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were completed by 89 professionals (22 Cardiologists, 
57 Nurses, 10 Clinical Physiologists). Nurses were 
more likely to favour a pre-implantation discussion than 
cardiologists, although all groups agreed the subject 
of deactivation should be broached when death was 
imminent. Clinical indicators of heart failure severity 
(NYHA IV) and diagnosis of bowel cancer increased the 
likelihood of this discussion. All groups felt deactivation 
was warranted when the patient experienced multiple 
shocks, however data from Phase One found no evidence 
of this occurring. Professionals in post for at least six years 
were most confident in clinical decision-making.

Conclusions: These data highlight missed opportunities 
to involve patients in shared decision-making, with the 
majority of professionals reluctant to discuss deactivation. 
Lack of pre-implantation information compromised 
patients’ knowledge and restricted informed decision-
making to last days of life. Professionals’ relied on their 
intuitive judgement rather than evidence-based guidance. 
Data extends the factorial survey methodology and 
provides direction to improve end-of-life care for patients 
with an ICD.
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Primary percutaneous coronary intervention 
patient experiences of cardiac rehabilitation

H Iles-Smith,1 L Mcgowan,2 M Campbell3 and MC Deaton4

1Leeds Teaching Hospitals NHS Trust, Nursing, Leeds, United Kingdom 
2University of Leeds, Faculty of Medicine and Health, Leeds, United Kingdom 
3University of Manchester, Manchester, United Kingdom 4University of 
Cambridge, Department of Medicine, Cambridge, United Kingdom

Purpose: Less than 53% of Primary Percutaneous 
Coronary Intervention (PPCI) patients attend cardiac 
rehabilitation (CR) program despite the known benefits 
to cardiac patients. Few changes have been made to the 
CR program to accommodate PPCI since its wide scale 
introduction in the UK despite a now younger cohort. 
The CR requirements of PPCI patients is under explored. 
This study investigated attendance at CR and explored the 
experiences of PPCI patients who attended CR.

Methods: A mix methods study (n=202) investigated 
attendance at and experiences of CR for PPCI patients who 
were and were not readmitted (due to potential ischaemic 
heart disease (p-IHD) symptoms) within six months of 
STEMI. Quantitative data included number of participants 
(readmission vs no-readmission groups) attending CR. 
Qualitative interviews on one occasion explored the 
re-admission groups experiences of CR; sampling was 
purposive, data collection and data analysis occurred 
concurrently. Data was organised using Framework 
analysis. Constant comparative analysis based on deduction 
and induction identified themes and sub-themes.

Results: 35.1% (13/37) of readmission and 56.8% 
(92/162) of non-readmission group attended CR fully; 
25 participants (14 men, 27-79 years) were interviewed. 
Themes identified mixed experiences of attendance at CR, 
1) CR led to increased confidence and fitness and helpful 
information for some attendees, 2) younger men reported 
that they believed CR was for older people and the exercises 
were too easy, 3) participants believed the programme 
to be too physically orientated and, 4) insufficient stress 
management and symptom regulation education included.

Conclusion: Adaptations to CR programme with increased 
flexibility of the service may meet the individual needs 
of more PPCI patients. Additional focus on symptom 
management and stress reduction with greater education 
around what exercises are safe and beneficial may all 
increase up-take of the service by this group.

174

Fluid restriction predicts thirst distress in patients 
with heart failure 

N Waldreus,1 MHL Van Der Wal,2 ML Chung3 and T 
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1Linkoping University, Department of Social and Welfare Studies, Linkoping, 
Sweden 2University Medical Center Groningen, Groningen, Netherlands 
3University of Kentucky, College of Nursing, Lexington, United States of 
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Background: Patients with heart failure (HF) are most 
likely to have temporal thirst, but once thirst occurs there 
is a risk that thirst emerges again at later times. Previous 
studies have demonstrated that having fluid restriction, 
more depressive symptoms and being male measured at 
one time only are associated with thirst. However, the 
knowledge is limited about what factors are associated 
with thirst over a period of time.

Purpose: To describe changes in thirst over time of 
patients after admission with worsening HF and determine 
important predictors of thirst.

Methods: A total of 30 patients who were admitted due 
to worsening HF (mean age 81±7 years, 54% men, mean 
LVEF 37%) were followed at discharge, two and four 
weeks after they discharged. They completed assessments 
of thirst intensity with a visual analogue scale (VAS, 
0-100 mm), thirst distress with the Thirst Distress Scale 
for patients with HF (score 9-45), and feeling depressive 
(Likert scale, 1-5). Clinical data was obtained from 
medical charts. The latent growth modeling (LGM) was 
performed to investigate the response on thirst of variables 
with significant correlation with thirst intensity and thirst 
distress at discharge.

Results: The median (inter quartile range) thirst intensity 
and thirst distress were at admission 39 (14-59) mm, 22 
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(17-28) scores; discharge 36 (22-53), 21 (15-26); two-
weeks 42 (17-51), 18 (13-28); four-weeks 34 (18-57), 20 
(12-26). Slightly more patients decreased thirst intensity 
for each follow-up than increased (n=15 vs. 12; 16 vs. 9; 13 
vs. 12). For those who increased, thirst was significantly 
higher at two weeks (50 [39-65] mm vs. 23 [6-49] P=.017) 
and at four weeks (53 [33-72] vs. 28 [4-40] P=.005). 
Thirst distress was higher in those who increased at two 
weeks (26 [18-29] scores vs. 14 [11-18], P=.004). The 
LGM showed that time was not a predictor of increased 
thirst in patients with HF. However, thirst distress was 
significantly higher for those who had fluid restriction 
compared to those with no fluid restriction (P<.013), and 
among women compared with men (P<.047) during the 
study period. Moreover, thirst intensity was higher for 
patients who felt depressed compared with those who did 
not feel depressed (P<.023).

Conclusions: Nurses should target patients who increase 
thirst and identify the source of increased thirst. Time 
did not have a negative influence on thirst, but having 
fluid restriction, feeling depressive and being woman 
are important predictors for increased thirst in patients 
with HF.
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Can delirium predict patients’ physical function 1 
and 6 months after aortic valve treatment
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1University of Bergen, Bergen, Norway 2Haraldsplass Diakonale Hospital, 
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3Jönköping University, Jönköping, Sweden 4Haukeland University Hospital, 
Department of Heart Disease, Bergen, Norway 5Haukeland University 
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Background: Delirium is an acute change in attention 
and cognition often present in elderly patients after 
cardiac surgery. The onset of delirium following surgical 
aortic valve replacement (SAVR) can lead to reduced 
performance in activities of daily living (ADL) and 
instrumental activities of daily living (IADL). Little 
is known about the predictive value of delirium after 
the novel and less invasive transcatheter aortic valve 
implantation (TAVI).

Purpose: To determine the predictive effect of delirium 
on ADL and IADL function 1 and 6 months after TAVI 
or SAVR.

Methods: This is a prospective cohort study of 
octogenarians patients (N=143) in a tertiary university 
hospital. Inclusion criteria: ⩾80 years, severe aortic stenosis 
and elective TAVI/SAVR. Exclusion criteria: Inability to 

speak Norwegian or declined consent to participate. The 
Confusion Assessment Method was used from the 1st to the 
5th postoperative day to identify delirium. ADL and IADL 
function was assessed with Barthel Index and Nottingham 
Instrumental Activities of Daily Living Index at baseline, 
1-month and 6-month follow-up. The predictive effect of 
delirium in ADL and IADL function was established with 
longitudinal regression analyses.

Results: The majority (57%) of patients was female, and 
46% received TAVI. Patients in the TAVI group were older 
(85 vs. 82 years-old, p<0.001), had more comorbidities 
(2.5 vs.1.8, p=0.001) and higher logistic EuroSCORE I 
(19.6 vs. 9.4, p<0.001). Baseline IADL scores were lower 
in patients treated with TAVI (50.7 vs. 57.2, p=0.001) but 
no differences in ADL scores were identified between 
patient groups (18.8 vs. 19, p=0.37).

TAVI patients with delirium had lower ADL and IADL 
scores at 1-month follow-up (both p⩽0.003), but they had 
returned to baseline levels after 6 months (p>0.06). 
Regression analyses established that delirium following 
TAVI predicted lower ADL and IADL at 1- but not at 
6-month follow-up. One and 6 months after SAVR, ADL 
scores for patients with/without delirium were not signifi-
cantly different to baseline (p>0.05). Lower IADL scores 
at 1-month follow-up (p⩽0.02) were identified after 
SAVR regardless delirium. However, IADL scores 
returned to baseline levels 6 months after SAVR. The 
regression models showed no predictive power of delir-
ium at 6 months.

Conclusions: Delirium appears to be followed by lower 
ADL and IADL scores at 1-month follow-up after TAVI 
and SAVR. However, it does not seem to confer long-term 
reductions in ADL or IADL function.
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High readmission rates and mental distress after 
infective endocarditis - results from the national 
population-based copenheart ie survey

TB Rasmussen,1 AD Zwisler,2 LC Thygesen,3 H Bundgaard,4 
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1Gentofte Hospital - Copenhagen University Hospital, Cardiology, 
Hellerup, Denmark 2University of Southern Denmark, National Centre 
of Rehabilitaion and Palliation, Odense, Denmark 3National Institute of 
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4Rigshospitalet - Copenhagen University Hospital, Heart Centre, 
Department of Cardiology, Copenhagen, Denmark 5Catholic University 
of Leuven, Center for Health Services and Nursing Research, Leuven, 
Belgium

Background/Introduction: Infective endocarditis (IE) 
is a serious disease requiring lengthy hospitalization and 
comprehensive treatment regimens. The knowledge about 
patients’ recovery after treatment is limited.
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Purpose: After discharge for IE; (i) to describe mortality, 
readmissions, self-reported physical and mental health and 
rehabilitation participation up to 1 year post-discharge, 
and (ii) to examine the association between self-reported 
health and readmission.

Methods: A nationwide population-based survey with 
registry data linkage was used. All adults treated for IE in 
Denmark January - June 2011 (n=285) were included and 
followed in the Danish national patient registry and the 
Danish civil registration registry for 12 months. Eligible 
individuals (n=209) were invited to a questionnaire 
survey (responders n=122 (58%)), including the following 
instruments; SF-36, EQ-5D, HeartQoL, Hospital Anxiety 
Depression Scale (HADS), the Multidimensional 
Fatigue Inventory (MFI-20) and questions on physical 
activity and rehabilitation participation. Responses were 
compared with those of an age- and sex-matched reference 
population. Mortality and readmission data were obtained 
from registries.

Results: Patients treated for IE had a cumulative 
mortality of 18% one year post-discharge (cumulatively 
33% including in-hospital mortality) and 65% had at least 
one readmission of which 82% were acute and 14% with 
relapse of IE. Patients had lower self-reported physical 
and mental health compared to the reference population 
(Physical component scale of SF-36, mean (SD): 42.2 
(11.1) vs. 47.1 (12.1), p=0.0004, Mental Component 
Scale of SF-36: 50.1 (11.7) vs. 53.8 (9.2), p=0.006) 
and more were sedentary (29 vs. 15%). A substantial 
proportion had clinical signs of anxiety (25% HADS-A 
⩾ 8) and depression (22% HADS-D ⩾ 8). Poor self-
reported health, including anxiety and depression, was 
strongly associated with readmission, particularly in 
scores reflecting physically related health. More than 
half of patients (59%) had not participated in cardiac 
rehabilitation and readmission was associated with non-
participation.

Conclusions: After discharge for treatment of IE, 
mortality and readmission rates were high and self-
reported physical and mental health poor. Readmission 
was associated with poor self-reported health and possibly 
lack of rehabilitation. These findings warrant changes in 
in-hospital and post-discharge management to improve 
outcomes in patients with IE.
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Continuity of care after percutaneous coronary 
interventions: the patient perspective across 
primary and secondary care settings

I Valaker,1 TMN Tone M Norekval,2 MR Maj-Britt Raholm,1 

JEN Jan Erik Nordrehaug3 and BF Bengt Fridlund2

1Sogn og Fjordane University College, Faculty of Health Studies, Førde, 

Norway 2Haukeland University Hospital, Bergen, Norway, Department 
of Heart Disease, Bergen, Norway 3Faculty of Medicine and Dentistry, 
University, Department of Clinical Science, Bergen, Norway

Background: Although patients may experience a quick 
recovery after percutaneous coronary interventions (PCI), 
continuity of care from hospital to home is particularly 
challenging. Patients need to adjust their lifestyle, 
incorporate new medication and receive support from 
healthcare services. Despite this fact, few studies have 
explored coronary heart patients’ experiences of care across 
the interface between primary and secondary healthcare 
systems. The aim of the study was to explore how patients 
undergoing PCI experience continuity of care between 
primary and secondary care settings after early discharge.

Methods: The study used an inductive explorative design 
by performing in-depth interviews with 22 patients 6-8 
weeks after PCI. Nine women and 13 men of which 13 
were above 67 years, and eight lived remotely from 
the PCI center, were strategically recruited from the 
Norwegian Registry on Invasive Cardiology. Interviews 
were transcribed verbatim. Qualitative content analysis 
according to Graneheim and Lundeman (2004) was used.

Results: Patients were satisfied with the technical treatment 
they received. They expressed they were in competent hands 
and trusted the healthcare professionals. However, patients 
described that they were not receiving adequate discharge 
instruction, and how to incorporate health information 
into their lives. They missed someone to answer questions 
about consequences of the disease, physical activity, 
medication and lifestyle changes. Several patients found it 
difficult to use the standardized information regarding the 
medical condition tailored to their own situation. Patients 
also needed help to facilitate connections to community 
based resources and clear follow-up appointments. 
Good communication between specialists and general 
practitioners was highly valued by patients.

Conclusion: As high-technology treatment dramatically 
expands it is important to redesign the system to meet 
patients’ needs. Patients are eyewitnesses to the processes 
of health care delivery and their needs should be an integral 
part when discussing continuity of care.
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Stress, cognitive appraisal, coping, and event free 
survival in heart failure patients
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1University of Kentucky, Nursing, Lexington, United States of America

Introduction: There are many unexplored psychosocial 
factors that also likely contribute to poor prognosis in heart 
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failure (HF) patients such as stress, cognitive appraisal, 
and coping.

Purpose: a model of HF patients’ response to the stressor 
of HF is proposed (see Figure 1), and our objective was to 
test the relationships in this model.

Methods: A total of 88 HF patients participated. Stress 
was measured using the brief Perceived Stress Scale, 
cognitive by the brief version of the Cognitive Appraisal 
Health Scale, and coping by the Brief COPE scale. Cox 
regression analyses were used to determine if coping style 
or cognitive appraisal type predicted event-free survival. 
Linear and multiple regressions were used to determine the 
association among the variables.

Results: Stress level was significantly associated with 
harm and loss cognitive appraisal (r= -0.342, p = 0.005) and 

avoidant emotional coping (r= -0.342, p = 0.005). Harm 
and loss cognitive appraisal was significantly associated 
with avoidant emotional coping(r= -0.433, p <0.001).
Threat cognitive appraisal was also significantly associated 
with avoidant emotional coping (r= -0.372, p = 0.002). 
Linear and cox regression showed that harm loss cognitive 
appraisal was a significant predictor of avoidant emotional 
coping (β= -0.28; 95% CI: -0.21- -0.02; p= 0.02) and event 
free survival (HR= 0.53; 95% CI: 0.23 - 1.02; p= 0.05). 
Finally avoidant emotional coping (HR= 3.23; 95% CI: 
1.14- 9.16; p= 0.03) was a significant predictor of event 
free survival among HF patients in the unadjusted model.

Conclusions: Cognitive and behavioral therapy may be 
useful among HF patients who negatively appraise the stress 
of HF as such appraisal leads to negative coping strategies 
that are associated with worse event-free survival.
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Exploring partners’ perspectives on participation in 
heart failure home-care - a mixed method design
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Introduction: Previous research has shown that partners 
and other family members are involved in the care for 
patients with heart failure, and have an important role 
regarding outcomes in chronic illness. This involvement 
included support, both emotionally and practically, and 
partners often contributed to self-care activities. Partners 
quality of life may be negatively affected when caring for 
a person with heart failure, and worse mental health have 
also been reported. Partners have described both positive 
and negative experiences of involvement in care, but 
there is a lack of knowledge of how partners of patients 
with heart failure view participation in care when the 
patients receive home-care.

Purpose: The aim of this study was to gain a broader 
understanding of the partners’ perspectives on participation 
in the care for patients with heart failure receiving 
structured home-care.

Methods: A convergent parallel mixed method design was 
applied with data from interviews analysed with qualitative 
content analysis, and questionnaires statistically analysed 
(n=15). Initially results were analysed separately and 
thereafter merged in a final interpretation with regard to 
whether they were comparable and convergent, expanded 
the understanding, or were inconsistent.

Results: Partners scored that they were satisfied with 
most aspects of participation, information and contact. 
Qualitative findings revealed four different aspects of 
participation; adapting to the caring needs and illness 
trajectory, coping with caregiving demands, interacting 
with health care providers, and need for knowledge to 
comprehend the situation. Combining the two datasets 
showed both confirmatory results that were convergent 
and also gave expanded knowledge that broaden the 
understanding of partner participation in this context.

Conclusions: The results revealed different levels of 
partner participation, with most partners being satisfied 
with their participation in care, but some partners 
expressed a fear of demands to come in the future. Heart 
failure home-care included good opportunities for both 
participation and contact during home visits, necessary 
to meet partners’ ongoing need for information to 
comprehend the situation.
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Gender differences regarding in-hospital sleep-
wake pattern in octogenarians during the early 
postoperative phase after aortic valve therapy 
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Introduction: Octogenarians are particularly vulnerable 
to sleep disturbances in the early postoperative phase after 
aortic valve therapy, resulting in increased daytime sleep 
and decreased mobilization. Few studies have focused on 
gender differences regarding sleep-wake pattern and self-
assessed sleep in octogenarians going through aortic valve 
therapy.

Purpose: To investigate gender differences regarding in-
hospital sleep and wake pattern in the early postoperative 
phase after aortic valve therapy.

Methods: A prospective cohort study of octogenarian 
patients in a tertiary university hospital. Inclusion 
criteria were 80+ years, having severe aortic stenosis 
and accepted for surgical or transcatheter aortic valve 
therapy. Actigraphy was used to identify the sleep-wake 
pattern for the first five postoperative nights. Minimal 
Insomnia Symptom Scale (MISS) and Sleep Sufficient 
Index (SSI) were used to measure the self-reported 
insomnia and sleep at baseline and daily for the first five 
postoperative nights.

Results: In the 143 participants (age 83 years, SD 2.7) 
57% were women. According to actigraphy, women slept 
significantly more during both the first (mean 392, SD 
79.6 minutes vs mean 334, SD 116 minutes, P=.002) and 
the fifth postoperative night (mean 366, SD 102 minutes 
vs mean 316, SD 135.6 minutes, P=.036) than men. 
Moreover, women had more daytime sleep than men the 
first (mean 655, SD 170.7 minutes vs mean 646, SD 148.8 
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minutes, P=.001) and the fourth postoperative day (mean 
514, SD 161 minutes vs mean 505, SD 163 minutes, 
P=.001). For self-reported sleep, women reported less 
sleep than men, but there were no significant differences. 
The most dominant insomnia symptom among women the 
first night was problems maintaining sleep and the fifth 
night they had problems initiating sleep.

Conclusion: There are gender differences regarding sleep-
wake pattern in octogenarians measured by actigraphy in 
the early postoperative phase after aortic valve therapy. 
Women slept more both at night and day, whereas men 
perceived to sleep more than women.
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Do patients and caregivers perceived control 
impact depression and well-being in patients with 
heart failure and partners?

M Liljeroos,1 KA Arestedt,2 AS Stromberg2 and MC Chung3

1Uppsala University, Centre for Clinical Research Sörmland, Uppsala, Sweden 
2Linkoping University, Department of Medical and Health Sciences, Division 
of Nursing Science, Linkoping, Sweden 3College of Nursing, University of 
Kentucky, Lexington, United States of America

Aim: To examine whether the physical and emotional 
well-being of patients with heart failure and their spouses 
could be associated by their own and the partners perceived 
control over the heart disease and depressive symptoms.

Methods: A total of 155 patient-spouse dyads (patients 
75% males, aged 71 years and spouses 75% females, aged 
69 years) completed questionnaires, Beck Depression 
Inventor for depressive symptoms, Control Attitude 
Scale for perceived control and Short-Form 36 Health 
Survey for physical and emotional well-being. Dyadic 
data were analyzed using multilevel the Actor-Partner 
Interdependence Model regression.

Results: Individual’s perceived control and depressive 
symptoms were significantly associated with their own 
physical and emotional well-being. Patients’ high level of 
perceived control was associated with their spouse’s low 
levels of depressive symptoms and high level of emotional 
well-being and vice versa for spouses. However, individual’s 
depressive symptoms was not associated with their spouse’s 
emotional well-being, and spouse’s own perceived control 
was not associated with their own depressive symptoms. 
Individuals influence their own physical well-being in both 
patients and spouses, indicating those with more depressive 
symptoms had a poorer physical health.

Conclusion: In interdependent relationship between patients 
and spouses, individual’s perceived control influenced their 
partner’s depressive symptoms and emotional well-being. 
Designing interventions to improve outcomes of the dyads, 
should consider improving both members’ perceived control. 
More research into the relationship between perceived 
control and health is needed to help inform the design of 
interventions targeting patients and caregiving spouses.
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Survival in HFpEF vs HFrEF patients after beta-
blocker titration: New insights from the CIBIS-
ELD trial 
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Pneumology, Gottingen, Germany 4University of Belgrade, Department 
of Cardiology, Clinical Hospital Zvezdara, Belgrade, Serbia 5University of 
Belgrade, Cardiology Department, University Clinical Hospital Center “Dr. 
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Research and Education, Celje, Slovenia 8Clinical Center of Nis, Department 
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Background: Heart failure is a leading cause of morbidity 
and mortality worldwide. Roughly half of these patients 
have preserved ejection fraction (HFpEF), while the 
other half has reduced ejection fraction (HFrEF). In 
HFpEF patients, guidelines recommend management of 
tachycardia, symptoms and comorbidities but provide 
no disease-specific drug regimen. Beta-blockers (BB) 
seem to be outstanding candidates, since they lower 
heart rate (HR), reduce afterload, improve ventricular 
filling and coronary blood flow, decrease myocardial 
oxygen demand, decrease pro-inflammatory cytokines 
and prevent sudden cardiac death.
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and it is an independent predictor of rehospitalization, 
emergency room visits and death.

Aim: To estimate the prevalence of frailty in patients 
diagnosed with decompensate HF in four hospitals in 
Santiago, Chile.

Method: Cross-sectional study. Subjects aged 60 or older 
consecutively admitted for decompensate HF to the study 
centers between August 2014 - March 2015 were included. 
Frailty was defined by the presence of three or more of 
the following criteria:unintended weight loss, muscular 
weakness, presence depression symptomps (exhaustion), 
reduced gait speed and low physical activity. Independent 
variables were tested for association using simple 
logistic regression. Variables associated with frailty 
(p<0.05) were included in a multiple logistic regression 
model. Associations were evaluated using odds ratio and 
confidence intervals.

Results: Fifty-three subjects were included. The 
prevalence of frailty in this population was 49.1%. Frail 
patients were mostly female (53.9%) and older than 
non-frail subjects (75,3± 6.9 vs 66.85 ±. 5.3; p<0.001). 
Independents predictors of frailty were age (OR 1.36; CI 
95%: 1.08-1.71) and number of medications (OR 4.46; 
CI95%:1.11-17.3).

Summary: The prevalence of frailty in patients admitted 
for decompensate HF is higher than the reported on general 
population. Low levels HF knowledge, larger number of 
medications and older age are independent predictors of frailty

Table 1.  Clinical and Sociodemographical characte

No Frágil 
(n=27)

Frágil 
(n=26)

valor de p

50.9% 49.1%

Age 66.85 ± 5.3 75.3 ± 6.9 <0.001

Age Female 67.4 ± 5.5 73.5 ± 6

Age Men 66.4 ± 5.3 77.5 ± 7.6

Female 55.5% 53.8% 0.494

Number of medicaments

0 a 2 40.7% 3.9% <0.001

3 a 5 55.6 50%

⩾ 6 3.7% 46.1%

Knowledge about Heart Failure (Health Literacy)

Less score 5 0% 42.3% <0.001

6-11 score 48.2% 53.9%

> 11 score 51.8% 3.8%

Decreased 
muscle strength

25.9% 84.6% <0.001

Low physical 
activity

25.9% 73.1% 0.001

Decrease speed 
walk

14.8% 57.7% 0.001

Purpose: To compare the effects of BB on all-cause 
mortality in HFrEF vs HFpEF.

Methods: In the CIBIS-ELD trial, elderly HF patients (⩾ 
65 years) were randomized to receive either bisoprolol or 
carvedilol. The BB dose was doubled every two weeks up to 
the target or maximum tolerated dose. First follow-up was 
performed after 12 weeks and the long-term follow-up after 
4 years. This pre-defined analysis compared HFrEF and 
HFpEF patients with regards to treatment-related adverse 
events and all-cause mortality during the 4 year follow-up 
period, according to HR achieved at the end of 12 weeks.

Results: Out of 876 patients included in this analysis, 
250 had HFpEF and 626 HFrEF. HFpEF patients were 
more frequently female, less often in higher NYHA 
classes, had higher systolic blood pressure and lower 
HR. More HFpEF patients experienced adverse events 
(79% vs 58%, p<0.001), regardless of agent. Bradycardia 
(20% vs 11%), dizziness (15% vs 4%) and fatigue (18% 
vs 4%) occurred more frequently in HFpEF patients (all 
p<0.001). The differences remained significant even 
when adjusting for baseline HR, BB pre-treatment, age, 
BMI and NYHA class (p<0.001). Overall, long-term 
survival was better in HFpEF patients. HFrEF patients 
with HR<64 bpm had a significantly better long term 
survival when compared to HR>64 bpm (p=0.006). 
Statistical significance was not shown in regards to 
better long term survival between HFpEF patients 
with HR<64bpm and HR>64bpm (p=0.17), but a trend 
towards improvement of mortality in HR<64bpm 
subgroup was observed.

