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Abstract

Introduction: The implantable cardioverter defibrillator (ICD) has been implemented in most countries for the
treatment of patients at high risk of sudden death from arrhythmia, and has been proven to be effective. To provide high
quality care it was identified that system have to patient-oriented. Thus the satisfaction of ICD patients with information
about cardioverter-defibrillator implantation one of the crucial issue.

The aim is to study the satisfaction of ICD patients with information about technology cardioverter-defibrillator
implantation.

Materials and methods: The online survey was conducted by phone. The oral consent to participate in the survey
was obtained. The survey provided in Russian or Kazakh languages, depending patient preferences. The survey was
conducted in the period 2020, among patients who received an ICD in the period from 2017 to 2020 in Almaty city and
Kyzylorda region. Statistical processing was carried out using the SPSS 13 software. The Local Ethics Committee of
Kazakhstan’'s Medical University «KSPH» (Almaty, Kazakhstan) approved the study.

Results: The high number of Aimaty city respondents in comparison of the Kyzylorda region unsatisfactory with the
level of the providing information on the effect of ICD (P <0.009), the impact of ICD on driving a car, traveling, playing
sports or other activities, what shock means and when they occur, and how daily life might change (P <0.046). Only
respondents from Almaty city assessed neutral or unsatisfactory (P <0.004) on informing how to care for a wound after
implantation and to manage pain, symptoms and medication when returning home (P <0.002).

Conclusion: There are needs to improve in providing information on effects of ICD technology in Almaty city higher
in comparison with Kyzylorda region.
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BBepgeHue. VimnnaHTupyembii kapavoseptep-aedudpunnstop (MKM) 6bin BBEAEH B NpakTUKy 60NbLUMHCTBA CTpaH Ans
NeYeHNss MaumMeHTOB C BbICOKMM PUCKOM BHE3amHOW CMEPTW OT apuTMMKM, YTO [0Ka3ano CBOW 3(PQeKTMBHOCTb. [ns
obecneyeHns BbICOKOTO Ka4eCTBa MeAMLMHCKOM NoMoLLM Obino onpefeneHo, 4To CMCTeMa A0MmKHa BbiTb OPUEHTMPOBaHA Ha
naumeHTa. CregoeaTenbHO, YAOBNETBOPEHHOCT nauueHToB ¢ WKL uHopmauyven o6 wmnnaHTauun kapavoBepTepa-
pechubpunnsatopa SBNSETCH OGHWM M3 BaXHbIX BONPOCOB.

Llenb uccnepoBaHus - u3y4nTb YO0BNETBOPEHHOCTL NauueHToB ¢ UKL uHopmaumen 0 TEXHOMOrMM UMNMaHTaLuu
kapauosepTepa-gedubpunnsTopa.

Matepuansi n metogbl: OHNaH-oNpoC MPOBOAMACSA Mo TenedoHy. bbino nonyyeHo ycTHOe cornacue Ha yvactve B
onpoce. Onpoc MpoBOAMTCA HAa PYCCKOM WM KA3aXCKOM $i3blkax, B 3aBMCMMOCTM OT MpeanouTeHuit naumenta. Onpoc
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nposoauncs B nepnoa 2020 roga cpeam nauueHTos, nonyunswux VKL 8 nepuoa ¢ 2017 no 2020 rog B ropoge Anmartbl 1
KbisbinopaunHckoit obnactu. CraTtuctuyeckas obpaboTka npoBoaunack C MUCMOMb30BaHMEM MPOrpaMMHOr0 obecnedeHns
SPSS 13. JlokanbHbi koMMTET MO 3TWKe KasaxcTtaHckoro meauumHekoro yHueepcuteta «BLUO3» (Anmatsl, KasaxcTaH)
opobpun uccnegosaxve.

PesynbTatbl: bonblioe 4MCnO pecnoHOeHTOB ropoga Amnmatbl MO cpaBHeHM0 € Kbi3bIMOpAMHCKOM 0bnacTbio
HeyOBNETBOPUTENBHO OLiEHMBAIOT YPOBEHb NpefocTaBneHus uHdopmaumm o samsHm VKL (P <0,009), snusHum WK Ha
BOXJEHWE aBTOMOOWNS, NYTELLECTBUS, 3aHATUS CMOPTOM WM ApYrue BUAbl AEATENbHOCTY, YTO 03HAYaeT LUOK W KOrda OHU
NPOMCXOJAT, U KaK MOXET 3MEHUTLCS NoBCceAHEBHas Xu3Hb (P <0,046). Tonbko pecnoHaeHTb 13 ropoaa AnMarthl OLEHNN
HenTpaneHo unu HeyaoeneTeoputensHo (P <0,004) uHopmaLmo 0 TOM, Kak yxaxuBaTb 3a paHoi nocne UMnnaHTaumu u
cnpaenaTbes ¢ 60Nb, CUMMTOMaMK 1 NiekapcTBamm Mo BoaspalleHun gomoi (P <0,002).

