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€. Abstrak Bahasa Mataysia.

intensif Rehabilitasi Kardiak(IREKAF) : Penilaian dan Impak terhadap kualiti hidup
pesakit selepas pembedahan jantung di Kelantan

Abstrak

Program Intensif Rehabilitasi Kardiak adalah suatu program terbaik bagi semua pesakit
jantung yang menjaiani pembedahan Jantung. lanya terbukti meningkatkan kualiti hidup
pesakit selepas pembedahan jantung. Penyelidikan kuasi-eksperimentat telah dilakukan
untuk menilai kualiti hidup pesakit selepas pembedahan jantung setelah mengikuti
programMns:fRehabihtasikardiak(IREKAF) Daiamkajianrinﬁsseramauaepesaldt
yang telah menjalani pembedahan jantung di HUSM telah dipilih secara purposive
sampling. Pesakit dibahagikan menjadi dua kumpulan. Kumpulan A (kumpulan kawalan)
mengikuti program rehabilitasi kardiak yang rutin iaitu modut A (HUSM) dan kumpulan B
(kumpulan kajian) yang dikuti program modul B (IREKAF). Pengukuran kualiti hidup
dikendalikan secara jawab sendiri, dengan menggunakan SF 36. Instrumen SF 36
digunakah babanyak empat kall (pra-1ost, Fada 1, Fash 2 dah Fasa 3). Langkah diulang
ANOVA digunakan untuk menganalisis nilal yang berbeza daripada kualiti hidup antara
kt.unpulanAdanB manakala pengaruh masa kualiti hidup diantara fasa juga

parbazaanfya. Keputusan kajian moRuRjukian Skor kualli hidp SF 36

satu pasahgan (t1 dan 10) yany tidak ada parbezaan yang signiikan dengan p-value>
alpha 0.05. Perbezaan untuk semua pasangan lain yang signifikan dengan alpha <p-
value 0.05. Hasil kajian menunjulkdan skor lebih tinggi untuk kumpulan B berbanding
dengan kumpulan A untuk SE 38. Kesimpulannya dkiapati program rehabilitas! kardizk
modul B (IREKAF) adalah modul yang labih baik diintervensikan dikawasan kdinikal
untuk meningkatkan kualiti hidup pesakit selepas pembedahan jantung. Kajian ini
menyarankan masa yang paling berkesan untuk menilal kualitl hidup adalah selepas 12
minggu pesakit mengikuti program peimulihan jantung.

Kata kunci :Intensif Rehabilitasi Kardiak, , Penilaian ,impak, Kualitt hidup,
Peambedahan jantung.



6. Abstrak { Bahasa Inggeris)

intensive Cardiac Rehabilitation{ICR) : Evaluation and impact on quality of life
after cardiac surgery in Kelantan

Abstract

Intensive cardiac rehabilitation is the best practice for all cardiac patient and it's shown
can increased the quality of life after patients ongoing cardiac surgery. This quasi-
expesrimental study was done to evaluate the quality of fe of cardiac surgery patient
after following the intensive cardiac rehabilitation. In this pilot study a total of 30 patients
with cardiac problem was admitted to Coronary intensive Care Unit (CICU), HUSM for
cardiac surgery were selected using purposive sampling. Patient were divided into two
group. Group A (Control group) were followed Intensive cardiac rehabilitation (ICR)
mocueA(HUSM)mdgrwa(Smdygmqp)mfdMICRmoduleB(lREKAF)
Quality of fife (QOL) measurements bysel@mnsbred,mhgtlwgetmicSF
instrument SF 36 were used for four times (pre-test , phase 1, phase 2 andphase )
The repeated measure ANOVA were used to analyses the different score of QOL
among group A and B and the time effect of QOL when patient following ICR. The

resuit shown the score QOL of SF 36 forgrouthavehmmeanssoompﬂoos
oomparedtogrouph'l‘heﬁmedfectforsr-'ae shows that there is only one pair (t1
and t0) for which there was no significant difference with p-value >alpha 0.05. The
differences for all the other palrs are significant with p-value < alpha 0.03. Finding shows
the score is higher for group B compare to group A for SF 38. In generally based on the
resuit we concluded that , the ICR module B is better module to improve the QOL
pa&enhafbrmrdiacmge!y This study suggested the eflective time to evaluate
quality of life after 12 weeks of cardiac rehabilitation.

