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ABSTRACT

This study aimed to determine the effectiveness of phase I cardiac rehabilitation on post-operative outcome among patients undergoing CABG.
The design was randomized controlled trial. Sample consisted of 50 participants .The participants from experimental group received phase I
cardiac rehabilitation along with routine care of the hospital. The control group received routine hospital care only. Result revealed that, phase I
cardiac rehabilitation was effective in physiological function including cardiac (mean arterial pressure), respiratory (SpO2, arterial blood gas
values)
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age adjusted cardiovascular disease mortality rate in men and women (n=25) (n=25)
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Table 1 Distribution of participants based on age and gender (n Table 2 , depictsthat, 64% participants in the experimental group and
=50) 44% participants in control group had over weight. Regarding NYHA
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functional class of CAD 64% participants in the experimental group
68% participants control group comes under NYHA class 1.

64% participants in the experimental group and 72% participants in the
control group had no family history of heart diseases. Regarding
history of disease, 52% of participants in experimental group and 36%
in control group had history of CAD and other diseases.

Table 3 Distribution of participants based on type of surgery
(n=50)

Clinic Control Experiment |Total (2 |[df|p
al group(n=25)|al group

data (n=25

Type n_|% n % n_ %

of  |Onpump|2] (84 17 |68 38 |76
surge (CABG
ry Off pump|4 16 8 32 12 (24 |1.8 |1 {0.29
CABG

Table 3, shows that 68% participants in the experimental group and
84% participants in the control group underwent on pump CABG.

Table 4 Effectiveness of phase I cardiac rehabilitation on post-
operative echocardiography (ejection fraction) (n=47)

Echocardiography (EF) [N Mean |SD t p
Experimental group 24 54.8 [8.5

0.45 0.65
Control group 23 539 16.8

Table 4 compares the Ejection fraction on first follow up between
experimental and control group. The experimental group had mean
ejection fraction 54.8(+ 8.5SD) and in control group it was 53.9(+
6.8SD) (p>0.653).

Table 5 Effectiveness of phase I cardiac rehabilitation on mean
arterial pressure (n=50; n=47)
Mean arterial |Experimental
pressure group

N |Mean|SD [N |Mean |SD |F ratio |p
3" postop day 25 |104.5]10.8 [25 |109.2 |8.2
Before discharge |25 |100.4 |7.4 |25 [102.3 [7.0]1213.27]0.005
First followup |24 |97.5 |5.6 |23 [98.4 [6.4

Table 5 reveals that,experimental group had the mean of mean arterial
pressure was 104.5 (+ 10.8SD), 100.4(+ 7.4SD),97.5(+£ 5.6SD), and in
control group it was 109.2 (+ 8.2SD),102.3 (+ 7.0SD),98.4 (+ 6.4SD)
on 3 rd. post-operative day , before discharge and first follow up
respectively.

Control group

Table 6 Effectiveness of phase I cardiac rehabilitation on post-
operative myocardial infarction and Post- operative arrhythmia
(n=50)

Post-operative Experiment|Control ¥2 |df |[p
myocardial infarction |al group group

n % |n Y
3" postop day |Yes 2 8 4 16
No 23 92 |21 84 10.76[1 0.33

Before Yes 0 0 0 0
discharge

No 25 100 |25 100
Post-
operative
Arrhythmia

3" postop day |Yes 2 8 |3 12
No 23 92 (22 |88 |0.22]1 |0.65
Before Yes 0 0 0 0
discharge

No 25 100 |25 100
Table 6 demonstrates that,8 % participants in the experimental group
developed post operative myocardial infarction  as against 16 %
participants in the control group.

8% participants in the experimental group developed post operative
arrhythmia as against 12% participants in the control group.

Table 7 Effectiveness of phase I cardiac rehabilitation on ABG
(n=50 ;n=47)
|

SpO, Experimental Control group

grou

N |Mean |SD [N [Mean |SD F ratio |p
3“postop [25 [98.0 [1.0 [25(96.24 [0.65
day
Before 25 [97.68 [1.02 [25(97.5 [0.82 [15.58 ]0.005
discharge
First follow|24 [97.5 [0.76 |23]96.1 |0.62
up
PaO, 25 [126.00[13.25/25 |124.85[0.009 [20.277 0.009
PCO, 25 [40.08 [3.26 |25(41.76 [4.56 [5.61 0.02
pH 25 [7.34 [0.04 |25]7.39 [0.07 [6.99 0.001
HCO, 25 [23.42 [1.33 |25(23.50 [1.39 [0.060 ]0.807

Table 7 shows that,Experimental group had a mean SpO, of 98.0
(+£1.0SD), 97.68(+ 1.02SD), 97.5(+ 0.76SD) and in the control group it
was 96.24 (+ 0.65SD), 97.5(x 0.82SD), 96.1(x 0.62SD) on the 3 rd
post-operative day, before discharge and first follow up day
respectively.

In experimental group the ABG value was PaO, 126.00
(+ 13.25SD), PCO, 40.08 (+ 3.25SD), pH7.34 (+ 0.03SD), HCO,
23.42(+ 1.33SD), and in control group it was Pa0,124.85 (+ 12.25SD),
PCO241.76 (+4.55SD), pH 7.39 (+ 0.07SD), HCO,23.50(+ 1.39SD),
(p<0.05).
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