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The Effect of Multimedia Symptom Management Program on Coping Strategies
and Quality of Life in Patients with Heart Failure.

Chi-Wen. Kao
Associate Professor, National Defense Medical Center, Taipei. Taiwan

The incidence of heart failure is increasing every vear. Most of patients with clinical ‘
symptoms delay the best timing for treatment due to lack of coping capability. This
study aims to examine the effect of " Multimedia Symptom Management Program

" on improving coping strategies and quality of life in patients with heart failure.

Total 78 subjects were enrolled from a cardiovascular out-patient department in a ‘
medical center. The 36 subjects were randomly assigned to the experimental group
(EG) and 42 subjects to the control group(CG).

The subjects in the experimental group received “Multimedia Symptom
Management Program™ in symptom management, while the subject in the control
group received traditional nursing instruction.

The subjects were evaluated once a month for four times. The instruments included
Brief- COPE and Minnesota Living with Heart Failure Questionnaire MLHFQ).
'I.'hmGeneu!ued estimating Equation (GEE) was used to analyze the effect of this
svmptom management program.
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The " Multimedia Symptom Management Program " may help heart
failure patient more frequently use the problem oriented coping strategies
to deal with their symptoms, and then improve their life quality.

Clinical professionals can provide this program to heart failure patients
to improve patient’s outcomes and the clinical care quality.
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( '| a ‘.\‘3' The Effects of Psycho-Educational Intervention on Quality of Life n Patients with Implantable Cardioverter Defibnllators: A Meta-Analysis

Miao-Yi Chen, MS, RN ' Chi-Wen Kao, PhD, RN*
Instructor, Depariment of Nursing, Ching Kuo Institute of Management and Health, Taipei, Taiwan'

p.
Associate Professor, National Defense Medical Center Schoal of Nursing, Taipei, Taiwan?

SINCE 1947
=ik
Baskground Wethods
implantable cardioverter defibrillator (ICD) is an efficient medical device for primary and secondary prevention of *We ically searched the following databases: PubMed, Medline, Cochrane Library, and CINAHL up
sudden cardiac death. to April 2015 and references of relevant restricted articles.
#ln United States, the ICD implantation rate increased from 6.1% in 1583 to 46.2% in 2006 The average rat #Studies were recruited in analysis if they met following criteria: (1) randomized controlled trial
significantly increased 17.9% per year (35% CL 17.6- 18.3%, p<.001). design, (2) participants in study were adult patients with ICD implanted, and (3) providing sufficient data to
#Quality of ife is an impartant outcome factor for patients with ICDs since it is related to the first year survival evaluate the effect of ical o o i ions on GOL which was y SF-36
or SFAL
_ The Cochrane Collaboration’s Revi Software P; used for this meta-
»The sim ofthis study was fo evaluate the overall effectiveness of psych S e
e i of QOL in patients with ICDs R ks sl analysis. Pooled data across frials using the fixed- effect or random-effect model. Heterogeneity was
assessed by Q stafisties and P statistic.

HResulis

¥ Atotal of 151 potential studies were idenified from electronic databases. Removing 35 duplicate articles, 16 full-length articles remained. We excluded 88 studies inconsistent with the theme . Among the remains, four studies were not
included in analysis. One study did not provide the mean and standard deviation of the scores of $F-36 even we contacted the authors , ane study had great dropout in each group, and twa studies analyzed the long-temm follow-up outcome
of one randomized controlled frial, however we already included the post-intervention outcome of this trial in analysis. Therefore, we included 7 studies in the final data analysis .

»Atatal of 1017 ICD recipients participated in these T studies, with 516 partcipants randomily assigned to the experimental group, and 501 ta the eontrel group. The majorityof participants were male (80.4% n= 818), with mean

age across the studies ranged from 55.9 years to 84.4 years, and mean ejection fraction lower than 35% To measure the Qol. outoome, four studies used SF-12, and three studies used 5F-36.

¥ We used fixed-ff del the effect of psycho-educational on improving PCS since heterogeneity(x®s 2.51, p= 0.67, F= 0%). Mean difference between experimental and control groups in PCS scores was estimated as
208 (35% C10.86 t0 329, pe .001).

» The random-effect model was used to assess the eflect of psycho ional interventi wpraving MCS (=213, p=_00Z; I= 72%). Mean difference between experimental and control groups in MCS scores was

estimated as 0.84 (95% CI-1.68 1o 3.35, p= 52).
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‘ Integrated Nursing Program Improves Symptom Distress, Depression, and Heart Rate Variability in Patients with Heart Failure
Hui-Ling Hsieh * - Chi-Wen. Kao ?
RN, Department of Nursing, Wan Fang Hospital, Taipei Medical University, Taiwan'
Associate Professor, National Defense Medical Center School of Nursing, Taipei, Taiwan?

Methods

|

Heart failure is a growing public health problem in developed countries and causes a major burden to patients,
healtheare provides, and society. In Taiwan, heart failure is the second leading cause of mortality.

#The manifestations of heart failure can impair the functional capacity and psychological well-being of patients.

Depression is a common comorbidity in patients with heart failure.

#Te ine the effect of an i ing program on symptom distress, heart rate variability
in heart failure patients.

#Total of 78 heart failure patients partici in this jitudi i study. The subjects in
experimental group (n=36) received the integrated nursing program, and subjects in control group (n= 42
received roufine care.

#Data were collected at four times: baseline, and one fime per month for three months.

#The measurements included : Beck Depression Inventory-ll (BDHI), Cardiac Symptom Survey (C55), and Check
My Heart Handheld HRV.

#The Generalized Estimating Equation (GEE) was used to analyze the effect of the integrated nursing program
on symptom distress, depression, and heart rate variability.

Results

’#The majority of subjects were male (58.5%), with NYHA class Il {75.6%), a mean age 71.04£11.01 years, and left ventricular ejection fraction 51.80£11.13%.

After adjusting for parficipants’ baseline differences, the GEE model showed that the scores of C§8 decreased significantly more for the experimental group than for the control group (= 4.792, p=_029).
After adjusting for parficipants’ baseline differences, the GEE model showed that scores of BDI-I decreased significantly more for the experimental group than for the control group (2= 3.668, p=.05 ).
»Even the HRV was not significantly increased in experimental group pafients when compared with the control group patients, there was an improvement trend in HRV.
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The integrated nursing program is able to decrease the symptom distress and depression, and improve the heart rate variability in pafients with heart failure. The clinicians may use this program fo instruct heart failure patients how to manage

their symptoms and life quality.

.::— T R
Tmipel Municipal Wianfung Hospitl Manuged by Taipol Medicnl University »
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