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Abstract

Coronary artery disease is a chronic illness causing decrease in maximal
oxygen uptake and decrease functional capacity, resulting in quality of life among patients.
Athough, there are various advancing treatments, patients still have to modify their
behaviors in order to prevent the recurrent of coronary restenosis or other atherosclerotic
lesions. Cardiac rehabilitation is recognized as a method to increase maximal oxygen
uptake resulting in enhancing quality of life

| A two group, pre and post test quasi— experimental design, was implemented
to examine the effects of cardiac rehabilitation program on maximal oxygen uptake and
quality of life among patients undergone coronary angioplasty. Purposive sampling was
used to enroll a total of 30 patients undergone percutaneous transluminal coronary

angioplasty and stent from cardiac out — patient clinic of Maharaj Nakorn Chiang Mai
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Hospital. Fifteen patients were enrolled in an experimental group, receiving a cardiac
rehabilitation program consisting of exercise, education, and psychological support. The
other 15 patients were enrolled as a control group, receiving a routine instruction from
nursing staffs. Both groups were similar in gender, age, severity of coronary artery
disease, left ventricular ejection fraction and myocardial infarction. Instruments used in
this study consised of research instruments and assessment tools. The research instruments
were composed of cardiac rehabilitation program, a handbook for self —care practice and
exercise training guide developed by the researcher. The content validity of the research
instrument was checked by the panel of expertists. The assessment tools included
Demographic Data Recording Form, the Exercise Treadmill Stress Test Instrument, the
Quality of Life Index developed by Rukholm and McGirr and translated by the
researcher. Its reliability Cronbach’s coefficient among patients undergone coronary
angioplasty was 0.87. Data were analyzed, using Mann — Whithney U - test, Wilcoxon
matched — pairs signed ranks test and independent — samples t - test. The post — test
maximal oxygen uptake mean score of the experimental group was‘ significantly higher
than the pre —test mean score (")Z= 11.35 vs 9.74, p < .001) and higher than that of the
control group (§= 11.35 vs 10.09, p <.05). In addition, the mean score of quality of life of
the experimental group was also significantly higher than the pre —test mean score X=
1488.00 vs 1185.67, p < .001) and higher than that of the control group (-)E= 1488.00 vs
1304.67, p <.001).

These findings suggested that the cardiac rehabilitation program could improved
the maximal oxygen uptake as well as the quality of life among patients undergone
coronary angioplasty. Therefore the cardiac rehabilitation program in this study could be
applicable for either nursing practice or further research.
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