Key words : Evaluation ,Intensive Cardiac Rehabilitation, impact, Quality Of life,
Cardlac Surgery
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Abstract

Inteasive cardinc rehabititation is an effective program to improve quality of life (Qol) for
patients after cardiac surgery. In developing countries cardiovascular discase is still a main cause
of death and QoL patients iy low compare with others country. This pilot study was conducted in
HUSM using quesi-cxperimental design 10 ovaluate Qol, of candine surgery patients after an
intensive candiac rehabilitation programme. A total of 30 patients with cardiac problems
admitted to Coronary Ingensive Care Unit (CICU) andl planned for candiac surgeyy was assigned
into control (Group A) (a=15), and experimental (Group B)(n=15). Participants in groap A used
the Intensive Cardiac Rehabilitation (ICR) module A(HUSM) wherery group B used the module
B({IREKAF). QOL was measured four times (pre-test, phase 1, phasc 2 and phase 3) using self-
administered questionnaire generic BF 36. Repeated meaguve ANOVA were used 1o analyse the
difference in. score of QOL among group A and B and the time effect of O, when patient
following 1CR. Results showed that group B soore higher than group A for SF 36 (p<0.05). The
time effect for SF 36 showed that there was only one pair (t1 and t0) for which there were no
significant difference with p-value >alpha 0.05. The dilferences for all the other pair were
significant at p<0.05. Group B have hipher time effect compare to group A. In conclusion, this
pilot study indicated that ICR module B was better than ICR modale A in improving QOL of
petients after cardiac surgery. It is recommended that an evaluation of QOL should be done after
12 weeks of cardiac rehabilitation programme.

Key words : Evaluation Intcusive Cardiac Rehabilitation, Impact, Quality Of life,
Cardiac Surgery



INTRODUCTION

Intensive of cardiac rchabilitation has been started since a few decades ago with the
main foocus is reducing suffering in the treatinent after cardiac surgery. Now, in & new
era of design and maintcnance carc system has changed from time to time in
accordance with the development of science and technology. Care systems globally
through the evolution of treatment has led to the formation of a new care system is
more sophisticated trestments and effective throngh the tatest research 10 enhance the
quelity of life of patients suffering from various diseases, particularly cardigvescular
disease. Despite the progress of science and technology has progressed, but the rate of
cardiovascular disease remains the leading canse of death in the world. Expected death
rates around the world will continue to increase from 9 million in 1990 to 19 million
people in 2020 (Murray & Lopez, 1996). In the United States, in the year 2002 is
estimated at 17 million Americans suffering from cardiovascular diseases and a half
million people have died of this disease (Bonow er al, 2002). In developing countries
including Malaysia mortality and morcbidity from cardiovascular disease has risen to
alarming levels during the last two decades (Robaaysh, 2004). Demographic changes
and increasing populstion of elderly high, causing the demand for more cffective
heslth care continues to rise. . In deviloping countries cardiovascular disease still a
main canse of death and quality of life patients is low compare with others country.

Etiology of cardiovascular disease is the result of de-generative conditions for thase
aged 50 years and over, while some are among those who suffer from chronic discases
m-dmwmmmmmmrom&em
problems faced by the population, health promotion as health edycation and