Conclusions: HFrEF patients with lower HR had 
significantly better long-term survival. At the same time, 
even though statistical significance was not shown in the 
HFpEF group, an evident trend towards the improvement 
of mortality was observed. Therefore, it seems that placebo 
controlled trials of longer duration are urgently needed to 
better understand the effects of BB therapy on clinically 
meaningful endpoints such as morbidity and mortality.

P197

Frailty in heart failure: prevalence and factors 
associated in elderly patients hospitalized in 
Santiago, Chile

F Diaz,1 C Nazzal2 and H Verdejo3

1Universidad Andres Bello, Faculty of Nursing, Santiago, Chile 2University 
of Chile, Santiago, Chile 3Pontifical Catholic University of Chile, Faculty of 
Medicine, Santiago, Chile

Frailty is a geriatric syndrome characterized by a 
progressive impairment in the subjects ability to respond 
to environmental stress. Frailty is more commonly found 
in heart failure (HF) patients than in general population 
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Developing heart failure patients education

V Lusenius,1 T Poikkeus2 and S Ekola1

1Helsinki University Hospital, Heart and Lung Center, Helsinki, Finland 
2University of Turku, Department of Nursing Science, Turku, Finland

Background: Growing amount of heart failure (HF) 
patients is causing demands to health care due to severity 
of illness, reduced hospitalization times and readmissions 
of these patients. Patient education is essential component 
in heart failure care to guarantee better quality of life to 
HF patients. National clinical practice guideline for the 
“Contents of education in heart failure patients’ self-
care” was published in 2011. Guideline is based on ESC 
Guidelines for the diagnosis and treatment of acute and 
chronic heart failure and gives effective and well evaluated 
strategies for patient education.

Purpose: The aim of this study was to obtain information 
about nursing staffs’ competence in heart failure patients’ 
education in the cardiology wards.

Methods: Heart failure patient education competence 
-questionnaire was developed and pilot tested in 
2012. The questionnaire was based on clinical 
practice guideline and experts consensus. The level of 
competence was measured by 35 items comprising eight 
sub-scales: patients’ commitment to care, identification 
and monitoring of symptoms, medication education, HF 
worsening factors, sleep-related breathing disorders, 
education of exercise, rest and sexuality and follow-up 
care. Electronic survey questionnaire included also a 
knowledge test. The data (n = 55 nurses and practical 
nurses, response rate 41 %) was collected in 2015 by 
electronic structured questionnaire in all cardiology 
wards at one university hospital in Finland. Results were 
analyzed statistically.

Results: Half of respondents (56 %) felt that their 
competence in HF patients’ education is up to date. 
Nursing staff education competence was good related 
to HF, such as fluid restriction and monitoring weight. 
Lowest competencies were in special situations e.g. 
sexuality, identifying symptoms of depression, social 
support and sleeping disorders. In open responses nursing 
staff stated that they need more knowledge about HF 
medication, patient education methods and guidelines.

Conclusions: Nursing staff need more education in many 
areas related to HF and patient education methods. In the 
future our aim is to have HF nurse specialist working in 
cardiology wards. His/her responsibility is ensure quality 
of patient education by organizing continuing courses for 
nursing staff. Developing systematic strategies for HF 
patients’ education will be primary intervention in our 
cardiology wards.

P199

The rate dependent bundle branch block and 
mechanical dyssynchrony leads heart failure and 
beneficial effect of cardiac resynchronization therapy.

Naresh Sen,1 Sonal Tanwar2 and S Jagdish2

1NARAYANA HRUDAYALAYA INSTITUTE OF MEDICAL SCIENCE, 
BANGALORE, India 2Rajasthan University of Health Sciences, Cardiology, 
Jaipur, India

Background- CRT (Cardiac Resynchronization Therapy) 
has been approved benificially in heart failure patients 
with refratory optimised medical therapy on based of 
many studies. The guidelines have shown CRT is indicated 
in NYHA class III-IV, LVEF < 35% & QRS >150 ms 
or LBBB (Left bundle branch block) to improve heart 
functions, ventricular remodelling and clinical symptoms.

Purpose-comparison of stress induced mechanical 
dyssynchrony between rate dependent LBBB and RBBB 
(Right bundle branch block) and beneficial role of CRT to 
improve LV function and reduce mortality.

Method-Patients presenting dyspnea on exertion NYHA 
class I-II to III-IV by stress test , normal QRS to rate dependent 
LBBB or RBBB by Stress test or Dubutamine Stress Echo 
were studied. CRT on cardiac function were assessed by 
Cath study, Echo and MRI ( Magnetic Resonance Imaging).

Result- 46 Patients with male and female ratio 1.87 :1, 
mean age was 46 yrs, 12 months observational study done 
on stress induced rate dependent LBBB and RBBB with 
worsening dyssynchrony and poor LV function were 
treated with CRT. Results have shown improved LV 
function in rate dependent LBBB patients (31±6 %) v/s 
RBBB patients (4.5±4%) with P value <0.04. and reduce 
mortality among rate dependent LBBB with CRT v/s 
without CRT ( 5% v/s 20 %) and another side mortality 
difference between rate dependent RBBB with CRT and 
without CRT were not found significantly.

Conclusion- Stress induced rate dependent LBBB with 
mechanical dyssynchrony leads to heart failure is benifited 
by CRT than Rate dependent RBBB

 1 Year mortality in rate dependent BBB
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Self-efficacy, motivation and physical activity in 
heart failure patients

L Klompstra,1 T Jaarsma1 and A Stromberg2

1Linkoping University, Faculty of Health Sciences, Department of Social & 
Welfare Studies, Norrkoping, Sweden 2Linkoping University, Department of 
Medical and Health Science, Faculty of Health Science, Division of Nursing 
Science, Linkoping, Sweden

Background/Introduction: Motivation to be physically 
active is a necessary precondition of action in heart failure 
(HF) patients, but still does not suffice to initiate the 
target behavior. Self-efficacy is considered to be useful 
constructs that help to facilitate such translations, but not 
yet examined in HF patients.

Purpose: To examine what role exercise self-efficacy 
plays in the relationship between exercise motivation and 
physical activity in HF patients.

Methods: 101 HF patients (mean age of 67 (SD 13.), 
62% men. Self-efficacy was measured with the exercise 
self-efficacy scale; motivation was measured with 
the exercise motivation index. Physical activity was 
measured by the question: Over the past week, how much 
time did you exercise or were you physical active (eg, 
strength training, walking, or other type of training)? 
Logistic regression analyses were made to examine the 
moderation and/or mediation effect of self-efficacy on 
the relation between motivation and physical activity (1: 
less that 60 min active/week, 2: more than 60 min active/
week).

Results: More than half of the HF patients were more 
than 1-hour active a week (58%). No moderation effects 
were found by self-efficacy on the relation between 
motivation and amount of physical activity. Self-
efficacy mediated between motivation and physical 
activity. Motivation predicted physical activity (b = 
.58, p< .05). After controlling for self-efficacy, the 
relation between motivation and physical activity was 
reduced to b = .76, p= .06, indicating full mediation 
(see model).

Conclusion: The unveiled mechanism suggest that besides 
having a high motivation in becoming physical active, it 
is important to have a high exercise self-efficacy for HF 
patient in able to be physical active.

Mediation model

P201

The validity of Gr-MSPSS in patients with  
heart failure

I Chamboulidou,1 E Lambrinou,2 N Christoforou,1 F 
Kalogirou,3 A Protopapas,2 P Christofi1 and N Middleton2

1Limassol General Hospital, Cardiology Unit, Limassol, Cyprus  
2Nursing Department, Cyprus University of Technology, Limassol, Cyprus 
3Cambridge Cancer Clinical Trials Center, Cambridge, United Kingdom

Introduction: Patients with heart failure (HF) have 
complex problems, including lack of social support (SS).

Purpose of the study: The aim of this study was to 
evaluate the psychometric properties of the Greek version 
of the scale, “Multidimensional Scale of Perceived Social 
Support” (Gr-MSPSS). Also, authors investigated the 
levels of perceived SS and to explore potential clinical and 
demographic factors that affect the perceived SS in Greek-
Cypriot population with HF.

Method: It is a methodological descriptive study. The 
reliability and validity of the Greek version of MSPSS 
were tested. The reliability was examined through the 
stability of the test-retest and the internal consistency 
was tested by the coefficient Cronbach’s alpha. Construct 
validity was examined by confirmatory factor analysis 
(CFA) and exploratory factor analysis (EFA).

Results: CFA of the Gr-MSPSS failed to extract the 
original construct of MSPSS. EFA identified a model with 
2 factors: One factor is “Friends” and the other factor is 
“Family and Significant others”. The internal consistency 
reliability was examined by Cronbach’s alpha, which is 
found to be 0.87 and for the factors “Friends” and “Family 
and Significant Others”, 0.92 and 0.97, respectively. Test-
retest showed high correlation between the total score of 
the scale (r = 0.907, p <0.01).

Patients with HF feel high levels of SS. The mean SS in the 
study population was estimated at 76.52 (SD 9.4) .Overall, 
men are found to perceive higher social support than 
women and retired participants less than workers. Finally, 
the SS appears to be significantly reduced in patients clas-
sified into NYHA IV compared to patients with NYHA I, 
II, III.

Conclusions: The results of the reliability and validity 
tests showed satisfactory results of the psychometric 
properties of the Gr-MSPSS, providing a useful tool for 
the assessment of perceived SS of Greek speaking patients 
with HF.
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The role of metabolic syndrome in heart failure

S Aktypi,1 M Kapella2 and E Garoflos3

1Hippokration General Hospital , First Cardiology University Clinic,  
Athens, Greece 2Hippokration General Hospital , Nursing Direction,  
Athens, Greece 3Attikon University Hospital, Second Department of  
Internal Medicine-Propaedeutic, School of Medicine, Athens University, 
Athens, Greece

Introduction: Metabolic syndrome (MS) and heart failure 
(HF) are steadily increasing conditions, with a prevalence 
of 34% and of 1-2% in the general population, respectively. 
It is estimated that the prevalence of HF exceeds 8% in 
subjects over the age of 75 years, and HF has become 
the principal cause of mortality, hospitalization, and 
healthcare expenditures in individuals over the age of 65 
years. MS represents a cluster of cardiovascular (CV) risk 
factors, including high blood pressure, insulin resistance, 
lipid abnormalities, and abdominal obesity that have been 
identified as “deadly quartet” and are associated with 
increased risk of HF.

Purpose: The scope of this review is to update the data 
about MS and HF, exploring prognostic association, 
mechanistic relationships, current clinical implications, 
and future research needs.

Methods: Literature review was conducted through 
electronic sources (pubmed, google scholar, scopus). 
Key terms used: metabolic syndrome, heart failure, 
cardiovascular disease.

Results: In the criteria of MS have been recently added 
features that have not yet been included in the general 
guidelines, such as disorders of blood clotting (increased 
fibrinogen and PAI-1 levels), imbalance of adipokines, 
elevated levels of proinflammatory agents (interleukins, 
TNF-a, hsCRP), increased oxidative stress and endothelial 
dysfunction. In the pathophysiology of MS are involved 
abnormalities of the autonomous nervous system, HPA 
axis deregulation, and disturbances in the activation 
of the renin-angiotensin-aldosterone axis. Insulin 
resistance, diabetes mellitus, and lipid abnormalities 
represent the main components responsible for several 
functional, metabolic and structural alterations that 
ultimately generate myocardial damage and negatively 
influence HF progression and evolution. Yet, other 
components responsible of the MS, i.e. obesity and high 
blood pressure, are favourably associated with outcome 
in HF patients.

Conclusions: MS is highly prevalent in patients with 
HF and is associated with multiple molecular, cellular, 
and neurohormonal responses that may affect prognosis. 

The emergence of HF as a global public health problem 
with high prevalence and morbidity underscores the 
urgency of efforts to identify and modify risk factors 
for HF. It is well established that lifestyle interventions 
can decrease the risk. Furthermore, appropriate 
medical treatment of hypertension, dyslipidemia and 
hyperglycemia in those at risk of HF is an essential 
component of prevention.
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Investigating how social support influences HF 
patients for exercise. A systematic review

P Malekkidou,1 S Achilleos,2 F Kalogirou3 and E Lambrinou4

1Nicosia General Hospital, Intensive Care Unit, Nicosia, Cyprus 2Nicosia 
General Hospital, Haematology ward, Nicosia, Cyprus 3Cambridge Cancer 
Clinical Trials Center, Cambridge, United Kingdom 4Nursing Department, 
Cyprus University of Technology, Limassol, Cyprus

Introduction: Patients with heart failure (HF) seem not 
to adherence to the therapy which also include exercise. 
Social support has been found to be associated with the 
recommendation for exercise.

Aim: It is a systematic review which aims to estimate how 
social supports influence the adherence to exercise.

Methods: A search of the electronic databases PubMed 
και CINAHL was undertaken by using the words “social 
support”, “exercise” and “heart failure” in all combinations 
using the word AND. Inclusion and exclusion criteria were 
used for the identification of the related articles. Search 
was established from the beginning of April until the 
beginning of May 2015.

Results: The systematic search revealed five studies which 
investigated the role of social support and adherence to 
the recommendation of exercise in patients with HF. Two 
of them were qualitative studies and three of them were 
quantitative studies which used a cross-sectional design. 
In two of the qualitative studies a positive association was 
found between the social support and exercise in patients 
with HF. Social support from the family, the partner and 
friends seem to be positively associated to the adherence 
to the recommendation to exercise. In contrast, it was not 
clear how the health professional influence positively HF 
patients to exercise. The two of the quantitative studies 
found social support to be significantly correlated with the 
adherence to exercise.

Conclusions: Current results show that the evidence are 
not adequate to clarify how social support is associated 
with the adherence to the recommendation to exercise.
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Independent predictors of life quality in patients 
with heart failure

L Z Rojas Sanchez,1 JA Hernandez Vargas,1 SJ Trujillo 
Caceres,1 AM Jurado Arenales1 and LE Echeverria Correa1

1Foundation Cardiovascular of Colombia, Santander, Floridablanca, Colombia

Introduction: There are approximately 26 million people 
living with Heart Failure (HF) in the world. This condition 
affects Life Quality (LQ) more severely than other chronic 
diseases. However, only in the last years, it has been an 
emphasis in the objective measurement of the LQ proving 
its usefulness in the assessment of medical treatment 
efficacy and its potential as a predictor of mortality 
and rehospitalization in patients with HF. Therefore, 
identifying the factors that affect LQ in this population is 
a priority, in order to reduce the impact of the HF in the 
various dimensions that comprise this broad construct.

Objective: To determine the independent predictors of the 
life quality in patients with heart failure.

Methods: A cross-sectional analytical study in patients with 
chronic HF treated in a heart failure and heart transplantation 
clinic (February to October 2015). The outcome variable 
was the LQ measured through The Minnesota Living with 
Heart Failure Questionnaire (MLHFQ); sociodemographic 
and clinical characteristics were studied. A descriptive 
analysis and simple and multiple linear regressions were 
performed to establish the predictors, statistical significance 
was considered with a p <0.05; the assumptions of the linear 
regression model were evaluated. Data were analyzed in 
the statistical software Stata v14. This research had the 
approval of a ethics committee.

Results: A total of 200 patients. The median of age 
was 64 years (range 20-88 years), 63% were men. 
In 20% of the patients, the etiology of the HF was 
Chagas disease and in the 80% other causes (ischemic, 
valvular, hypertensive, among others). The median of 
left ventricular ejection fraction (LVEF) was 30% (range 
10-68%). The average of LQ was 38.7 points SD± 22.6 
points. In the multivariate analysis four independent 
predictors that affect the LQ and one that favors the LQ 
were found: etiology of HF (Chagas vs others) β = 10.94 
(95% CI 5.60 to 16.29), number of hospitalizations in the 
last year β = 2.10 (95% CI 0.45 to 3.75), use of digitalis 
β = 6.14 (95% CI 1.32 to 10.96), functional class (NYHA 
III-IV vs. I-II) β = 18.87 (95% CI 15.78 to 21.97) and 
socioeconomic status (high vs low-medium) β = -11.27 
(95% CI -20.28 to -2.25).

Conclusions: These findings demonstrate that the LQ in 
patients with HF is modified by the following predictors: 
high socioeconomic level, Chagas disease, number of 
hospitalizations in the last year, use of digitalis and NYHA 
functional class III-IV, explaining the 55.47% of the total 
variation of the LQ in the study population.
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Long-term follow-up of percutaneous mitral 
balloon valvuloplasty treatment for mitral stenosis. 
inoue versus balt single balloon technique

I P Borges,1 ECS Peixoto,1 RTS Peixoto,1 RTS Peixoto,1 AAB 
Aragao1 and VF Marcolla1

1Policia Militar do Rio de Janeiro, Rio de Janeiro, Brazil

Objective: To demonstrate that mitral balloon 
valvuloplasty (MBV) with the Balt single balloon (BSB) 
has similar outcome and long-term follow-up (FU) than 
Inoue balloon technique for the treatment of mitral stenosis.

Methods: From 1987 to 2013 a total of 526 procedures 
were performed, FU of 312: 56 (17,9%) with Inoue 
balloon (IB) and 256 (82,1%) with BSB. Mean FU: IB 
was 33±27 (2 to 118) and BSB 55±33 (1 to 198) months, 
p<0.0001. Univariate analysis (UA) and multivariate Cox 
analysis (MVA) were utilized to determine independent 
predict variables of survival and event free survival (EFS) 
in both techniques groups. The major events (ME) were 
death, cardiac surgery and new MBV.

Results: In IB and BSB groups there were, respectively: 
female 42 (75.0%) and 222 (86.7%); mean age 37.3±10.0 
(19 to 63) and 38.0±12.6 (13 to 83) years, p=0.7138; sinus 
rhythm 51 (91.1%) and 215 (84.0%), p=0.1754; echo score 
(ES) 7.6±1.3 (5 to 10) and 7.2±1.5 (4 to 14) points, p=0.0528; 
echo mitral valve area (MVA) pre-MBV 0.96±0.18 and 
0.93±0.21 cm2, p=0.2265; post-MBV mean MVA (Gorlin) 
were 2.00±0.52 and 2.02±0.37 cm2, p=0.9554; MBV 
dilatation área 6,09 ± 0,27 and 7,02 ± 0,30, p<0,0001. At the 
end of the FU, there were in IB and BSB groups, respectively: 
echo MVA 1.71±0.41 and 1.54±0.51 cm2, p=0.0552; new 
severe mitral regurgitation in 5 (8.9%) and 17 (6.6%) patients, 
p=0.5633; new MBV in 1 (1.8%) and 13 (5.1%), p=0.4779; 
mitral valve surgery in 3 (5.4%) and 27 (10.4%), p=0.3456; 
deaths 2 (3.6%) and 11 (4.3%), p=1.000; cardiac deaths 1 
(1.8%) and 9 (3.5%), p=1.000; ME 5 (8.9%) and 46 (18.0%), 
p=0.1449. In UA and MCA the BSB or IB technique do not 
predict survival or EFS. The independent risk factors to 
survival (MCA with 2 models with 5 and 6 variables) were: 
age <50 years (p=0.016, HR=0.233, 95% IC 0.071- 0.764), 
ES⩽8 (p<0.001, HR=0.105, 95% IC 0.34 - 0.327), MBV 
dilatation area (p<0.001, HR 16.838, 95% IC 3.353 - 84.580) 
and no mitral valve surgery in the FU (p=0.001, HR0.152, 
95% IC 0.050 - 0.459). Independent risk factors to EFS: 
no prior commissurotomy (p=0.012, HR=0.390, 95% IC 
0.187 - 0.813) and post-MBV MVA⩾1.50 cm2 (p=0.001, 
HR=7.969, 95% IC 3.413-18.608).

Conclusion: MBV with BSB and IB were equally efficient, 
there were similar survival and EFS in the FU. Independent 
predictors of survival were: age <50 years, ES⩽8 points, 
MBV dilatation area > 7 mm2 and no mitral valve surgery 
in the FU. Independent risk factors of EFS were no prior 
commissurotomy and post-MBV MVA⩾1.50 cm2
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Clinical outcomes in patients with systolic heart 
failure after nursing education

Z Kollia,1 K Giakoumidakis,2 E Kollia3 and H Brokalaki4

1Amalia Fleming Hospital, Athens, Greece 2Evangelismos General Hospital 
of Athens, Athens, Greece 3Hippokration General Hospital , Athens, Greece 
4University of Athens, Faculty of Nursing, Athens, Greece

Purpose: The aim of our study was to evaluate the effect of 
nursing education on rehospitalization rates, inhospital length 
of stay and mortality in patients with systolic heart failure.

Methods: A randomized controlled trial was conducted 
in Athens to evaluate the effect of a nurse-led educational 
intervention on patients outcomes. 190 heart failure patients 
were randomly selected to participate in one educational 
session and were allocated in two groups: a) a control group 
(n=96), which had the usual care and b) an intervention 
group (n=94) with nurse-led educational intervention. 
Clinical outcomes were compared between the two groups. 
Data were collected at four times, firstly during patient 
hospitalization and subsequently at 3, 6 and 12 months 
after hospital discharge through telephone-based follow-
up. A special form was recorded on rehospitalization rates, 
inhospital length of stay and mortality.

Results: 135 patients completed the study. Rehospitalization 
rates, inhospital length of stay and mortality had no 
statistically significant differences between the two 
groups. During the 12-month follow-up period 50.0% of 
controls and 44.4% of the intervention group patients had 
a rehospitalization event. Even, within the same period 
39.7% of control patients had a rehospitalization due to 
decompensated heart failure, while, the proportion of the 
intervention group was 31.9%. Also, mortality was 11.1% 
for the control group and 7.8% for the intervention group. 
Patients in the intervention group were not found to have a 
significant difference in survival.

Conclusions: Education was found ineffective to decrease 
the use of healthcare services and to improve survival of 
heart failure patients. Further research is needed on nurse-
led educational interventions for improving heart failure 
patients outcomes.
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Decompensated heart failure

M Kyriakou,1 I Lakatamitou1 and V Barberis1

1American Heart Institute, Nicosia, Cyprus

Introduction: This case study features a 56 years old 
man who had been diagnosed with heart failure (HF) 
NYHA stage IV and Left Ventricular Ejection Fraction 
20-25%. He underwent aortic valve replacement in 2007 
and after two acute coronary syndromes (myocardial 

infractions) in 2011 and 2014, he underwent percutaneous 
transluminal coronary angioplasty. Lastly, in 2015, he had 
a valvudoplasty in cathetarization laboratory.
Since his last admission he has been taking the following 
medication treatment: diuretics, antidepressants, antico-
agulants, ACE inhibitors and b-blockers.

Identification of the problem: This man presented to 
the clinic with signs of pulmonary edema. The last two 
months had repeated re-admissions due to decompensated 
HF. During his last hospitalization he became 
haemodinamically unstable with fever and episodes of 
panic. He was transferred to the intensive care unit (ICU) 
for close monitoring. Medication in ICU included inotropes 
for haemodynamic stability, diuretics and antibiotics.

The patient needed social support due to his condition and 
young age. It was provided by the closer person to him who 
was his wife and who has been with him almost the whole 
of the day during hospitalization. The fact that she was pre-
sent seems to be contradicting in terms of patient reactions.

Questions and problems: Patient diagnosed with 
endocarditis and aortic valve reduction. In fact patient started 
antibiotic therapy while scheduled for cardiac surgery. An 
important part of the nursing interventions which took 
place during this time of period was on psychosocial issues 
and support, by educating the patient and his family. Last 
but not least, nursing care focus on education of patient and 
his family about heart failure syndrome.

P209

Intensive care of children after implantation of single 
ventricle heart mechanical assist. Case Study.

RENATA Mroczkowska,1 G Ptaszek,1 B Stolecka1 and B 
Serzysko1

1Silesian Center for Heart Diseases , Department of Cardiology, Congenital 
Heart Diseases and Electrotherapy with the Division of Pediatri, Zabrze, 
Poland

Introduction: Life of a child with a single ventricle hearth 
defect depends on a proper circulation through pulmonary 
vascular bed. The mechanical assist is a frequent solution 
which poses a challenge for the nursing staff.

Aim of study: Presenting the main nursing problems when 
providing care to children with a single Fontanventricle 
after implantation of BIVAD.

Methods: In this work, The case study research method 
was used. Doctors’ and nurses’ documentation together 
with personal observations from the course of treatment 
of children with Fontan circulation defect, who were 
implanted artificial heart ventricles, were analyzed.

Conclusions:
1.	 Single ventricle heart mechanical assist in children 

is a big challenge for care providing doctor-nurse 
team.
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2.	 A large proportion of conducted assists fail due to 
such consequences of Fontan circulation as: single 
ventricle overload, thromboembolic disorders, 
enteropathy or plastic bronchitis.

3.	 A necessary condition to provide a professional 
nursing care are proper qualifications and good 
knowledge of:
a.	 Fontan circulation anatomy and physiology,
b.	 postoperative complications including post-

perfusion syndrome after cardiac surgeries 
which are characteristic for children,

c.	 rules of operating and using the device 
mechanically assisting the circulation (in this 
case it was Berlin Heart Excor),

d.	 abnormalities of the membrane function in 
implanted artificial ventricle, importance of 
alarms and proper ways of reacting.

