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6. Abstrak Bahasa Malaysia. 

tntenslf Rehabllltasl Kardlak(IREKAF) : PenHalan dan lmpak terhadap kualiti hldup 
pesak1t selepas pembedahan jantung di Kelantan 

Abs1rak 

Program lntenslf Rehabilitasi Kardlak adalah suatu program terbaik bagi semua pesakit 
jantung yang menjalanl pembedahan jantung. lanya terbuktl menlngkatkan kuallti hldup 
pesakit selapas pembedahan jlrdmg. Penyelidikan fwasi.eksperimel telah dilakukan 
untuk menilai kualiti hldup p as akit selepas pembedahan jantung setelah mengikuti 
program intensif Rehabilitasl kardlak (IREKAF). Dalam kajian rlntls seramai 30 pesakit 
yang telah menjalani pembedahan jantung di HUSM telah dipilih secara purposive 
sampling. Pesakit dlbahagikan menjadi dua kumpulan. Kumpulan A (kumpulan kawalan) 
mengikuli program l8h8bllitasl kardi8k yang rulin i8itu modul A (HUSM) d8n kumpulan B 
(kumpulan kajian) yang dilcull prog1m11 modul B (IREKAF). Pengukuran kualti hidup 
dikandalikan secara jawab sendlri, dengan rnenggunakan SF 36. lnstrumen SF 36 
ali!l\lll8Ran 86flMIYik empM • ~. Fm 1, Filil8 2 ·aan Faaa 3). Lar.gtillh Cllul8fl!j 
ANOVA dlgunakan untuk menganalisis nilal yang berbeza daripada kualiti hidup antara 
kumpulan A dan B, manakala pengaruh masa kualill hidap dlantara fasa_ j~ 
<llliflNifPAllll perl!"nnnnya. l<epiitU9aA 1U1J1M iMnUftJUllkM lk&I' k~ flMkiP SF 36 
untuk kumpulan B mempooyai skor yang leblh tinggi bermakna p <0.05 berbauding 
dengan kumpulan A. Peiigmuh masa untuk SF 36 menunjukkan bahawa hanya ada 
satu Jllllllft9M (t1 daf'I lO) yang tldak am peiN an yang lllgniflkan dengan p-vlllue> 
alpha 0.05. Perbezaan untuk semua pasangan lain yang signlfikan dengan alpha <p­
value 0.05. Hasil kajian menunjukkan skor lebih tinggi untuk kumpulan B berbanding 
dengan kumpulan A untuk 5i: 38. l<Balmpulannya dldapatl program rehablllta8I kaR11ak 
modul B (IREKAF) adalah modul yang labih baik diintervensikan dikawasan klinikal 
untuk meningkalkan kualiti hidup pesakit selepas pembedahan jantung. Kajian ini 
menyarankan masa yang paling bertc8san untuk manllal kuallll hldup adalah aalapas 12 
minggu pesakit menglkuti program pemulihan jantung. 

Kala lamcl :,lnt8nslf Rehabllltasl Kanlak, , Penllallm ,lmpak, Kualltl hldup, 

Pambeclahan jantung. 



6. Abstrak ( Bahasa lnggerla) 

Intensive cardiac Rehabllltatlon(ICR) : Evaluation and Impact on quality of llfe 
after cardiac surgery In Kelantan 

Intensive cardiac rehabilitation is the best practice for al cardiac patient and it's shown 
can increased the quality of life after patients ongoing cardiac surgery. This quasi­
experimental study was clone to evaluate the quality of Ufe of cardiac surgery patMint 
after following the Intensive cardiac rehabllllallon. 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 purpoetve sampling. Patient were divided into two 
group. Group A (Control group) ,_-a follo JJed Intensive cardiac rehabilitation (ICR) 
module A(HUSM) and group B (Study IJ'Ol.!P) ,_-a follosJed ICR module B (IREKAF). 
Quality of life <QOI..) ma asuniments by self administered, using the generic SF 36 . 
Instrument SF 36 _. used for four times (pre-test , phase 1, phase 2 and phase 3). 
The repeated measure AHOVA ,_-a used to analyses the dift'el8nt score of QOl 
among group A and B and the time effect of QOl when patient ~ ICR. The 
result shown the score QOI. 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 
~to) for_ which there W88no1i911i~ di~81aoe with~ .~.0.05. The . 
differences for an the olher pan are slgnllk:a;tt with p-value < alpha 0.08. l"lndlng shows 
the score is higher for group B compara to grotJp A for SF 36. In generally based on the 
result we concluded that , the ICR module B is better module to improve the QOl 
pailents after cardiac surgery. Thia study suggested ihe ·eftective time to evaluate 
quality of life after 12 weeks of cadiac rehabilitation. 

