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ABSTRACT

This study was conducted to study and assess lifestyle behavior in selected cases of Coronary Heart Disease (CHD)
patientsin Iran. Hundred patients were randomly sel ected among patients with first attack of Myocardial Infarction,
who admitted to the CCU ward of Madani Heart Hospital from January to September, 2011. Fifty were assigned to
a teaching group and the other fifty to a control group. An individualized teaching program was delivered to the
teaching group during the hospitalization period. It covered aspects such as: the characteristics of heart disease, the
anatomy and risk factors of atherosclerosis, diet and exercises therapy. When these patients were discharged to
their homes, they received educational package for 6 months. The lifestyle and risk factors of patients such as
smoking, blood pressure, pulse, blood lipid profile, Body Mass Index (BMI) and Waist Hip Ratio (WHR) were
measured before and after the teaching program. Initially there was no significant difference in the number of non-
smokers. After post testing the results revealed that the number of non-smokers had significantly increased in
teaching group from 66% to 90.1% (Clgsy, 0.55-0.81 vs. 0.82-0.98). Patients who exercised were significantly
increased after teaching program from 30% to 88% (Clgs0,0.55-0.81 vs. 0.82-0.98) while no significant changes
wer e shown by the control group. The results showed that WHR of the case group before education was in abnormal
range (1.01) in comparison with the control group (0.99); while after education the mean WHR reduced in the case
group (0.98), this difference in WHR was found to be statistically significant. The above findings suggest that the
individualized teaching program might be helpful at reducing the risk factors of atherosclerosis in patients with
CHD.
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INTRODUCTION

Economic growth in Iran has brought about markeahgles in lifestyle and in patterns of health arsase. The
lifestyle of Iranian people has become more sedgrgad the consumption of healthy foods such astesmn
foods has decreased while the consumption of anfatalhas increased. Regarding health status, dityrtzand
mortality from CHD has rapidly increased and Myafal Infarction (MI) has now become one of the iegd
causes of death and their prevalence continueiseonith the extension of lifespan [IJo prevent the onset and
recurrence of myocardial infarction, the most intpnot thing is to control the risk factors of attsgi@rosis, which
is the main cause of MI. Various lifestyle factatgeh as smoking, lack of exercise and inadequateadé the risk
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factors of atherosclerosis. Physiological factarshsas obesity, high Serum Lipid Level (cholestetiglyceride,
HDL cholesterol and LDL cholesterols) and high llquoessure are also known as risk factors [2]. dMlth risk
factors have a significant impact on the life ofigats with cardiovascular disease, considerablesedge is
needed to effect behavioral change. Interventionpatients with myocardial infarction will not haleng-term
effects unless lifestyle changes are made. Mogtrmathowever do not achieve satisfactory lifestyledifications
due to a lack of knowledge about the charactesistitd management of the disease and lack of fampport [3].
Therefore the more effective the teaching, theebdiie effect of education is expected to be [4].

We conducted this study to find a more effectivey whreducing the atherosclerosis risk factorsatfgnts with Ml,
and examined the effectiveness of a teaching pnoegra

MATERIALS AND METHODS

Research design: A randomized comparison group of pre- and postdgperiments design was used to assess the
effectiveness of an individualized teaching prog@mthe reduction of CHD risk factors in patientshwMI. The
independent variable was the individualized teaghpnogram and the dependent variables were the @slD
factors such as smoking, exercise, BP, BMI, WHR lalodd lipid profile.

Subjects: Subjects for this study were patients hospitalize.C.U ward to shahyd Madani Heart Hospital from
January 2004 to September 2004. 100 patients ipartiéd in the study: 50 patients in teaching grangd 50
patients in control group.

Method: Only routine care (verbal instruction) was giventle control group, while an individualized teanhi
program was given to the teaching group when tlieqta were in stable condition. Information wagegi verbally
in a structured way using a booklet provided by thgearchers. It contained five usual topics thetrautinely
addressed in cardiac rehabilitation program: Nadfidisease, risk factors and their modificatiolef dnd exercises.
Teaching was provided to the teaching group dutfregadmission period by the researcher and whepdtients
were ready to be discharged to their homes. Thebgds received educational package about motditaf
lifestyle.

Statistical analysis: Data were analyzed using the SPSS program. Ddserigtatistics, chi square were performed
to compare demographic characteristics and diffaein number of patients with CHD risk factorstfoe teaching
and control groups. Paired t-test was used tactesmiges in the patients’ blood lipid profiles withand between the
teaching and control groups.