5.	 Exchange of experiences between nurses working 
with patients with Fontan circulation will enable to 
establish reliable procedures and standards of care 
and, therefore, will ensure safety for the child and 
its parents.

P210

Heart failure and arrhytmias in patients with 
hypothyroidism

A Logvinenko,1 E Kupchynskua,1 N Tsyrulneva,1 O 
Gulkevych,1 V Radchenko,1 M Mospan1 and E Dovhan1

1National Scientific Center “M.D. Strazhesko Institute of Cardiology of NAMS 
of Ukraine”, Essential Hypertension, Kyiv, Ukraine

Purpose: The combination of heart failure (HF), 
arrhythmias, metabolic syndrome (MS) and expression 
hypothyroidism (ExH) progressively increases risk 
development of cardiovascular diseases.

Methods: 97 women with MS by ATP III are surveyed 
2gr.: 1gr.-48patients (53,8±3,3 years) with MS and 
ExH (TSH 16,4±2,3IU/ml, FT4 0,2±0,1mg/ml); 2gr.- 
49patients (54,1±3,2years) with MS and euthyroid (TSH 
2,4±1,0IU/ml, FT4 0,9±0,1ng/ml). Were determined: 
waist circumference (WC), body mass index (BMI), 
echocardiography in view of myocardial dysfunction, 
reduced ejection fraction, left ventricular hypertrophy 
(LVH), 24-hour monitiring ECG.

Results: patients of 1gr. hat authenticall smaller 
displays of abdominal obesity (WC 106,0±4,4sm), 

in comparison with 2gr. (WC 92,1±3,1sm BMI in 
groups differ (34,6±1,0 and 29.3±1,1 accordingly). 
The patients of 1gr. hat increase the myocardial mass 
index 136,7±3,5g/m2 in comparison to presence LVH, 
of more expressed myocardial dysfunction∠45%. 
The patients of 1gr. were manifestations of atrial 
fibrillation in 65%.

Conclusions: manifestation of heart failure in patients 
with MS and ExH is accompanied by more expressed of 
abdominal obesity (by BMI) and predominance of LVH, 
ejection fraction reduced, arrhythmias in comparison 
with 2gr.
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Investigation of the effect of tele monitoring on 
the quality of life in patients with chronic heart 
failure

BERNA Akay1 and ASIYE Akyol2

1Balikesir University, bandirma school of health, Balikesir, Turkey 2Ege 
University, internal medicine nursing, Izmir, Turkey

Purpose: The study aims to investigate the effects of using 
telemonitoring method on the quality of life of patients 
with chronic heart failure and on the symptoms of the 
disease.

Methods: The sample population was 40 patients (20 
intervention, 20 control) who were hospitalized in the 
cardiology department and intensive care unit of an 
University Medical Faculty Hospital and who presented to 
the outpatient clinics with a complaint of heart failure and 
fulfilled the inclusion criteria.
The Individual Identification Form, the Left Ventricular 
Dysfunction Questionnaire, the Structured Telephone 
Interview Form and algorithms related to the symptoms of 
heart failure were used as data collection instruments.

Results: A significant difference was determined between 
the mean quality of life score at baseline (69.16 ± 26.13) 
and the mean quality of life scores at the third (57.50 ± 
29.70) and sixth months (51.94 ± 26.18) in the intervention 
group.
While the mean quality of life score of the patients in the 
control group was 63.05 ± 26.61 at baseline, it was 72.77 ± 
23.52 three months later and 65.55 ± 22.98 six months later.

Conclusions: The results indicate that telemonitoring 
method improved the quality of life in patients with 
chronic heart failure.
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Table 1.  The distribution of the mean quality of 

0th month 3rd month 6th month

Intervention 
group

Control group Intervention 
group

Intervention 
group

Control 
group

Intervention 
group

Gender Female 66.31±25.90 69.84±27.56 55.55±34.37 77.38±23.70 50.69±31.02 67.06±24.39

Male 71.06±27.25 59.40±26.46 58.79±27.69 70.29±24.01 52.77±23.86 64.74±23.16

U=41.000
Z=−0.551
p= 0.581

U=33.500 
Z=−0.970 
p=0.330

U=41.000
Z=−0.548
p= 0.584

U=33.500
Z=−0.976 
p=0.329

U=38.000 
Z=−0.784  
p= 0.433

U=44.500
Z=−0.082 
p=0.935

Education Literate 100.00 97.22 77.77 97.22 77.77 97.22

Elementary 
school 

65.40±24.73 59.02±26.56 55.80±31.43 66.43±27.94 48.98±26.38 63.42±27.23

Junior high 
school

63.88 – 44.44 – 44.44 –

Senior high 
school

88.19±17.02 72.22±26.44 77.77±24.00 81.25±9.45 68.75±25.19 63.19±12.50

College 49.07±33.13 55.55±29.39 34.25±25.20 78.70±9.75 34.25±25.20 66.66±12.72

U=38.000
Z=−0.607 
p=0.544

U=43.000 
Z=−0.202 
p=0.840

U=39.500
Z=−0.483 
p=0.629

U=41.500
Z=−0.325 
p=0.745

U=37.000
Z=−0.684 
p=0.494

U=37.000
Z=−0.694 
p=0.488

NYHA classification I 45.55±21.57 51.66±24.34 30.00±16.00 74.44±15.13 30.00±16.00 74.44±15.13

II 77.77±25.48 63.13±28.35 70.95±30.31 71.96±25.83 60.85±28.17 62.12±24.19

III 75.00±17.12 77.08±23.17 54.86±15.77 72.91±31.12 54.86±15.77 63.88±30.17

χ2= 4.770 
SD=2 p=0.092

χ2=2.184 
SD=2 p=0.335

χ2=5.823 SD=2 
p=0.054

χ2=0.352 
SD=2 
p=0.838

χ2=5.536 
SD=2 
p=0.063

χ2=0.797 SD=2 
p=0.671

P212

The rate dependent bundle branch block and 
mechanical dyssynchrony leads heart failure and 
beneficial effect of cardiac resynchronization 
therapy (CRT)

Naresh Sen,1 S Jagdish2 and Sonal Tanwar2

1NARAYANA HRUDAYALAYA INSTITUTE OF MEDICAL SCIENCE, 
BANGALORE, India 2Rajasthan University of Health Sciences, Cardiology, 
Jaipur, India

Background- CRT (Cardiac Resynchronisation Therapy) 
has approved benificially in heart failure patients with 
refratory optimised medical therapy on based of many 
studies. guidelines have shown CRT is indicated in NYHA 
class III-IV, QRS >150 ms, LBBB (Left bundle branch 
block) to improve heart functions, ventricular remodelling 
and clinical symptoms.

Purpose-comparison of mechanical dyssychrony stress 
induced between LBBB and RBBB (Right bundlr branch 
block) and beneficial role of CRT to improve LV function 
and reduce mortality.

Method-Patients presenting dyspnea on exertion NYHA 
class I-II to III-IV, normal QRS to LBBB or RBBB by 
Stress test or Dubutamine Stress Echo were studied. CRT 

on cardiac function were assessed by cath study, echo and 
MRI ( Magnetic Resonance Imaging).

Result-12 months observational study done on stress 
induced rate dependent LBBB and RBBB with worsoning 
dyssynchrony and poor LV function were treated with 
CRT. Results have shown improved LV function in rate 
dependent LBBB patients 31±6 % v/s RBBB patients 
4.5±4% with P value <0.04. and reduce mortality among 
rate dependent LBBB with CRT without CRT ( 5% TO 
20 %) another side mortality difference between rate 
dependent RBBB with CRT and without CRT were not 
found significantly.

Conclusion- Stress induced rate dependent LBBB with 
mechanical dyssychrony leads to heart failure is benifited 
by CRT than Rate dependent RBBB.

Education and behavioural aspects

P214

Competence development in patient education. 
The perspective of health professionals and 
patients with experience in patient education in 
cardiac care
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M Svavarsdottir,1 AKS Sigurdardottir1 and AS Steinsbekk2

1University of Akureyri, School of Health Sciences , Akureyri, Iceland 
2Norwegian University of Science and Technology, Department of Public 
Health and General Practice, Trondheim, Norway

Background: As a facilitator of lifestyle change and risk 
factor reduction, patient education is a core component in 
secondary prevention of CHD. Thus, health professionals 
with the competence to provide quality patient education 
are central to meeting patients’ needs. However, research 
on what type of competencies and how they should be 
developed remains lacking.

Purpose: The aim of this study was to investigate, health 
professionals and patients’ views on the knowledge and 
skills necessary for being a good educator for adults 
recently diagnosed with CHD and, health professionals’ 
views on how competencies in patient education should 
be developed.

Methods: This research project builds on two qualitative 
studies, using semi-structured individual interviews with 19 
health professionals and 17 patients. Purposeful sampling 
was used to recruit participants from Iceland and Norway.

Results: There was a common consensus among the 
participants that combining sound, updated theoretical and 
clinical knowledge with good communication skills were 
essential characteristics of a good educator. Specific skills 
included being able to establish trusting relationships 
with patients, capturing their learning needs, facilitating 
effective dialogue, and providing individualized patient 
education. Both health professionals and patients described 
the ability to tailor education to each patient’s needs and 
context as the most important characteristics of a good 
educator. The patients saw a good educator as trustworthy 
and able to translate general information to their personal 
situation in lay language. Building trust was dependent 
on patients’ perceiving the educator to be knowledgeable 
and good at connecting with the individual patient, so that 
the patients felt that they were being treated as a whole 
person with equality and respect. The health professionals 
also saw this as an important aspect. A supportive learning 
environment, experiential training, inter-professional 
cooperation, and mentoring from experienced educators 
were cited as examples of resources that enhance 
competence development.

Conclusion: According to the participants, competence 
in patient education requires evidence-based knowledge 
and clinical experience in cardiology. Good educator was 
described as trustworthy, with advanced communication 
skills that enable them to motivate and connect with the 
individual patient and the ability to tailor patient education. 
A supportive learning environment and inner motivation 
were considered the main factors required to become an 
expert educator.

P215

Psychometric evaluation of the polish adaptation 
of the hill-bone compliance to high blood pressure 
therapy scale

I Uchmanowicz,1 B Jankowska-Polanska,1 A Chudiak,1  
A Szymanska-Chabowska2 and G Mazur2

1Health Science Faculty Wroclaw Medical Univeristy, Wroclaw, Poland 
2Wroclaw Medical University, Department of Internal Medicine , 
Occupational Diseases and Hypertension, Wroclaw, Poland

Background: Development of simple instruments for the 
determination of the level of adherence in patients with 
high blood pressure is the subject of ongoing research. One 
such instrument, gaining growing popularity worldwide, 
is the Hill-Bone Compliance to High Blood Pressure 
Therapy.
The aim of this study was to adapt and to test the reliability 
of the Polish version of Hill-Bone Compliance to High 
Blood Pressure Therapy Scale.

Material and Method: A standard guideline was used 
for the translation and cultural adaptation of the English 
version of the Hill-Bone Compliance to High Blood 
Pressure Therapy Scale into Polish. The study included 
117 Polish patients with hypertension aged between 27 and 
90 years, among them 53 men and 64 women. Cronbach’s 
alpha was used for analysing the internal consistency of 
the scale.

Results: The mean score in the reduced sodium intake 
subscale was M = 5.7 points (standard deviation SD = 
1.6 points). The mean score in the appointment-keeping 
subscale was M = 3.4 points (standard deviation SD = 
1.4 points). The mean score in the medication-taking 
subscale was M = 11.6 points (standard deviation SD 
= 3.3 points). In the principal component analysis, 
the three-factor system (1 – medication-taking, 2 – 
appointment-keeping, 3 – reduced sodium intake) 
accounted for 53% of total variance. All questions had 
factor loadings > 0.4. The medication-taking subscale: 
most questions (6 out of 9) had the highest loadings 
with Factor 1. The appointment-keeping subscale: all 
questions (2 out of 2) had the highest loadings with 
Factor 2. The reduced sodium intake subscale: most 
questions (2 out of 3) had the highest loadings with 
Factor 3. Goodness of fit was tested at chi2 = 248.87; 
p<0.001. The Cronbach’s alpha score for the entire 
questionnaire was 0.851.

Conclusion: The Hill-Bone Compliance to High Blood 
Pressure Therapy Scale proved to be suitable for use 
in the Polish population. Use of this screening tool 
for the assessment of adherence to BP treatment is 
recommended.
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Developing critical thinking skills in continuing 
nursing education through visual simulation 
scenarios

E Anikeeva,1 G Plotnikov,1 O Andguladze1 and I Halivopulo1

1Research Institute for Complex Issues of Cardiovascular Diseases, 
Department of Education and Research, Kemerovo, Russian Federation

Background: Nurses are pivotal in hospital efforts 
to improve quality since they spend the most time at 
the patients’ bedside. However, their involvement in 
quality improvement is limited by specific challenges, 
related to traditional nursing education that does not 
always adequately prepare them for their evolving role 
in today’s contemporary hospital setting. Nurses are 
now required to provide skilled, multidimensional care 
in multiple, often unfamiliar environments or settings. 
Therefore, developing critical thinking and clinical 
decision-making skills is crucial for nursing process and 
education.

Purpose: To assess the effects of visual simulation based 
on branching algorithms on the development of critical 
thinking and clinical decision-making skills in nursing 
education aimed at delivering safe care to acute cardiac 
patients in the intensive care unit.

Methods: A quasi-experimental design using a regression-
discontinuity analysis was used to assess the efficiency 
of visual simulation on developing critical thinking and 
clinical decision-making skills. 60 intensive care nurses 
were enrolled in the study. All nurses underwent a pre-
test critical thinking questionnaire for the regression-
discontinuity analysis. Since the obtained results indicated 
fundamental weakness in critical thinking (< 12 scores), 
all subjects underwent a basic knowledge test and were 
enrolled into two groups according to the cut-off criterion 
⩾ 50 % of positive answers: Group 1 (⩾ 50%, n=31) – 
a case-based learning education and Group 2 (< 50%, 
n=29) – a case-based learning education combined with 
visual simulation scenarios. The efficiency of the visual 
simulation scenarios on critical thinking was assessed 
using the post-test questionnaire.

Results: The pre-test data analysis showed that there was 
no dependence between work experience, knowledge level 
and critical thinking level. The post-test mean total score 
of 20 in Group 2 demonstrated a significant increase in 
critical thinking and decision-making skills corresponding 
to mid-range skill level suitable for learning and employee 
development. Whereas, the mean total score in Group 1 
was 17.6 suggesting slower progress in the improvement 
of critical thinking in this Group.

Conclusion: Prior to training, critical thinking skills did 
not differ with respect to the nurses’ work experience. The 
case-based education combined with visual simulation 

scenarios was more effective in improving the nurses’ 
critical thinking and clinical decision-making skills 
compared to single case-based learning education.

P217

In-service trainning in CPR: how often should be 
performed?

P Rammou,1 A Shena,1 E Dece1 and E Kletsiou2

1HYGEIA HOSPITAL TIRANA, TIRANA, Albania 2University General Hospital 
Attikon, Athens, Greece

Ιntroduction: In-Hospital-Cardiac-Arrest (IHCA) is not 
a sudden event but in most cases the result of a slow and 
progressive deterioration. In most clinical areas early 
recognition, 1st responder, immediate activation of a 
Code-Blue Team and performance of Cardiopulmonary 
Resuscitation (CPR) are critical elements of survival after 
IHCA. Thus, nurses’ competency in CPR is a critical 
factor in patient outcome suffering from IHCA.

Purpose: The purpose of this study was to determine 
the extent to which nurses acquire and retain knowledge 
following CPR training courses.

Sample & method: A convenient sample of nursing 
personnel (n=56) that had undergone in-service CPR 
training were administered a 20-item questionnaire 
(Retention Test, RT). The results of the RTs were 
compared to the mean values of a quasi-experimental study 
(pre-test followed by 4 hours CPR course, and a post-test 
questionnaire) that was held 6 months earlier.

Results: 43 RTs returned to the researchers (RR 77%), 
34 of them (80%) were females with mean age 32.5±6 
and mean experience 8.8±6.2 years. Six months after 
the training the mean score of the correct answers was 
15.5±2, while the same score before the training was 
11±3 and immediately after 15±2. Means before and 
after the training were statistically increased (p=0.000), 
but the there was no significant difference 6 months 
after the intervention. The findings supports that 
overall knowledge which gained during the seminar 
was retained for a 6-month period of time. Further 
analysis of the testing scores revealed that there was 
significant difference in 6 questions; 3 of them had 
further improvement (10%, 12%, 54.2%, p=0.036, 
p=0.034, p=0.000, respectively) but in 3 others scoring 
was similar to those prior to CPR training (p=0.000, 
p=0.023, p=0.000 respectively).

Conclusion: Findings of the study reveal that retention 
of knowledge of nursing personnel 6 months after 
a CPR training course was comparable, as their total 
score of correct answers remain unchanged. However, a 
more detailed approach of the scoring reveals a deficit 
of knowledge on specific topics. This study, as others, 
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does exist, but does not reach statistical significance. 
Therefore, re-training should focus on periods that extend 
further than one year.
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A survey of maintenance of personal health and 
coronary risk factors in norwegian cardiac nurses

S Olsen1 and G Brors2

1University Hospital of North Norway, Division of Internal Medicine, Harstad, 
Norway 2Namsos Hospital, Department of Medicine, Namsos, Norway

Background: Nurses play an important role in coronary 
heart disease prevention and health promotion. Cardiac 
nurses (CN) seem to have adopted a healthier lifestyle than 
the general population. However, health status of CN is 
not previously studied in Norway.

Aim: The aim of this study was to explore the maintenance 
of personal health and coronary risk factors among CN in 
Norway.

Method: A questionnaire on self-reported lifestyle and 
health behaviour was mailed to members of the Norwegian 
National Society of Cardiovascular Nurses.

Results: After three reminders, 421 of 1040 members had 
opened the mail with the survey. The response rate was 
72% (n=304). Two third of the CN have never smoked. 
The majority of the CN reported Body Mass Index (kg/
m2) from 19 to 24(58%). Half of the CN exercise two to 
three times a week, and one-third exercise approximately 
every day. The majority of the CN reported one or two risk 
factors for coronary heart disease (CHD). Family history 
of CHD (41%) and stress (52%) were most common. 
Furthermore, one fourth of the CN had been to physician 
within the last year.

Conclusions: These findings suggest that Norwegian 
cardiac nurses have a healthy lifestyle and are aware of 
their own coronary risk factors.
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Critical analysis of nurses opinion about CPR e 
learning versus classroom delivery or combination 
of methods

N Tsaloukidis,1 V Michopoulou,2 M Peponi,2 D Papageorgiou3 
and A Lazakidou1

1University of Peloponnese, of Economy, Management and Informatics 
Department of Economics, Tripoli, Greece 2University of Peloponnese, 
Department of Nursing, Sparti, Greece 3Technological Educational of Athens, 
Department of Nursing, Athens, Greece

Background: One of the most common causes of death 
worldwide is sudden cardiac arrest. In Europe, each year 

supports the necessity of periodical refreshing in-service 
CPR courses, based on frequent knowledge assessment.
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Basic life support: retention of nursing personnel’s 
theoretical knowledge after initial training

M Fantaki,1 M Kapella,1 S Seidou,1 V Kontou,1 A 
Theodorakopoulou,1 G Triantafillou,1 G Latsios,1 K 
Toutouzas2 and D Tousoulis2

1Hippokration General Hospital , Athens, Greece 2University of Athens 
Medical School, Athens, Greece

Introduction: Almost half of cardiac deaths occur in 
a hospital environment. Nurses are the first responders 
in cases of in-hospital cardiac arrest. Their competence 
in Basic Life Support (BLS) is paramount in improving 
patient outcome. The retention of BLS theoretical 
knowledge is a key factor in determining CPR competence 
overtime.

Purpose: To determine the retention of nursing personnel’s 
BLS theoretical knowledge overtime in a Greek Tertiary 
Hospital.

Methods: A questionnaire, based on the 2010 European 
Resuscitation Council BLS Guidelines, was distributed 
to 120 nurses who had attended a certified BLS course 
during the previous year. It consisted of demographic 
data and 12 multiple choice questions on BLS theoretical 
knowledge.

Results: Of the 120 questionnaires, 96 were answered 
(80% response). Of the responders, 13 (13.5%) were 
female, 55 (57.2%) were aged more than 40 years old, 
and 16 (16.5%) had a master’s degree. Their experience 
consisted of a mean 23 years of working and a median of 
attending 3 arrests per year.

Regarding the questionnaire, the mean knowledge score 
(correct answers) was 8.4 (perfect score 12, 70%). The cor-
relation between the time elapsed from the seminar and the 
score was inversely related but non-statistically significant 
(spearman’s rho (r) =−0.102, p = 0.319). Corresponding 
results emerged and when the analysis was repeated per 
gender (men: spearman’s-rho = 0.327, p=0.340 and women: 
r=−0.079, p = 0.478), per age profile (<40 years old 
r=−0.06, p=0.664 >40 old r=−0.501, p = 0.108), per level of 
education (master’s degree holders r=−0.395, p=0.129 and 
non-holders r=−0.097, p=0.392) and years of service (<10 
years r=0.126, p=0.290 and >10 r=−0.023, p = 0.917)

Conclusions: In a Greek Tertiary Hospital retention 
of BLS knowledge, as judged by a questionnaire 
assessment, after a seminar seems to be adequate over 
a one-year period. This is irrespective of gender, sex, 
level of education or years of service. Loss of knowledge 

 by guest on September 30, 2016cnu.sagepub.comDownloaded from 

http://cnu.sagepub.com/


EuroHeartCare 2016	 S83

350,000-700,000 people are affected. In US, approximately 
350,000 people annually experience an out-of-hospital 
heart failure. Nowadays, there is plethora of educational 
programs introducing basic life support skills among 
medical, paramedical stuff but also civilians. With the 
increasing use of computer technology, e-learning gains 
ground the recent years in several areas including medicine.

Purpose: In our study, we conducted an opinion research 
about whether e-learning classes of CPR, conventional 
classroom learning or a mixed pattern are preferable 
among nurses.

Methods: Our study was conducted between August 2014 
and April 2015 using an e-questionnaire uploaded in the 
official page of the National Regulatory Body of Nurses. 
In total 108 questionnaires were enrolled in the study after 
authenticity filtering.

Results: 30.3% of the participants were men and 68.8% 
women with mean age 36.21 years. 50.5% lived in capital 
city’s wide area, 47.7% had received higher education, and 
43.1% had also a Master’s degree. 11.9% had no income, 
37.6% and 32.1% received 500-1000 and 1000-1500€/month 
respectively. About 70% of the responders believe that 
average tolerable educational cost for a BLS course is about 
or less of 25€. 96.6% of the participants had CPR training 
before and a 90.8% desired to take further education or be 
retrained. 96.3% would apply CPR if needed with 67.9% not 
to quail from the risk of legal penalties. 84.4% had a certified 
knowledge of computers. Among e-learning, traditional 
classroom sessions and a combination of methods, 7.3% 
chose e-learning, 26.6% and 65.1% respectively classroom 
training or a combination of methods.

Conclusion: Nurses seem to prefer to be trained by 
a combination of methods or else beginning to trust 
e-learning. There is an increasing will for CPR training or 
retraining. The majority would offer a minimum amount 
of money for education, totally justified from the current 
socioeconomic status and the lack of public funding. 
Encouraging, most of the participants have the intention 
to apply CPR if needed, despite the possibility for legal 
consequences.
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Registered nurses’ perceptions about the situation 
of family caregivers to patients with heart failure - 
a focus group interview study

County Council of Västmanland 

AK Gusdal,1 K Josefsson,2 E Thors Adolfsson3 and L Martin1

1Mälardalen University, School of Health, Care and Social Welfare, 
Eskilstuna, Sweden 2University of Borås, Faculty of Caring Science, Work Life 
and Social Welfare, Borås, Sweden 3Primary Health Care, Västmanland’s 
Hospital Västerås, County Council of Västmanland, Västerås, Sweden

Introduction: Heart failure is a growing public health 
problem associated with poor quality of life and significant 
morbidity and mortality. The majority of heart failure care 
is provided by family caregivers, and is associated with 
caregiver burden and reduced quality of life. Research 
emphasizes that future nursing interventions should 
recognize the importance of involving family caregivers to 
achieve optimal outcomes.

Aims: To explore registered nurses’ perceptions about the 
situation of family caregivers to patients with heart failure, 
and registered nurses’ interventions, in order to improve 
family caregivers’ situation.

Methods: A qualitative design with an inductive approach. 
Six focus group interviews were held with 23 registered 
nurses in three hospitals and three primary health care 
centres. Data were analysed using qualitative content 
analysis.

Results: Two content areas were identified by the a priori 
study aims and four categories emerged in the analysis 
process. The content area “Family caregivers’ situation” 
includes the two categories: “To be unburdened in a clear 
and accessible care continuum”and “To comprehend 
the heart failure condition and its consequences”. The 
content area “Interventions to improve family caregivers’ 
situation” includes the two categories: “Individualized 
support and information in a clear and accessible care 
continuum” and “Bridging contact”.

Conclusions: Registered nurses perceived family 
caregivers’ situation as burdensome, characterized by worry 
and uncertainty. In the primary health care centres, the 
continuity and security of a registered nurse as a permanent 
health care contact may be a sustainable intervention to 
mitigate family caregivers’ worry and uncertainty. In 
the nurse-led heart failure clinics in hospitals, registered 
nurses can provide family caregivers with the opportunity 
of involvement in their relative’s health care, and also 
address congruence and relationship quality within the 
family. Registered nurses considered it necessary to have a 
coordinated individual care plan as a basis for collaboration 
between the county council and the municipality.

P223

Knowledge and behavior of albanian nurses in primary 
care toward cardiovascular disease risk reduction.