that includes the rehahilitation of a professional is necded. The form of rehabilitation of
cardiovascular patients is needed by the cardiac rehmbilitation team. Effective cardiac
rehabilitation can reduce the cost of teatment for heart patients (Garber, 2003).
Intensive candiac rehabilitation had been abie to  theoreticatly alter the behavior of
someons on a more positive thoughts (Blum er al., 2004). Many studics shown that an
intensive cardinc  rchabilitation program - improve the quality of life for heart
paticnts (Ades ef al, 1992;Asxil Lari ef al, 2003 ; Barlow,2002), Cardiac rehabilitation
program has boen established in Malaysia Most of tho hospitalhave cardinc
sehabilitation team especially Hospital Universiti Sains Maleysia started in 1996,
Hospital Raja Perempuan Zainab H, Instingt Jantung Negars, Hospital Besar Ipoh,
Perak, Hospital Besar Pulay Pinang and Hospital Besar Kuala Treugganu but no
research done on the quality of life of patients after cardiac rehabilitaion. Intensive
cardiac rehabilitation can help patients reduce their body weight (Booth ef o/, 2008).



Objective:

This study aims to determine the effectiveness of an intensive cardiac rehabilitation on
QoL of patichts after cordiac surgery in Kelantan and to a3sess the QoL of patients who
followed cardiac rehabilitation module A & module B after 1week, 4 week and 12
weeks. The intend from this study is that the risk factors of heart disense that affects
Qol. of patients after cardiac surgery can be identify to prepere petient to  make
modification of their life style after the operation of the cardiac. | Comwmesit (Pl et stow . upgastion k rewerd |

irwnn-ul:n:-

1. METHODS & MATERIALS

The study design Is a quasi-experimental study conducted at Hospital Universiti Sains
Malaysia (HUSM), Kubang Kerien Health Campus with focused on patient from the
Crystal Ward 1, Ward 2 Crystals, and Cardiac Surgery Clinic

1.2 Data was taken at four different phase of the pretest, intra tests { hweek and 4week)
and post-tests. Pre-test conducted before the patient received a cardiac rehabilitation
program, the test Is alter Intra bweek (Phase 1) and 4weeks (Phase 2), while the post
is a test after 12 woeks (Phase 3) patients following cardiao rehabifitation programs
Mhﬁemmmehhmw-ﬂmyﬂz Thsﬂndynmdthmvemd

1.3 Ths population of the cardias surgery is 100 per year. The calculation of the semple
size used the alfa error (@) =005, powerufsmdy(ﬂ) 0.8, smda:-ddevianon(SD)
11.5and percision (A) 4 . Using the Poser.and’S: 'S‘l& (PS)
software ﬂ:esamplemtlmsmdylsﬂ(&cpoutls%) .That means total of the
respondent for group A is 40 and group B is 39. Prior to pilot testing, the instrument -
SF 36 was transiated from English 10 the Malay language. Following, to measure test
validity and relinbility, 30 paticats with Inown heart paticats were asked to complcte
the SE36 ssrvey questionnalre, To Increase the robastness of this study, intemnal
consistency of the method was applied to assess the reliability of the instrument.




2. RESULTS & DISCUSSION
Table 1 shows demographic data among 30 cardiac surgery patient at HUSM. The Mcan
age of the respondaiit are 54.6 and standard deviation 11.46.

Table 1 : Demographic Data

Varisbio(n=30) _ | Frequemcy | Percentage
Geader Male 17 56.7
Female 13 413
Race Malay 30 100
Marital Status Married 2 71.0
Unmaried 3 10.0
Widow 5 16.7
Level of Education Nil 12 40.0
Primary School 6 20.0
Primary Education 5 16.7
Certificate
Malaysian Certificateof |7 233
Education (MCE)
Category of Jobs Own work 2 6.7
Tomporary work 5 16.7
Suapport groups 9 300
Managenien) team 3 H.0
retired 11 36.7
Household income <RM 500.00 2 6.7
RMS500.00- RM1000.00 {16 533
RM1000.00- RM2000.00 | 9 30.0
RM2000.00-RM3000.00 | 3 10.0
Risk factor of Heart Discase

Table 2 shows the risk factocs of the heart disease among patients cardiac surgery at
HUSM involved in this study. Result shows 56.7% patient cardiac surgery smoker and
43.3% non-smoker, 60.0% have high blood pressure , 40.0% non of high blood pressure,
56.7% of patient bave high cholesterol level, 40,0% have diabetes meHitus and 60.0%
non of disbetes mellitus, 61.3% have family history of heart disease, 63.3% of cardiac
surgery patients maintain doing exercise and 36.7% are not doing excroise, 60.0% of
patient are not in ideal body weight and 40% of paticats have iieal body weight, 46.7%
peticnt having stressed and 60.0% understand the healthy diet. In this stady 53.3% of the
paticnts do not understand shout bealthy life style.