RESULTS AND DISCUSSION

The demographic characteristics of the patientseweatched for age, sex and family income. There m@as
significant difference between any of the demogmpharacteristics of patients in the control agaching groups
(Table 1). Age variable was matched for tases and controls (Mean age of cases 50235-and controls 52.86
+ 8.24). Majority of these patients were male,alsout 90%. Majority of the patients, i.e. 84%, Imgjdo the middle
and lower socio-economic status. 26% of cases @%@ af controls experienced MI during morning hotues, 0-12
AM.

Initially there was no significant difference inetmumber of non-smokers in the teaching and cogtalp. After
intervention (teaching), post-testing revealed thathnumber of non-smokers had significantly insegbfrom 30%
to 88% in the teaching group @ 0.30% 0.18-0.45 vs. 88% g4, 0.78-0.97), while no significant changes were
shown by the control group (Table 2).

The result of this study showed that the mean WHRases group before education was (1.01) compaitd
control group (0.99), while after intervention theean WHR reduced in case group to (0.98), thissffce in
WHR was found to be statistically significant (1:868.4, Cbsy, 0.04-1.98 vs 0.98 + 2.13, §4,0.37-1.59).

The results in Table 3 indicate that initially #neerage of fasting blood sugar (FBS) in case gwap 128.1, while
after 9 months of intervention (modification ofeltyle of patients) the average of FBS decreasetl 508 as
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compared with the control group, in which the ageraf FBS did not decreased. This difference imaye of FBS
in case group was found to be statistically sigaifit (P<0.05).

Table 1: Characteristics of subjects between casad control groups

Variable Case (%) Controls (4) Total (%) > X ] P.value
Age

Over 50 24 (51.1) 20 (42.6 44 (46.6)

Below 50 26(48.81)| 30(57.4) 50(53.1) | 6.68 0.403
Sex

Male 45(90) 39 (78) 48 (84)

Female 5 (10) 11 (22) 16 (16) 2.08 0.148
Educational

Under high secondary 39 (78) 38 (76) 77 (77)

Above high secondary 11 (22) 12 (24) 23 (23) 0.002 | 0.957
Married 47 (94) 44 (88) 91 (91)

Single 3(6) 6 (12) 9(9) 1.098 | 0.294
Family income

<4200 46 (92) 46 (92) 92 (92)

> 4200 4 (8) 4 (8) 8 (8) 1.57 1
Family size

<3 15 (30) 14 (28) 29 (43.25)

>3 35 (70) 36 (72) 71(71) | 0.0195| 0.888
Hypertension

Yes 15 (30) 16 (32) 31(31)

No 27 (54) 24 (48) 51(51) | 0.166 | 0.689
Diabetes mellitus

Yes 9 (18) 12 (24) 21 (21)

No 33 (66) 29 (58) 62 (62) 0.674 0.41
Hyperlipidomia

Yes 15 (30) 16 (32) 31(31)

No 27 (54) 24 (48) 51(51) | 0.166 | 0.689

Table 2: Distribution of smoking habit in Iranian CHD patients before and after intervention

Before Intervention After Intervention
Variable Case Control Case Control

N | % Cl 95% N| % Cl 95% NZ Cl 95% N % Cl 959
Smoking
Yes 15| 30| 0.18-044 2y 54 043071 |5 [0 0.01-Q.1%6 | 30| 0.18-0.44
No 33| 66| 055-081 20 40 0.28-056 43 B6 0.81-0.93 | 66 0.55-81
Smoke < 20
Yes 8 | 16| 0.28-0.78 1 30 0.23-053 |5 a0 0.01-0.18 | 6 0.62-1
No 7 | 14| 0.21-0.71 24 48 0.46-0.16 3 6 0.00-023 | 3 ®.00-0.37
Smoke > 20
Yes 7| 14| 0.35-0924 12 24 0.18-048 |0 0 - 2 4 -Q04-
No 4 8 0.28-1.04 24 52 0.51-0.81 7 14 1-1 4 8 Q.28