BbiBog: Heobxogumo ynyuiumTb NpefocTaBneHne nHgopmauuu o Bosaencteum TexHonorun VKL B ropoge Anmartbl,
KOTOpast BbILLE N0 CpaBHEHMIO C KbI3bINOPAMHCKOM 0B1acTbio.

Knroyeenie cnosa: MK/, ydosnemsopeHHocms nayueHmos, uHghopmuposarue o MK/, agpgpexkmusHocms UK.
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Kipicne. mnnaHTtaumusnaHatbiH kapavoseptep aedwmbpunnstopsl (MK[O) kenTereH engepae apuTMusiiaH KEHETTEH
KaiTbic 6ony Kayni XorFapbl HaykacTapAbl eMaey YLWiH eHrisingi xaHe TviMmai ekeHiH aonenaeni. MeauuuHanbk KeMeKTiH
KOFapbl CcanacbiH KamTamachi3 eTy YIUiH XyiAe nauueHTke GafbiTTanybl kepek ekegiri aHbikTangbl. CoHgbiktaH VK[
HayKacTapbIHbIH, KapanoBEpTep-AeubpunNATOpbl UMNNAHTaLMS Typanbl aknapaTneH KaHaraTTaHybl MaHbl3abl Macene
6onbin Tabblnagsl.

3epTTeyaniH MaKcaTbl-kapanoBepTep-4enbpunnaTopabl UMNaHTaumManay TeXHONMorMschl Typansl aknapatned K[
Gap nauneHTTEPIH KaHaFaTTaHyLbIIbIFbIH 3EPTTeY.

Matepuangap meH apicTepi: OHnmanH-cayanHama TenedoH apkbinbl Xypridingi. CayanHamara KaTbiCyFa aybl3wa
kenicim anbiHgbl. CayanHama naupeHTTiH, KanayblHa Kapamn opbIC Hemece Kasak Tingepinge xyprisineai. CayanHama 2020
Xblnbl AnMaTsl kanackl MeH Kpisbinopaa obnbicsiHga 2017-2020 xeingap apansiFbiiga UKL anfax nauueHTTep apacbiHga
xyprisingi. Cratuctukanblk eHoey SPSS 13 Oafgapnamanbik kacakTamacbiHblH, keMeriMeH xyprisingi. "KOCXM"
KasakctaHdblK MeauuuHa YHUBEPCUTETIHIH 3Tuka XeHingeri xeprinikti komuteti (Anmatbl, KasakctaH) 3epTTeyai
Makynaagp!.

Hatnxenepi: Anmatbl Kanacbl pecrnoHAeHTTepIHIH kenwiniri Keisbinopga obnbickiMeH canbicTbipFaHaa WKO-HbIH
acepi (P <0,009), MKO-HbIH aBTOMOOMNb XXYprisyre, casxaTka, CMOPTNEH LWyFbingaHyFa Hemece 6acka ga KblaMeT
TypnepiHe acepi Typanbl aknapaT Oepy AeHreliH KaHaraTTaHapnbIKCbI3 GaFanaiiabl, WoK AereH HeHi Gingipeai xaHe on
KalaH OpblH anadbl XaHe KyHaenikti emip kanan esrepegdi (P <0,046). Tek Anmatbl KanacblHblH, PEeCrOHAEHTTEPI
UMNNaHTauuMsaaH KeniH KapaHbl Kanail KyTy XoHe yWure KauTbin KenreHge ayblpCblHyAbl, CUMNTOMAAPAb! XoHe aapi-
LOPMEKTepai kanam xeHy Typarnbl aknapatTsl bentapan Hemece KaHaFaTTaHapnbiKebl3 gen baranagsl (P <0,004).