Key words : Evaluation ,Intensive cardiac Rehablltallor,. Impact, Quality Of life, 

cardiac Surgery 
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AliolrMt 

lmensive cardiac n:habililalioo is ID effcclive program 10 impovc quality of lift: (QoL) for 
patienls after cardiac llUQ!OIY. In develcping COUDlries cardiovascular disease is llill a main cause 
of dcalh llOd QoL patienls is low compare widl olbers COUDlly. This pilot SIUdy was aMRd in 
IWSM i13iDi Q!lllSkocpqiiJK:Rlal ~ 10 -'"* Ql>L 'If .... SU1F1Y patialls after an 
~ cardiac ~1jl!d!on pmgtmmue, A "1fal of 30 patialls widl -~ ~ 
•IU!:d to eoi_,. lnla!sM> Care Unit (CJCU) 1IJd pllDllCd lilr -nae llUIPQ' was assipcd 
ialo control (Group A) (ll"'IS), and experimental (Clroup BXn=lS). Pmlicipants in group A med 
1ho 1-M Canliac ~ (lCll) DIOdule A(HUSM) wllal:a 1119UP B uocd 1ho module 
J;l(IRllKAF). QOL '!"Ill n : P __ ed. tbQr '-· (--. pl,. !, Jll-. ~ ard pl-. 3) using self'. 
!!dm!e"""'""1 qnesrioenelre ~ SF 36. Repealed _,.., ANOVA ....., med 10 aaal'80 Ibo 
dlftkaa:e in ICIR of Q0L lllllOllg group A and B and Ibo limo em.:t of QOL what pallmt 
filltuwing lCR. :Rmulls sbowed dial group B soore blgher !ban group A for SP 36 (p<O.OS). Tbo 
limo of&Cl tbr Sf J6 --...J Iba 1hae WllS only CJllC pair (&I ard d)) tbr wlddt 1hae W1R DO 

....... "' dilfcnmoe with p-..iuo >a!pia o.os. The dilli:ft:noea h all 1he ..a- pair -
slgolflc31d at p<O.OS. Oroup B have higher time eftb:I c:ompore 10 group A. ht oonc1ns1on, lhls 
pilot SIUdy """"-* that ICR module B was beaor lhllD !CR module A in improving QOL or 
patienls after cardiac lllil'F'Y• his recommended that ID cvalualion ofQOL should be ckme after 
12 weeb of cardiac iebabilillllion ~ 

KeJ wenb: Ewlulllioo ,luk;osl ... Cmdiao R I '?"taOOn, lmpacl, Qualliy Oflife, 
Canlia&: Surgr:ty 



INTRODUCTION 

lntensiw of canliac rdlabilitalion bas been s1mted since a few decades ago with lhe 
maill fecus is reduolog sofferlag la die - afttr. cardiac surgery. Now, In a new 
en of dooigll ad -Wmance ..,.. S,- bas cblmgod fiom lime lo lime In 
........... with Ibo c1ove1opmen1 of scieaca and teclmology. care .,_.,. g1o1ie11y 
~ the evolulioa of - Im led IO Ille ~ of a new core .,- Is 
more ~ o_ 1. o '. lrol!lm<!Dt:a ll!ICI a{fecliw f!in>i!&lt th! ~ ~ lo ......, \he 
quali1y of life of patients suffering liom vsious cliaeatCS, portiadedy ~ 
disease. Despite lhe progiess of science and 1ecimolol!1 bas ptogi 1, but 1he ra1c of 
~ diaclso rcmaii1s tl1C lcadina- of dcl!dl ill lhe Wlllld. ~ dcalb 
1111m omuad lhe world will cmtinue 11> inaease mm 9 million in 1990 1o 19 million 
pcoplo In 2020 (Munar & Lopez, 1996). In 1hc United States, In 1hc .,._ 2002 is 
estimated al 17 million Americms suffering fiom cmdiovasadar diseases and a half 
million pcoplc have died of 1bis disease (Bonow el al, 2002). ht developing counlries 
includln& Malapla morlalily and mcxbldlty lhlm cardiovascular disease bas rlscn lo 
alarming levds during 1hc last two doc:ados (Robaayab, 2004). Demographic dianges 
""" lacrcaslng populadoo of elderly high, causing die demand for - effecdve 
beallb core """""'a lo rise. • In developing C011111ries cardiovascular di9emo slill a 
main""""" of dcalb llld quality ofli&o palients Is low compare with odas counlly. 