As indicated in Table 3 after modification of ris&ctors of patients, the mean level of total chieled was
significantly lower in the case group than in tleatcol group. The mean HDL-C level increased irhbgtoups, but
the increase in mean of HDL-C was not significamifferent before and after intervention. At baselthere was
no significant difference in the mean of T.G. irseand control groups, while after intervention itiean level of
T.G in case group was significantly decreased fi2B5.7 to 177.6 (G, 204.4-3.6.9 vs. 63.04 -192). This
differences in mean T.G. in case group was foundeostatistically significant. As seen in Table i&fore
intervention the mean of LDL cholesterol in caseugr was 146 mg/dl, similarly in the control grodjne level of
LDL cholesterol decreased from 146 mg/dl to 134.§/dh This decline in LDL cholesterol was not found
statistically significant. The level of HDL cholesbl was increased from 37.4 mg/dl to 38.9 mg/dtase group
(37.4, Chs, 33.9-40.9 vs. 38.9 64,36.55-41.25). While in the control group the legeHDL cholesterol did not
increase. This increase in HDL cholesterol in cgseip was not found statically significant.
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Table 3: Distribution of investigation in Iranian CHD patients before and after intervention accordingcase and controls

. Total
Variable F.B.S Cholesterc T.G L.D.L [H.D.L
N 44 47 49 48 41
Mear 128.1 211.¢ 255.7 14€ 37.
Cases SD 62.4 66.7 17€ 112 11.1
Cl 95% Lower | 109.1 189.6 204.4 1415 339
Before Intervention Upper | 147.07 234.1 306.9 150(4 40|19
N 45 43 48 42 45
Mean 135 195 227 174 41.1
Controls | SD 43 36.2 18C 216.2 | 11.0¢
Cl 95% Lower 122 18¢ 174 107 37.€
Upper | 147.8 208.2 278.8 241{4 445
N 44 47 49 48 41
Mean 115.8 188.8 177.4 134|8 38)9
Cases SD 39.7 59.6 50.7 37 7.44
Cl95% Lower | 103.7 168.9 163.04 1204 36.55
After Intervention Uppel | 127.¢ 208.¢ 192.1 | 149.1 | 41.2¢
N 45 43 48 42 45
Mean 134.7 1945 180.7 141|8 41[2
Controls | SD 36.3 42.5 69.17 53.5 11.04
Cl 95% Lower 124 179 161 i 125 37.1
Upper | 145.6 209.5 200. 1585 444

To study the effects of risk factor modification imgans of nonpharmacological interventions in pédisuffering
from CHD, we scrutinized every risk factor sepdsatdcach factor was amenable to modification thitoug
interventions aimed at behavior change. Behavip@ilented interventions incorporating cognitiveddsehavioral
smoking association techniques [5, 6], showed pesiesults in reducing smoking rates in M| patserilevated
serum cholesterol concentrations were reduced tansive dietary modification. Thus major changedglietary
habits can be achieved in CHD patients and this mxgn lead to stabilization or regression of corgna
atherosclerosis. These favorable effects may ndatttoibutable solely to the adoption of a low-fagtdbecause in
some interventions additional components were gy such as stress management or exercise trghiay

Patients’ education is an essential component tiéqta’ care after Ml, and it has been found tabst effective in
terms of its potential to reduce recidivism and lgregth of hospitalization [9]. As patients leam & variety of

methods, it is most efficacious to match an indraidlearning style with an appropriate teachindntégue group
didactic class foster a passive type of learningeernce and require that the patient be readgamlat a specific
time. Individualized teaching requires that a patiee more active during the learning process dad the

individual be able to choose his/ her learning t[8ie

In this study we adopted individualized teachingider to assist patients to understand the calub8, adentify
risk factors present in their lifestyle and suggestsible modifications or the removal of risk tastidentified. We
provided information in an easily understandabtacttired way to encourage patients to adopt a hehthat will
result in improved health status. Our results destrate favorable trends in several important arspscially a
dramatic increase in non-smokers, exercise comg@iand increase HDL cholesterol.

The number of non-smokers after the program wasfgigntly higher in the teaching group. This findicoincides
with the result that intervention in the form ofdimidually planned consecutive teaching sessiorsesed a
reduction in cigarette consumption. However, theseflicts with findings of a previous study whichported that
there were no significant differences in smokingsegion between an experimental and a control gfp@pwWe

believe this discrepancy is due to differenceshim teaching methods, and suggest that an indivihghteaching
program is more effective. Since most patientsuitet in the study had a fear of chest pain and ladtaick, they
did not want to actively exercise, and had no dgekhowledge regarding exercise. We taught eactepahow to

measure radial pulse to assess the intensity tocisgeso that they could exercise with confidenRegular

exercising of the subjects was significantly insezhafter the program in teaching group. Almostséime results
were reported in several previous studies [11, 12].
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CONCLUSION

It is extremely hard to draw definite conclusioarfr these results, but it suggests that this teggiiogram may be
helpful and beneficial at reducing the risk factofatherosclerosis in patients with coronary hdatase.
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