EP Edmond Pistja1 and ATH Alba Themeli1

1Medical Health Training Center Santa Maria, medical education, Lezhe, Albania

Introduction: The rising incidence of cardiovascular 
diseases (CVD) in Albania intensifies the need for effective 
health education for CVD risk reduction among nurses and 
other health care practitioners.
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drink two liters of water daily, 64.3% of them prefer boiled 
and grill food instead of frying, 77.7% of them consume 
foods containing additives, and 79.9% of them drink 
caffeinated beverage. Breakfast is detected to be the most 
skipped main meal. It is detected that students of Health 
Sciences consume foods containing additives more than 
the students of Social Sciences (p=.037) and follow the 
news regarding the nutrition and heart health more than 
the same (p<.0001). It is found that females prefer whole 
wheat bread while the males prefer white bread in the meals 
(p=.001). It is determined that the males use omega-3 more 
than the females (p=.019). Most of the male students add 
salt before tasting the foods (p=.001) and drink more water 
than the females (p=.003).

Conclusion: It is found that the students highly consume 
the foods containing additives while they consume 
vegetable, fruit and fish little, add salt before tasting the 
foods and do not have breakfast regularly and do not have 
good nutritional habits according to the heart health.
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Basic life support and automated external 
defibrillation (BLS and AED) provider refresher 
seminars: preliminary results of their effectiveness

E Stamatopoulou,1 E Kletsiou,1 G Mavrogianni,2 D 
Aragiannis,3 I Lazarou,4 A Tsoni,5 E Karantzoula,5 B 
Damianidou1 and N Nikolaou2

1Attikon University Hospital, Athens, Greece 2Konstantopoulio General 
Hospital, Athens, Greece 3Medical Center, Athens, Greece 4“KAT” General 
Hospital of Attica, Athens, Greece 5Sismanoglion Hospital, Athens, Greece

Introduction: Basic Life Support and Automated External 
Defibrillation (BLS/ AED) Provider Refresher Seminars 
is a new initiative program presented during conferences 
around Europe. Seminars based on 90 min hands-on 
sessions are focused mainly in teaching practical skills.

Purpose: To assess the effectiveness of the refresher 
BLS seminars, in terms of knowledge improvement and 
participants’ satisfaction.

Material – method: A self – answered, anonymous 
questionnaire, specially designed for the purpose of this 
study, distributed to health care professionals attending the 
seminars. The questionnaire consisted of a 5-item multiple 
choice knowledge test, questions about demographic 
characteristics and the evaluation of the seminars.

Results: 16 (30%) men and 39 (71%) women with 
mean age 30 ±13.14 years were trained. 40% had been 
trained in BLS before, with most of them (77%) after 
2010 and only 20% followed a course more than once. 
34.5% never performs BLS in real life, while 18.2 % 
performs more than 5 resuscitations per year. There 
was statistically significant improvement in all test’s 
questions (see table). Regarding the satisfaction of the 

Purpose: The purpose of this study was to develop a 
description of nurses’ knowledge about, attitudes toward, 
practice behaviors related to cardiovascular diseases 
(CVD) risk reduction.

Methods: We surveyed 50 primary care nurses in 10 
health care centers located in 2 cities in Northwestern 
Albania (Lezhe and Shkoder). The data was collected over 
five weeks and was analyzed using descriptive analysis.

Results: The majority of the surveyed nurses could 
identify common risk factors for CVD and had positive 
attitudes toward CVD risk reduction.
However, less than 62 % of the respondents could cor-
rectly answer questions about evidence-based recommen-
dations for CVD risk reductions. This sample of albanian 
nursing professional lacked knowledge critical to provid-
ing guidance to individuals with or at risk for CVD.

Conclusions: However this is a small scale study and 
further investigation need to be done.

More intensive and creative approaches to the education of 
nursing professionals regarding CVD risk reduction are 
recommended.

P224

Nutritional habits and heart health of the 
university students

no

S Oguz,1 N Cemcem,1 G Camci1 and A Gurkan1

1Marmara University, Health Science Faculty, Nursing Departmant, Istanbul, 
Turkey

Background: University youth is the group under risk in 
terms of the prevalence of the nutrition problems.

Purpose: This study is performed to determine nutritional 
habits of the university students and to evaluate the 
nutritional habits according to the heart health.

Method: The research was performed in a cross-sectional 
and descriptive study between the students studying at 
Marmara University, Faculty of Health Sciences and 
Social Sciences between October 2014 and February 
2015. 602 voluntary students participated in the study. 
Percentage, frequency, average and chi-square were used 
for the statistical analyses. Significance level was taken as 
p< .05 in all of the tests.

Results: 69.3% of the cases whose average of age are 
20.04±1.87 are female students and 63% of them are 
studying at the Faculty of Health Sciences. 9.1% of the 
students consume five portions of vegetable and fruits 
daily, 9.8% of them are using omega-3, 10.3% of them 
eat fish at least twice a week, 28.2% of them drink milk 
and fresh-squeezed fruit juice in the breakfast, 28.9% of 
them add salt before tasting the foods, 54.7% of them 
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participants in a scale for 0-5 the registration procedure 
was rated with 4.68 ± 0.62 and the usefulness of the 
seminar with 4.87±0.33. The duration of the seminar 
was found optimal by 67.3 % of the participants and 
rather short by 18.2 %. 83.6% of the sample would like 
to follow a full BLS course and the 89.1% would like to 
follow an ALS course.

Conclusions: Despite the absence of sessions dedicated 
to teaching background knowledge some improvement 
was noticed. Questions requiring combination of simple 
steps were the less well answered before or after the 
seminar. Apparently some form of training in background 
knowledge is required for optimizing participants’ benefit 
from seminars.

Table 1.  Correct answers before and after seminar.

Question Before, n(%) After, n(%)

Q1: Compression /
ventilation ratio

42/55 (76.4) 54/55 (98.2)

Q2: Appropriate 
rhythm of chest 
compressions

30/55 (54.5) 51/55 (92.7)

Q3: Correct order 
of the steps of BLS 
algorithm

8/55 (14.5) 24/55 (43.6)

Q4: Correct 
positioning of AED 
pads

38/54 (70.4) 49/54 (90.7)

Q5: Number of 
rescuers needed to 
use an AED

38/53 (71.7) 44/53 (83)

Total Score 2.8 ± 1.2 3.89 ± 0.93

* All p values for χ2 comparisons before and after seminars<0.0001.

Arrhythmias

P227

Coping strategies before and after ICD implant: a 
randomised clinical trial of a psycho-educational 
support intervention delivered by arrhythmia 
clinical nurse specialists

J Tagney,1 S Palmer,2 JW Albarran,2 M Morris2 and L 
Lockyer2

1Bristol Heart Institute, University Hospitals Bristol, Bristol, United Kingdom 
2University of the West of England, Bristol, United Kingdom

Background: Whilst many people learn to cope with long-
term conditions or life-threatening illness, coping with 
potential sudden, unpredictable reminders of individual 
mortality when receiving shock therapy creates a unique 
challenge for people with ICDs. Clinical indications for 
ICDs continue to increase and evidence regarding how 
people learn to cope with both their underlying diagnosis 

(thus their primary or secondary prevention need for an 
ICD) and the impact of having such a device on their lives 
is still evolving.

Purpose: This clinical trial sought o assess coping 
strategies used and anxiety levels before and after ICD 
implant and whether these could be affected through a 
psycho-educational intervention delivered by arrhythmia 
clinical nurse specialists.

Method: A purposive sample of eligible patients awaiting 
first ICD implant was recruited over 27-months. ̀ Treat-and-
return’ cases could not reliably access arrhythmia nurses 
pre-implant so were excluded. Participants completed the 
COPE inventory and State Trait Anxiety Inventory (STAI) 
pre-implant (T1), 6-weeks (T2) and 6-months (T3) post 
implant. The intervention was delivered 7-10 days post 
hospital discharge and following 6-week device check.

Results: Of 63 patients recruited and randomised, forty-
nine participants (81.6% male) completed pre-implant 
questionnaires (usual care n=25, intervention n=24) 
and 32/49 repeated these at T2 and T3. No significant 
differences were found between intervention and usual 
care groups post-intervention. Both groups demonstrated 
altered coping over time (intervention group revealed 
increasing planning [p=0.037] and decreasing mental 
disengagement [p=0.008], usual care group demonstrated 
increased denial [p=0.019]). At T3, denial significantly 
correlated with heightened state (r=0.573, p=0.010) and 
trait (r=0.577, p=0.010) anxiety for usual care.

Conclusions and implications for practice: This appears 
to be the first study to present longitudinal coping strategy 
data in the ICD patient population and the first to highlight 
discrepancies in access to arrhythmia specialist nurses. 
Whilst small sample size limits generalisability, changes in 
coping strategies over time, correlations to anxiety outcomes 
and the potential to influence these through a psycho-
educational intervention delivered by arrhythmia specialist 
nurses warrants further investigation with larger samples.

P228

Methadone is a drug-induced acquired long QT 
syndrome and causes torsades de pointes. the 
optimal management of patients dependent on 
methadone is a big challenge

E Nakou,1 K Kintis,1 G Minatsi,1 C Mpelogianneas,1 A 
Kollokas,1 K Kourtis,1 C Mantis,1 S Patsilinakos1 and N 
Nikolaou1

1Konstantopouleio General Hospital, Cardiology Department, Athens, Greece

Introduction: Methadone is a long- acting opioid receptor 
agonist and it is a first line pharmacotherapy agent for opioid 
use disorder. Several studies have reported QTc interval 
prolongation and TdP(TdP) with both therapeutic doses 
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quality of decisions, and patient engagement. The aim of 
this pilot randomized controlled trial (RCT) was to evaluate 
the feasibility of processes for conducting a larger scale 
RCT to deliver an evidence based PtDA to new implantable 
cardio defibrillator (ICD) candidates in Ontario, Canada.

Methods: ICD candidacy for primary prevention indication 
was determined prior to patient recruitment. Patients 
unable to understand English were excluded. Initial study 
processes included mail-based study invitations during 
ICD consultation wait times (4-6 weeks). Patients were 
randomized to 1) usual care, or 2) decision aid intervention 
using a central internet randomization service. Investigators 
and research assistants were blinded to group allocation. 
The intervention group received the PtDA prior to specialist 
consultation. Patient demographics, medical history, 
decision quality measures (decisional conflict, values, and 
preferences) and HRQL were completed by all participants. 
Post-consultation, patient’s decisions to 1) proceed with the 
ICD 2) delay ICD or 3) decline the procedure were recorded 
and decision quality measures repeated. Primary feasibility 
outcomes focused on referral and recruitment rates, 
successful delivery of decision aid, allocation concealment, 
randomization procedures, and study process management.

Results: Over a 14 month period, 296 patients were 
screened for study eligibility (site referral rate = 21 
patients/month). A total of 162 patients were excluded. 
Of the 134 remaining patients, a study recruitment rate 
of 61% was achieved. Study recruitment processes (i.e. 
mail-based invitations) were amended due to a reduction 
in wait times for consultation at the start of the project. 
Eighty-two patients were successfully randomized to 
usual care (n = 41) or PtDA intervention (n = 41). All 
participants allocated to PtDA intervention received the 
PtDA. However, successful delivery and completion of 
the PtDA required patients to arrive in advance of their 
scheduled clinic visit.

Conclusion: The results suggest conduct of a larger 
decision support trial using a PtDA is feasible. However, 
patient ICD clinic processes require adjustment to 
accommodate for additional time required for PtDA 
delivery and patient deliberation.

P230

When is exercise bad for you?

C Rice1 and RA Kenny1

1St James Hospital, Falls and Blackout Unit, Dublin, Ireland

A 46 year old female referred with severe pre-syncopal 
symptoms that caused her distress and affected her 
quality of life. Her symptoms can last for up to 4 hours. 
Patient runs 3 times a week in a running club. There is a 
clear relationship between running and symptoms. They 

and overdoses of Methadone. The optimal management of 
patients dependent on Methadone who develop potentially 
fatal arrhytmias remains unclear.

Case report description: A 50 year old female was 
admitted to Cardiology Department of Konstantopouleio 
General Hospital with electrical storm. The patient was on 
Methadone program for opioid addiction for the last three 
years. She claimed that she did not receive any opioid drugs, 
other than the prescribed oral doses of 100 mg Methadone 
daily. She reported recurrent syncopal episodes over the 
last 12 months. On admission her ECG showed long QTc 
interval (590 msec) and prominent U waves (corrected 
QTU: 708 msec), based on the Bazzet’s formula. The 
initial diagnosis was Methadone –induced acquired 
long QT syndrome and TdP. With progressive weaning 
down of the Methadone dose under cardiac monitoring, 
the QTc levels decreased. Considering the half-life time 
of Methadone is 15-60 hours and with consultation with 
psychiatry specialists, a benzodiazepine (alprazolam 1 mg 
daily) was added to avoid withdrawal syndrome. On the 
9th day of hospitalization the Methadone maintenance dose 
was decreased 30 mg, the QTc interval improved to 480 
msec and there were no T-U wave patterns in the ECGs. In 
telemetry monitoring there were no recurrent episodes of 
TdP. During the 10-day hospital stay, the patient remained 
heamodynamically stable, asymptomatic, without any 
physical or mental disorders. It remains unclear whether 
an underlying genetic predisposition for arrhythmias (i.e. 
congenital LQTS) was present, as there was no cardiac 
work up before the initiation of Methadone therapy.

Conclusion: Methadone is a potential cause of QT interval 
prolongation and TdP. The combination of progressively 
decreasing doses of Methadone combined with benzodiazepine 
under cardiac monitoring temporarily prevented withdrawal 
symptoms and ventricular arrhythmias. Thorough medical 
history, baseline ECGs before Methadone initiation and 
follow up are necessary in patients on Methadone programs 
to prevent potentially fatal arrhythmias.

P229

Patient decision aids in new implantable 
cardioverter defibrillator candidates: feasibility of 
conducting a randomized controlled trial 

S Carroll,1 M Mcgillion,1 D Stacey,2 J Healey,3 G Foster,3 S 
Hutchings,4 H Arthur,1 G Browne1 and L Thabane3

1McMaster University, Faculty of Health Sciences, School of Nursing , 
Hamilton, Canada 2University of Ottawa, Ottawa, Canada 3McMaster 
University, Hamilton, Canada 4National University of Ireland, Galway, Ireland

Introduction: Successful implementation of shared 
decision making and patient decision aids (PtDA) can 
reduce patient treatment uncertainty, improve knowledge, 
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consistently occur 4 to 8 hours post run. On history it was 
felt likely to be vasodepressor vasovagal pre syncope.

Medical history of 10 miscarriages, no medications. She has 
a family history of pacemakers in both her maternal grand-
mother and paternal grandfather for abnormal heart slowing.

Investigations included a physical examination, electrocar-
diogram, echocardiogram, tilt test and autonomic function 
tests all normal. Active stand demonstrated mild orthostatic 
hypotension. Week long external event monitor showed 
multiple episodes of pauses greater than 2 seconds. The 
longest pause was 4.8 seconds. Sometimes during running 
she reverts to right bundle branch block and this was mir-
rored in her exercise stress test. Patient was given conserva-
tive advice regarding hydration. Bradycardias and pauses 
not associated with patient’s symptoms so she an internal 
loop recorder implanted. Patient was advised to de-train, no 
change to rhythms and symptom got worse.

Following a year of monitoring she had symptom rhythm 
correlation with episodes of pre syncope with frequent 
pauses, 6 pauses in excess of 4 seconds (the longest 4.8 sec-
onds) over a 2 hour period and 40 episodes in excess of 3 
seconds (figure 1). She had a permanent pacemaker 
implanted but advised that while her symptoms may 
improve they would be unlikely to go away entirely as some 
were likely to be associated with hypotension. 8 months 
post pacemaker implant, symptoms have dramatically 
improved, from on average 4 times per week to once every 
2 months.

Figure1. Internal loop recorder recording

P231

Treatment for the supraventricular tachycardias 
with the radiofrequency catheter ablation

J Kociszewska1

1Onassis Cardiac Surgery Center, Hemodynamic and Electrophysiolgy 
Laboratory , Athens, Greece

Introduction: Radiofrequency catheter ablation is a well 
established procedure for the treatment of supraventricular 
tachycardias with high success rates. The long term follow-
up of patients underwent this procedure, is recommended 
in order to estimate the presence of permanent therapeutic 
result and the effect on their quality of life.

Aim: The aim of the study is to confirm the value of 
the radiofrequency catheter ablation for the treatment of 
supraventricular tachycardias and its effect on the quality 
of life of patients who underwent this procedure.

Patient enrollment-methods: 76 symptomatic patients 
enrolled in the study (40 males and 36 females). The 
average age was 51±14y/o for the male and 55±19y/o 
for the female population. All the patients underwent 
complete electrophysiology study using the same 
procedural protocol in order to induce their clinical 
arrhythmia and elucidate its mechanism. Following the 
diagnostic part of the study all the patients underwent 
radiofrequency catheter ablation. The quality of life of the 
patients was estimated with frequent telephone follow-ups 
and completion of standard quality of life questionnaires.

Results: In 43 patients (56,57%) AV nodal tachycardia was 
induced, in 9 patients (11, 83%) AV reentrant tachycardia 
using an accessory pathway was induced, one patients 
(1,31%) had atrial tachycardia, 14 patients (18,42%) had 
atrial flutter and three patients (3,94%) atrial fibrillation. 
All patients underwent radiofrequency catheter ablation. In 
71 patients (93,42%) the procedure was successful and in 3 
patients (3,94%) was failed. In the long-term follow-up eight 
(8) patients had recurrence of their arrhythmia (10,42%). 
Sixty (78,94%) patients declare that the procedure improved 
their quality of life and 59 patients (77,63%) they would 
repeat the procedure anyway if this was necessary.

Conclusion: Electrophysiology studies followed by 
radiofrequency catheter ablation are the procedure of 
choice for the treatment of supraventricular arrhythmias. 
They indeed eliminate the arrhythmia episodes, they are 
safe and improve the quality of life.

P232

Influence of socio-demographic factors into 
acceptance of the atrial fibrillation 

A Mlynarska,1 P Kozielek,2 M Janusz-Jenczen,1 I Wlodarczyk1 
and B Hornik1
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1Medical University of Silesia, Katowice, Poland 2Upper Silesian Cardiology 
Center, Katowice, Poland

Atrial fibrillation (AF) is responsible for a reduction in 
quality of life due to a lack of acceptance of the illness. 
Aim: Assessment of the degree of acceptance of the illness 
in pts. with AF according to the socio-demographic factors.

Methods: The study included 50 pts. (21W, aged 65.2±9.9y) 
hospitalized due to AF. In all, socio-demographic data and 
assessed the acceptance of the illness by using Acceptance 
of Illness Scale were performed.

Results: The exact results of acceptance of the illness 
according to socio-demographic factors is presented in 
the tables below. The largest number of patients (25 pts. / 
50%) had an average degree of acceptance of the disease. 
15 pts. (30%) had a high degree of acceptance. Only 10 
pts. (20%) did not accept the illness and has a low degree 
of adaptation to living with AF.

Conclusion: Most of patients with atrial fibrillation have an 
average degree of acceptance of the illness. The lowest degree 
of acceptance of the disease occurs in patients performing 
physical work. Place of residence and gender to affect the 
assessment of the degree of acceptance of the disease.

Table 1.  Acceptance of the illness (AI)

Sociodemographic indicator Average AI ± SD

Gender women 28 ± 10,2

men 28,8 ± 8,9

Age below 50 31 ± 8,9

50-64 29,1 ± 10,3

65-74 29,6 ± 9,4

above 74 23,9 ± 6,8

Level of 
education

basic 23,3 ± 6,6

training 28,7 ± 10,5

secondary 29 ± 9,1

higher 29,2 ± 9,2

Physical activity mental work 30,9 ± 9,1

manual work 22,4 ± 8,2

pensioner 28,5 ± 10,2

unemployed 40 ± 1,1

Place of 
residence

city 29,7 ± 9,4

rural 23,1 ± 10,2

P233

Incidence of atrial fibrillation after cardiac surgery 
in a single center

N Sontis,1 KM Kostanasioy1 and GS Giannoy Sotiria1

1University Hospital of Ioannina, CARDIOLOGICAL INTENSIVE CARE UNIT, 
Ioannina, Greece

Introduction: Atrial Fibrillation is the most common, 
though an important supraventricular arrhythmia. This 
arrhythmia is very common after cardiac surgery and is 
a factor of complications and is correlated with worse 
prognosis.

Purpose: The purpose of this study was the recording of 
epidemiological data of postoperative atrial fibrillation in 
a single surgical center.

Methodology: 129 consecutive patients were enrolled 
for this study, during the period from September 2014 to 
August 2015. Data collected included the patient’s medical 
history, laboratory tests, type of surgery, medication and 
electrocardiographic finding before and after surgery. The 
statistical analysis of the results was performed by the 
program of Microsoft Excel/2007.

Results: In our study, 109 out of 129 patients 
fulfilled the inclusion criteria, mostly men (72.5%) 
with mean age 66.9±9.5. Assessing the patients 
for risk factors the most common ones were 
hypertension (93.6%), hyperlipidemia (72.5%) 
and smoking (40.4). Regarding the surgery, 66% 
patients underwent CABG, 23% AVR/MYR and 
11% both (CABG+AVR/MVR). 40% of the patients 
experienced atrial fibrillation post-operatively, 
mostly the second postoperative day. Mean age 
of the postoperative atrial fibrillation group was 
about 67 years and had mainly valvular surgery. 
The majority of patients had high value of the ratio 
E/E’ (ultrasound finding), higher value of RDW-CV 
(index distribution range red platelets- hematologic 
finding) and high levels of liver transaminases 
ALT-AST>40U/L.

Conclusions: The postoperative atrial fibrillation is a 
serious factor of complications and more hospitalization 
in the region of Epirus, Northwestern Greece. Findings 
of this study confirmed that the arrhythmia appears to the 
oldest patients, mainly after heart valve replacement or 
repair. Predisposing role seems to have high levels of liver 
transaminases (finding similar to international studies), 
high value of E/E’ and RDW-CV. The early diagnosis 
and treatment of the arrhythmia is a critical point to the 
successful outcome of surgery.

P236

Management of an icd patient post shocking: 
cardiac nurses spheres of influence

H Eftekhari1 and F Osman1

1University Hospitals of Coventry and Warwickshire NHS Trust, Cardiology, 
Coventry, United Kingdom
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rehabilitation & heart failure) – open access nurse 
counselling

•• Psychological issues addressed: locust of control, 
avoidance behaviours, anxiety management, grad-
ual exposure (refused to see psychologist - special-
ist nurse input for education & medical management 
more beneficial)

•• Re-referred to cardiac rehabilitation

Implication for clinical practice

•• Patients overlap cardiology specialist nurses 
spheres of influence – knowledge/experience of all 
enhance care.

•• Specialist nurses with counselling - a strong support 
mechanism

•• Psychology integral with education & medical 
management to achieve optimal management

•• Knowledge of individual enhances support.

Conclusion: Cardiac specialist nurses have an essential 
part in maintaining quality of life utilising a holistic 
approach.

Acute cardiac care

P239

Differences in non acs chest pain patient profile 
who self-referred and who presented directly to 
the emergency department

S Ingram,1 G Mckee2 and M Quirke3

1Tallaght Hospital, Chest Pain Unit, Dublin, Ireland 2Trinity College Dublin, 
School of Nursing and Midwifery , Dublin, Ireland 3Tallaght Hospital and 
Trinity College Dublin , Centre of Practice and Heathcare Innovation, Dublin, 
Ireland

Introduction: While the current advice to patients 
experiencing unresolved chest pain is to present directly to 
the emergency department (ED) this can place a burden on 
over stretched EDs. Internationally chest pain account for 
5-10% of ED presentations. ACS management protocols are 
well established whilst those relating to non-ACS are varied.

Purpose: The aim of this study was to examine the profile 
and diagnosis of non ACS chest pain patients referred 
from the ED to a nurse led chest pain clinic by route of 
initial presentation to ED: self-referred or via their general 
practitioner.

Methods: This was an observational comparative study 
design of all patients attending a protocol led nurse 
led chest pain clinic over a two-year period. Data was 
extracted from case notes. Ethical approval was granted. 
Analysis used chi and t-test as appropriate.

Mrs J 65
Presenting Condition

•• January 2015 - 2 ICD shocks for VT.
•• Finishing antibiotics for chest infection.
•• Amiodarone reduced from 200mg to 100mg for 

hypothyroidism previously
•• Previously intolerant of bisoprolol & carvedilol

Comorbidities

•• Secondary prevention ICD for sustained VT 2010.
•• Severe LVSD
•• Anterior MI & Cardiac arrest 1999
•• Asthma

Social History: limited support

•• Husband poor support, heavy drinker.
•• Youngest daughter - main support during MI recov-

ery. 2008 aged 36 died sudden cardiac death sec-
ondary to MI. Mrs J cares for 3 grandchildren.

Psychology: Anxiety & poor coping Post MI & Arrest 1999

•• Came to terms with father dying of MI & cardiac 
arrest at 49.

•• High level of anxiety – poor quality of life.
•• Course of Cardiac Rehabilitation & anxiety 

management.
•• Improved quality of life.