KopbITbiHAbl: Anmatbl KanaceiHaa WKL TexHomorusicbiHblH, @cepi Typanbl aknapat Oepyai akcapTy KaxeT, on
Kbi3binopaa 065bICbIMEH CanbICTbIPFaHAA XOFapb!.

Tytindi ce3dep: VKL, nauueHmmepdiH KaHarammarybl, UKL mypansi xabapnay, UK muimoiniai.
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Introduction

Over the past decade, cardiovascular disease (CVD)
has been one of the leading causes of death worldwide; in
2016, CVD mortality accounted for 31% of all deaths in the
world, of which 85% of deaths are caused by heart attack
and stroke [9,24]. In Unites states of America a third of
deaths from cardiovascular diseases occur before the age
of 75, in Europe before 70 years, more than 2,200
Americans die from CVD every day, in Europe every year
60 million potential life years are lost due to cardiovascular
diseases [20, 27]]. In Central Asia, the burden of coronary
artery disease showed significantly higher age-standardized
rates than global levels [14]. Although the age-standardized
rates of cardiovascular disease (CVD) are significantly
higher in men, the disease has the most serious impact in
women worldwide, as it is the leading cause of death in
women and one of the most common causes of lost
disability-adjusted life years [29].

Implantable cardioverter defibrillators (ICDs) reduce
mortality in patients implanted for primary and secondary
prevention of sudden cardiac death [13]. The development
of the ICD began in the late 1960s, while the ICD was first
installed in 1980 [19,11]. Since this period, a number of
studies have been carried out confirming the effectiveness
and efficiency of this technology [23, 16, 28, 25]. ICD plays
an important role in the treatment of ventricular
tachyarrhythmias and prevention of sudden cardiac death
[6, 3], and among patients with noninfectious
cardiomyopathy and ejection fraction <35% significantly
improved survival [2].

ICD is cost-effective in UK at a threshold of £30 000 per
quality adjusted life year (QALY) [18], the additional cost of
QALY saved 46,729,026 Colombian pesos in Colombia,
246,016 Mexican pesos in Mexico and US $ 1,213,614 in
Uruguay in Uruguay [7].

According to the European Heart Rhythm Association,
105,730 ICD surgeries were performed in 2555 centers in
2016. At the same time, the average number of centers
increased from 2.38 in 2015 to 2.65 per million population in
2016, with an approximately equal average number of ICDs
per million inhabitants: 101 in 2016 and 102 in 2015 [22]. In
Kazakhstan the contingent of patients to whom
cardioverter-defibrillators are implanted, men predominate
(83.9%), women account for 16.1%, as a rule, patients were
admitted to the hospital for emergency medical care
(60.2%), days of hospitalization consist averaged 10.8 +
2.93[1,15].

Patient-centered care in health care is defined as
providing care that is consistent with the values, needs and
desires of patients and is achieved when clinicians engage
patients in discussions and decisions about health issues
[5,17]. An increase in ICD surgical interventions is observed
annually, and one of the tasks is to provide patients and
family members with the information necessary to
participate in future decisions about the end of the life of
their device and other aspects [4,12].

The aim is to study the satisfaction of ICD patients with
information about technology cardioverter-defibrillator
implantation.

Materials and methods. In order to implement the set
tasks, we have developed a questionnaire for patients with
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the aim of studying the issues of informing patients about
ICD. The questionnaire is adapted from the study by
Pedersen S. co-authors [21]. Due to the epidemiological
situation associated with COVID-19, the survey was
conducted by phone. The patient's oral consent to
participate in the survey was previously obtained. With the
patient's consent, the survey was recorded, but not all
patients agreed to the recording. The survey was conducted
in the language preferred by the patient himself, Russian or
Kazakh. The survey was conducted in the period 2020,
among patients who received an ICD in the period from
2017 to 2020 in Almaty city and Kyzylorda region. Initially, it
was planned to conduct a face-to-face survey, however,
due to the epidemiological situation related to COVID, the
results of an online survey were provided. It was also
impossible to complete the survey of four respondents due
to poor telephone connection.

Statistical processing was carried out using the SPSS
13 software (IBM, USA). The variables are presented as the
median Me [Q1, Q3]. The analysis of frequency
characteristics of qualitative indicators was carried out using
nonparametric methods using the Pearson criterion (x2).
Differences in the data were considered statistically
significant at p <0.05.

The Local Ethics Committee of Kazakhstan's Medical
University «Higher School of Public Health» (Almaty,
Kazakhstan) approved the study.