Table 2 : Rbk Factor Of Heart Disease

Variable (3=30) Frequenty Perctatape

Smoksr I

Yes 17 56.7

No 13 43.3

High blood pressure

Yes 13 60.0

No 12 40.0

High cholestergt level

Yea 17 567

No i3 433

Disbetes Mellitas

Yes 12 40.0

No 13 60.0

Family history of bourt divesse

Yes 19 63.3
[ No 1 367

Exercise

Yes 19 633

No 11 367

Tdeal body weight

Yes 12 400

No 18 60.0

siress

Yes 4 467

No 16 533

Healthy diet

Yes i3 60.0

Na 12 4.0

VT e kit S

Yes H 4.7

No. 16 5313

Analysts of the SF 36 by the gronp and the time imvolved in intensive cardinc
rebahilitation

In this study, two group of cardiac surgery patients were involved in intensive cardiac
rehabilitation module A and module B. Result shows two lines e not paraliel and the
interaction is significance. This study conclude that time effect are different for group A
and B in phase 1{day seven), 2{day 35) and 3(day 85) . Group B is better In qualRty of Jife
compare with group A.
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3. CONCLUSION

Intensive ¢ardiac rehabilitation can help patients after cardiac surpery improved in quality of
life. The study finding sugmests that all patients have high quality of life afier involved in 85
days of intensive cardiac rehabilitation (IREXAF) compere with standard practice of cardiac
rehabilitation in HUSM with time sphericity assumed with p-valuc<alpha 0.05. Therefare,
the study indicates that there is difference in quality of life scores in time sequence. With
mmmmmmmwhﬁﬁwmmmm is

module B compare with patients module A. The authors
mmnmmmBofmmmmm)mmh
quality of life afler patients ongoing cardiac surgery. lmpact of intensive cardinc
rehabilitation shows that patient bave more confident after operation in afl aspect of physical,
psychological and psychosocial.
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Abstract -Intensive cardiac rehabilitation is the best practice for all cardiac patient and it’s
shown can increased the quality of life after patients ongoing cardiac surgery. This quasi-
experimental study was done to evaluate the quality of life of cardiac surgery patient after
following the intensive cardiac rehabilitation. In this pilot study a total of 30 patients with
cardiac problem was admitted to Coronary Intensive Care Unit (CICU), HUSM for cardiac
surgery were selected using purposive sampling. Patient were divided into two group.
Group A (Control group) were followed Intensive cardiac rehabilitation (ICR) module
AHUSM) and group B (Study group) were followed ICR module B (IREKAF), Quality of
life (QOL) mes using the generic SF 36 . Iixstrameént SF 36
were usedforfmnumes(pm-m phase 1, phase 2 and phase 3). The repeated measure
ANOVA were used to analyses the different score of QOL among group A and B and the
time effect of QOL when patient following ICR. The result shown the score QOL of
SF 36 for group B have higher means score p<0.05 compared to group A. The time effect
for SF 36 shows that there is only one pair (t1 and t0) for which there was no significant
difference with p-value >alpha 0.05. The differences for all the other pairs are significant
with p-value < alpha 0.05, Finding shows the score is higher for group B compare to group
A for SF 36 In generally based on the result we concluded that , the ICR module B is better
module to improve the QOL patients after cardiac surgery. This study suggested the
effective time to evaluate quality of life after 12 weeks of cardiac rehabilitation.