~ C!f ~~is II!<!-'! of ..,_._alive ~li<!!is for~ 
aged SO years and over, while """"' .., _ tbooe who suffer fiom cbroaic diseases 
sudl as diabdes meUitus, hypeltension lllld n:nal failuni. To addn:ss 1hc hl:aldJ 
pr\lbkilllS liMW by II!!>~ !Adi pnll!!Qlio!l u~ ~!!!!II~ 
!hat includes 1hc rebabilitatioo of a prof ·=l is nccdod. The form of nohabllilation of 
cardiovascular patients is needed by 1hc cmdiac rebabilitatioo team. Eft"ecliwl cardiac 
rebabili1atioa can reduce 1hc cost of •- for heart patients (Garber, 2003). 
lnteosivc cardiac -llilatioo bad been able 1o lhoolelically alter 1hc bebavicr of 
..,._on a mono posllM lhougjltl (Blum el al~ 2004). Many studies shown 1bat an 
u-n.. canliac Riiabililalim pmgram - improve die quality of life fir heart 
palients (Ades e1 a/,199Z:A-n I.mt e1 a/,ZOOJ ; BaFlow,2001). Cardiac fthablllllldon 
- bas been eeteNi!h • in Mala,sia. Moel of die hospitahvo cardiac 
n:habilitation team espoclally Hoopilal Universiti Baim Malaysia s1mted in 1996, 
Hqopil!ll ~ ~ blnab II, laad"'11 .... ~ Hospilel 8-" lpob. 
Peral<, Hoopilal BClar Pullll Pinang and Hoopilal 8-- Kuala Tl'C118111DN but no 
n:oeardl done m Ille quali1y of 1i&o of palients after cmdlac ~ lnlensive 
cardiac rcblbililatim CllD bdp palients reduce 1hcir body weisJit (Boodi et al, 2008). 



Objective: 

This study aims 111 demrmine 1he elJeclMness of Ill intmsivc cardiac n:babilitation Oil 

QeL of~ aftc. cardiac surg.eiy In Kelaalan and 111 assess die QoL of padeDts who 
lbllawed cardiac rdi•bUilaticin lllOdule A A module B after 1 week, 4 week ..i 12 
weeks. The hdmd from Ibis study is lllllt Ibo rislr. faclora of bmrt ~ lllllt affecls 
QoL of polimb after cardiac ......,. - be ldeeli(y 111 l'ftlJllRO pa1ieal 111 make 
mocliftcl!tion of dll!ir life style afta lbe op4!nlJion of Iha ~ 

1. MJ:THODS 6 MATERIALS 

The study dcoip is a quasi-experimmt study conducted al Hospital Unlvasiti Seim 
Malaysia (HUSM), Kubang Kcrimi Heal1h Campus wilh fucused ... patient from 1bc 
Crystal Ww I, Wan! 2 CtySl8ls, and Cmdiac Surgery Clinic 

1.2 Dala was1akm at lbur~pbasc oflbo~ lnlra-(lweelt and4weelt) 
and post..-.~ c::onduc:led belilre Ibo pllient received a c:anllac rdiabllitation 
JIRlFllll, Che - isafta ln1ra lweelt (Plme 1) and 4wccb (Plme 2), while 1hc post 
is a loll after 12 wceb (Pbue 3) palii:llU following cardiac rdiaNfi!at!on progtWDS 
....,......,. In the hoopi1Bl 1he inlmsi:te ml teiPJlar • This study used qualitaliw and 
quanlitatiwd!ica.ftiilawill'bnoll: 1: l~..,,..¥"\l!Jres'"8solf....tministaed. 