Results

The Almaty city 20.6% and Kyzylorda region 6.7%
respondents indicated neutral or unsatisfactory level of
providing information on the effect of ICD (P <0.009).

More than a third of the respondents assessed neutral
or unsatisfactory level of the received information about the
impact of ICD on driving a car, traveling, playing sports or
other activities: in Almaty city 33.4% (not satisfied (14.6%)
or little dissatisfied (4.2%) neutral (14.6%)) and that of the
Kyzylorda region 20.0% (not satisfied (6.7%) or little
dissatisfied (13.3%)) (P <0.021). Only 39.7% of
respondents are satisfied with the knowledge they received
about what shock means and when they occur, where the
participants in Almaty rated 12.5% as neutral and 62.5%
(not satisfied (45.8%) or little dissatisfied (16.7%)) as
unsatisfactory, while the respondents from Kyzylorda oblast
totaled 13, 4% (not satisfied (6.7%) or little dissatisfied
(6.7%)) (P <0.001) and how daily life might change (not
satisfied (6.7%) or little dissatisfied (13.3%) neutral (6.7%))
(P <0.046). A negative trend is that only 10.4% of the
respondents in Almaty and 46.6% of the Kyzylorda region
(P <0.001) assessed satisfactorily the information about
what a family member or patient should expect in case of
shock, as well as with whom it will be possible to contact
when the state of shock occurs in the Kyzylorda region was
86.7% and in Almaty 33.4% (P <0.004).

