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Literature Review of Nursing Intervention Studies for Patients Undergoing
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Purpose: This 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 methodo-
logical problems that limit current research, and suggestions regarding future directions for research. Methods:
Using a predefined protocol, 27 electronic databases were searched, studies selected, relevant data extracted,
and the methodological quality of the studies assessed. Results: Twenty-seven studies were found reporting com-
plex, generally heterogeneous interventions. The studies reported positive results, including self-efficacy, knowl-
edge, 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. Conclusion: The review demon-
strated 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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Table 1. Set of Criteria used in Evaluating Evidence

Evidence level Criterion

I Meta-analysis, well systemized.

11
consistant results,

IITa
b
IIIc

v

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

One good quasi-experiment study or serveral good quasi-experimental studies with consistent results.
Several quantitative descriptive or correlation studies with consistent results.
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 is reached.

84 Perspectives in Nursing Science



Database Selection ’
PubMed', CINAHL?, Science Direct’,
KoreaMed*

A 4

Keyword Selection

h 4

584 records identified through database searching (titles)

288 identified through PubMed

152 identified through CINAHL

92 identified through Science Direct
52 identified through KoreaMed

i

Atticles after duplicates removed
240" +139° + 27° + 52'=458

i

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

v

Articles included by the full text
7' 417+ 17+ 18'=27

v

TO ANALYZE 27 ARTICLES

Articles excluded by the abstracts
214" +131° + 21° + 34"=400

- Containing patients experienced open heart surgery or
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

Articles excluded by the full text
19' +7° + 57 + 0'=31

heart related Surgery=12
- A study on primary intervention=4

|
|
|
: - Containing patients experienced open heart surgery or
|
|
I -No nurse led intervention=15

Figure 1. Summary of evidence search and screening results.
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Table 2. Characteristics of Interventional Studies Reviewed
Items Characteristics n (%)
Context of intervention Hospital 21 (78)
Home 5(19)
Hospital + home 1(3)
Intervention period pre-PCI 5 (19)
intra-PCI 14 (52)
post-PCI 8 (30)
Study design Randomized control trial 6 (22)
Quasi-experimental 19 (70)
Research group without control group 2
Power analysis Yes 12 (44)
No 15 (56)
Method data collection Quantitative 27 (100)
Questionaires 9 (33)
2 or more different instrument 18 (67)
Instrument Previously validated, literature reference 27 (73)
Previously used, literature reference 2 (5)
Modified, piloted, validated 3(8)
Self-constructed 1(3)
No description of the development or quality 4 (11)
Data collection during study 1~2 5(19)
3~4 10 (37)
5 or more 10 (37)
Data missing 2@
Number of participants 1~50 8 (30)
51~100 9 (33)
101~200 5(19)
=300 5(19)
Duration of intervention <1 21 (78)
2~4 1(4)
>13 2
Data missing 331n)
Intervention delivery Hospital visit / personal meeting 20 (74)
Hospital visit / phone calls 1 (4)
Phone calls 3 (11)
Home visits / phone calls 2@
Group meetings 14)
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Table 3. Outcome of Interventions
. Duration, Evidence Appendix
Intervention . Outcome
delivery Level no.

Education and support intervention 1 day Enhancing patient's Ia 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 Ia 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 [Ia 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 IIIa 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 [Ia 17
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 2 hours before the ~ Produced reductions in II 26
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, 40s Decreased in heart rate II 24

information provided detailed information about 1 time/personal and blood pressure,

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

angiography procedure, and recommended satisfaction, and

behaviors to be followed before, during and after tolerability

coronary angiography.
Support and counselling intervention 50 min Improved patient's Ia 10
CAG patients and family members received 2 session/personal knowledge of

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

expression techniques with patients.
Support intervention 1 day Improved patient's I 25
Patients admitted cardiac unit after percutaneous 52 min sleeping quantity

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

and quality

CAG=Coronary angiography; ICU=Intensive care unit; CAD=Coronary artery disease,
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