Key words : Evalustion JInteasive Cardiac Rehabilitation, , Impact, Quality Of life,
Cardiac Surgery



is needed by the cardiac rehabilitation team. Effective cardiac rehabilitation can reduce
the cost of treatment for heart patients (Garber, 2003). Intensive cardiac rehabilitation
have been able to  theoretically alter the behavior of someone on a more positive
thoughts (Blum et al2004). Many studics shown that an intensive cardiac
rehabilitation program - improve the quality of life for heart patients (Ades et
al, 1992;Asadi Lari et al,2003 ; Barlow,2002). Cardiac rehabilitation program has been
established in Malaysia. Most of the hospital have cardiac rehabilitation team especially
Hospital Universiti Sains Malaysia started in 1996, Hospital Raja Perempuan Zainab II,
Institut Jantung Negara, Hospital Besar Ipok, Perak, Hospital Besar Pulan Pinang and
Hospital Besar Kuala Trenggann but no research done on the quality of life of patients
after cardiac rehabilitation. Intensive cardiac rehabilitation can help patients reduce their
body weight (Booth ef al, 2008). The general objective of this study is to determine the
effectivencss of an intensive cardiac rchabilitation on quality of life of patients after
cardiac surgery in Kelantan. The specific objective is also to assess the quality of life of
patients who following cardiac rehabilitation module A & module B after 1week, 4week
and 12 weeks. In this study the risk factors of heart discase that affects quality of life of
patients after cardiac surgery need to identify for preparing patient to make modification
of their life style after cardiac surgery.



2. METHODS & MATERIALS

2.1 Location of Study Area

The study was conducted at Hospital Universiti Sains Malaysia (HUSM), Kubang Kerian
Health Campus. The main focus of this study is the Crystal Ward 1, Ward 2 Crystals,
Cardiac Surgery Clinic to operate on every Wednesday and also the placement of
respondents in communities that are about 30 miles from HUSM. Cardiac Surgery Clinic is
chosen for all heart patients who were discharged after undergoing heart surgery from the
hospital will be given an appointment for follow up treatment.

Apart from the community around 30 miles from the hospital the patient into the study area
because the appointment did not come to their house will be follow up to ensure that data
can be completed.

2.2 Research Design
This study is & quasi-experimental studies with data taken at four different times of the
pretest, intra tests (1week and 4week) and post-tests. Pre-test conducted before the
paticnt received a cardiac rehabilitation program, the test is after intra 1 week (Phase 1)
and 4weeks (Phase 2), while the post is & test after 12 weeks (Phase 3) patients
following cardiac rehabilitation programs conducted in the hospital the intensive and
regular . This study used qualitative and quantitative data. Data will be collected

through questionnaires answered his own question paper pencil.



2.3 Population and Sample Size Calculation
The population of the cardiac surgery is 100 per year. The calculation of the sample
size were used alfa exror (a) = 0.05 , power of study (B) = 0.8, standard deviation (SD)
11.5 and percision (A) 4 . Using the PS software the total of the respondent in this
study is 79(drop out 15 %) .That means total of the respondent for group A is 40 and
group B is 39. The total respondent for pilot study is 30.

2.4 Research Instrument _
o~ > &

In the quantitative survey instrument SF 36 is-amri has-been adopted 1
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3. RESULTS & DISCUSSION
Table 1 shows demographic data among the cardiac surgery patient at HUSM. Total of the

patient involve in preliminary study is 30. Mcan age of the patient ongoing cardiac surgery
are 54.57 and standard deviation 11.46. In this study 56.7% are male and 43.3% female. All
patients malay 100% and 73.3% married,10.0% unmarried,16.7% widow. Level of
education among cardiac surgery patients are 40% non of education, 20.0% stop study at
primary school, 16.7% hold Primary Education Certificate and 23.3 % have Malaysian
Certificate of Education. In category of the jobs, most of the patients have retire 36.7%, own
work 6.7%, temporary work 16.7%, work in support groups 30.0% and work in
management team 10.0%. Household income 53.3% have income around RM 500.00-
RM1000.00, 30.0% have range income RM1000.00 - RM2000.00, 10.0% have income RM

2000.00-RM3000.00and6.7%havclowincomelwsﬂmRM 500.00 per months.