Only respondents from Almaty indicated neutral or
unsatisfactory 27.1% (not satisfied (10.4%) or little
dissatisfied (4.2%) neutral (12.5%)) (P <0.004) on informing
how to care for a wound after implantation and to manage
pain, symptoms and medication when returning home
27.1% (not satisfied (8.3%) or little dissatisfied (4.2%)
neutral (14.6%) (P <0.002) (see table 1).
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Table 1.
Informing Patients About Cardioverter Defibrillator Implantation.
Kyzylord | Almaty | Total P< Male Female Total | P<
aregion city
N (%) N (%) N (%) N (%) N (%) N (%)
neutral 121 |1(1.6) (0,156 [1(2,1) 1(1,6) 0,670
Reasons for getting |satisfied enough 9(18,8) |9(14,3) 6(12,5) |3(20,00 |9(14,3)
anICD very satisfied 15 (100,0) 38 (79,2) |53 (84,1) 41(854) | 12(80,0) | 53 (84,1)
Total 15 (100,0) 48 (100,0) | 63 (100,0) 48 (100,0) | 15 (100,0)| 63 (100,0
Notlittle satisfied 242 232 |0.275 2(134) 2332 [0,073
neutral 3(6,3) 3(4,8 3(6,3) 3(4,8
How ICD works 1. tisfied enough 8(16,7) |8 (12,7) 5(104) |3(20,0) |8(12,7)
very satisfied 15(100,0) 35(72,9) |50 (79,4) 40 (83,3) | 10(66,7) | 50 (79,4)
Not/little satisfied 484) |4(64) 0,188 4(26,7) |4(64) [0,003
What are the neutral 3(6,3) 3(4,8 3(6,3) 3(4,8
benefits of ICD satisfied enough 8(16,7) 18(12,7) 5(10,4) |3(20,0) |8(12,7)
very satisfied 15 (100,0) 33 (68,8) |48 (76,2) 40 (83,3) |8(53,3) |48(76,2)
Not/little satisfied 5(104) |5(79 10188 [1(21) |4(26,7) |5(7.9) |0,019
Disadvantages of  |neutral 2(42) 2(3,2) 2(4,2) 2(3,2)
IcD satisfied enough 8(16,7) [8(12,7) 5(104) |3(200) |8(12,7)
very satisfied 15(100,0) 33 (68,8) |48 (76,2) 40(83,3) | 8(53,3) [48(76,2)
Not/little satisfied | 10 (66,7) | 29 (60,4) |39 (61,9) |0,127 [31(64,6) | 8(53,3) [39(61,9) 0,239
What to do if an ICD |neutral 4(26,7) [6(125 [10(15,9) 6(125 |4(267) [10(159)
shock occurs satisfied enough |1(6,7) |6(12,5) |7 (11,1) 4(83)  [3(200 [7(11,1)
very satisfied 7(146) |7(11,1) 7(14,6) 7(11,1)
How to move your Not/little satisfied 5(105) |5(8,0) 2(42) [3(200) [5(80) |0278
ot where is the In€utl 2(42) 232 000 [11) [167) [2(32)
implant satisfied enough |2 (13,3) [19(39,6) [21(333) | 17 (354) |4(26,7) [21(333)
very satisfied 13(86,7) | 22 (45,8) |35 (55,6) 28(58,3) |7(46,7) [35(556)
What is the overall  |Not/little satisfied |2 (13,3) |6(12,5) [8(12,7) 5(104) 14(20,00 |8(12,7) |0,293
prognosis and how |neutral 4(267) [7(146) [11(175) | <00 [10(208) [1(67) [11(175)
can my condition  |satisfied enough |5(33,3) |18(37,5) [23(36)5) |~ 15(31,3) [8(53,3) |23(36,5)
progress with ICD  |very satisfied 4(26,7) |17(354) |21(33)3) 18 (37,5) [3(20,0) |21(33,3)
Not satisfied 4(267) |7(146) |11(17,5) 9(18,8) [2(13,3) |11(17,5)]0,894
Can ICD Protect a little dissatisfied 5(104) 15(7,9) 4(8,3) 1(6,7) 5(7,9)
Against Heart neutral 6(40,0) [10(208) |16(254) [0,212 [13(27,1) |3(20,0) |16 (25,4)
Attack? satisfied enough |4 (26,7) |15(31,3) [19(30,2) 13(27,1) |6(40,0) [19(30,2)
very satisfied 1(6,7) [11(229) [12(19,0) 9(18,8) [3(200) [12(19,0)
Not satisfied 6(125) 16(9,5) 4(83) 12(13,3) 16(9,5 0,950
Lmnﬁﬁgtig{tit:f ICD I3 lttle dissatisfied | 1 (6.7) 2(4.2) |3 (4.8) 242 167  |3(48)
condition of the neutral 4(8,3) 4(6,3) 0,009 |3(63) |1(6,7) 4(6,3)
patient satisfied enough |1(6,7) |19(39,6) [20(31,7) 15(31,3) [5(33,3) |20(31,7)
very satisfied 13(86,7) | 17 (35,4) (30 (47,6) 24 (50,0) |6(40,0) |30 (47,6)
Not satisfied 1(6,7) |8(16,7) |9(143) 7(146) [2(133) |9(14,3) |0,565
How daily lfe can a little dissatisfied | 2 (13,3) [2(4,2)  |4(6,3) 363 |167) |4(63)
change neutral 1(6,7) |5(104) [6(95 0,046 [3(63) [3(20,0) |6(9,5)
satisfied enough |1(6,7) |18 (37,5 [19(30,2) 16 (33,3) |3(20,0) [19(30,2)
very satisfied 10 (66,7) | 15 (31,3) |25 (39,7) 19(39,6) |6(40,0) [25(39,7)
imoactof [CD o | Notsatisfied 1(6,7) [7(146) [8(12,7) 6(125 [2(133) [8(12,7) |0,743
dri"v’ingacaror a little dissatisfied | 2 (13,3) |2(4,2)  |4(6,3) 363 [1(67) |4(63)
other acivities that "4l 7(146) [7(11,1) 0,021 [5(104) [2(133) |7 (11,1)
Jou enjoy satisfied enough [1(6,7) |16 (33,3) [17 (27,0) 15(31,3) [2(133) |17 (27,0)
very satisfied 11(73,3) | 16 (33,3) |27 (42,9) 19(39,6) |8(53,3) |27 (42,9)
Not satisfied 5(333) |15(31,3) |20(31,7) 14(29,2) |6(40,0) |20(31,7) [0,921
a little dissatisfied | 1(6,7) |4(8,3) |5(7.9) 483 16,7 [5(1.9
chtect of age on 16D el £(267) [7(146) 111 (175 [0219 [9(188) 12(133) |11 (17.5)
P satisfied enough | 3(20,0) |21(43,8) [24(38,1) 19(39,6) |5(33,3) |24 (38,1)
very satisfied 2(133) [1(21) [3(48) 242 167 [3(4.8)
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Table 1 continue.