1.3 Tu; pop.ilaliqn <1f IM CWllilv; svrgw is UXI p;r )'QI!', The~ of !be waipl~ 
sble used Ibo alfil error (a)= O.OS , power of study (II)= 0.8, standard dovialion (SD) 
11.S and peacision (6.) 4. Using 1bol'Cillei"111i!!~S-· Ciiroi!*"°'1(PS) 
software Ibo sample in Ibis study is 79 (drop out 15 %) .That means lolal of Ibo 
rcspondelll fer group A is 40 and group 8 is 39. Prior 111 pilot tesling, the insllumeot · 
SF 36 was tw • I l from English 101be Mall¥ lmgnage Following, 111 measure test 
valldlly and teliebllily, 30 peliollts wilh""""" ._ polimb-asbd 111 eomplde 
tbc SJi36 surwy quesdonnake. To laon:aso die robuslness of lhls study, lmemal 
cm Ii rt r;y of the mdhod was appllcd 111 asscss lho ldiability oftbc lnslrument. 



2. RESVL TS &: DISCUSSION 
Table I shows demogtaphic dala among 30 cardiac surgay po1iart al IRISM. The Mean 
ageeflbe~ -S4.6ancl~devlalloll ll.46. 

Taltle I: - Data 
v-~ 

Oendor Male 17 56..7 
p-i.. 13 43.3 

~ MalllY 30 100 

Marital Status Married 22 71.0 
Umllarried 3 10.0 
Widc>w s 16.7 

Level of Educ••lm Nil 12 40.0 
Primary School 6 20.0 
Primary E<klCllllm s 16.7 
CalifkW 
~ Catificate of 7 23.3 
F.ducallon n•~ 

Cr g•)of.lolls Own""'*' 2 6.7 
Tti14K*m)' wort s 16.7 
Support groapo 9 30.0 

~- l 10.0 
lelRd II 36.7 

Household hK:ome <RMS00.00 2 6.7 
RMS00.00-RMIOOO.OO 16 SJ.l 
RM1000.00-RM2000.00 9 30.0 
RM2000.00-RMJOOO.OO 3 10.0 

Rllk hl:tw llf PMl1 ~ 

Table 2 shows lbc rist faclors of lbc heart disease among )l8lienls cardiac surgay a1 
IRISM imloMcl ln lhb study. Result shows 56..7% palicnt c8rdiac SUlll"'Y smoker and 
43.3% llOIHIDOk«, 60.0% have blgb blood pressure , 40.0% nm ofblgb blood pressure, 
S6.1% of poliart have high choloSlc ol level. 40.0% have~ me!Htus and 60.0% 
DOD Of dlobdm mcU1lus, 61.3% bave lllmily biSlory of heart disease, 63.3% of cardiac 
surgay palieals malnlaiD doing ..,...,;.,, ancl 36. 7% ano not doing ........., 60.0% of 
poliart .... not ln k1eol body weigh! and "°" of palieals bave k1eol body weight. 46. 7% 
po1iart baving SlleS9od and 60.0% undm-.1 Ibo bealdJy diet. Jn this study S3.3% of lhe 
poticnls do DC!l Ul_ldu&labd about boallby ~ Slylo. 



'l'Ule 2: Risk FattorOfHaut -

v ....... 
&nolror 
Yes 17 S6.7 
No 13 43.3 

Hiah - -Yes II 60.0 ..... 12 ""0 
llillhc:hol ... ~ y,. 17 S6.7 
No 13 43.3 

~-y,. 12 40.0 
No 18 60.0 

Paaiily ·bjoomy Qf1"l!rt d.daao 
yes !9 ~ 
No II 36.7 -y,. 19 63.3 
No II 36.7 

ldeolbodywdPt 
Yea q 40.0 
!>lo IJ 60.0 

..... 
Y11 14 46.7 
No 16 53.3 

lleollhy diet 
Yes II 60.0 
No 12 40.0 

~hllijfy!C 
-·· -·· -- --· -- .. --- ·- - ······- -- -- -

Yes 14 46.7 
No 16 53.3 

AMbsb ti Ibo SF 36 "7 Ille P1'11P ud Ille 11.e hlYelml bl ........ mlllae ...., __ 
Jn this study, two group of cardiac surgay patients were inwlved in intensive cardiac 
rebabilitadon module A and module B. Rmult shows two lines are not parallel lllld 1hc 
interaction is .qp.iRc:.mr.. This study CCllclude that time effect are dilfermt for group A 
aad B la pll8de l(day seven), 2(day 3S) and 3(day 8S). Group Bis bclUer Ill quality Oflife 
c:ompmewldt group A. 
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3. CONCLUSION 