Post ICD shocks 2015

Psychological Analysis

•• Loss of locust of control
•• Anxiety attacks secondary to fear of ICD shocking
•• Avoidance Behaviours: stops going out house
•• Sense of loss, bereavement & thoughts of mortality

Differential diagnosis:

•• Ventricular tachycardia due to high risk of malig-
nant arrhythmias from previous MI

•• Prolongation of QT interval from antibiotics for 
chest infection (QTc normal 420ms)

•• Increased risk of arrhythmias due to reduction of 
amiodarone

•• Hypo/hyperkalaemia due to diuretics (normal 
4.5mmol)

•• Deranged magnesium (normal)
•• Ischaemic event (no chest pain troponinT normal)

Diagnosis: VT secondary to reduction in amiodarone due 
to hypothyroidism

Management: Aim - Reduces risk of ICD shocking & 
improves quality of life with an ICD

•• Medical management: increase amiodarone to 
200mg daily

•• Introduce nebivolol 1.25mg (tolerated)
•• Refer endocrinology to manage hypothyroidism
•• Social support: Well known to arrhythmia nurse 

including from previous held posts (cardiac 
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Results: 1041 non ACS chest pain patients were referred 
by evidenced based local protocol to the chest pain 
clinic. Patient profile included mean age 54 years, 53% 
male, 18% had a previous history of CHD. Confirmed 
diagnoses were; 76% non-cardiac chest pain, 15% CHD, 
9% non-obstructive CHD disease, 1% pre-existing CHD. 
A total of 56% of patients were initially referred to the 
ED by their GP and the remainder were self-referrals. 
Patients who self-referred were more likely to be 
younger (53±12.3 versus 55.3 ±12.5; n=1028) t=3.21, 
p=.001) and male (χ2 (1, n=1030) = 27.5, p<0.0001). 
Conversely, older females were more likely to attend the 
GP first, who then referred them on to ED. There was no 
significant difference history of cardiovascular disease, 
in stress test results, cardiac non-cardiac diagnosis, other 
abnormal findings (i.e. CVS, PVS, Thorax, GI, MS) by 
referral source.

Conclusion: Current advice to patients experiencing 
unresolved chest pain is to present directly to the emergency 
department. This study indicated that in this subgroup 44% 
of patients did not do this and these were more likely to 
be female and older, choosing to attend primary care first. 
However there was no difference in diagnosis, indicating 
an equal amount of non-cardiac related pain in both groups. 
Advice should continue with strong advice to patients 
experiencing unresolved chest pain to self-present directly 
to the ED with the onset of chest pain especially the older 
and females cohorts, to rule out ACS and avoiding delays 
by attending primary care.

P240

Utility of the evaluation of guidelines in syncope 
study (egsys) score in patients with syncope in the 
emergency department

I Chirmiti,1 H Ghazali,1 R Jebri,1 A Yahmadi,1 A Zoubli,1 H 
Melki,1 M Bayar,1 W Ben Hmida,1 M Mguidich1 and S Souissi1

1regional hospital, emergency departement, ben arous, Tunisia

Introduction: Syncope is a common medical condition 
encountered in emergency department (ED). Physicians’ 
approaches to this condition are varied due to lack of 
methodical approach. The challenge for the emergency 
physician is to distinguish between cardiac and non-cardiac 
syncope. Scores are designed to simplify hospitalization 
decision. The Evaluation of Guidelines in Syncope Study 
(EGSYS) score was developed to determine patients with 
syncope of a cardiac cause. According to the guidelines 
of the European Society of Cardiology (ESC), a score 
superior or equal to 3 predict a cardiac cause.

Purpose: Determine the ability of EGSYS score to predict 
cardiac syncope in our population.

Methods: Prospective and observational study over 4 years. 
Inclusion of patients aged 18 years old or older admitted 
to the ED with a diagnosis of syncope. Exclusion criteria 
were: no consent, neurological deficit suggestive of stroke, 
previous recruitment into the study, collapse related to 
alcohol consumption, trauma, or seizure activity. A physical 
examination, an electrocardiogram (ECG) and an orthostatic 
hypotension test were performed. Patient’s management 
was based on the EGSYS score. All patients were explored 
in the cardiac unit. The final cause of the syncope has been 
determined after investigations. We calculate the specificity, 
sensitivity, the positive predictive value and the negative 
predictive value of this score in our population.

Results: Inclusion of 168 patients. Mean age: 52 ± 20 
years. Fifty eight (34%) were aged more than 60 years old. 
Sex ratio=1,62. No medical history was observed in 65 
patients (39%). Thirty four patients (20%) had a previous 
syncope. The ECG was normal in 53% of patients. The 
EGSYS score was superior or equal to 3 in 44% of cases. 
The specificity, sensitivity, positive predictive value and 
negative predictive value of an EGSYS score ⩾3 were: 
73%, 70%, 55% and 84% respectively.

Conclusion: The EGSYS score had a good negative 
predictive value. It seems useful to rule out a cardiac cause 
if the score is less than 3.

P241

Prognostic value of the admission shock index in 
predicting early mortality in STEMI patients

R Jebri,1 S Souissi,1 H Ghazali,1 A Yahmadi,1 G Chaabani,1 M 
Mguidich,1 M Chekir1 and N El Heni1

1Regional Hospital , emergency department, Ben Arous, Tunisia

Introduction: Risk scores used for risk stratification in 
ST-segment elevation myocardial infarction (STEMI) 
such as Thrombolysis In Myocardial Infarction (TIMI) 
are widely used but their sophisticated calculation usually 
makes them inconvenient to operate at bedside in daily 
clinical practice. The shock index (SI), is a simple tool 
used in outcome assessment in critically ill patients, 
such as trauma (J trauma 2009), severe sepsis pulmonary 
embolism (Am J cardiol 2008) and pneumonia (Respiration 
2009). However, the prognostic value of SI in patients 
with STEMI has not been well understood.

Purpose: The present study, therefore, aims to investigate 
the usefulness of SI to evaluate the early mortality in 
patients with STEMI.

Methods: Retrospective analysis of a prospective registry 
of STEMI (January 2009-November 2014). Patients 
diagnosed with STEMI were included based on clinical, 
electrical and biological criteria. The demographics, co-
morbidities, clinical and biological data and in-hospital 
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procedures were collected. The admission SI was defined 
as the ratio of admission heart rate and systolic blood 
pressure. The admission TIMI risk score (TRS) was 
calculated according to the score criterion. The prognosis 
was based on the evaluation of early mortality at 7 day. 
The admission SI and TIMI score were compared. 
Receiver-operating characteristic (ROC) curves and tables 
were created to establish the optimal cut-off values for 
predicting early mortality for both SI and TIMI score.

Results: During the study period, 374 patients were enrolled. 
Mean age 59 ± 11 years, sex ratio at 5,4. Comorbidities n 
(%): current smoke 271 (72%), hypertension 128 (34%), 
Diabetes 130 (35%), dyslipidemia 62 (16%), coronary 
artery disease 44 (12%), stroke 20 (5%). Overall mortality 
was 10%. The prognostic value of the SI was demonstrated 
with a likelhood ratio to 13.5 (LR+ = 2,3) (p = 0.000). A 
cut-off at 0.7 was predictive of 7 day mortality and the Area 
Under Curve was 0.77 (p=0,000). The SI had a sensitivity 
of 51% and a specificity of 71%. Compared to the TIMI 
risk score, the LR was 48 (LR+ = 3,6) p = 0,000, The area 
under the curve was 0,86 (p=0.000). It has sensitivity and 
specificity at 78%.

Conclusion: In conclusion, both SI and TIMI risk score 
could predict early mortality in patients with STEMI, 
although the TIMI score is more accurate than SI. Thus, 
admission SI, an easily calculated index at first contact, may 
be a useful predictor for short-term outcomes especially 
for acute phase outcomes in patients with STEMI.
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Use of an automated chest compression device 
during CPR in our cath lab

N Koufakis,1 V Gata,1 A Theodorakopoulou,1 A 
Stasinopoulou,1 F Antoniadou,1 CH Biliardis,2 G Kazantza,2 G 
Latsios1 and D Tousoulis1

1Hippokration General Hospital , University of Athens, 1st Department of 
Cardiology Cathlab, Athens, Greece 2General Hospital of Kalamata, Cathlab, 
Kalamata, Greece

Cardiopulmonary resuscitation in the cardiac cath lab 
presents numerous challenges. Among those are the 
restricted space, radiation hazard, poor CPR quality and 
continuous interruptions due to the interference of the 
angiographic equipment with the resuscitation effort.
During a nine month period, seven non-shockable cardiac 
arrests occurred in our cath lab. Of those:

–	 Three patients died in the cath lab
–	 One in the intensive care unit
–	 Three were discharged.

In three cases automated chest compression was applied:
Case 1

-73 year old female.
-Acute (2 hours post PCI) stent thrombosis in the proxi-
mal RCA.

-Intubated and defibrillated in the Coronary Care Unit.
-Cardiac arrest during PCI, placement of device.
-Successful PCI under automated chest compressions.
-Return of spontaneous circulation after 12’ min of car-
diopulmonary resuscitation.
-Died from bleeding on day 4 post PCI.

Case 2
-81 year old male.
-Dissection of the proximal calcified LAD during PCI 
for non-STEMI Cardiac arrest, placement of device and 
tracheal intubation.
-PCI under automated chest compressions.
-Restoration of vessel patency (stent), no-reflow.
-45’ min of cardiopulmonary resuscitation.
-No return of spontaneous circulation (ROSC)

Case 3
-70 year old male Acute LM thrombosis during throm-
bus aspiration (primary PCI during STEMI and shock 
due to proximal LAD occlusion).
-Cardiac arrest, placement of device and intubation.
-PCI under automated chest compressions.
-Return of spontaneous circulation after 18’ min of car-
diopulmonary resuscitation.
-Patient discharged after 6 days.

The use of an automated chest compression device in the 
cardiac cath lab needs training for effective and timely 
deployment and inhibits considerably the image quality. 
Nevertheless it allows adequate visualization for PCI in 
chaotic and catastrophic conditions during CPR and pro-
vides continuous, uninterrupted, high quality chest com-
pressions for as long as needed. Finally it safeguards 
resuscitators from radiation hazard and allows them to 
attend to their primary duties.
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Cardiac arrest management: where stands the 
therapeutic hypothermia?

G Mavrogianni,1 A Bakali,1 K Ksidou,1 B Avramopoulou,1 A 
Kousidou,1 M Papakosma,1 A Koutroula,1 S Patsilinakos1 and 
N Nikolaou1

1Konstantopoulio General Hospital, CARDIOLOGICAL, Athens, Greece

Introduction: Mortality and morbidity rates from cardiac 
arrest (CA) remain high despite recent advances in CPR 
and post resuscitation protocols. We present a case CA 
from refractory VF in the emergency department (ED) of 
a community hospital.

Case description: A 38 years old male was transported 
by EMS due to chest pain that started on exercise and 
persisted up to the ED. His vital signs upon initial 
evaluation were normal but while connected for a 12 lead 
ECG he became unresponsive, with no signs of life and 
asystole on ECG. CPR started immediately, and after 
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a few cycles of CPR his rhythm changed to VF, which 
was relapsing soon after successful defibrillation. The 
ECG during spontaneous rhythm showed marked ST 
segment elevation. The cath lab was unavailable due to 
an ongoing PPCI therefore fibrinolysis was performed. 
After 45 min of CPR, the rhythm stabilized. The patient 
remained unresponsive, on mechanical ventilation and a 
core temperature of 35.2oC. He was hypotensive and ST 
segment elevation was still prominent on ECG, therefore 
the patient was transferred to the cath lab for rescue PCI. 
Angiography revealed massive thrombosis of the LAD. 
Thrombus aspiration was performed and GP IIb-IIIa 
antagonists were given. When TIMI 3 flow was restored 
and in the absence of lesions causing more than 50% 
luminal stenosis, the patient was transferred to the ICCU. 
Patients’ temperature was maintained below 35.5 oC for 
24 h and below 36.5oC for the next 48 h using an external 
cooling device. His haemodynamic status improved 
significantly after PCI and mechanical ventilation was 
removed on the 4th day of hospitalization. His CPC was 
1. A repeat angiography revealed a dissection of the 
LAD, which was not apparent in the initial angiography 
and a stent was placed. He remained in ICCU because 
of fever that was treated with the appropriate antibiotics. 
The patient was released on 10th day and remained in a 
good overall state until his last follow up visit to hospital, 
a few days ago.

Conclusion: Successful treatment of cardiac arrest 
requires involvement of many different professionals 
not only during CPR but also in post resuscitation care. 
Nurses are an essential part of all the steps in the chain of 
survival from initial alert for CA to complex interventions 
pot resuscitation.
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The impact of local vs general anesthesia on 
inflammation markers in TAVI patients

N Koufakis,1 V Gata,1 F Antoniadou,1 A Theodorakopoulou,1 

A Stasinopoulou,1 CH Biliardis,2 G Kazantza,2 K Nakos,1 E 
Vavouranakis1 and D Tousoulis1

1Hippokration General Hospital , University of Athens, 1st Department of 
Cardiology Cathlab, Athens, Greece 2General Hospital of Kalamata, Cathlab, 
Kalamata, Greece

Background: Transcatheter aortic valve implantation 
(TAVI) is a rapidly spreading treatment option for severe 
aortic valve stenosis. This procedure is done either under 
general anesthesia or by monitor assisted local anesthesia. 
Although previous studies have shown benefits, regarding 
procedural and hospitalization time, for the patients who 
have undergone the implantation under local anesthesia, it 
is non clear whether the same is true in respect of the post 
TAVI inflammation markers.

Methods: We evaluated 266 patients, 132 (80.80±6 years; 
45.5% males) under local anesthesia and 134 (80.89±5.11 
years; 56.7% males) under general anesthesia. Clinical 
picture and C-Reactive Protein (CRP) levels were 
evaluated and recorded. Anova repeated measures was 
used in order to evaluate CRP levels.

Results: A significant elevation of CRP levels was observed 
in both groups from baseline to 48 hours after procedure 
(baseline vs 24h vs 48h). When we compared CRP 
levels between the two groups, there was no significant 
difference; group A vs group B at baseline (p=0.395), at 
24 hours after procedure (p=0.159) and at 48 hours after 
procedure (p=0.390).

Conclusion: Although transcatheter aortic valve 
implantation under monitor assisted local anesthesia may be 
associated with reduced procedural time and shorter hospital 
stay, these data did not show a significant difference in the 
post TAVI inflammation markers.
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Primary percutaneous transluminal coronary 
angioplasty in diabetic pacients with acute 
myocardial infarction

I P Borges,1 RTS Peixoto,1 ECS Peixoto,1 RTS Peixoto,1 AAB 
Aragao1 and VF Marcolla1

1Policia Militar do Rio de Janeiro, Rio de Janeiro, Brazil

Objective: Some studies showed that diabetic patients 
(D) group (DG) had a worse outcome when compared to 
nondiabetic (ND) patients group (NDG), after primary 
percutaneous coronary intervention (PCI). The objectives 
were to compare mortality and major coronary events 
(MACE) at 30 days and 1 year of DG and NDG submitted 
to primary PCI and to study whether another conditions 
were related to worst outcome of patients in 30 days or one 
year.

Methods: Prospective study with 450 consecutive patients 
submitted to PCI from 01/01/2001 to 12/31/2006 (121 D 
and 329 ND) with ST-segment elevation acute myocardial 
infarction (AMI) in the first 12 hours of symptoms 
presentation treated with balloon catheter or bare metal 
stent and without cardiogenic shock. We used in statistical 
analysis: Student t test, chi-square test, Fischer exact test, 
and multivariate analysis: logistic regression and Cox 
analysis.

Results: DG and NDG had similar age (63.1±10.0 and 62.3 
±11.7 years, p=0.443), male gender (63.6% and 69.9%, 
p=0.205) and multivascular disease (66.1% and 60.8%, 
p=0.301). The diabetic group had more dyslipidemia (65.3% 
×51.7%, p=0.009) and severe left ventricular dysfunction 
(15.7% ×8.2%, p=0.019). The stent implantation rate was 
(83.5% and 81.1%, p=0.863) and glycoprotein (GP) IIb/
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IIIa inhibitors utilization (79.3% and 82.2%, p=0.831) 
were similar. The mortality at 30 days (2.5% and 2.7%, 
p=1.000) and at 1 year (5.0% and 6.7%, p=0,650) and 
MACE at 30 days (4.1% and 6.4%, p=0,496) and at 1 
year (19.4% and 15.4%, p=0,3492) were similar. The 
absence of TIMI III flow after the procedure (procedure 
failure) was the only independent hospital mortality (30 
days) predictor (P<0,001, OR=8,045, CI95 2,327-27,816). 
Procedure failure (p=0,023, HR=3,364, CI95 1,182-9,578) 
and age ⩾ 65 years (P=0,035, HR=3,391, CI95 1,091-
10,543) were independent predictors of mortality at 1 year. 
The multivessel coronary disease (p=0,023, OR=4,218, 
CI95 1,223-14,545 and procedure failure (P<0,028, OR 
3.155, CI95 1,132-8,799) were independent predictors of 
MACE at 30 days and multivessel coronary disease was 
independent of MACE at 1 year (p=0.034, HR=1.854, 
CI95 1.048-3.280).

Conclusion: The diabetic patients submitted to primary 
PCI had mortality rate and MACE similar to none diabetic 
patients at 30 days and 1 year. The absence of TIMI III 
flow were predictor of mortality at 30 days and 1 year and 
age ⩾ 65 years at 1 year. Independent predictors of MACE 
at 30 days were multivessel coronary disease and absence 
of TIMI III flow (procedure failure) and at 1 year was 
multivessel coronary disease.
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Primary percutaneous coronary intervention in 
women with acute myocardial infarction

I P Borges,1 RTS Peixoto,1 ECS Peixoto,1 RTS Peixoto,1 AAB 
Aragao1 and VF Marcolla1

1Policia Militar do Rio de Janeiro, Rio de Janeiro, Brazil

Coronary heart disease is the leading cause of mortality 
and morbidity. Literature describes higher mortality risk 
for women with acute ST-elevation myocardial infarction 
(STEAMI) in the past, even after primary percutaneous 
transluminal coronary angioplasty (PPTCA). Prior studies 
have reported worse results after PTCA in women than 
in men, but recent data suggest that this difference is less 
marked.

Objective: To determine gender-related differences and 
risk factors for death and major events, both in-hospital 
and at six-month follow-up, of patients that have been 
admitted with less than 12 hours of STEAMI and PPTCA 
in other to set out whether there are gender differences 
in a real-world comtemporary treatment and outcome.

Methods: For two consecutive years, 199 patients were 
enrolled in the study, with STEAMI and PPTCA without 
cardiogenic shock. The immediate outcome, in-hospital 
and six-month follow-up were studied. Multivariate Cox 

analysis were performed to identify independent predictors 
of death and major events.

Results: Clinical characteristics were similar in both 
groups, except that women were older than men (67.04 ± 
11.53 ×59.70 ± 10.88, p < 0.0001). In-hospital mortality 
was higher among women (9.1% ×1.5%, p = 0.0171), 
as the incidence of major events (12.1% ×3.0%, p = 
0.0026). The difference in mortality rates remained 
the same at six months (12.1% ×1.5%, p = 0.0026). 
The independente predictors of death in multivariate 
analysis: were: female gender and age >80 years old. 
Independent predictors of major events and/or angina 
were: multivessel disease and severe ventricular 
dysfunction.

Conclusion: After STEAMI and PPTCA, the independent 

predictors of mortality throughout the follow-up were 
female gender and age >80 years, in both in-hospital and 
six months follow-up.
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Complications in acuta myocardial infarction:is 
more enough?

M Kalabaliki,1 E Kletsiou,1 A Ioannou,1 U Konstantilaki,1 

N Kostopoulos,1 E Efthimiou,1 E Liaggoura,1 P Fotinou,1 Z 
Damplia,1 X Spiropoulou,1 E Skoura1 and K Mpounaki1

1Attikon University Hospital, Athens, Greece

In the present era of catheter based reperfusion therapy 
of Acute Myocardial Infarction hospitalization days 
have substantially decreased. However, complications 
not related to the procedures should be estimated even 
in patients with properly managed cardiovascular risk 
factors.

We are presenting the case of a 56-year-old male patient 
who was admitted in the Emergency Room 4 hours after 
acute chest pain and syncope, in cardiogenic shock, 
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dyspnoic, sweaty and anxious yet in full conscious. From 
his medical history he had multiple cardiovascular risk 
factors such us smoking, diabetes, arterial hypertension 
and thrombophilia. All co-morbidities were under medica-
tion and well controlled.

Admission ECG suggested posterior myocardial infarction, 
confirmed by echo study- akinetic posterior walls with pre-
served Ejection Fraction of 40%. The patient underwent an 
emergency PCI which revealed occlusions of the left main 
and circumflex coronary arteries, revascularization with two 
stents and an IABP was placed and the admitted in the ICCU 
due to his unstable condition where the symptoms deterio-
rated. Despite the good angiographic result and the assis-
tance from the IABP the patient was haemodinamically 
unstable. Inotropic drugs were granted iv (norepinefrine). In 
addition his dyspnea worsened – the ABGs showed respira-
tory oxeosis, therefore an intubation was decided. Two days 
later he presented high fever with an increase of inflamma-
tion markers and after blood, urine and mucus cultures the 
fever was controlled with appropriate antibiotics. The 
extraction of IABP and extubation took place with success 8 
days after the PCI. Many episodes of severe dyspnea 
occurred even twice in the same day, yet all were success-
fully overcome under NTG perfusion and diuretics. Thought 
to be stable he discharged critical care, but the same day the 
normal sinus rhythm changed to atrial fibrillation and 
NSVT. Following the guidelines (amiodarone 24 h perfu-
sion) lead to blood pressure decrease and bradycardia, in 
need for appropriate medication (atropine).
After a period of 15 days hospitalization the patient could 
be discharged from the hospital, after a dramatic experi-
ence for him and his family, having suffered many compli-
cations and with many questions which affected strongly 
his understanding of the disease, as up to that moment he 
had in full control all the risk factors. At the same moment, 
this case raises several issues of interest for the healthcare 
team. Despite the optimal treatment and angiographic 
result after a MI, complications can be unpredictable and 
demand both precautions and awareness.
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Delay after the onset of symptoms may be a 
determinant for acute myocardial infarction 
endpoints

M Kalabaliki,1 N Kostopoulos,1 A Ioannou,1 U Konstantilaki,1 

E Efthimiou,1 E Liaggoura,1 X Spiropoulou,1 E Skoura,1 P 
Fotinou,1 Z Damplia,1 K Mpounaki1 and E Kletsiou1

1Attikon University Hospital, Athens, Greece

Introduction: Acute Myocardial Infarction leading 
to Heart Failure is a condition that requires careful 
management. The early detection of Cardiovascular Risk 
Factors and immediate intervention combined with an 

appropriate cardiac rehabilitation programme optimise 
prognosis and suppress hospitalisation frequency.

Case description: We are presenting the case of a 38 
year old male patient with smoking habit, dyslilpidemia 
and excessive consumption of alcohol, who presented in 
a small country hospital 24 hours after the onset of the 
symptoms. Diagnosed with anterior myocardial infarction 
a day before, he was transferred to a tertiary hospital. 
Upon the arrival, he had several episodes of ventricular 
tachycardia (VT) and therefore admitted to ICCU. After 
a period of four days he was hemodynamically stable and 
discharged under monitoring (telemetry) to the open unit. 
There, he presented yet another episode of VT which led to 
his scheduled implantation of IntraCardiacDefibrillator. 
Echo study showed a left ventricle with low motion 
activity, severely infected systolic efficiency, a seriously 
affected injection fraction of 15-20% and an enlarged left 
atrium. The results of Magnetic Reasoning revealed no 
viable myocardial tissue. The patient fulfils the criteria 
of severe heart failure and his clinical conditions makes 
him candidate for transplantation. Given the patient’s 
understanding of the disease, his previous history of 
alcohol consumption, his social and economic status, as 
well as his caregivers’ inability to cope effectively with 
the demands of such a situation, there is an important issue 
both of survival and success of the indicated treatment.

Conclusions: This clinical case raises questions about the 
impact of the delayed seeking for help after the onset of 
the symptoms, as it can be too late for the heart care team 
to prevent damages. Also, the importances of an early 
diagnose and primary treatment of the myocardial infection 
and multiple factors that affect the patient’s quality of life 
before and after its appearance must be highlighted. The 
challenge for the health care team is to find the optimal 
therapeutic plan for each patient, trying to minimize the 
burden of the disease for the patient and his family.
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Thrombotic complication in young women taking 
peroral contraception: case studies of venous and 
arterial thrombosis

J Galuszka1 and D Galuszkova2

1Palacky University, Faculty of Health Sciences,Faculty of Medicine and 
Dentistry, Olomouc, Czech Republic 2Palacky University, Faculty of Health 
Sciences, Olomouc, Czech Republic

Aim: In many countries majority of women in reproductive 
age are taking hormonal contraception despite evidence that 
it significantly increases risk of thrombotic complications.

Methods. Presentation of two cases of thrombosis 
associated with peroral hormonal contraception.

Findings: Case of pulmonary embolism in woman 
27 years: Previously healthy woman was admitted to 
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hospital with 10 days history of dyspnea and recurrent 
syncope. Acute cor pulmonale and femoro-popliteal 
phlebothrombosis were diagnosed on echocardiography 
and ultrasound examination. Thrombolysis indicated due 
to submassive pulmonary embolism was complicated by 
intracranial hemorrhage. Pulmonary artery angiography 
with embolus fragmentation and inferior vena cava 
filter Bird nest were accomplished after craniotomy and 
haematoma evacuation. Long term physiotherapy were 
realised in order to improve neurological deficit, the 
patient stayed on chronic anticoagulation.
Case of coronary artery thrombosis in woman 19 years old. 
Previously healthy young girl, smoker, was admitted to hospi-
tal after resuscitation for ventricular fibrillation occured during 
physical training in secondary school. STEMI was revealed on 
ecg examination. Coronarography: thrombotic closure of 
ramus interventricularis anterior treated by angioplasty with 
thrombus aspiration and chrom-cobalt stent implantation. 
Therapeutic hypothermia was followed by rehabilitation and 
tailoring of therapy according to guidelines.

