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Influential Factors on Quality of Recovery of Patients Undergone Cardiac Surgery

Kim, Su Youn

Department of Nursing, Gangdong College, Eumseong, Korea

Purpose: The purpose of this study was to identify the quality of recovery and influential factors on the quality of
recovery after cardiac surgery. Methods: 198 patients undergone cardiac surgery were asked to fill in a self-re-
ported questionnaire about the quality of recovery, anxiety, depression including social support at discharge. The
collected data were analyzed with mean, standard deviation, correlation and stepwised multiple regression.
Results: The mean scores of quality of recovery at discharge after cardiac surgery was 2.04 on a 3 point scale.
Influential factors on the quality of recovery after cardiac surgery were depression(p=.001) and anxiety(p=.027),
which disclosed 44.2% of explanation. Depression was the most influential factor. Conclusion: The influential fac-
tors on the quality of recovery at discharge after cardiac surgery were depression and anxiety. More studies will
be required to reduce depression and anxiety in patients undergone cardiac surgery.
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sch, 2011), W]k, 8}, Gi=(Oh, 2011; Welke et al , 2003),
FEA ALLF, & AYLF(Lee et al, 2008), & F- 2
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Table 1. Characteristics of the Subjects (N=198)
Variables Categories n (%) M=*SD
Gender Male 110 (55.6)

Female 88 (44.4)
Age (year) <40 25 (12.6) 56.3
41~50 28(14.1)
51~60 67 (33.8)
61~70 56 (28.3)
71~80 22(11.2)
Type of operation CABG 45(22.7)
Valve 140 (70.7)
CABG and valve 13 (6.6)
Diabetes Yes 39(19.7)
No 159 (80.3)
Hypertension Yes 76 (38.4)
No 122 (61.6)
BMI >25/ Yes 105 (53.0)
<25/No 93 (47.0)
ICU stay length (day) 1 60 (30.3) 2+13
2 103 (52.0)
>3 35(17.7)
Post-operative <7 38(19.2) 9£39
total hospital stay length 7~<9 79 (39.9)
(day) 9~<11 39 (19.7)
>11 42(21.2)
Post- operative left ventricular <30% (severely abnormal) 7@3.5)
ejection fraction 30~44% (moderately abnormal) 26 (13.1)
45~54% (mildly abnormal) 37(18.7)
>55% (normal) 128 (64.7)
Post-operative EuroSCORE 0~2 (low risk) 80 (40.4) 29+18
3~5 (mild risk) 100 (50.5)
>0 (high risk) 18 (9.1)

CABG=Cronary Artery Bypass Graft; BMI=Body Mass Index; EuroSCORE=European system for cardiac operative risk evaluation.

gt 3l89] Ao 3199 F 3B-HT M =2 YL
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EoA Folgt o] BAAAE EArk(r=-218, p<.05). A}
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Table 2. Quality of Recovery after Cardiac Surgery (N=198)
Variables Categories M=*SD
Physical symptoms Operation site pain 1.7+£09

Back, neck, shoulder pain 20+1.0
Nausea 27%05
Fatigue 1.7+£0.9
Appetite change (don't want to eat) 1.7%+1.1
Sleep disturbance (difficulty to sleep) 19+1.1
Gastrointestinal trouble (Examples: indigestion, constipation et al) 24+09
Subtotal mean of points 2.02+0.55
Psychological Be anxious and worry 21£09
Feeling down (depressive) 23+09
Feeling lonely/abandoned 2.6%0.7
Difficulty in concentration 21+09
Subtotal mean of points 2.30%0.70
Social Being able to communicate and spend time with family and friends 22108
Interest in surroundings 1.7+09
Subtotal mean of points 1.95£0.25
Physical activity Muscle weakness 1.9+09
Mobilization out of bed 221038
Dependence on others 21+0.38
Confidence of going back to work or domestic work 14=*11
Subtotal mean of points 1.87+0.60
Total recovery Total mean of points 2.04+0.46
Table 3. Difference of Quality of Recovery according to Multiple Factors (N=198)
Total Physical Psycho . Physical
. Social .
recovery symptoms -logical activity
Variables Categories n
Misp COF Masp YOF nasp YONF O Masp POF pusp TOTF
(02) (02) (02) §2)] (02)
Age (year) <40 25 340*+83 116 134+43 098 91+35 195 41+11 266 75+t28 141
41~50 28 3221806 (331) 13.4+45 (421) 8.0%+32 (103) 3.1%17 (034 78+27 (233)
51~60 67 359+73 148+3.6 93+24 39%15 79123
61~70 56 34.8%8.0 142+38 97+25 4.0%15 69+23
71~80 22 344%75 13.9%3.7 8.7%3.0 42%+13 75%2.1
Gender Male 110 36.3£7.0 326 149£33 316 95%26 196 39+15 077 79+23 252
Female 88 327+85 (001) 132+44 (002) 87+30 (051) 3.8%+15 (442) 7.0+25 (013)
Diabetes Yes 39 331%84 137 141440 012 83+31 206 37+15 068 7.0+26 148
No 159 350+77 (173) 142%+39 (901) 93+27 (041) 39%15 (495 7.6%24 (141)
Hypertension ~ Yes 76 343%+87 051 142%£39 -011 91%£29 001 3715 115 73%£27 120
No 122 349+73 (610) 141£39 (915) 9.1+27 (995 4.0+14 (253) 7.7%22 (232)
Obesity Yes 105 349+84 -038 143%+41 -072 90%x31 0064 38%*16 055 7.7£25 -1.15
No 93 344%72 (702) 139137 (472) 93%24 (522) 39£14 (587) 73%23 (252)

E=71 3070 o] 1987]0]a, Kolmogorov-Smirnov test

oA p>.05 o)

0l ol ot M AT} SHAA] AA

L AA T Levene test= Eelslgitt E8A] AA Q] tjyl
StE A 18159031, T 34174 2] EAERAI4(VIF)
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Table 4. Relationship with Quality of Recovery according to Multiple Factors (N=198)
Total Physical Psycho Social Physical
Variables Categories recovery Symptoms -logical activity
r(p) r (p) r(p) r(p) r (p)
Operation-related  ICU stay length -.018 (.807) -.006 (.939) .020 (.781) -.040 (.,573) -.046 (518)
fact
actors Post-operative .038 (.599) 128 (.072) .000 (1.000)  -.059 (.411) -.048 (.498)
hospital stay length
Post-operative LVEF 021 (.409) -.059 (.607) .037 (.179) .096 (372) 064 (.764)
Pre-operative -.105 (141) .003 (.960) -.101 (.159) -.021 (.768) -.218 (.002)
EuroSCORE
Anxiety -569 (<.001) -314(<.001) -610(<.001) -352(<.001) -425(<.001)
Depression -0653(<.001)  -445(<.001) -624(<.001) -400(<.001) -440(<.001)
Social support 261 (<.001) 115 (.108) 247 (<.,001) 152 (.033) .285 (<.001)

LVEF=Left ventricular ejection fraction; EuroSCORE=European system for cardiac operative risk evaluation,

Table 5. The most Influential Factors on Quality of Recovery

(N=198)

T Model 1 Model 2

B B
Depression -.055 (< .001) -.527 (<.001)
Anxiety -172 (.033)
F (p) 147,288 (< .001) 77.312 (<.001)
R’ 429 442
Adjusted R? 426 437
Incremental R* 013
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