lntemUvc cardiac~ ..,, help pabcm\S allor .....mac S\ll'g<!l')' improvod in qua1lty of 
um. Tho sludy findina ll1ll!llC'l1S -aD palienls ha'l'C blab quality of life after involwd in as 
days of intensive cardiac rebabililallon (IREKAF) compano with standard praclice of cardiac 
rdiabilitalion in HUSM wilh time sphaicity assumed with p-value<alpha 0.03. 'Jbcmore, 
11ie ~ in4ic;ales lhBI ~is 41ff- ;n quality pf life - in lim~ - W"!lh 
score c:banging, 1helbis study shows - quality of life filr palienls after cardlac surgery is 
beaer ::: palienls followins module B compare with palienls module A. Tho aulbon 
'""""' 1hat module B ofln1enshle Cardiac Rehab~ (IREKAF) can improve the 
quality of life after palimts ongoing cardiac SUlll!'l7· Impact of inlenslve cardiac 
reilllbllltalioo shows - patient have - confident after operalion in aD aspect of physical, 
psycllological Biid psydlosoclal. 
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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 uaing purposive sampling, Patient wen: 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 b.y ~ iiSiDg the generit SF 36 . liiStriniient SF 36 
were used for four times (pro-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 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 (tl and tO) for which there wa,, no significant 
differeoce with p-value >alpha O.OS. The differences for all the othec pairs are significant 
with p-value < alpha 0.05. Fmding shows the score is higher for group B compare to group 
A for SF 36 In~ bM on d!t ftllUlt \q ~ulkid dlllt, dw ICR modulo B ill 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 worda : Evalalloll ,latwiff c.ntiac Rmhilitatioll,. lmpKt, Qallty Ollile, 

Canlilic Sargery 
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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 (Blwn et al,2004). Many studies 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 bas been 

establishc:d in Malaysia. Most of the hospital have cardiac rehabilitation team especially 

Hospital Universiti Sains Malaysia started in 1996. Hospital Raja Perempuan Zainab II, 

Institut Janbmg Negara, Hospital Besar lpoh, Perak, Hospital Besar Pu1au Pinang and 

Hospital Besar Kuala Trmggann 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 et al, 2008). The general objective of this study is to determine the 

effectiveness of an intensive cardiac rehabilitation 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 disease that affects quality of life of 

patients after cardiac surgery need to identify for preparing patient to make modific:ation 

of their life style after cardiac surgery. 
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2. METHODS & MATERIALS 

2.1 Location of Study Arca 

The study was eondueted at Hospital Universiti Sains Malaysia (HUSM), K.ubang Kerian 

Health Campus. The main focus of this study is the Crystal Ward 1, Ward 2 Crystals, 

Cardiac Siqery Clinic to opcratc 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 tieat 11 mt 

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 Rcscan:b Design 

This study is a quasi-experimcntal studies with data taken at fuur different times of the 

pretest, intra tests (1 week and 4weck) and post-tests. Pre-test coodnctcd before the 

patient ICCCivcd a cardiac rehabilitation program, the test is after intra 1 week (Phase 1) 

and 4weeks (Phase 2), while the post is a 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 qucstiomlaircs answered bis own question paper pencil. 
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2.3 Population and Sample Si7.c Calculation 

The population of the cardiac surgery is l 00 per year. The calculation of the sample 

si7.c were used alfa error (a) = 0.05 , powa- of study OJ) = 0.8, standard deviation (SD) 

11.S and pcrcision (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 Rcscarch Instrument 

~ ,mt in thb stact, tluc"gh the paoo& of ttaDSli6on hUiii MgH!dt to Bahasa hfel6l3'fia 

V
Atler•he transJ1rtionpra111e to test the validity and reliability will be Elene to ensure that 

these instruments are relevant to the quality of cardiac patiei}ts. There are three ways to 
~cl...__o.-~ 

build credibility in qualitative research. The mcthoofis a m1Mh11il itf pre-post test (test-