Conclusion: Hormonal contraception should be prescribed 
warily after individual complex assessment of potential 
risk factors like for example smoking. Potential risk of 
thrombotic complication should be considered during 
examination of women taking contraception.
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Do we have cut-offs to define obesity as risk 
factors in a population of patients at high risk for 
coronary artery disease?

S Kablar,1 A Nikolic,1 D Nikolic,1 V Stanimirovic,2 S Vucinic,1 

D Micic3 and V Perovic1

1Cardiovascular Institute Dedinje, Belgrade, Serbia 2Medicines and Medical 
Devices Agency of Serbia, Belgrade, Serbia 3Institute for Endocrinology CCS, 
Belgrade, Serbia

Aims: Obesity is a chronic non-infective disease and is one 
of the leading causes of morbidity and mortality in the world. 
To determine the impact that obesity has to the occurrences 
and severity of coronary artery disease (CAD) according to 
different available definition for obesity (WHO, IDF).

Method: The study included 837 consecutive patients 
(60±8,7godina), 77% were male. Patients were divided 
into three groups depending on the values of BMI, waist 
circumference and waist-to-hip circumference relation. 
After invasive cardiac diagnosis, the patients were divided 
into a group that have/don’t have CAD and CAD was 
graded as one, two, three, four or more-vessel disease.

Results: In patients who had CAD or higher degree of 
CAD, the average BMI was 27.8±4 (p=0.482 vs. p=0.903), 
waist circumference 101.9±12 (p=0.442 vs. p=0.934), 
waist-to-hip ratio 0.96±0.9 (p=0.933 vs. p=0.392). Patients 

with CAD or higher degree of CAD in BMI groups, were 
differed significantly by waist circumference (p=0.0001 
vs. p=0.207), and also the relationship waist-to-hip 
(p=0.07 vs. 0.002). Patients who had a CAD and were 
obese by waist circumference had higher values of waist-
to-hip circumference ratio (p=0.0001 vs. p<0.05).

Conclusion: Patients with CAD are more likely to be 
obese by all three parameters for defining obesity.
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Complications and outcome of intra-aortic balloon 
pump support in patients admitted in cardiac 
intensive care unit

O Kadda,1 A Karagiannis,1 S Chatzi,1 D Palivou,1 

I Voutoufianaki,1 P Georgiadou,1 V Voudris1 and C 
Panagiotou1

1Onassis Cardiac Surgery Center, Department of Cardiology, Athens, Greece

Background: Intra-aortic balloon pump (IABP) is used as an 
effective circulatory assistant device to increase myocardial 
oxygen supply and decrease myocardial oxygen demand. 
During the last decades, improvements in technology allow 
safer use of IABP in difficult circumstances for patients 
admitted in Cardiac Intensive Care Unit (CICU).

Purpose: To evaluate the complication incidence related 
to IABP usage in patients admitted to CICU and possible 
risk factors.

Methods: Between February 2014 and September 2015, 
a total of 28 patients admitted in the CCU of a tertiary, 
specialized cardiac surgery hospital. Data collection is in 
progress. Patients’ medical history, IABP related variables 
and complications were recorded.

Results: Mean age of the studied sample was 51.5±16.1 
years and 64.3% (n=18) were male. As regards to their 
medical history, 31.8% (n=7) were current smokers, 
7.1 % (n=2) had a history of diabetes mellitus, 29.6% 
(n=8) a history of hypertension, 39.3% (n=11) a history 
of coronary heart disease, while 10.7% (n=3) had a 
history of peripheral vascular disease. Eighteen patients 
(66.7%) received IABP as a bridge to transplantation, 
11 patients (40.7%) during cardiac arrest, 1 patient 
(3.7%) after acute myocardial infarction while in 22 
cases (81.5%) the insertion of IABP was performed 
under emergency circumstances. The duration of IABP 
therapy ranged from 1 to 110 days (mean 22.9±33.9 
days). Two patients (7.2%) developed ischemia of the 
limb, requiring thromboembolectomy. Femoral artery 
hematoma occurred in 7.1% (n=2) of the studied sample. 
Regarding patients’ outcome, mortality rate in CICU 
was 29.6% (n=8). T-test analysis revealed that advanced 
age (>65 years) was the factor affecting CICU mortality 
(p=0.002) while prolonged length of stay in CICU, Body 
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Mass Index, ejection fraction and laboratory findings e.g 
serum creatinine, hematocrit were not associated with 
CICU mortality.

Conclusion: The early recognition of risk factors for IABP 
complications may prevent their occurrence and influence 
patients’ outcome.
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Bacterial profile of mechanically ventilated 
patients hospitalized in the coronary care unit

A Spyrou,1 E Kostopoulou2 and CH Panagiotou1

1Onassis Cardiac Surgery Center, Athens, Greece 2Hellenic Red Cross 
Hospital, Athens, Greece

Introduction: Tracheobronchial tree colonization is 
considered an important risk factor for the development of 
ventilator-associated pneumonia (VAP).
The aim of the present study was to examine microbiologi-
cally the respiratory tract flora of mechanically ventilated 
patients hospitalized in the Coronary Care Unit (CCU) of 
our institution for the detection of colonization with impor-
tant bacterial pathogens.

Methods: Cultures of bronchial excretions using tracheal 
aspirates were taken the first 24h of intubation and before 
extubation, in a total of 39 CCU patients (mean age 
68.7±11.9yrs, 79,6% men). Risk factors for colonization, 
including APACHE II score, Clinical Pulmonary Infection 
Score (CPIS), placement of an invasive device as well 
as the duration of mechanical ventilation (MV), were 
recorded. Predictors of colonization were examined with 
univariate and multivariate analysis.

Results: 46% of the participants with normal flora in 
the first 24 hours of intubation, were colonized with 
potential pathogens by the day of extubation. The most 
frequently isolated colonizers were Acinetobacter 
spp, MRSA, MSSA, Escherichia coli, Candida 
albicans, Enterobacter spp and Serratia marcescens. 
Patients who were colonized by potential pathogens 
had higher CPIS compared to those who were not 
(p <0.001). Rates of positive cultures for potential 
pathogens correlated with the APACHE II score 
(p=0,047). Colonization with a potential pathogen was 
associated with placement of a nasogastric catheter 
(p=0,048) or a central vein catheter (p=0,004), with 
the duration of MV(p=0,010) and placement of an 
Intra-Aortic Balloon Pump for a prolonged period 
(p=0,009).

Conclusion: High rates of bacterial colonization were 
identified in this cohort of CCU patients. The risk factors 
identified will assist in the establishment of a better 
infection control protocol in the future.
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Case report of recurrent myocarditis

A-T Spyrou1 and CH Panagiotou1

1Onassis Cardiac Surgery Center, Athens, Greece

Introduction: Myocarditis is an important and often 
unrecognized cause of dilated cardiomyopathy. The 
causes of acute myocarditis include a broad range of viral, 
bacterial, and fungal infections, systemic and collagen 
vascular diseases, drugs, or toxins.

Aim: To present an interesting case of a patient with repeated 
hospitalizations due to recurrent myocardititis in a 5 months.

Material and Methods: A 39 years old female patient with 
more than two hospitalizations due to acute myocarditis 
was evaluated. The data were collected from the patient’s 
history and the hospital database.

Results: The patient admitted in critical condition. 
Symptoms included chest pain, fatigue and fever. Clinical 
audit demonstrated signs of myocardial ischemia (cardiac 
troponin T=7ng/ml, left ventricular ejection fraction 
(LVEF) 40%). Peripheral blood sample and vaginal 
cultures were positive for Chlamydia spp using polymerase 
chain reaction techniques. The patient had four previous 
hospitalizations for myocarditis.
From the history emerged that the patient tried for the last 
ten years to have children unsuccessfully. The Nursing 
process and the patient care were based on the protocols 
implemented in our hospital for acute myocarditis. The 
algorithm included the Isolation of patient, the administra-
tion of antibiotic therapy and ATG and the extracorporeal 
support with IABP.

Conclusions: The patient discharged well after 25 days 
of hospitalization with LVEF 45%. It remains under the 
constant monitoring of the Heart Failure department as an 
outpatient.

Psycho-social

P255

Symptoms of depression and exhaustion and their 
relation to myocardial infarction and periodontitis

B Kjellstrom,1 E Ekstrand,2 A Gustafsson,2 A Nygren,3 P 
Nasman,4 L Ryden1 and M Asberg3

1Karolinska Institute, Department of Medicine, Cardiology Unit, Stockholm, 
Sweden 2Karolinska Institute, Department of Dental Medicine , Stockholm, 
Sweden 3Karolinska Institute, Department of Clinical Sciences, Stockholm, 
Sweden 4Royal Institute of Technology, Center for Safety Research, 
Stockholm, Sweden

Background: Psychosocial stress, depression and 
exhaustion are considered risk factors not only for 
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cardiovascular disease (CVD) but also for periodontitis. 
The PAROKRANK (Periodontitis and its relation to 
coronary artery disease) study population consisted of 
patients, <75 years, with a first myocardial infarction (MI) 
and matched controls.

Aim: This report aims to study how symptoms of 
depression and exhaustion, and psychosocial stressors 
relate to MI and periodontal disease.

Methods: The study population comprised 805 patients 
with a first MI and 805 age, gender and geographically 
matched controls without MI. The mean age of participants 
was 62±8 years and 81% were males. All participants 
were interviewed on their medical history, including 
medical treatment, and underwent a standardized physical 
examination and a dental panoramic x-ray grading their 
periodontal status. Information on a large number of risk 
factors related to cardiovascular disease and periodontitis 
was obtained. In addition detailed information on perceived 
stress at home and at work, control of life and symptoms 
of depression (Montgomery Åsberg Depression Scale; 
MADRS) and exhaustion (Karolinska Exhaustion Disorder 
Scale; KEDS) were collected. A MADRS score ⩾13 and a 
KEDS score ⩾19 points were considered as an indication of 
clinically relevant symptoms of depression and exhaustion.

Results: Patients had a more frequent family history 
of CVD, smoking and divorce than controls while the 
educational level was lower in the latter group. Symptoms 
of depression were more common among patients than 
controls (14 vs. 7%; p<0.001) and they received less 
treatment with antidepressants (patients: 16 vs. controls: 
42%; p<0.001). Symptoms of depression or exhaustion 
doubled the risk for MI (MADRS OR 2.17 [99% CI 1.23-
3.82]; KEDS OR 2.22 [99% CI 1.32-3.73]). More patients 
than controls had experienced stress at home (18 vs. 11%; 
p<0.001) and at work (42 vs. 32%; p<0.001) and even 
moderate levels of stress at home increased the risk of MI 
(OR 2.15 [99% CI 1.35-3.41]). There was no difference 
in symptoms of depression and exhaustion between those 
with periodontitis compared to those without.

Conclusion: Patients with a first MI more frequently report 
symptoms of depressions and exhaustion than matched 
controls without MI, but receive less antidepressive 
treatment suggesting an under-treatment of depression 
in patients who will experience a myocardial infarction. 
The relation between depression and exhaustion and 
periodontitis was not confirmed by the present investigation.

P256

Disease severity is related to psychosocial distress 
in chronic heart failure patients, but not in 
caregivers: results from an observational study

A Stromberg,1 ML Chung,2 T Jaarsma,3 ML Luttik,4 E Lewis,5 F 
Calado,6 R Lahoz,6 E Hudson7 and C Deschaseaux6

1Linkoping University, Division of Nursing Science, Department of Medical 
and Health Sciences, Linkoping, Sweden 2University of Kentucky, College 
of Nursing, Lexington, United States of America 3Linkoping University, 
Department of Social and Welfare Studies, Linkoping, Sweden 4Hanze 
University of Applied Sciences Groningen, Research Group on Nursing 
Diagnostics, Groningen, Netherlands 5Brigham and Women’s Hospital, 
Cardiovascular Division, Boston, United States of America 6Novartis Pharma 
AG, Basel, Switzerland 7Novartis Ireland Limited, Dublin, Ireland

Background: Symptoms associated with chronic heart 
failure (CHF) are often reflected in patients becoming 
progressively dependent on support from family 
caregivers, raising the importance of demonstrating value 
beyond patient’s health status to also include impact on the 
life situation of caregivers.

Purpose: The aim of this research was to describe how 
disease severity, measured by NYHA class, is related to 
psychosocial outcomes in patients and caregivers.

Methods: Baseline data of a multi-centre, longitudinal 
study, collecting data directly from patients (n=150) with 
a confirmed diagnosis of CHF and their primary family 
caregivers (n=150), from 11 clinical sites in the US, were 
analysed. Quality of life (QoL) was assessed using the 
CHF-specific Kansas City Cardiomyopathy Questionnaire 
(KCCQ) for patients and the EuroQoL Visual Analog Scale 
(EQ5D-VAS) for both patients and caregivers; anxiety and 
depression was assessed using the Hospital Anxiety and 
Depression Score (HADS) measured for both; impact of 
caregiving on wellbeing and lifestyle and on productivity/
activity impairment using the Heart Failure Caregiver 
Questionnaire (HF-CQ) and the Work Productivity and 
Activity Impairment questionnaire (WPAI).

Results: Mean patient age was 69 ± 12.5 years; 56% of 
patients were in NYHA class III-IV; 57% had reduced 
Ejection Fraction. Mean time since diagnosis of CHF 
was 4.5 ± 5.5 years. Mean KCCQ Overall Summary 
Score and Clinical Summary Score were 55.86 and 55.84, 
respectively; mean EQ5D-VAS was 64.7; HADS anxiety 
7 and depression 5.8. Caregiver mean age was 56.6 ± 14.6 
years; 41.7% were caring for their spouse and 31.1% for 
their parent; 30.5% worked full time, 19.2% part-time 
and 28.5% were retired. Mean caregiving time was 39.6 
± 42.6 hours per week. HF-CQ total score was 21.1, with 
individual scores of 19.9 for physical wellbeing, 25.3 for 
emotional wellbeing and 20.2 for lifestyle. EQ5D-VAS 
was 83.3; HADS anxiety 6.3 and depression 3.7. WPAI 
score was 8.5 for absenteeism, 16.4 for presenteeism, 17.9 
for productivity loss and 26.4 for activity impairment. 
Patients’ EQ5D-VAS, KCCQ and HADS were significantly 
different in patients stratified by disease severity measured 
by NYHA class. Patients’ disease severity was not 
significantly associated with caregivers’ productivity loss, 
activity impairment, QoL and anxiety/depression.

Conclusions: This study confirms that psychological 
distress in patients with CHF is related to disease severity, 
whereas caregiver QoL, productivity/daily activities and 
anxiety/depression is independent of patient’s health status.
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Depression in symptomatic patients with 
hypertrophic cardiomyopathy

E Kletsiou,1 E Stamatopoulou,2 I Rizos2 and A Rigopoulos3

1University General Hospital Attikon, Athens, Greece 2University of Athens 
Medical School, Attikon Hospital, 2nd Department of Cardiology, Athens, 
Greece 3Leopoldina Hospital, Schweinfurt, Germany

Background: Hypertrophic cardiomyopathy is considered 
to be the most common inherited cardiac disease. The 
course of the disease may involve symptoms of heart failure 
negatively affecting everyday activities of the individual and 
worsening the psychological wellbeing of these patients. 
There is, however, a paucity of data on this issue.

Purpose: To explore the depression levels in patients with 
hypertrophic cardiomyopathy and the variables that affect 
them, the correlation of depression with clinical indicators 
of disease severity, the potential correlations between 
depression and the patients’ social and demographic 
characteristics.

Method: This is a prospective, non-experimental, 
descriptive correlational study with cross-sectional 
comparisons. The study sample consisted of 48 patients 
with known hypertrophic cardiomyopathy followed in a 
single referral center. The evaluation was based on the 
Zung Depression Scale, the Beck Depression Inventory 
(BDI) and the Depression Scale 14 (DS14).

Results: The sample consisted of 69% men (n=33) with 
mean age of 52.5±16.9 years (range 20-79 years). Most 
of the patients were in class II (31.3%) or III (29.2%) 
according to NYHA functional classification with a 
reported symptoms duration of 6.1±5.0 years. According 
to Zung Depression Scale 60% of the patients in the entire 
cohort were depressed but likely to respond to treatment, 
17% somewhat and borderline depressed and only 16% 
were normal. In BDI questionnaire the mean Total Score 
was 12.5±9.6, the average was 0.6±0.5 and 25% of the 
patients may need treatment for depression. The results 
of DS14 showed the negative dimension scale to be 
12.0±7.3 and the mean social inhibition score 8.5±6.3. 
There was a strong correlation between NYHA class and 
Zung Depression Scale (r=0.349, p=0.037), while duration 
of symptoms, gender and age did not seem to relate to 
depression levels.

Conclusions: This study shows impaired psychological 
wellbeing depression levels according to 3 different 
depression scales in the majority of patients with 
hypertrophic cardiomyopathy followed in a cardiomyopathy 
referral center. Symptomatic status seems to be the 
major factor related to depression levels. Further studies 
should investigate the effect of treatment of symptoms of 
depression in such patients.

P259

Parental needs of children with congenital heart 
defects

K Petsios,1 M Drakouli,1 VM Nikolaidou,1 E Syrgani,1  
A Manatou,1 I Voutoufianaki,2 M Azariadis3 and S Rammos4

1Onassis Cardiac Surgery Center, Pediatric ICU, Athens, Greece 2Onassis 
Cardiac Surgery Center, Nurse Director, Athens, Greece 3Onassis Cardiac 
Surgery Center, Paediatric Cardiosurgical Clinic, Medical Director, Athens, 
Greece 4Onassis Cardiac Surgery Center, Paediatric Cardiac Clinic, Medical 
Director, Athens, Greece

Introduction: In literature, parenting a child with a 
chronic illness has been described as a highly stressful and 
demanding experience for both the parents and family. The 
expectation of a healthy child is replaced by the need to 
take life-saving options on behalf of their children, despite 
the risks to the life of their child, and uncertainty about 
outcomes. Limited studies have focused in the holistic 
needs of these parents.

Purpose: To describe the experiences and needs of parents 
of children with CHD (PCCHD).

Methods:Critical review of 34 articles,published after 
2000 in PubMed and Scopus.

Results: A limited number of studies with well-
established methods, validated instruments and satisfying 
sample are published. It is acknowledged that parents 
may experience high stress levels and great dilemmas due 
to the increased demands and stresses placed on them. 
Therefore, persisting parental psychosocial problems 
manifested in depression, anxiety, somatization and 
hopelessness, may occur. According to our findings, the 
burden of caring for child with CHD is related to worries, 
concerns, and anxiety. The burden of care is related to 
treatment, medical and surgical intervention(s), prolonged 
and/or multiple hospitalizations, diagnostic procedures, 
medications, and the emotions experienced by parents, 
not only at the time of diagnosis but during life spam. 
Parents should have sufficient knowledge about the 
nature of their child’s disease, about typical symptoms, 
treatment, short- and long-term risks of complications, 
and how to prevent them. During the child’s inpatient stay 
parents are receiving a lot of disease-related information, 
but it is not clear whether they are sufficiently prepared 
upon hospital discharge. In addition,many studies stated 
a great lack in knowledge about lifelong care. Nurses 
have the opportunity to offer support and information in 
addressing these complex issues.

Conclusions: Nursing care should focus in an approach 
that acknowledges the role of parents’ perceptions, needs 
and social vulnerability. This holistic approach will 
improve parental satisfaction and as an outcome will 
guide to optimal growth and development of their child.
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Relationship between anxiety and cardiovascular 
disease risk in healthy hellenic armed forces

F Athanasiadou1

1KAPODISTRIAN UNIVERSITY, MENTAL HEALTH, ATHENS, Greece

Aim: Coronary heart disease (CHD) is referred to as a 
psychosomatic disease.
Phenomena such as anxiety, depression, mental exhaustion 
and socioeconomic situation have not been well examined 
(Albus et al., 2004).
The aim of this study was to examine the relationship 
between anxiety and the risk of CHD appearance in healthy 
Greek Military Earth Force population.

Material-methods: Four sixty four (464) Earth Force 
officers (358 men and 106 women) aging from eighteen 
(18) till sixty (60) years old complete the 20-item State-
Trait Anxiety Inventory (STAI) (Spielberg et al., 1970). 
Responses are recorded on a four-point scale. Two 
anxiety traits were measured. Pearson r correlations 
were conducted to reveal if any relationship between 
trait and/or state anxiety and the risk of CHD appearance 
exists.

Results: Frequency results revealed that a total of 
46,0% feel a little calmness, 28,6% feel a continuous 
agony for bad situations that might happen. 
Respectively, 31,0% was in an anxiety state, feeling 
nervous, 24,6%, and in continuous arousal, 27,7%. 
Pearson r resulted in a positive correlation between 
smoking habbit and State Anxiety, r=.238, p=.010, as 
well as with Trait Anxiety, r=.238, p=.010. Results 
showed that STAI statements directly connected with 
anxiety are positively correlated with either State 
Anxiety, r=.920, p=.010, and Trait Anxiety, r=.920, 
p=.010. Positive correlations were found between 
given STAI statements and blood measurement results 
(blood pressure, LDL).

Conclusions: Results confirm the initial hypothesis that 
anxiety as autonomous trait has a direct relationship with 
CHD appearance. This research applauses the influence of 
anxiety to sudden cardiac death.

P262

Quality of life in greek patients with acute 
myocardial infarction

A Theodorakopoulou,1 M Kapella,1 V Kontou,1 N Koufakis,1 

V Gata,1 F Antoniadou,1 M Fantaki,1 G Stafili,1 G Triantafillou1 
and E Kiritsi2

1Hippokration General Hospital , Athens, Greece 2Technological Educational 
Institution (T.E.I) of Athens, Athens, Greece

Ιntroduction: The Acute Myocardial Infarction (AMI) is 
the most severe form of coronary artery disease. Patients 
with AMI apart from organic symptoms experience strong 
negative feelings that affect their quality of life.

Purpose: The aim of the present study was to assess the 
quality of life in Greek patients with AMI one year after 
the event.

Methods: The study population were 131 patients with 
infarction who were hospitalized in a General Hospital of 
Athens. A questionnaire, based on the Short Form 36 Scale 
about the Quality of life was completed by the patients for 
the collection of the data. The statistical package SPSS 13 
was used for the data analysis.

Results: 68% of the patients were male and were aged 
more than 52 years old. 63.8% of the participants used to 
smoke in the past, while 13% are still smoking. More than 
60% of the patients suffer from hypercholesterolaemia, 
59.5% from hypertension and 11% from diabetes mellitus, 
while 33% were re-hospitalized and 17% had a previous 
heart attack.
Patients who were married (p=0.002), with higher educa-
tion (p<0.001), those who did not suffer from other dis-
eases (p=0.015) and those with no previous 
re-hospitalization (p<0.001) had a better quality of life.

Conclusion: Acute Myocardial Infarction affects 
negatively the quality of patients’ life . Factors such as 
age, lifestyle, level of education and the marital status 
may affect the quality of life and the mental health of the 
patients.

P263

Screening for depression in patients with acute 
coronary syndrome (ACS)

E S Froelicher1

1University of California San Francisco (UCSF), San Francisco, United States 
of America

Background: American Heart Association (AHA) 
published a paper that documented an association 
between depression and increased morbidity and 
mortality in a variety of cardiac populations, depression 
has not yet achieved formal recognition as a risk factor 
for poor prognosis in patients with acute coronary 
syndrome (ACS). The purpose of this abstract is to (1) 
review available evidence for depression as risk factor for 
patients with ACS; and (2) discuss screening to identify 
patients with depressive symptoms. This is an important 
problem as patients who are depressed are likely to 
also be non compliance to other medical treatment for 
ACS. Thus, it is important to screen patients and offer 
appropriate follow up services if screening yields a 
positive result.
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Methods and Results: A brief summary of the available 
evidence will be given and detailed steps on screening will 
be provided. Methods for screening and suitable screening 
instruments are suggested. Models for best practices to treat 
depression will be identified. Policy suggestions are included.

Conclusions: Convincing evidence exists that supports 
that depression as risk factor for adverse outcomes in 
patients with ACS. Methods for screening to identify 
depressive symptoms have also been delineated by the 
AHA and will be presented. Available treatment options 
are available. Ways that clinicians can implement these 
recommendations will be presented

Prevention and rehabilitation from 
knowledge to practice

P265

Screening for cognitive impairment by dutch 
cardiovascular nurses

J Boyne,1 T Jaarsma2 and ANNA Stromberg2

1University Hospital Maastricht, Maastricht, Netherlands 2Linkoping 
University, Linkoping, Sweden

Background: Cognitive impairment is common in 
patients with cardiovascular disease. Since it may 
influence needs and effects of disease management, it 
is important to assess patients’ cognitive abilities in a 
reliable way. The aim of this study was to describe how 
often and how cardiovascular nurses perform cognitive 
screening.

Methods: A total of 710 nurses who were visiting the 
national cardiovascular congress in the Netherlands in 
2014 were asked to fill in a questionnaire about screening 
for cognitive impairment. They were also asked whether 
they used different teaching material or another approach 
during the clinic visit in case the patient was cognitively 
impaired. 185 Nurses (163 female) with a mean age of 
44 (±14) years and a working experience of 22 (±11) 
years completed the questionnaire. 151 (81%) worked in 
non-academic hospitals, 29 (16%) in academic hospitals 
and 5 (3%) in a general practice. Of the nurses 33% 
is mainly responsible for heart failure patients, 10% 
for cardiovascular risk management, 20% is in acute 
care, 20% is responsible for patients with heart failure, 
hypertension or stroke, and 12% for different other 
categories.

Results Screening: Almost all nurses (98%) took cognitive 
impairment into account when approaching a patient, 
mostly based on their clinical assessment. Additionally 
42% of the nurses used validated instruments to screen for 

cognitive impairment, such as the MMSE (2%), MOCA 
(0,5%), DOS (25%).

