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ABSTRACT

Atherosclerosis a type of arteries’ hardening thsataused by the formation of atheromatous plaquihé vessel
wall. CABG is proposed as a standard of care for pasienith coronary artery disease. This method besitdes
advantages has a variety of side effects that iditemh to physiological mortality and morbidity $efs from
psychological effects that are reviewed in thisgrafphe surgery is associated with multiple psychtasymptoms
for patients. Among them the pre and post-surgioahtal problems and disorders are more importaiso As
mentioned before depression is commonly reported esnsequence of coronary artery bypass surgedyigis
associated with a great risk of mortality, morbjgdiincreased medical care and reduced performamcéaily
activities Quality of life means the ability to perform dadéfairs satisfactorily that includes a wide rangé
features and physical and mental factors. Scienéfidence suggests that 32% of heart patientogpitels have
severe depression that is continued after a yelawever, it has been more than 40 years that delirhas been
reported as an adverse postoperative cardiac syrgeent The analysis of the relief and relaxation metheddu
by the nurses and its relationship with the inciwkenf post-surgical delirium helps to identify treas that require
training and practical changes
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INTRODUCTION

An Introduction to the Coronary Artery Disease and CABG Surgery

Cardiovascular diseases are one of the main comadrthe people in the health domain [1, 2]. Atiseterosis a
type of arteries’ hardening that is caused by tiven&tion of atheromatous plaque in the vessel {8al4]. The
disease leads to the narrowing or blockage of thedovessels and eventually stroke, heart attadkdsath [5, 6].
CABG is proposed as a standard of care for patieitts coronary artery disease [7, 8]. This metheditles its
advantages has a variety of side effects that ditiad to physiological mortality and morbidity defs from
psychological effects that are reviewed in thisgugdp-11]. Obviously nursing care after surgeryypla key role in
improving the symptoms and preventing complicatiesigecially the psychological effects [12, 13].
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M ethodology

This review article that we search article with Wweyds CABG, Pain, Psychological Disorder, Qualifylife,
Delirium, Nurse In academic database such as Pubktedline, Web of Knowledge, Scopus and Google &cho
So we wrote all of useful result that can help sorgand nurses to improve quality of life in patisafer from
psychological disorder after CABG Surgery.

RESULTS
We describe all of result in several paragraphedain importance of this studies and need tmtde to this.

Psychological complications after CABG surgery

The surgery is associated with multiple psychiagyimptoms for patients [4]. Among them the pre post-surgical
mental problems and disorders are more importgntj5a study that is conducted in Germany in 2803 shown
that the pre and post- CABG surgical incidence prevalence of depression is 25 and 24% and prepast
CABG surgical anxiety is 34 and 7% respectively. [8¢cording to another study pre and post- CABCgmal
prevalence of depression is reported as 47 andré&pectively and people who have depression befogery will
suffer from this problem for a longer time aftergery [5]. Waiting for heart surgery, hospitalizatj fear of death,
knowing someone who had the same problem and diddyanerally the fear of the unknown are all factibrat
lead to the development of anxiety and depressigratients. So although a thorough study of physind mental
readiness among these patients is very importagtho - social and mental preparation is one oksential parts
of nursing care [7].

Post CABG surgical depression

As mentioned before depression is commonly repaated consequence of coronary artery bypass suagerit is
associated with a great risk of mortality, morhiditncreased medical care and reduced performamataily
activities [18]. Clinical depression has been reggubafter 54% of bypass surgeries [19]. Depressidmtroduced as
the fourth pervasive health problem by the Worldltte Organization and its debilitating intensitycemparable
with 8 major chronic diseases; the outcome of disgase in patients with heart disease is theidedéon of their
physical and mental state [20]. Depression hasgative impact on the prognosis of heart diseasausecthese
patients have no tendency to continue rehabiltafpoograms and are often socially isolated andemtetttle
tolerance about diet, medication and smoking cessaind also do not apply physical activity recomasgions
and on the other hand, since the depressed mams$sdered as a normal reaction for these patigrissjgnored
not only by patients but also by the physiciansvelt and thus the patient does not report his dega@ mode and
their depression is often undiagnosed and untredgpdession itself leads to the expansion of tdiagase and its
recurrence in these patients [21]. Depressionriexty related to mortality and morbidity in patierwith coronary
artery disease [22]. One of the most important etspe the recovery period after coronary artergdss surgery is
the mental status of the patients that plays areniafile role in other aspects of social functionamyd the
resumption of work and activities [23]. At the beging of treatment, patients develop moderate symptand then
develop anxiety, stress and depression [24]. Thgsyms could be associated with symptoms suchtigsiéa sleep
disorders and mood state changes such as strasscdmfusion, agitation, irritability, fear andgam due to the
feelings of worthlessness, lack of control and kekf-esteem [25]. Patients undergoing coronarynatigpass graft
surgery require extensive changes in lifestyle aeed extensive cares. In addition, the basis fertitsatment of
coronary artery disease is the compliance withtthatment programs. Despite the importance of fédis the
depressed patients are less inclined to followpttograms related to diet, exercise, stress reduetia increased
social support. Having a low level of anxiety cogkilise the patients to have better emotional regsoand make
changes in their lifestyle and present appropréataptive behaviors [26], but the excessive stréssukates the
sympathetic nervous system and increases heametblood pressure that lead to higher oxygenwuapson and
blood supply to the heart cells disturbed more amore. Decreased blood supply with increased oxygen
consumption in heart muscle cells increases thenesy events [27]. The study conducted by Hoss#inived that
patients with coronary artery disease deal withhlgnms more emotionally compared with healthy indiinls and
have higher interpersonal conflicts in their redaships. Patients who undergo open heart surgefgrsiiom
anxiety for various reasons including severe chmdhs and the resultant fatigue that make the matieore
distressed. Fear of death and disability and cartirsymptoms despite treatment with surgery arilddaceadiness
for surgery exacerbate the problems [28, 29].
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Post CABG surgical quality of life