Ietest reliability), the a:elbod eipartial separation (split-halt) and the metheil et:intemal 

consistency (mtemal consistency approach). In this study, internal consistency of the 
~ 

method used to assess the reliability of the instnuncnt. 
>--



3. RESULTS & DISCUSSION 

Table 1 shows demopphic data amons the cardiac surgecy patient at HUSM. Total of the 

patient involve in preliminary study is 30. Mean age of the patient ongoing cardiac surgery 

are 54.57 and standard deviation 11.A6. In this study 56.7% are male and43.3% female. All 

patients malay 100% and 73.3% married,10.00.4 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 30.00.4 and work in 

management team 10.0%. Household income 53.3% have income around RM SOO.OO­

RMl000.00, 30.0% have mige income RMl000.00- RM2000.00, 10.0% have income RM 

2000.00 - RM 3000.00 and 6. 7% have low income less than RM 500.00 per months. 

Table 1 : Demographic Data 

Variable (N•JO) Freq-ey Percentage 

Gender Male 17 56.7 
Female 13 43.3 

Race Malay 30 100 

Marital Status Married 22 71.0 
UllDW'fled 3 10.0 
Widow 5 16.7 

Level of Education Nil 12 40.0 
Primary School 6 20.0 
Primary &h!Clatioo 5 16.7 
Certificate 
Malaysian Certific:ate of 7 23.3 
Educati -on• ~· 
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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 <RMS00.00 2 6.7 

RMS00.00- RMl000.00 16 53.3 

RMI000.00- RM2000.00 9 30.Q 

RM2000.00-RM3000.00 3 10.0 

Risk factor of Heart Disease 

Table 2 shows the risk f8ctors of the heart disease among patients cardiac surgery at HUSM 

involved in this study. Result shows 56.7"/0 patient eardiae surgecy smoker and 43.3% non­

smoker, 60.0% have high blood pressure , 40.00A. non of high blood pressure, 56. 7% of 

patient have high cholesterol level, Ml.0% have diabetes mellitus and 60.0% non of diabetea 

mellitus, 61.3% have family history of heart disease, 633% of cardiac surgery patients 

maintain doing exercise and 36. 7"A. are not doing exercise, 60.0% of patient are not in ideal 

body weight and M>% of patients have ideal body weight. 46. 7"/0 patient having sttess aud 

60.00A. 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 <-30) Fnciuenev Pereeabm! 
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 43.3 

Diabetes Mellitus 
Yes 12 40.0 
No 18 60.0 

Family history ofhemt 
disease 19 633 
Yes 11 36.7 
No 

Exercise 
Yes 19 633 
NP 11 36.7 

Ideal body weight 
Yes 12 40.0 
No 18 60.0 

Site$$ 
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 16 533 
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Analysis of the SF 36 by the group and the time Involved In Intensive cardiac 

rehabilitation 

In the figure I shows two group of cardiac surgery paticntll involved in intensive cardiac 

rehabilitation module A and module B. Result shows two linea are not parallel and the 

interaction is significance. We can conclude that time effect are different for group A and B 

in phase l(day seven), 2(day 35) and J(day 85). Group Bis better in quality of life compare 

with group A. 

Figure 1 
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4. CONCLUSION 

Intensive cardiac rehabilitation can help patients after cardiac surgery improved in quality of life. 

We eoneludc that all patients have high qualit)' of life after involved in 85 da)'S of intensive 

cardiac rchabilitation(IREKAF) compare with standard practice of cardiac rehabilitation in 

HUSM. Time spberlcity assumed with p-value<alpba 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 Rebabi1i1ation (IREKAF) can improve 

the quality of life after patients ongoing cardiac surgery. 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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lntensif Rehabilltasi Kardlak(IREKAF) : Penilaian dan lmpak terhadap kualiti hidup 
pesakit selepas pembedahan jantung di Kelantan 