In total 40% of the nurses screened without any underlying 
reason. Furthermore, nurses screened when there were 
clinical signs of cognitive impairment or in case patients 
could not remember information (65%), if the patient did 
not understand information (61%), in case of an impaired 
self-care behavior (61%) or for other reasons as confusion, 
agitation or aberrant behavior (4%).

Approach: Of all nurses 10 % reported the use of a spe-
cific protocol for cognitive impaired patients and 18% had 
a specific approach in case of cognitive impairment, such 
as simple use of language, a lot of explanation and repeti-
tion (23%). Other specific strategies were use of internet 
(8%), brochures (18%) and short movies (6%).

Conclusion: Screening of cognitive function is generally 
assessed by clinical observations. Use of validated 
instruments is uncommon, and a specific approach for 
patients with cognitive impairment is low. This is clearly 
an area in need of implementation of research in the area 
of cognitive impairment in cardiac care.

P266

The self-management behaviour after an individual 
nurse-led counselling programme for patients 
early discharged after myocardial infarction: a pilot 
randomised controlled trial

G Brors,1 TM Norekval,2 LH Skotnes1 and B Fridlund2

1Namsos Hospital , Department of Medicine, Namsos, Norway 2Bergen 
University College, Bergen, Norway

Background: Secondary prevention programme have 
showed effect on cardiovaskular risk reduction, but few 
studies have investigated whether a nurse-led intervention 
for patients early discharged after myocardial infarction 
(MI) promote self-management behaviour.

Aim: To evaluate and compare the short-term effects of 
a 6-month individual nurse-led counselling programme 
together with usual care for patients early discharge after 
MI on self-management behaviour.

Methods: A pilot randomised controlled trial was 
performed in a district hospital in Norway. A total of 
61 patients were allocated to either usual care (n=29) 
or beside usual care adding a nurse-led counselling 
programme (n=32) by three face-to-face sessions 
and two telephone contacts over a 6-month period, 
starting two weeks after discharge. The main outcome 
was self-management behaviour measured with 
patient activation measure (PAM, physical activity 
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(PA), SmartDiet and smoking habits 6-months after 
discharged.

Results: Median age was 63 year and 70 % were male. 
The intervention group showed a better PAM score 
(P=0.03) and increased avrage intensity (P⩽0.01) and 
summer index of weekley physical activity (PA) (P=0.04) 
copared with the control group. In comparison within 
the groups, the intervention group reported a increased 
PAM score (P=0.01) and avrage frequency (P=0.03), 
duration (P=0.03), intensity (P=0.01) and summary index 
of weekley PA (P⩽0.01). The SmartDiet imroved within 
both the intervention group (P⩽0.01) and the control 
group (P=0.02).

Conclusion: Individual nurse-led counselling programme 
in addition to usual care seem to promote self-management 
behaviour for patients early discharged after MI.

P267

The role of expert cardiac rehabilitation staff in 
detecting adverse indicators and creating a post-
discharge safety net

S Randall,1 L Neubeck,2 HS Lin,1 J Smith3 and R Gallagher2

1University of Sydney, Sydney Nursing School, Sydney, Australia 2University of 
Sydney, Sydney Nursing School and Charles Perkins Centre, Sydney, Australia 
3Nepean Hospital, Sydney, Australia

Introduction: Cardiac Rehabilitation (CR) reduces 
overall cardiovascular mortality, hospital readmissions, 
and improves cardiovascular risk factors, exercise 
capacity and quality of life. The role of exercise and 
cardiovascular risk factor management is important but 
is also likely that the monitoring and expert management 
of complex care needs in CR also has an impact.

Purpose: This study aimed to investigate the monitoring 
for potential health risks and subsequent intervention 
activities undertaken by CR staff.

Methods: The study used a qualitative design with data 
collected in focus groups and individual interviews in New 
South Wales, Australia between March-June 2015. Focus 
groups and interviews were audio-taped and transcribed 
verbatim. Framework analysis was used to analyse the data.

Results: The sample included 39 CR professionals, 
mostly female (n = 35, 88%) and mean age 51 years 
(range 28-70 yrs). The majority were nurses (n = 
32, 82%), with the remainder from an allied health 
background (n=6,18%). Mean time since qualification 
was 27 years (range 7 – 48) and mean CR experience 
was 13.57 years (range 3- 30).
Two major inter-related themes were identified. Firstly, 
CR staff were alert to multiple actual and potential health 
issues/incidents. Secondly, there were continuing 

processes of monitoring and investigation used to detect 
these issues. Ongoing contact was the thread that con-
nected these two themes. This was essential to the moni-
toring and actions undertaken because it allowed 
opportunity to develop a more complete assessment of 
patients and for observation of a trend. Documentation of 
these observations depended on perceived severity.

Conclusions: CR is a complex intervention with a 
previously unreported role in detecting adverse indicators 
and creating a safety net for participants. This role needs to 
be clearly articulated to demonstrate that CR is more than 
exercise and risk factor management.

P268

Moderate interval training improves 
anthropometric parameters of older adults with 
coronary artery disease

E Marques-Sule,1 N Sempere-Rubio,1 LA Villaplana-Torres,1 

GV Espi-Lopez,1 R Mesa Rico,2 E Timonet Andreu,2 JC Canca 
Sanchez,2 A Fernandez Oliver,3 R Mgueraman Jilali3 and F 
Querol-Fuentes1

1University of Valencia, Department of Physiotherapy, Valencia, Spain 
2Agencia Sanitaria Costa del Sol, Marbella (Málaga), Spain 3University 
Hospital Clinic, Department of Cardiology, Malaga, Spain

Background: Overweight, obesity and abdominal obesity 
in old cardiac patients should be managed by cardiac 
rehebilitation programmes to reverse their negative 
consequences. However, elders are commonly excluded 
from interval training (IT) programmes.

Purpose: The purpose of this study was to determine if an 
IT programme can improve anthropometric parameters in 
elderly patients with coronary artery disease (CAD).

Methods: A randomised controlled trial of 90 patients who 
suffered from CAD was carried out (40% acute myocardial 
infarction; 60% angina pectoris; 24.4% women). Subjects 
were randomly assigned to an interval training group (IT, 
n=45, 69.2±4.1 years, 80% men) or to a control group (CG, 
n=45, 69.2±5.6 years, 71.1% men). The IT participated in 
a ten 1-minute station circuit session. Subjects stayed 1 
minute in each exercise, with a 30-second rest between 
stations. Duration of the programme was 2 months (1 
session/week). We evaluated body mass index (BMI) and 
waist circumference before and after the intervention. A 
Student’s t-test was performed and the level of statistical 
significance was set at 0.05.

Results: With regard to BMI and waist circumference, 
table 1 showed significant differences between groups 
at the end of the study, while no significant diferences 
were observed at the beggining. At the end of the study, 
IT significantly improved BMI and waist circumference 
when comparing to the CG, as shown in Table 1.
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Conclusions: Moderate interval training in patients 
with coronary artery disease improves anthropometric 
parameters of elderly people and thus may reduce their 
risk of subsequent cardiovascular disease.

Table 1.  Results of BMI and waist circumference b.

PRE-
INTERVENTION

POST-
INTERVENTION

BMI

CG 27.7±3.8 28.8±3.8

IT 27.8±3.4 26.0±2.8

p-value p=0.264 p=0.000

Waist circumference

CG 103.8±12.6 109.7±12.4

IT 101.4±9.7 97.83±11.3

p-value p=0.313 p=0.000

BMI: body mass index; CG: control group; IT: interval training. Data are 
expressed as mean±SD.

P269

Public perception of the role of albanian 
community pharmacists in the management of 
cardiovascular diseases

ATH Alba Themeli1 and E Pistja1

1Medical Health Training Center Santa Maria, medical education, Lezhe, 
Albania

Introduction: Community pharmacists are well placed to 
identify, prevent and resolve medicine related problems 
as well as monitor the effectiveness of treatments in 
cardiovascular diseases. (CVD).

The objective of this study is to assess the public’s percep-
tion of pharmacists involvement and role in cardiovascular 
disease prevention and management.

Method: It was conducted a telephone survey with 
220 residents aged 40 years and above. They were 
selected randomly from metropolitan and rural areas in 
Northwestern Albania.

The survey had questions on the patient’s general satisfac-
tion with the quality of service provided by their local 
community pharmacy, including factors such as location, 
professionalism, prices, product range and staff behavior.

The participants were asked if they thought pharmacists 
were capable of providing screening, testing and drug pre-
scribing services for blood pressure and cholesterol, and 
how likely they would use these services through a phar-
macy. The survey also included questions on how likely 
these persons would seek advice on lifestyle changes and 
medications from various healthcare professionals includ-
ing pharmacists.

Results: The majority (87%) were satisfied with the service 
provided at their regular pharmacy. Those surveyed agreed 
or strongly agreed that pharmacists are able for providing 
screening for raised blood pressure (52%), diabetes  
(55%), with a minority (24%) agreeing that pharmacists 
are capable for testing for cholesterol.

The pharmacist role with perceived highest capability was 
in providing advice on how to take medicine properly with 
90% of the respondents willing to take advice from their 
pharmacist.

A limited role (34%) of the pharmacist was seen in the 
diagnosis of the CVD and prescribing medications.

In the relation to the prevention of the CVD, even though 66 
% of the surveyed believed that pharmacists are capable of 
providing information on lifestyle and diet advices, actually 
only 15 % of them has sought assistance to their pharmacist.

Conclusion: There was belief by those albanians surveyed 
that pharmacists are capable of providing screening for 
hypertension and diabetes. Through these services and 
in conjunction with counselling on CVD risk reduction, 
pharmacists play an important role in the reduction of 
CVD, ultimately improving public health and decreasing 
the burden on Albanian’s health care system. However at 
present pharmacists are not being fully utilized to deliver 
health promotion advice and contribute to the prevention  
of CVD.

P270

The Greek version of the Montreal cognitive 
assessment in coronary artery disease in Cyprus

D Charalambous,1 E Lambrinou,2 L Paikousis,2 V Barberis3 
and N Middleton2

1Cyprus institute of neurology and genetic, Nicosia, Cyprus 2Nursing 
Department, Cyprus University of Technology, Limassol, Cyprus 3American 
Medical Center, American Heart Institute, Nicosia, Cyprus

Introduction: Mild cognitive impairment (MCI) is 
defined as a transitional state between normal ageing and 
early dementia characterized by an increased impairment 
of cognitive functions for persons of particular age and 
educational level (without affection of basic activities of 
daily living), but not meeting the diagnostic criteria for 
dementia (Gauthier et al. 2006).

Aims: To assess the psychometric properties of the 
Greek version of MOCA (MoCA-Gr) in a Greek-Cypriot 
population with chronic heart disease (CHD) and the 
comparison of the tools MoCA-Gr and MMSE on the 
detection of MCI and the relation of demographic factors 
with MCI were also investigated.

Methods: The study is a methodological survey to 
validate MoCA-Gr in a specific population. A convenience 
sample of 150 persons with known CHD were 99 healthy 

 by guest on September 30, 2016cnu.sagepub.comDownloaded from 

http://cnu.sagepub.com/


EuroHeartCare 2016	 S103

persons (free of heart disease history). MoCA and MMSE 
questionnaires, along with demographic and clinical 
information were completed. Content, construct and 
concurrent validity were assessed. Also, the internal 
consistency (Cronbach’s alpha) and stability (test-retest) 
were investigated.

Results: The AUC was found to be 0.834 (p<0.001) 
indicating that the MOCA-Gr can discriminate between 
CHD patients and healthy group (Picture 1). Cronbach’s 
a was also found to be good (0.774).Specificity was 
found to be 58% and sensitivity 93%.MOCA-Gr and 
MMSE total scores are highly correlated (r=0.766 
p<0.001) within the sample of 150 CHD patients and 
also highly correlated (r=0.761 p<0.001) within the 
total of 249 persons (150 CHD + 99 Healthy control 
group).

Conclusions: MoCA-Gr may assess mild cognitive 
impairment among CHD patients with good psychometric 
properties and be more sensitive than MMSE in detecting 
MCI.

P271

Improved lifestyle habits in cardiovascular risk 
individuals taking part in a structured lifestyle 
intervention program during one year

M Lidin,1 E Elin Ekblom-Bak,2 M Monica Rydell-Karlsson3 and 
M-LH Mai-Lis Hellenius1

1Karolinska University Hospital (Solna), Department of Cardiology, 
Stockholm, Sweden 2School and university Gymnastics and sports medicine, 
Stockholm, Sweden 3Institution for clinical science, Unit for cardiovascular 
medicine Danderyd Hospital, Stockholm, Sweden

Background: Cardiovascular diseases are the leading 
cause of death in the world and unhealthy lifestyle patterns 
are the underlying causes. Consequently, prevention 
programs focusing lifestyle intervention are now receiving 
much attention. However, there are a few studies evaluating 
lifestyle interventions in clinical practice.

Purpose: The aim of this study was to evaluate the effects 
of a structured lifestyle intervention during one year in 
individuals with high cardiovascular risk.

Methods: Participants were referred from doctors to the 
Department of Cardiology to be included in a lifestyle 
intervention program. After an individual visit to a nurse 
for a person-centered health check-up and a lifestyle 
counselling the participants were invited to five group 
sessions including discussions of physical activity, 
food and alcohol, tobacco, stress and behavioural 
changes. The participants were investigated at baseline, 
after 6 months and after one year. The information on 
lifestyle habits and quality of life was collected from 
questionnaires.

Results: One hundred and two participants (66 f and 44 
m), mean age 58 (SD+11) years were included in the 
study. Sedentary time decreased significantly from 7.4 
to 6.3 hours/day and the daily physical activity as well as 
exercise habits increased. The dietary pattern improved, 
i.e. regarding the intake of fruits and vegetables and the 
quality of fat. The number of individuals with a risk 
consumption of alcohol decreased and the number of the 
smokers decreased from ten to nine. In parallel, quality of 
life improved significantly.

Conclusion: Improvements in several important 
lifestyle factors was noted in individuals with increased 
cardiovascular risk after taking part in a structured lifestyle 
intervention program at a department of cardiology.

P272

Cardiac rehabilitation in order to manage  
arterial pressure in elders after acute coronary 
syndrome

E Marques-Sule,1 N Sempere-Rubio,1 LA Villaplana-Torres,1 

GV Espi-Lopez,1 R Mesa Rico,2 E Timonet Andreu,2 JC Canca 
Sanchez,2 A Fernandez Oliver,3 R Mgueraman Jilali3 and F 
Querol-Fuentes1

1University of Valencia, Department of Physiotherapy, Valencia,  
Spain 2Agencia Sanitaria Costa del Sol, Marbella (Málaga), Spain  
3University Hospital Clinic, Department of Cardiology, Malaga,  
Spain

Background: Acute coronary syndrome (ACS) is 
a common condition in old people. Phase II cardiac 
rehabiliation programmes have shown some promising 
results in these patients, although paticipation of elderly in 
this kind of programmes is scarce.

Purpose: This paper aimed at analysing the efficacy of 
a phase II cardiac rehabilitation programme in arterial 
pressure of elderls after ACS.

Methods: A double blind controlled trial was conducted. 
90 consecutive patients discharged with ACS were 
recruited. Patients were randomly allocated to a phase 
II cardiac rehabilitation programme (CRP, n=45, 80% 
men, 69.2±4.1 years) or to a control group (CG, n=45, 
71.1% men, 69.2±5.6 years). CRP sessions were as 
follows: 8 cardiovascular exercises, interrupted by 
1-minute active breaks of superior limbs exercises (2 
months, 1 session/week). Systolic and diastolic arterial 
pressure (SAP and DAP, respectively) were evaluated 
by a sphygmomanometer and measures were assessed 
at baseline and at week 24. Differences by group were 
evaluated using the Student’s t-test. Significance level was 
set at 0.05.

Results: Regarding SAP, at initial assessment there 
were no significant differences between CG and 
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CRP (133.02±17.49mmHg vs. 126.56±17.04mmHg, 
respectively, p=0.079) whislt at week 24 a significant 
improvement was shown in CRP with respect to 
CG (126.29±16.93mmHg vs. 134.36±14.96mmHg, 
respectively, p=0.019). With regardo to DAP, at baseline 
there were no significant differences between CG and CRP 
(74.33±10.02mmHg vs 72.53±9.68mmHg, respectively, 
p= 0.389) neither at week 24 (73.09±9.11mmHg vs 
72.91±8.98mmHg, p=0.926). However, at the end of 
treatment, improvement was observed in both groups with 
respect to DAP.

Conclusions: This phase II cardiac rehabilitation 
programme enabled elders with ACS to improve systolic 
arterial pressure whilst it had no significant effect on 
diastolic arterial pressure.
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Exploring a new role of clinical pharmacists in 
preventive cardiology.

S Iyer,1 K Shetty2 and JPK Pathiraj1

1Manipal College of Pharmaceutical Sciences, Manipal University, Pharmacy 
Practice, Manipal - 576104, India 2Kasturba Medical College, Manipal 
University, Cardiology, Manipal - 576104, India

Background: ASHP regulations affirm that Pharmaceutical 
care by a clinical pharmacist (CP) improves the quality of 
care in managing complications of Type 2 Diabetes Mellitus 
(T2DM) in patients with high risk for cardiovascular 
diseases (CVD).

Objective: To explore CP’s potential role in preventive 
cardiology.

Method: This pharmacist-initiated cross-sectional 
study, supervised by a senior cardiologist, diagnosed 
and evaluated Cardiac Autonomic Neuropathy (CAN) 
in T2DM patients by cardiac Autonomic Function Tests 
(AFT) which involves measuring Blood Pressure (BP) and 
monitoring ECG for QTc, Heart Rate Variability (HRV) 
by Valsalva maneuver (VM) and deep breathing test 
(DBT). Patients were also assessed for insulin usage and 
anti-diabetic medication adherence.

Results: Out of 75 patients, 84% were diagnosed with 
CAN. Insulin non-usage (p<0.001) and poor medication 
adherence (p<0.002) were found to be associated with 
CAN. HRV (VM and DBT) were identified in 57.3% 
and 64% of patients respectively. 29.3% of them were 
identified with QTc prolongation.

Conclusion: This study establishes the diagnostic and 
supportive role of CP in preventive cardiology, aiding 
cardiologist in diagnostics and pharmaceutical care. Thus, 
detection of CAN in high risk patients could be a novel 
approach widening pharmacist’s expertise in diabetes care 
management.
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The validation of the greek version of delirium 
observation scale (DOS) in cardiac patients

X Evangelou,1 E Lambrinou,2 C Michaelides3 and N 
Middleton2

1Makarion Hospital, Neonatal Intensive Care Unit, Nicosia, Cyprus 2Nursing 
Department, Cyprus University of Technology, Limassol, Cyprus 3American 
Medical Center, Neurology, Nicosia, Cyprus

Introduction: Delirium is an acute neuropsychiatric 
syndrome that occurs very often in clinical settings. It 
is a common post-operative complication with 3-52% 
incidence in cardiac patients. The consequences of delirium 
include higher morbidity and mortality, lengthened 
hospital stay and higher cost of care. Although there is a 
plethora of screening tools, delirium is difficult to diagnose 
and is often missed, due to different clinical expressions. 
The need for use of standardized and valid screening tools 
is major, as well as the finding and implementation of 
effective dealing strategies.

Aim: The aim of this study is the validation of the Greek 
version of Delirium Observation Scale (DOS) in cardiac 
patients.

Material and Method: This is a methodology study of 
investicating the validation and predictictability of the Greek 
version of DOS in Greek-Cypriot cardiac patients. Reliability 
and internal validity were evaluated with Cronbach’s Alpha 
coefficient. Predictive validity was evaluated with the 
diagnosis of a neurologist according to DSM-IV criteria 
which is considered to be the “gold standard”.

Results: Cronbach’s Alpha was 0.98, kappa measure of 
agreement was 1.00, giving both 100% sensitivity and 
speciality to the tool.

Conclusion: DOS is a valid, useful and friendly tool for 
nurses to identify delirium in cardiac patients.

P275

Post-op cardiac surgical site infection: 
implementing evidence

P Rammou,1 A Boci,1 E Dece,1 Y Sherifi,1 A Sadrija,1 A Jani,1 E 
Harja1 and R Deveja1

1HYGEIA HOSPITAL TIRANA, TIRANA, Albania

KF, a 61 years old Caucasian arrived at the Acute & 
Emergency Department of a private, tertiary non-Academic 
Hospital due to febrile status (>38.4 o C), post op CABG 
(12th day). Patient referred that in the last 48 hours was in 
subfebrile but “today the situation got worst… feel a lot of 
pain in the sternum, inside the wound…I feel tired, weak 
and I don’t want to eat anything…”.
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Patient admitted in a single room due to his prior hospi-
talization, blood analysis performed, empiric antibiotic 
treatment initiated [cephalosporine 1st generation, 
(C1g), 1gx3, IV). The examination of sternum incision 
revealed redness, with minimal purulent exudate; culture 
of exudate sent, cleaning of the wound performed, and 
transparent dressings applied. Nursing team provided 
training to the patient regarding Pain assessment 
(Numerical scale), Fall risk (MORSE scale), Pressure 
Ulcer assessment (NORTON scale) tools applied, hyper-
caloric/hyperprotein nutrition initiated (after consulting 
dietician), 3h vital signs measurement and blood glucose 
measurement, following standard precautions measures 
and care of personal hygiene. Additionally, patient and 
his proxies advised about hand hygiene practices. 
Meanwhile, a thoracic CT-Scan that performed on 
admission day, resulted in “no visible signs of 
Mediastinitis”.
On the 2nd day of admission (d2) despite antibiotic regi-
men and negative “no growth/sterile” cultures of the 
wound exudate, patient continued to be in febrile status 
(mainly during evening hours) and his socio-physiologi-
cal was getting worse. In the following days clinical con-
dition of the patient remained the same: febrile status 
(although febrile episodes were limited through the day 
course), anorexia, weakness, and immobilization. On d10, 
appliance of a Negative Pressure Wound Therapy System 
decided. That was the 1st case of such supplemented ther-
apy in our hospital; educational training to the nursing 
personnel as well as to the patient as well as to his proxies 
provided.
Eight days after the initiation of Negative Pressure Wound 
Therapy System patient discharged; afebrile, in good clini-
cal condition (blood analysis and blood glucose within 
normal range), with written instructions regarding antibi-
otic therapy, nutrition, personal hygiene, care of the 
wound. Written instruction also provided in regards the 
use of Negative Pressure Wound Therapy and a follow-up 
appointment scheduled.

P276

Screening of cardiovascular risk factors in 
policewomen from underserved communities: a 
cross sectional study

VF De Freitas Marcolla,1 IPB Aragao,1 ACB Souza,1 AA 
Aragao1 and ECS Peixoto1

1Governo do Estado do Rio de Janeiro, Rio de Janeiro, Brazil

Background: Coronary heart disease (CHD) may be 
clinically different in women when compared to men being 
underdiagnosed and treated. Worldwide, heart disease and 
stroke are the leading cause of death in female gender with 
8.6 million deaths per year, as mentioned by literature.

Objective: to identify the prevalence and self knowledge 
of cardiovascular (CV) and stroke risk factors in 
policewomen of the Police Units, located at underserved 
communities.

Methods: Observational and cross-sectional study, All 
policewomen answered an one-minute and anonymous 
questionnaire of 30 questions about age, stress level, 
tobacco smoke, hypertension, dyslipidemia, physical 
inactivity, obesity, diabetes and family history of CHD 
between 05/06/2015 and 10/09/2015. A positive answer 
or the lack of knowledge were equivalent to a point. 
Considered high risk group: two or more positive answers 
or the lack of knowledge. They’ve attended to encouraged 
lectures about cardiovascular risk factors.

Results: Total of 32 police units , 602 policewomen, 
average age 28.1 years, 71% high stress level; 7% tobacco 
use; hypertension 7% (lack of knowledge in 7%); 76% 
have already measured cholesterolemia (87% unknow the 
level); 76% have already measured glycemia (30% were 
unaware; 16% of family history of CHD and stroke; 51% 
unaware of body mass index (BMI); BMI was calculated: 
59% ⩽25, 23% >25 and ⩽30, 18% without weight and/
or height; 53% physical inactivity; 92% denied preview 
CHD. 90% used to visit gynecologist but only 12% to a 
cardiologist. It was identified 97% with ⩾2 points.

Conclusion: High level of prevalence of CV risk factors 
ou unknoeledge besides a high stress level activity. They 
must be warned and encouraged to complete their risk 
assessment in a healthcare unit.

P277

Health promotion model to MI

S Sevinc1 and G Argon2

1Kilis 7 Aralik University, Nursing , kilis, Turkey 2Ege University, Internal 
medicine nursing, Izmir, Turkey

Aim: The aim of this study was to examine the 
effectiveness of a theoretically based training program 
built on the health promotion model (HPM) and individual 
counseling based on the patient’s level of self-efficacy, 
prognosis, functional capacity and risk factors for patients 
post-myocardial infarction (PMI).

Methods: We used a prospective, pretest–post-test quasi-
experimental study design. The study sample consisted 
of 70 patients who were PMI. The control group (n=35) 
consisted of patients receiving routine clinical care, 
the experimental group (n=35) consisted of patients 
who received care based on the HPM accompanied by 
individual counseling.

Results: We observed a statistically significant difference 
when comparing repeated measures of smoking status, 
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exercise and dietary status and total cholesterol, waist 
circumference, HbA1C results, functional capacity, and 
self-efficacy level in the experimental group to those of 
the the control group.

