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Evyapiorics

H oAloxApwon g mapovoag dtotpiPng o Ba ntav epikt yopic ™ Pfondeio twv avhpodmmv
OV GTAOMNKAY 0POYOL KOl GUUTAPACTATEG 0 OAES TIG PAcES TG ekmovnong tc. Katapydc,
guyoplotd Beppd v emPrénovca kKabnyntpid pov Ap Awatepiviy Aapumpvod mov £oe1ée
EUTIGTOOVVT] GTO TPOGHOTO LoV, OAAA Kol Yo T cvveyn kabodnynon kot vrootypiEn nge.
[Tépav amd v emoTnUoVIKn KaBodnyno, Lov £0waoe Lobfuoate 60EVous, EMUOVIG 0ALL Kot

ayanng mpog ) Noonievtikr Emotiun.

Evyopiotod eniong, To dAAa 000 pEAN TG TPIEAOVG GUUPOVAEVTIKNG emTpoT|S, Ap [Tavayidta
Yovptln kar Ap EhcaBer [armabavacoylov, aArd kot  Ap Ap. Xpvcsovia Agpovidov, n
ool Tov omoimv NTov KaBoploTikng onuaciag. Alehdvopat TNy avykn vo evyapleTco

emiong Beppd to Ap Niko MitAetov yia To xpovo Kot Yo TIg TOAVTIUEG GVUPOVAES TOV.

[ToAvTiun vpée emiong n Pondeia cuvadéApwv ot omoiot cuvéPaiay o kabévag pe 1o d1Kod
TOV TPOTO, 01N dlekmepainon g mapovoos dtoTptPng. Ewdikd opeiiw va gvyaptotiom to
oLVAdEAPO Kot cuvoddkTopa K. Avipéa [lpmtomand yia v dpiotn cvvepyasio, oAAd Kot TOV
K. Avtpéa Xapitov yu v mpobupio ko Borfeld tov. Emiong, svyapiotd 10 Ap Anurtpn
Adquvico kot k. XapPa ZevvETo Yo TIg VINPEGIES KOt GVUPOVAEG TOV TPOGEPEPAY G BT

GTATIGTIKNG.

Téhog, emBupd va eKPPAG® TNV aydmn LoV Kot TIG EVXUPIOTIES LOV GTOVS OvOPOTOVS OV
Bpiokovtot dimha pov, yio TNV aydmn Tov Hov SEiyvouV Kot TV Katavonot mov enédel&ov OAo
a6 to Odotnua. ‘Eva peydio euyoptotd ypwotd otov motépa pov Nikoia Kaloynpov, mov
YOPig ™ otPEn Kot epovtidn Tov Ba NTav AdHVATO VO, OAOKANPOC® TIS GTTOVOEG Lov. TTdve
amd OAa OpmG evyaplot®d T0 Meydro TTatépa yroo OAa OG0 Hov £€0GE Kot Yo T dvvaun Tov

dvtAnoo Kot aviAd amd Avtov.
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IHHEPIAHYH

Ewayoyn

H xapdioxn avendpkelo (KA) amoterel Eva ToAVIIAGTATO GHVOPOLO LE APVNTIKEG EMTTOCELG
0€ ATOUIKO, KOWMOVIKO KOl 01KOVOULKO eminedo. Ta amoteAésato TPOYPAUUAT®V dlayEIpLong
g KA mov gumepiéyovy ekmondentikég TapeUPACELS Y100 TNV TPOAYWDYN TNG OVTOPPOVTIONG
&xovv emdei&etl eVOAPPLVTIKA OTOTEAEGLLOTA GTT LEIDMGT) TOV ETOVEICAYOYDV KOl TOV BOVATOV
TV acfevav. QoTOGO TO OTOTEAEGLATO TETOLMV TPOYPOUUATOV OC TPOG TN PeATioon g

oot tog Cmng Tov acBevov pe KA sivat avtikpovdpueva.

YKOTOG

O K0p1og oKomOG TG MaPOLSAS daTPPNS eivar 1 diepedvnon g enidPAoTG EKTALOEVTIKOD
TPOYPAULOTOS TPOAYWDYNG TNG OLTOPPOVTIONG, OV YIVETOL EVOOVOCOKOUEWNKE Le Yp1om
VROAOYIOTH, OTN OYeTWlouevn pe tv vyeio mowdttog (NG KOl OTNV GLUTEPLPOPA

avtoPpovtidag acbevov pe KA.