Table 1 : Demographic Data
Variable (N=30) Frequency | Percentage
Gender Male 17 56.7
Female 13 43.3
Race Malay 30 100
Marital Status Married 122 71.0
Unmaried 3 10.0
Widow 5 16.7
Level of Education Nil 12 40.0
Primary School [ 20.0
Primary Education 5 16.7
Certificate
Malaysian Certificate of 7 23.3
Education (MCE)




Category of Jobs Own work 2 6.7
Temporary work 5 16.7
Support groups 9 30.0
Management team 3 10.0
retired 11 36.7

Household income < RM 500.00 2 6.7
RMS00.00- RM1000.00 {16 53.3
RM1000,00- RM2000.00 |9 30,0
RM2000.00-RM3000.00 |3 10.0

Risk factor of Heart Disease

Table 2 shows the risk factors of the heart disease among patients cardiac surgery at HUSM
involved in this study. Result shows 56,7% patient cardiac surgery smoker and 43.3% non-
smoker, 60.0% have high blood pressure , 40.0% non of high blood pressure, 56.7% of
patient have high cholesterol level, 40.0% have diabetes mellitus and 60.0% non of diabetes
mellitus, 61.3% have family history of heart disease, 63.3% of cardiac surgery patients
maintain doing exercise and 36.7% are not doing exercise, 60.0% of patient are not in ideal
body weight and 40% of patients have ideal body weight. 46.7% patient having stress and
60.0% understand the healthy diet. In this study 53.3% of the patients are not understand

about healthy life style




Table 2 : Risk Factor Of Heart Disease

Variable (n=30) Frequency Percentage

Smoker

Yes 17 56.7

No 13 43.3

High blood pressure

Yes 18 60.0

No 12 40.0

High cholesterol level

Yes 17 56.7

No 13 433

Diabetes Mellitus

Yes 12 40.0

No 18 60.0

Family history of heart

disease 19 633

Yes 11 36.7

No

Exercise

Yes 19 63.3

No 11 36,7

1deal body weight

Yes 12 40.0

No 18 60.0
-

Yes 14 46.7

No 16 53.3

Healthy diet

Yes 18 60.0

No 12 40.0

Healthy life style

Yes 14 46.7

No 16 53.3




Analysis of the SF 36 by the group and the time involved in intensive cardiac

rehabilitation
In the figure 1 shows two group of cardiac surgery patients involved in intensive cardiac

rebabilitation module A and module B. Result shows two lines are not parallel and the

interaction is significance. We can conclude that time effect are different for group A and B
in phase 1(day seven), 2(day 35) and 3(day 85) . Group B is better in quality of lifc compare

with group A.

Figure 1
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4. CONCLUSION

Intensive cardiac rehabilitation can help patients afier cardiac surgery improved in quality of life,
We conelude that all patients have high quality of life after involved in 85 days of intensive
cardiac rchabilitation(IREKAF) compare with standard practice of cardiac rehabilitation in
HUSM. Time sphericity assumed with p-value<alpha 0.05. Therefore, we reject the hypothesis
null. We can conclude that there is difference in quality of life scores in time sequence. Score is
changing overall. The finding of this study shows that quality of life for patients after cardiac
surgery is better among patients following module B compare with patients module A. So the
author recommended that module B of Intensive Cardiac Rehabilitation (IREK AF) can improve
the quality of life after patients ongoing cardiac swrgery. Impact of intensive cardiac
rehabilitation shows that patient have more confident after operation in all aspect of physical,
psychological and psychosocial.
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Intensif Rehabilitasi Kardiak(IREKAF) : Penilaian dan Impak terhadap kualiti hidup
pesakit selepas pembedahan jantung di Kelantan

