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Abstract S

ABSTRACT

Ischemic heart disease is the leading cause of mortality
worldwide, in both high- and low-income countries, according to the
latest data of the World Health Organization in a report updated in 2015,
the death rate from ischemic heart disease worldwide amounted to
12.8%. Aim: This study aimed to assess factors affecting the outcomes
of patients with ischemic heart disease at intensive care units. Design: A
descriptive design was used. Setting: The study was carried out at the
intensive care units at As-salam International Hospital, Maadi. Subjects:
A convenient sample of all the available staff nurses (n =100 nurses) and
a purposive sample of 400 patients with ischemic heart disease. Data
collection tools: (1) Patient Interview Questionnaire, (2) Nurses'
Interview Questionnaire, (3) Nurses' Practice Observational Checklist
(4) Patients' Outcomes Assessment Sheet. Results & Conclusion:
Many factors affecting patients' outcomes, patients related factors
(demographic and medical data, knowledge with satisfactory level of
85.25%, self reported practice regarding IHD and their management
with satisfactory level of 82.75%), psychological and beliefs related
factorswith the mean of 275.75+102.357 and 339.57+60.43 respectively,
health care system and medical team related factors with the mean of
318.75+70.25 and 371.91+18.58 respectively, nurses knowledgeand
practice regarding care of patient with ischemic heart disease patients
related factors with the satisfactory level of 83% and 91.6%
respectively. Also, the study findng related patients outcomes revealed
88.8% of patients had length of stay in intensive care units 1-5 days,
modified early warning score was 18% of low score, 64% of median
score and 18% of high score, while 82% of the studied patients suffered
complications, 3.75% of them had readmission within the first 6 months
after discharge and 1.25% of them suffered mortality.
Recommendation: Conducting further studies for studying other
factors affecting outcomes of patients with ischemic heart disease,
conducting educational and in service training programs for nurses and
using of the modified early warning score tool to improve nurses'
performance regarding caring for critically ill patients and ischemic
heart disease and quality of patients 'life.

Key words: Factors affecting the outcomes, Patient, Ischemic heart
disease, Intensive care units.
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Introduction

All over the world, cardiovascular disease (CVD)
represents a first cause of death. Among CVDs, ischemic
heart disease (IHD) and its different clinical manifestations
stand out in prominence. The IHD is a group of disease
arises from narrowing of coronary arteries over times, it is
primary effect is decreasing to complete loss of oxygen and
nutrient to myocardial tissues. It encompasses partial loss
of myocardial blood and ischemia to complete blockage of
coronary artery blood flow, without collateral circulation
(Thomas, 2010).

There are many risk factors of IHD; they can be
divided into non-modifiable risk factors: hereditary
predisposition and family history, low birth weight, age,
gender and race. Modifiable risk factors which divided into
modifiable medical risk factors; hypertension (HTN),
diabetes mellitus (DM) and hyperlipidemia as well as
personally modifiable risk factors such as overweight or
obesity, smoking and sedentary lifestyles in addition to
excessive alcohol intake and stress. All of these can trigger
the development of IHD, if patients already have
atherosclerosis and become acutely stressed may
experience chest pain due to vasocontraction of the heart
arteries, result in reducing the blood flow (Ruth, 2013).