Abstrak 

Program lntensif Rehabilltasi Kan:liak adalah suatu program terbB bagi semua pesakit 
jantung yang merilalanl pembedahan jantung. lanya terbuktl menlngkalkan kualiti hidup 
pesakit selepas pembedahen jantung. Penyetidikan kl 1asi-eksperlmental telah dllakukan 
untuk menilai kualiti hidup pesakit selepas pambeclahan jantung setelah mengikuti 
program lntensif Rehabilltasi kardlak (IREKAF). Dalam kajian rintis seramai 30 pesakit 
yang telah menjalani pembeclahan )antung di HUSM telah dlpilih secara purposive 
sampling. Pesaklt dibahagikan mef1adi dua kumpulan. Kumpulan A (kumpulan kawalan) 
menglku\I prOgrilm r8h8bilil8sl k8rdl8k y8ng rulln iililu mOi:lul A (HUSM) d8i1 kumpulan B 
(kumpulan kajlan) yang dlikuti program modul B (IREKAF). Pengukuran kualiti hidup 
dikendallkan secara jawab sendirl, dengan menggunakan SF 36. lnstrumen SF 36 
~ ~ MlpM kiWI ~. FMA ,, FAM 2 fin FMa 3). ~ llftilMg 
ANOVA digunakan unluk menganallsis nUal yang belbeza darlpada kualiti hidup antara 
lampulan A dan 8, manakafa pangaiuh mesa kualll hldup dial!fara fasa. Juga 
lllkeM!putl pe111111Mya. t<eputuwl lla)llfl ~ IMf. ll\Jalltl-. SF 38 
untuk kumpulan B rnempunyai skor yang lebll tinggl bermakna p <0.05 berbanding 
dengan kumpulan A Pengaruh masa untuk SF 36 menunjtllckan bahawa hanya ada 
lalu ,..anpn (t1 dM 16) yano tldllk adll _., an yq sig11Hlw dMgan p-wluP 
alpha 0.05. Perbezaan untuk semua pasangan lain yang aignifikan dengan alpha <p­
value 0.05. Hasll kajlan memaijukkan skor lebih tinggi untuk la.mpulan B befbanding 
dengan kumpulan A unluk P 38. Ke8lmpulannya dldllJlllll program rehabllllasl kan11ak 
rnodul B (IREKAF) adalah modul yang labih baik dlinlerYensikan dikawasan klinikal 
untuk menlngkatkan kuaUli hidup pesakil aaleiras pambadahan jantung. Kajian ini 
menyarankan mats yang paling berksean unluk menllal kualltl hldup adalah selepaa 12 
minggu pasakit mengikuti program pemulihan jantung. 

Kata kuncl :,lntensif Rehabllltnl Kardlek, , Penllalan ,lmpak, KuaRti hklup, 

Pembedahan jantu119-



lntBnslve Cardiac Rehabllltatlon(ICR) : Evaluation and Impact on quality of life 
after cardiac surgery In Kelantan 

Abstract 

Intensive cardiac rehabilitation is Iha best practice for all cardiac patient and it's shown 
can increased Iha quality of life after patients ongoing cardiac surgery. This quasi­
OxP8rlmental study was done to evaluate Iha quality of life of cardiac surgery patient 
after followlng Iha Intensive canflac rehablltation. In this pilot study a total of 30 patients 
with cardiac problem was admitted to Coronary Intensive Care Unit (CICU), HUSM for 
cardiac eurgery were selected using purposive sampling. Patient were divided Into two 
group. Group A (Control group) were followed Intensive cardiac rehabilitation (ICR) 
moc1u1e A(HUSM) and group B (Study group) were fob'Jed ICR module B (IREKAF). 
Quality of life {QOL) measurements by self-administered, using Iha generic SF 36 . 
Instrument SF 36 were used for four times (pre.test , phase 1, phase 2 and phase 3). 
The repeated meas n ANOVA were used to analyses Iha clfferent score of QOl 
among group A and B and the tine effect of QOl when patient folowinu 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 to) for which there was no si9niflcant difference with p-value _>~a 0.05. The 
differences for alt the other pairs are significant with p-value < alpha 0.05. Finding shows 
Iha score Is ligher for group B compare to group A for SF 36. In generally based on the 
resUt we concluded that , the JCR module B Is better module to improve the QOl 
patlenis after cardiac surgery. This study suggested the eltective time to evaluate 
quaUty of life after 12 weeks of cardiac rehabilitation. 

Key words : Evaluation ,lnt8nslve Cardiac Rehabllltatlori, Impact, Quality Of life, 

Cardiac &qery 
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