Abstrak

Program Intensif Rehabifitasi Kardiak adalah suatu program terbaik bagi semua pesakit
jantung yang menjatani pembedahan jantung. Janya terbuktl meningkatkan kualiti hidup
pesakit selepas pembadahan jantung. Penyelidikan kuasi-eksperimental telah dilakukan
untuk menilai kualiti hidup pesakit selepas pembedahan jantung setelah mengikuti
program intensif Rehabilitasi kardiak (IREKAF). Dalam kajian rintis seramai 30 pesakit
yang telah menjalani pembedahan jantung di HUSM telah dipifih secara purposive
sampling. Pesakit dibahagikan menjadi dua kumpulan. Kumpulan A (kumputan kawalan)
mengikuli program rehabilitasi kardiak yang rutin iaitu modul A (HUSM) dan kumpulan B
{kumpulan kajian) yang dituti program modul B (IREKAF). Pengukuran kualiti hidup
dikendalikan secara jawab sendiri, dengan menggunakan SF 38. Instrumen SF 36
Higuhakan débanyak ampat kall (pro-1032, Fada 1, Fada 2 dan Fada 3). Langkah diulahg
ANOVA digunakan untuk menganalisis nilai yang berbeza daripada kualiti hidup antara
kumpulan A dan B, manakala pengaruh masa kusiiti hidup diantara fasa juga
dikanaipasy - . Kapurusan Rajian manunjukikan skor Runiiti hiup SF 38
unhﬂckummﬂansmmpunyalskoryanglebmmwmalmapm%berbanding
dengan kumpulan A. Pengaruh masa untuk SF 38 menunjukkan bahawa hanya ada
saty pasargan (t1 dan 10) yang tidak ada parbezaan yargg signifiksn dengan p-vahe>
alpha 0.05. Perbezaan untuk semua pasangan lain yang signifikan dengan alpha <p-
vaiue 0.05. Hasil kajian menunjukkan skor lebih tinggi untuk kumputan B berbanding

moddBGREKAF)adalahnwddyanghbﬂnbaikMﬁcandﬂ:awasanHw&kal
untuk meningkatkan kualiti hidup pesakit selepas pembedahan jantung. Kajian ini
menyarankan masa yang paling berkesan untuk meniiai kualiti hidup adalah selepas 12
minggu pesakit mengikuti program pemulihan jantung.

Kata kuncl :,Intensif Rehabilitasi Kardiak, , Penilaian ,impak, Kualiti hidup,
Pembedahan jantung.




Intensive Cardiac Rehabilitation{iCR) : Evaluation and impact on quality of iife
after cardiac surgery In Kelantan

Abstract

intensive cardiac rehabilitation is the best practice for all cardiac patient and it's shown
can increased the quality of life after patients ongoing cardiac surgery. This quasi-
experimental study was done to evaluate the quaiity of life of cardiac surgery patient
after following the intensive cardiac rehabilitation. In this pilot study a total of 30 patients
with cardiac problem was admitted to Coronary intensive Care Unit (CICU), HUSM for
cardiac surgery were selected using purposive sampling. Patient were divided into two
group. Group A (Control group) were followed Intensive cardiac rehabilitation (ICR)
module A(HUSM) and group B (Study group) were followed ICR module B (IREKAF).
Quality of life (QOL) measurements by self-administered, using the generic SF 36 .
instrument Sf 36 were used for four times (pre-test , phase 1, phase 2 and phase 3).
The repeated measure ANOVA were used to analyses the different score of QOL
among group A and B and the time effect of QOL when patient following ICR. The
result shown the score QOL of SF 38 for group B have higher means score p<0.05
compared to group A. The time effect for SF 36 shows that there is only one pair (t1
and t0) for which there was no significant difference with p-vaiue >alpha 0.05. The
differences for alt the other pairs are significant with p-value < aipha 0.05. Finding shows
the score is higher for group B compare to group A for SF 38. In generally based on the
result we concluded that , the ICR module B is better module to improve the QOL
patients after cardiac surgery. This study suggested the effective time to evaluate
quality of life after 12 weeks of cardiac rehabilitation.

Key words : Evaluation ,Intensive Cardiac Rehabilitation, Impact, Quality Of life,
Cardiac Surgery
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