Conclusion: Consequently, we suggest that the HPM is an 
effective tool for use in patients PMI.
The HPM should be implemented in cardiology clinics for 
PMI patients by cardiology nurses, following studies using 
larger study samples. 
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Effect of glycaemic status on left ventricular 
diastolic function detected by pulsed tissue doppler 
imaging in type 2 diabetes patients

M Eldeib,1 M Mokarrab,1 M Mokarrab,1 K Marghany,1 A 
Motawea1 and M Albaz1

1Al-Azhar University, cardiology, Cairo, Egypt

Background: Diabetes mellitus is considering an 
important independent factor in developing diastolic 
dysfunction. Diastolic dysfunction comprises about 30 
to 50% of all patients hospitalized for heart failure. The 
aim of this study was to determine the effect of glycaemic 
status on left ventricular diastolic function by pulsed tissue 
Doppler imaging in type 2 diabetic patients.

Methods: our study included (100) subjects,20 
normal healthy subjects ,80 known to be Diabetic 
patients presented in our diabetic outpatient clinic and 
echocardiographic unit at Al-Hussein University Hospital 
between November 2010 and June 2011.the patient were 
classified according glycaemic status in to three groups: 
Group (A) Normal healthy control subjects. Group (B) 
well controlled diabetes HbA1C less than 7, Group (C) 
uncontrolled diabetes HbA1C more than 7.

Results: There was no statistically significant difference 
between the three groups as regard LVEDD,LVESD,LV 
EF% and LVFS%. There was statistically significant 
difference between the three groups as regard LA 
dimension mean E wave mean of A wave mean of E/A 
ratio diameter mean of DT mean of IVRT mean of Em 
wave mean of E/Em degree of diastolic dysfunction.
There was statistically significant difference in patient have 
LV diastolic dysfunction between the three groups as regard 
E wave, A wave, DT, and IVRT. but there was no statistical 
difference between patient have diastolic dysfunction as 
regard mean of Em. There was negative correlation between 
HbA1c level and E wave, E/A, Em and positive correlation 
with LA dimension, A wave, IVRT, DT and E/Em.
Conclusion: The Glycemic status is well correlated with 
severity of diastolic dysfunction in asymptomatic type 2 

diabetic patients. Tissue Doppler imaging has been shown 
to be more sensitive and more independent from various 
confounders, such as preload for assessment of diastolic 
function in asymptomatic type 2 diabetic patients and its 
results are significant correlated with glycemic state
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Obstructive sleep apnea (OSA): Is there a 
link between OSA and specific cardiovascular 
outcomes

A Sajnic1

1University Hospital Centre Zagreb, Clinic for Pulmonary diseases Jordanovac, 
Zagreb, Croatia

Background: OSA has been independently linked to 
specific cardiovascular outcomes and all-cause mortality.1 
Aim of the research conducted at the Clinic for Pulmonary 
Diseases was to determine: 1) The distribution of patients 
by categories OSA according to measured value Apnea–
Hypopnea Indeks (AHI), 2) OSA in interaction with 
specific cardiovascular outcomes.

Method: The target group were all patients who came to 
the OSA treatment (N=97). Sleep apnea has been defined as 
negative AHI<5, AHI 5–15 mild, AHI 15–30 moderate, and 
AHI>30 severe.2 In each patient, we recorded the AHI, BMI, 
age, sex, comorbidities, ABG analysis. Medical diagnoses 
were obtained from the medical documentation. AHI is a 
result of polysomnography (PSG). All patients made a 
complete full night PSG (ALICE IV or LE 5 Respironics).

Results: 1) The distribution of patients by categories OSA 
according to measured value AHI; patients with AHI<5 
(21%), AHI 5–15 (31%), AHI 15–30 (16%), AHI>30 (32%) 
(N=97). 2) Display distribution of patients by categories 
OSA according to measured value AHI with certain medical 
conditions (N=97): Arterial hypertension; AHI<5 (65%), 
AHI 5–15 (53%), AHI 15–30 (62%), AHI>30 (87%), Cor 
hypertonicum; AHI<5 (5%), AHI 5–15 (6%), AHI 15–30 
(6%), AHI>30 (29%), history of Myocardial infarction; 
AHI<5 (0%), AHI 5–15 (0%), AHI 15–30 (6%), AHI>30 
(3%), history of Stroke; AHI<5 (0%), AHI 5–15 (0%), AHI 
15–30 (0%), AHI>30 (10%), Cor pulmonale; AHI<5 (5%), 
AHI 5–15 (0%), AHI 15–30 (6%), AHI>30 (3%).

Conclusion: We have demonstrated a high prevalence 
of OSA patients. With the collected data, we can confirm 
by increasing degree of OSA increases the percentage of 
specific cardiovascular outcomes in these patients. 
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2D speckle tracking longitudinal strain confirms 
normal myocardial function in female athletes 
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previously affected by breast cancer and practicing 
dragon boat

L Stefani,1 GG Galanti,2 SP Pedri2 and GP Pedrizzetti3

1University of Florence, Florence, Italy 2University of Florence, Department of 
Experimental and Clinical Medicine ,University of Florence-Italy, Florence, Italy 
3Civil Engeneer University , Trieste, Italy

Purpose: Prevention and management strategies of 
cardiotoxicity in previous cancer patients is important to 
optimize the follow-up and their quality of life. In women 
surviving breast cancer, when sports activity can be 
allowed, the Dragon Boat sport activity has been recently 
demonstrated to have a positive impact on the diastolic 
myocardial function. Two-dimensional Speckle tracking 
echocardiography (2DST) already demonstrated its 
clinical potential in discovering early and late reduction 
of heart function. Purpose This study aims to verify the 
feasibility of the strain imaging program to consistently 
and accurately characterize the myocardial function in 
a group of women a of Dragon Boat team, previously 
treated with chemiotherapy and radiotherapy, compared 
to a normal female athletes control group.

Materials: Among a cohort of 50 Dragon Boat athletes, 
a selected group of 20 subjects previously affected of 
breast cancer and normally trained, were submitted to 
2D standard echographic exam (My-Lab ESAOTE) 
and to 2DST analysis, by a dedicated software for the 
evaluation of the deformation parameters of the LV 
chamber (Longitudinal Strain). Only subjects with an 
excellent image quality were considered for the study. 
Result: 2D standard echo parameters were normal 
in both groups; EF was preserved in Dragon Boat 
group although at lower level of the normal range and 
significantly lower with respect to the control group 
(Dragon Boat EF 56,9 ±5 vs Controls 64,4 ±4; p<0.005). 
Strain parameters were within the normal range, however 
all the values of Dragon Boat athletes were significantly 
lower in comparison to the control with the exception of 
the septal-apical segment.

Conclusions: 2DST confirms normal function in 
athletes with a previous story of cancer. Despite this, 
the significant difference of the data are suggestive for a 
possible modification of the heart function in sport at high 
cardiovascular impact. Dragon Boat maintains normal 
systolic function, however a possible protective role in a 
more acute situation will need more large investigation.

Table 1. 

Strain Glob Strain Lo Med Strain Bas Sept Strain Bas Lat Strain Apex lat Strain apex Set

Dragon Boat −21,22±5,3 −19,01±5,05 −16,35±5,3 −18,26±7,9 −18,93±5,8 −24,42±5,3

Controls −25,43±2,1 −24,1±2,1 −23,50±4 −25,08±4,1 −23,08±0,5 −25,94±

P 0,02 0,008 0,002 0,03 0,02 NS
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Tracking the self knowledge of cardiovascular risk 
factors and stress level in policewomen of pacifying 
police units from state government

I P Borges,1 VF Marcolla,1 AAB Aragao,1 ECS Peixoto1 and 
ACB Souza1

1Policia Militar do Rio de Janeiro, Rio de Janeiro, Brazil

Fundament: Coronary heart disease (CHD) may be 
clinically different in women when compared to men being 
underdiagnosed and treated. Worldwide, heart disease and 
stroke are the leading cause of death in female gender with 
8.6 million deaths per year, as mentioned by literature.

Objective: to identify the prevalence and self knowledge 
of cardiovascular (CV) and stroke risk factors in 
policewomen of the Pacifying Police Units (PPU).

Methods: Observational and cross-sectional study, All 
policewomen answered an one-minute and anonymous 
questionnaire of 30 questions about age, stress level, 
tobacco smoke, hypertension, dyslipidemia, physical 
inactivity, obesity, diabetes and family history of CHD 
between 05/10/2013 and 10/10/2013. A positive answer 
or the lack of knowledge were equivalent to a point. 
Considered high risk group: two or more positive answers 
or the lack of knowledge. They’ve attended to encouraged 
lectures about cardiovascular risk factors.

Results: Total of 32 PPU, 602 policewomen, average 
age 28.1 years, 31% high stress level; 7% tobacco use; 
hypertension 7% (lack of knowledge in 7%); 76% have 
already measured cholesterolemia (87% unknow the 
level); 76% have already measured glycemia (30% were 
unaware; 16% of family history of CHD and stroke; 51% 
unaware body mass index (BMI); BMI was calculated: 
59% ⩽25, 23% >25 and ⩽30, 18% without weight and/
or height; 53% physical inactivity; 92% denied preview 
CHD. 90% used to visit gynecologist but only 12% to a 
cardiologist. It was identified 97% with ⩾2 points.

Conclusions: High prevalence or unknoeledge of CV risk 
factors and stress level activity in this population.
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Ultrasound- guided venous access for pmk and icd 
leads. Randomized trial.

M Liccardo,1 ML Liccardo,1 PN Nocerino,1 AB Borrino,1 CC 
Carbone1 and EDM Di Meo1

1Azienda Sanitaria Locale Napoli 3 - Outpatient cardiology, cardiology of the 
hospital santa maria delle grazie of pozzuoli, napoli, Napoli, Italy

With the increase in the number of installations of systems 
used for cardiac resynchronization (CRT) and then with 
the increasingly growing need to insert three leads, one 
of which often defibrillation, is becoming more urgent the 
need for a approach to a large vein such as the subclavian 
vein. Traditionally, the puncture of the subclavian vein is 
performed based on anatomical markers has the advantage 
of being able to be used for the introduction of more leads (up 
to three), but is weighed against the risk of pneumothorax 
and lead fracture.The approach to the cephalic vein through 
the venotomy does not present the risks of described, but it 
has the disadvantage of not being equally effective, given 
the small size of the vessel and the possible anatomical 
tortuosity. In recent years more and more interestingis the 
approach to the axillary vein, presenting the advantage of 
presenting less risk of pneumothorax, not to present a risk 
of breakage of the leads, it can be used for the implantation 
of more leads, but it has the disadvantage of a low success 
rate when using the traditional approach. we wanted to 
evaluate the safety and efficacy approach to the axillary 
vein. The operator right-handed wielding the probe with 
the left hand and the syringe with the needle with your 
right hand. It identified the anatomical region extrathoracic 
axillary vein was pricked after local anesthesia in the area 
of interest, with Seldinger technique. The progression of 
the needle was guided by ultrasonography. The puncture 
was possibly carried out two or three times depending on 
the type of plant programmed. After a learning period of 
the echo-guided technique were enrolled 90 patients in 
which consecutive, randomly 1:1, was chosen the initial 
approach (echo or subclavian). If in a maximum time 
of 5 minutes the first approach failed in the cannulation 
is passed to the second approach. In the learning period 
of about three months the frequency of failure is lower 
than 30%. In the period of enlistment randomized, the 
frequency of success at the first attempt of the approach 
echo is comparable with that for subclavian (42/45, 93.3% 
vs. 43/45, 95.6%). Are not reported to the system and major 
events in the postoperative period. Are registered minor 
events such as dislodgment during the procedure and / or 
raising the threshold post-procedure to be comparable in the 
two groups (Eco: 2.2% vs 6.7% Subclavian). The proposed 
technique appears to be effective and safe as the classical 
technique for subclavian, also presents the advantage of 
being free from risk of pneumothorax and breaking of leads.
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Assessing quality of life and depression in patients 
with heart failure and myocardial infarction

A-M Giourda,1 M Meletiadou,2 F Anastasiadis3 and P 
Theophilou-Drossopoulou1

1College for Humanistic Sciences-ICPS, Athens, Greece 2Tzanio General 
Hospital, Cardiological Clinic, Piraeus, Greece 3Private Cardiologist , Piraeus, 
Greece

Background: Health - related quality of life is a major 
issue among patients with heart diseases.

Objective: The aim of the present study is to investigate 
quality of life and depression in patients diagnosed with 
heart failure and myocardial infarction respectively. 
Correlation between these two domains in the total sample 
is also examined.

Method: The following psychometric tools in order to 
collect data were used: a) Missoula-VITAS Quality of 
Life Index, studying health - related quality of life issues, 
b) CES-D for depression and c) a questionnaire including 
sociodemographic characteristics of the sample.

Results: Results indicated that patients with heart failure 
presented higher levels of depression than patients with 
myocardial infarction and that depression was correlated 
to quality of life in the overall sample.

Conclusion: Treatment of chronic diseases, such as heart 
failure and myocardial infarction, focuses not only on the 
improvement of prognosis and medication adherence, but 
also on the improvement of quality of life as well as on the 
decrease of depression levels.

Service development and  
innovation

P285

Effects of an eHealth intervention combined with 
person-centered care throughout the continuum 
of care for patients diagnosed with acute coronary 
syndrome

A Wolf,1 A Fors,1 K Ulin,1 J Thorn,2 K Swedberg1 and I Ekman1

1 University of Gothenburg, Centre for Person-Centred Care (GPCC), 
Gothenburg, Sweden 2University of Gothenburg, Sahlgrenska 
Academy,Department of Public Health and Community Medicine/Primary 
Health Care, Gothenburg, Sweden

Background: The concept of eHealth, which encompasses a 
variety of actions referring to health services and information 
delivered or enhanced through digital technology, could 
have a positive effect on management of optimizing self-
care. There is a knowledge gap regarding the effects of 
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mobile-based self-management tools in combination with 
PCC for patients with chronic heart diseases.

Purpose: The aim of this study is to investigate the effect 
of a smartphone-based eHealth tool in combination with 
PCC for patients with acute coronary syndrome (ACS).

Methods: A total of 199 patients with ACS who were 
aged <75 years were randomly assigned to a PCC 
intervention (n=94) or standard treatment (control group, 
n=105) and followed for 6 months. Patients who were 
included in the intervention arm were provided the option 
to use a smartphone-based or internet-based eHealth tool 
for at least 2 months post-hospital discharge. The primary 
end-point was a composite score of changes in general 
self- efficacy ⩾5 units, return to work or prior activity 
level, and re-hospitalization or death at 6 months post-
discharge.

Results: Of the 94 patients included into the intervention 
arm, 37 (39%) used the eHealth tool at least once during the 
study. Patients who used the eHealth tool in combination 
with the PCC intervention had a 4 times higher chance of 
improvement in the primary endpoint compared with the 
control group (odds ratio: 4.0; 95% confidence interval: 
1.5-10.5; P = .005).

Conclusion: Our findings indicate a significant beneficial 
effect on self-efficacy for patients using eHealth as a self-
management tool to improve PCC outcomes.

P286

Training the trainers in the health care sector: 
Implementing an innovative training course for 
clinical nurse educators

E Kletsiou,1 E Pisimisi1 and M Pavlakis2

1University General Hospital Attikon, Athens, Greece 2Hellenic Open 
University, Patras, Greece

Introduction: On the job training is a demanding 
process that requires from the clinical nurse educators 
both knowledge and specific skills, such as empathy, 
communication and sense of collaboration, in order to 
achieve effective performance.
Purpose of this study was to implement an educational 
program based on adult learning techniques, soft manage-
ment skills and evidence based practice.

Method: Experiential Learning Theory developed by Kolb 
was used as the theoretical background of the educational 
intervention. As Kolb suggests, it is always necessary to 
reflect on a specific experience to make generalizations 
and formulate concepts which can then be applied to new 
situations. A pilot program was conducted, as 42 nurses, 
were trained in a 40 hours seminar divided into 3 modules 
regarding adult learning techniques, soft management skills 

and evidence based practice. During the whole seminar 
participants had opportunities to reflect on their experiences 
and their role as Clinical Nurse Educators. The effectiveness 
of the program was evaluated by a mixed quantitative 
and qualitative method. The quantitative evaluation 
was performed by the method of assessing the level of 
knowledge with special structured questionnaire which was 
completed anonymously by the participants before and after 
the seminar. The questionnaire consisted of two parts: the 
knowledge of adult education techniques and knowledge 
about evidence-based nursing practice (plus two subscales 
for assessing the methodological validity of published 
systematic reviews and original research articles).

Results: A comparison of the responses before and after 
showed a significant increase in the level of knowledge, 
both in overall performance level (33.8 ± 6.16 & 41.78 ± 
5.08, p<0.000), and in subsections (p<0.000 at all scales). 
For the qualitative evaluation of the trainees, participants 
in the seminar were asked to create a story with keywords 
relating to trainers, training methods and the content of 
the seminar, as themselves identified. The analysis of 
texts emerged as the main core issues: the pleasure for 
the selection, the pleasant climate during the courses, the 
creation of interactive environment among colleagues and 
the expectation for undertaking new roles, especially those 
of adult educator.

Conclusions: According to this pilot program, the basic 
concepts of experiential learning theory can be an effective 
model for nurses’ education in application of empirical 
and scientific knowledge through on-the-job training.

P287

Greek doctors’ and nurses’ motivational reasons 
to participate in CPD

K Panagiotopoulou,1 G Baltopoulos,1 D Kaitelidou1 and H 
Brokalaki1

1National & Kapodistrian University of Athens, Nursing Department, Athens, 
Greece

Introduction: Continuing Professional Education (CPΕ) 
for doctors and nurses became extremely essential to the 
assurance and improvement of quality patient care as an 
element.

Purpose: The main purpose of the study was to investigate 
the participation and the motivational reasons which 
influence Greek doctors and nurses to participate in CPE 
programs.

Methods: The study entailed a descriptive, comparative, 
correlational design. The sample size consisted of 971 
health professionals (n=971), 531 military doctors and 
440 military nurses, of a total population of 2025, working 
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in the Hellenic Army health services, throughout the 
Greek territory (response rate 47,2%). A self completed 
questionnaire was used for the data collection (Mar 
2010-Sep 2010). The questionnaire included the revised 
Participation Reasons Scale (PRS), a Likert type scale. 
The factors of the revised PRS were: improvement of 
professional competence and patient service, professional 
commitment, collegial learning and interaction, personal 
benefits and job security, for doctors (α=0.92) and nurses 
(α=0.93), as well. The level of significance was set at 
p=0.05.

Results: The vast majority of doctors (98.3%) and nurses 
(86.2%) were informed for the scientific developments, 
demonstrating interest in on-line CPE (90.6% and 74.6%, 
respectively). Doctors referred that spent 12.2 days in CPE 
activities (SD ±17,5), with median 10 days, and nurses 
7.3 days (±26.2), with median 3 days, during the previous 
year. In relation to motivational orientations, the factor 
of improvement of professional competence and patient 
service received the highest recognition amongst doctors 
and nurses [5.5 (±1.1) and 5.4 (±1.2), respectively] and 
the factor of personal benefits and job security the least 
[4.5 (±1.2) and 4.6 (±1.2), respectively]. More CPE days, 
in the previous year, reported the doctors and nurses who 
were older (p<0.001 and p=0=0.001, respectively), more 
experienced (p<0.001 and p=0.011, respectively), with a 
master’s degree (p<0.001 and p=0.002, respectively) and 
IT skills (p=0.001 and p=0.003, respectively).

Conclusions: Military doctors and nurses demonstrated a 
positive attitude towards CPE. Their most important reason 
to participate was their need for professional development 
and improvement for the benefit of patient care and the 
least important their personal benefit. The study’s findings 
could facilitate the CPE providers to realise the factors 
that influence doctors’ and nurses’ participation in CPE, in 
order to update their policies for the benefit of the health 
professionals, the service, the patients and the society as 
a whole.

P288

The application of the activity based costing (ABC) 
model in the cath lab.

S Linardos1 and A Papalamprou1

1Onassis Cardiac Surgery Center, Cath lab, Athens, Greece

Background: The costing of health services is always a 
challenge, especially through the undertaken effort of a 
more accurate approach of the costs, particularly in recent 
years. The cath lab is a sector that looks attractive and more 
feasible for this approach, because of its high productivity 
and uniformity of the operations carried out.

Purpose: Examine how to calculate primarily the direct costs 
of health services in the cath lab, based on Activity Based 
Costing (ABC). Also how safe it can be as a costing method, 
as well as the co-benefits generated by this application.

Methods: The ABC costing model requires the 
identification of all activities and the time devoted to each. 
Time is measured using a timer per day, per patient and by 
the rank of the person or persons employed by activity. The 
production of 15 working days in similar activities has been 
examined and the direct costs of the cath lab per patient on 
materials and human resources have been calculated.

Results: The cath lab, guided by the ABC costing model, 
can have a clear result on the nursing cost of its patients, 
based on reliable criteria. All direct costs and some 
indirect costs related to the production of a health service 
in the cath lab, can be determined safely and even without 
complex procedures required.

Conclusions: The Activity Based Costing model in the 
cath lab can easily be applied in a modern organized 
hospital, without requiring additional resources. It is a sure 
and accurate guide to the costing of health services in the 
cath lab. In addition, it identifies operational problems and 
costly operations and provides useful information on the 
quality of nursing.

P289

Patient with mechanicals prosthesis in the right 
position. DAI implant. Infirmary work in the 
operating room.

JJAP Arias Puerta,1 RMC Melguizo Conejero,1 MLDH Diez,1 

MCBV Barquero,1 RAM Arias Melguizo2 and PAM Arias 
Melguizo2

1University Hospital Virgen de las Nieves, Granada, Spain 2University of 
Granada, Granada, Spain

Introduction: Adult congenital heart are more frequent, 
standing out the tricuspid and pulmonary valve. As well 
the electro-stimulation therapies are conditioned by the 
complexity of the anatomy and the presence of mechanicals 
prosthesis in the right position.
In any surgical process the knowledge and the training of 
the nursing staff is fundamental to achieve the success of 
the procedure.

Clinical Case: A 57 years old patient having a RV 
(right ventricle) pathology operation in 1971. In later 
check-up can be seen TI (tricuspid insufficiency) and PI 
(pulmonary insufficiency). The patient had a tricuspid 
and pulmonary valve operation replaced by mechanical 
prosthesis in 2012.

Subsequently the patient suffers a syncope episode and VT 
(ventricular tachycardia) therefore a bicameral DAI 
implant is made. Having the patient a mechanical tricuspid 
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valve, two cables are placed in veins branches in the coro-
nary sinus and a cable in the right atrium.

Because of these surgical antecedents the patient at the arrival 
to the operating room for the DAI implementation shows 
anxiety and insecurity disorder consequently our intervention 
is required to provide physical and psychic wellbeing.

After preparing the necessary medication the patient: is 
monitored, internal defibrillation charged paddles are 
placed, electric bistoury paddles, oxygen mask, radiation 
protection, sometimes catheterization. Equipment test-
ing: x rays, monitors, electric bistoury, defibrillator, 
analyzer.

In the operating table we will place the implant surgical equip-
ment with accessories, channeling guides, stimulation elec-
trodes, measuring cables, generator, everything is ready to use.

Result: Implant bicameral DAI is done placing an electrode 
in the right atrium and two electrodes (defibrillator and 
stimulating) placed in veins the coronary sinus; with 
measure optimal controls.

Conclusions: The DAI implant in the coronary sinus 
in patients with tricuspid mechanicals prosthesis is the 
optimal alternative to avoid approaches more aggressive.
Infirmary constitutes a fundamental part to realize these 
interventions and needs training and knowledge of the 
equipment and devices to use.
Important assignment in the psychological state of the 
patient.

P290

Factors that structure nurses professionalism

A Papalamprou1 and S Linardos1

1onasis cardiac surgery center, Athens, Greece

The nature of the nursing profession is not a routine. It 
demands a scientific design and the best performance 
of the nurse practice, so it can offer better results to 
the care receivers. But there is a gap between theory 
and practice that leads in work conflicts. Conflicts and 
disparities that guide us to complication in the area of 
care giving.

Purpose: This study tries to discuss the factors that 
influence the development of professionalism in nursing.

Method: The research of the indentified bibliografy in Greek, 
English and Italian data bases, promoted original studies, that 
met our criteria. Their resolution promoted the meaning of 

the nursing profession, the factors that shape the values of a 
professional nurse as well as obstacles faced by the nursing 
stuff.

Results: Twelve studies emerged from the bibliografy 
in agreement with this systematic review. The articles 
ascertain the factors that show the difference between job 
and profession, the role of professional values in nursing 
care, the role of the nursig instructors, the gap between 
teaching and practice and the way to erase it.

Conclusions: This review raises the need of the recognition 
of the nursing profession and the influence that it has to the 
care giving.

P291

Appropriate use criteria of transesophageal 
echocardiography

M Hatzipanagiotou,1 M Kapella,1 G Stafili,1 G Triantafilou1 
and K Aggeli2

1Hippokration General Hospital , Athens, Greece 2University of Athens 
Medical School, Athens, Greece

Introduction: The transesophageal echocariographic 
imaging is highly used in the clinical practice.

Aim: The aim of this study was to evaluate appropriateness 
of transesophageal echocardiographic imaging in the greek 
polulation.

Material and Methods: The study was performed 
at the echocardiographic laboratory of a University 
hospital in Athens, Greece. 300 patients were included 
in a randomized study. The study was conducted from 
November 2013 to May 2014. The transesophageal 
echocardiographic studies were classified according to 
the American College of Cardiology Foundation 2011 
Appropriate Use Criteria.
For computations Statistical Package for Social Sciences® 
version 18.0 was used. P values less than 0.05 were 
regarded as significant (p ⩽ 0.05).

Results: The patients’ mean age was 57.5 years (± 16.2). 
59.2% of them were men (N=178/ 300).The percentages 
of appropriate, uncertain and inappropriate studies were 
91.3%, 2.0% and 6.7%, respectively (N= 274, 6 and 20, 
respectively).

Conclusions: This study was too small. Additional 
research is needed.
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