ReficonCrossRef.gif
CROSSREF





OEBPS/image/ReficonPubmed.gif
PUBMED






OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg





OEBPS/image/icon_corresp.gif





OEBPS/images/ArticleImage/0221PNS/pns-12-82-i002-l.jpg
Ttems

n (%)

Context of intervention

Intervention period

Study d

ign

Power analysis

Method data collection

Instrument

Data collection during study

Number of participants

Duration of intervention

Intervention delivery

Home
Hospital + home

pre-PCI
intra-PCI

post-pCl

Randomized control trial
Quasi-experimental

Research group without control group

Yes
No

Quantitative
Questionaires
fferent instrument

Previously validated, literature reference
Previously used, literature reference
Modified, piloted, validated

Self-constructed

No description of the development or quality

1
34

5 or more
Data missing
1-50
51~100
101-200
>300

<1
2-4
>13
Data missing

Hospital visit / personal meeting
Hospital visit / phone calls
Phone calls

Home visits / phone calls
Group meetings

2108)
519)
13

5019)
14662
8(30)

6(22)
19 (70)
20)

12 (44)
15 (56)

27 (100)
9(33)
18(67)

27(73)
209
30
10)
4an

519)
1037
1037

20)

8G0)
933)
519)
519)

21(8)
164)
2@
3an

20 (74)
1)
3an
20
1(4)