Mé00d0g

[Ipdkettan Yoo TOAVKEVIPIKT TUYOLOTOUNEVT] EAEYXOUEVT] KAVIKT UEAETY] VO GKEAMV OV
mpaypotortombnke ota OMuoclo vocokopeion g Agvkmoiog, Agpesod kot Adpvokogs.
Toyaromomnkav oto ovvoro 100 voonievopevor acbeveic pe KA (NYHA | — 1IV) mov
TANPOVGAV TO KPLTHPLO ELGAYMYNS Kot NTaV TPOYpAUpLaTIcHéEvoL Yo eEitnpro. Ta dtopo mwov
TuyotomomOnkoy otV opdda mapépPacns Eafov eEATOUIKELUEVT EKTOOEVTIKN TapEpPacn
TPOUYMYNG TNG OVTOPPOVTIONG amd voonAegvtr], pe v vrofondnom vroioywot). H oudda
eAéyyov dev EhaPe omowadnmote mapépPacn tEpav and T cvviin epovtida. Ot petafAntég
V1o pedétn frav N Peitioon g oxetilouevng pe v vyeia mototntag Lwng (Minessota Living
with Heart Failure Questionnaire) kot n BeAtioon g cvumeppopds avto@povtidag 6Tovg 3
unveg petd to eEitnpro (European Heart Failure Self-care Scale — 9 item). Katd v avdlvon
TV 0ES0UEVOV, Y10 KAOE Lo omd TG LEAETMUEVES TOPAUETPOVGS, VITOAOYIGTNKAV O LEGES TIUES
otovg 0 kot 3 pnvec, n Pertimon mov mpoékvye o avtd 10 ddotnpa Yoo kébe opdda, M
dlpopd avapecso oTig Ovo opddeg kot ta avtiototye 95% JSoTNHOTO  EUTIGTOGVVIG.
AxolovOnocav ovykpicelg HETAED TOV OHAO®MV YPTCLLOTOIDOVTOG OTATIOTIKOVS EAEYYOLG

vnoBécewv. EmmAéov, £ytve mpocapuoouévn oavaivomn vy tov EAEYY0 TNG EMOpUoMS
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OPICUEVAOV  YOPOKTNPIOTIKDOV, YPTOLUOTOOVTOS TOAVUETAPANTO  HOVTEAQ  YPOUUIKAG
molvopounonc. To eninedo otatiotikng onuavtikotntog t€nke oto 0.05. "o v avéivon

TV dedopuévav ypnotporotdnke to Aoyiokd IBM SPSS statistics 20.

Amoteiéopata

>V teMKN avaivon cvpmepnednkay 38 dropa amd v opdda tapéuPaocng kot 39 droua
and v oudda eréyyov. H uéon nikio tov deiypartoc rav 71 (9.93 SD) émn. H mieiovotnta
nTav avipeg (56%) kot 1o peyardtepo mocootd avike otic opddeg NYHA T kou 11T (66%). H
péon Pabuoroyio g apykng mototntog (ong Ppédnke yio v opdda mapéuPfaong 49.94 (SD
21.14) ko yuo tnv opdida eréyyov 47.82 (SD 22.71). H Bertiwon mov mpoékvuye 6Tovg 3 Unveg
Ntov avtiotoryo 15.65 (SD 18.81) kot 8.61 (SD 19.90). H dwapopd avtiy oe eminedo
LOVOUETOPANTHG avaAvong, de Ppébnke otatiotikd onuavtiky [t-test, t = -1.59, p = 0.115,
Stapopd 7.04 - 95% CI (-1.75, 15.84)]. Metd and mpocaplocéV] avaAlvoT], EAEYXOVTOC Yo
v emidpaon g TaENg NYHA kot g QOopUOKEVLTIKNG Ay®YNG TPMTNG YPOUUNG, 1 TopEpPoon
Bpétnke va emmpedlel onuavtikd tn Peitioon g mowdtag {ong mov TPOKVTTEL GTOVG 3
PNVES (YEVIKELUEVO HOVTEAD YpapUIKAG Tadvdpounong B =9.715, p = 0.011). [Tapatnpribnke
OTOTIOTIKG ONUOVTIKY EMOpAoT TN TaPEUPAOTG KOL OTH COUATIKY O140TACT] TNG TOLOTNTOG
Cong, petd amd d1opbmon yro Tovg id10vg Tapdyoviec. H un mpocappocpévn avéivon yo tnv
TAPAUETPO NG PEATIOONG TNG CLUTEPLPOPAS AVTOPPOVTIONG GTOVS TPES UNVeES £d€1Ee U
OTATIOTIKG ONUAVTIKY dtopopd avapeso otig dvo oudadeg [3.27 (SD 4.87) opdda eAEyyov VS.
3.73 (SD 6.31) opado mapépupaonc, [Srapopd 0.466 - 95% CI (-2.13, 3.06), t-test, t =-3.57, p
=0.722]. [op’ oAa avTd, To GTOUN THG OUAdAC TopEUPacng BpEOnKE Vo EDVOOHVTOL GTIUAVTIKA
6€ OTL APOPE GTNV ALTOPPOVTION GTOVG 3 UNVES, HETA OO TPOGAPLOYN Y10 TAPEYOVIES TTOV