Quality of life means the ability to perform daiffairs satisfactorily that includes a wide randefemtures and
physical and mental factors [30]. Scientific evidersuggests that 32% of heart patients in hosdi@le severe
depression that is continued after a year; it$e akported that the anxiety of patients was 408bithincreased to
40% after a year [31]. Research has also showrthibdack of resolving lack of psychological prabkeof patients
after dismissal could cause repeated heart at@t}k The purpose of sports rehabilitation of tharhgatients as
part of secondary prevention is to improve and mi@npatients’ condition to the highest possiblegitsl, mental

and social levels especially after the open haagesy [33]. Dugmore et al in a study with the fmdpation of 124

cardiac patients in both case and control groumsvetl that the cardiac patients who participateccandiac

rehabilitation programs were significantly diffetdrom the control group in terms of exercise céyaanxiety and

depression and quality of life such that the pgogicts in the program had much better situatioas tihe control
group in all dimensions [34].

Post CABG surgery delirium

Delirium is a type of disorder that has been sealliareas of acute care and there is a rangs dE&finitions in the
academic literature. Confusion, agitation, confosémd aggressive behavior are descriptions commasey by
nurses in patients’ profiles to describe the aariset of consciousness and cognitive disorders. [B6E
consequences of delirium include increased lendtstay in hospital and ICU, increased mortalitycreased
susceptibility to post-traumatic stress disorded possible long-term cognitive disorder with arpauot on quality
of life [36].

DISCUSSION AND CONCLUSION

Unfortunately according to the results many ICUHK Isick delirium protocol for the evaluation angatment and
the nurses are still not aware of the importancegafrous and continuous screening of delirium [3Tdwever, it

has been more than 40 years that delirium has fegemted as an adverse postoperative cardiac suegent [35].

During the past four decades research has prowd&mhg and growing list of risk factors hoping ticiease
diagnosis and prevention of this disease for thetats. Post-surgical delirium experienced by cardiatients is
related to the interaction between many risk facfor heart surgery patients in the community [38jese risk
factors can be explained based on the stage ofiavbich they have occurred. The decision to es#asves or
without sedation protocols can be associated withmon theories of patients’ safety needs that sadable in

ICU [39]. Indiscriminate use of sedatives and taeklof defined guidelines in a joint effort by nessand doctors
might be effective in the mismanagement of the thegka which could increase the risk of deliiumpatients.

Safety concerns for patients are revealed in thg #dd they are mostly associated with patients’ hraeical

ventilation [40, 41]. These concerns are more aagext with the nurses and it should be noted timatesit seems
that this affects the nurses’ understanding of éfiects their pain assessment and analgesia maweagairectly,

obtaining a proper understanding of the effecthafse factors is important in clinical decision nmak{42, 43].

Delirium experienced by heart surgery patientsnsimportant setback factor in rehabilitation thatreases the
health care cost significantly but more importanklg patients suffer from long-term potential pesbs. Obviously
although delirium is a complex disorder with coctflig definitions, the risk factors, assessmentistoand

disagreement on the effective treatment are effeciroblems that are influenced by nursing caresoAthe

disagreement on the relationship between painr&jlgedatives and delirium is evident and thermistudy on the
PRN prescription methods by the ICU nurses whiaigests that more research is needed in this ade@$}. The

analysis of the relief and relaxation method usgdhe nurses and its relationship with the incidené post-

surgical delirium helps to identify the areas thegjuire training and practical changes. Determimihgther there is
a relationship between PRN prescription of opigidlgesics and benzodiazepines and delirium wilb tieé nurses
in the prevention of these side effects followihg heart surgery.
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