v emnpealovv.

Yopnépacpa
Ta amoteléopata ™G mOPOLGOS JATPPNG TaPEYOLV €VOEIEEIG OTL EVOOVOGOKOUELNKES
TApEPUPACGES TPOOYMYNG TNG AVTOEPOVTIONS HE VTOPoNONGN VROAOYIGT] UTOPOLV Vo

emmpedoovy BeTikd TV TordTNTa (MG KOl TIC GLUTEPLPOPES avTOPPOVTidnS acbevav pe KA.
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ABSTRACT

Background

Heart failure (HF) is a multidimensional syndrome with negative impact on individual, social
and economic level outcomes. Results from HF management programs that incorporate
educational interventions for promoting self-care, have shown promising results in reducing
patients’ readmissions and mortality. However, the results of such programs in improving the

quality of life of patients with HF are conflicting .

Aim
The main aim of this thesis was to investigate the effect of an in-hospital computer assisted

educational program, for promoting self-care, on HF patients’ health-related quality of life and

self-care behaviors.

Methods

This two-arm multicentered randomized controlled trial was held in the public hospitals of
Nicosia, Limassol and Larnaca. The sample consisted of 100 hospitalised patients with HF
(NYHA I - 1V) who met the inclusion criteria and were scheduled for discharge. Subjects
randomised to the intervention group received individualised computer assisted educational
intervention for promoting self-care, by a nurse. Subjects randomised to the control group did
not receive any additional intervention beyond routine care. The outcome variables of the study
were changes (improvement) in health-related quality of life (Minessota Living with Heart
Failure Questionnaire) and self-care behaviors (European Heart Failure Self-care Scale - 9
item), at 3 months post-discharge. For analyzing data of each study parameter, mean values at
0 and 3 months, changes in this period per group and differences between the two groups, along
with the 95 % confidence intervals, were calculated. This was followed by comparisons
between study groups, by using statistical hypothesis testing. Moreover, adjusted analysis was
curried out for controling the effect of certain characteristics, by using multivariate linear
regression models. The level of statistical significance was set at 0.05. The software used for

the statistical analysis was IBM SPSS statistics 20.



Results

The final analysis included data from 38 subjects of the intervention group and from 39 subjects
of the control group. The mean age of the sample was 71 (9.93 SD) years. The majority were
male (56 %) and belonged to NYHA Il and 11l (66 %) classes. The baseline mean quality of
life of the intervention group was 49.94 (SD 21.14) and of the control group 47.82 (SD 22.71).
Improvement / change at 3 months was 15.65 (SD 18.81) and 8.61 (SD 19.90) respectively.
Univariate analysis revealed no significant difference between groups [t-test, t = -1.59, p =
0.115, difference 7.04 - 95% CI (-1.75, 15.84)]. Adjusted analysis though, after controlling for
NYHA class and first-line medication treatment, indicated that intervention affects
significantly the outcome of quality of life at 3 months (generalized linear regression model, B
= 90.715, p = 0.011). Statistically significant effect of the intervention was also observed in
regard to the physical dimension of quality of life, after adjusting for the same factors. The
unadjusted analysis for the outcome of change in self-care behaviors at 3 months, showed no
statistically significant difference between the two groups [3.27 (SD 4.87) control group vs.
3.73 (SD 6.31) intervention group [difference 0.466 - 95% CI (-2.13, 3.06), t-test, t = -3.57, p
=0.722]. Nevertheless, subjects of the intervention group were benefited from the intervention,
in regard to self-care measures at 3 months, after adjustment for confounding factors.

Conclusion

Results obtained provide evidence that in-hospital, computer assisted interventions, for
promoting self-care, can have a positive impact on HF patients’ quality of life and self-care

behaviors.