What vou need o Not satisfied 7(46,7) [11(22,9) |18 (28,6) 14 (29,2) |4(26,7) [18(28,6) | 0,837
Know Zbout CD for 12 little dissatisfied 2(42) 2(3,2) 1(2,1) 1(6,7) 2(3,2)
end-stage heart neutral 5(33,3) |8(16,7) |13(20,6) [0,205 |11(22,9) |2(13,3) |13(20,6)
failure o death satisfied enough |2(13,3) |21(43,8) |23(36,5) 17 (354) |6(40,0) |23 (36,5)
very satisfied 16,70 [6(125 |[7(111) 5(104) 2(133) [7(11,1)
Not satisfied 5(104) |5(7,9) 483 [2(13,3) [6(9,5 |0,714
How to care fora | little dissatisfied 2(4,2) 2(3,2) 2(42) |2(13,3) |4(6,3)
wound after neutral 6(12,5) [6(9,5) 0,004 |8(16,7) |2(13,3) |10 (15,9)
implantation satisfied enough |4 (26,7) |25 (52,1) |29 (46,0) 20 (41,7) |5(33,3) [25(39,7)
very satisfied 11(73,3) [10(20,8) |21(33,3) 14 (29,2) |4(26,7) [18(28,6)
How to manage pain, |Not/little satisfied 6(125) 16(99) 5(104) 12(13,4) |7(11,1) |0,847
symptoms, and neutral 7(14,6) |7(11,1) 0.002 5(104) |1(6,7) 6 (9,5)
medication when you |satisfied enough |3 (20,0) |24 (50,0) |27 (42,9) | 23 (47,9) |6 (40,0) |29 (46,0
get home very satisfied 12 (80,0) | 11(22,9) |23 (36,5) 15(31,3) |6(40,0) [21(33,3)
Not/little satisfied |2 (13.4) |30 (62,5) [32(50,8) 23(479) 19(60,00 [32(50,8) | 0,914
m:;‘j;’;:nstﬁcyk neutral 6(125) [6(95) |y g0 [50104) [1(67) [6(95)
happen satisfied enough |9(60,0) |5(104) |14(22,2) | 11(22,9) [3(20,0) |14 (22,2)
very satisfied 4(26,7) |7(14,6) |11(17,5) 9(18,8) |2(13,3) |11(17,9)
What to expect for |Not/little satisfied | 4 (26,6) |38 (79,9) |42 (66,7) 32(66,7) |10(66,6) |42 (66,7) | 0,902
your family member |neutral 4(26,7) |15(104) [9(14,3) 0.001 6(12,5 [3(20,0) |9(14,3)
or you if shock satisfied enough |2 (13,3) |4(8,3) 6 (9,5) ' 5(104) |1(6,7) 6 (9,5)
oceurs very satisfied 5333 [1(21) 6 (9,5) 5(104) |1(6,7) 6 (9,5)
Who can be Not/little satisfied |2 (13.4) |29 (60.4) [31(49.2) 24 (50.0) |7(46.6) |31(49.2) | 0,729
contacted whena  |neutral 3(6,3) 3(4,8) 0.004 2(4,2) 1(6,7) 3(4,8)
state of shock satisfied enough [3(20,0) |7(14,6) |10(159) | 9(18,8) |1(6,7) 10 (15,9)
oceurs very satisfied 10 (66,7) 19(18,8) {19(30,2) 13 (27,1) 16(40,0) [19(30,2)

The largest number of female respondents rated the
information received about the causes of ICD as
satisfactory; among the answers, the female gender
prevails at 100.0% compared to 97.9% for the male.
Information about how the ICD works is little or completely
dissatisfied with 13.4% of female respondent’s P <0.073.

The information received about the benefits of ICD was
noted neutrally by 6.3% of males, and little or completely
dissatisfied by 26.7% of females (P <0.003).

Informing the participants about the deficiencies of the
ICD, 6.3% of male and 26.7% of female, P <0.019,
indicated neutral or worse, not sufficiently satisfactory. From
the presented answer to the question of what to do if a
shock from ICD occurs, it was revealed that the largest
number were not satisfied with the information received,
60.3% (of which 53.3% were female and 64.6 male). 6.3%
of male and 26.7% of female were not satisfied with the
information received on how to move the arm, where the
implant is located (P <0.278). What the prognosis and
course of the disease with ICD and possible progression
might be, 17.5% gave a neutral assessment (20.8% prevail
among males, compared with 6.7% for females). 12.7% are
not satisfied with the information received (female 20.0%
and male 10.4% (P <0.293)). 25.4% rated it as neutral and
25.4% as insufficiently satisfactory in informing the question
regarding the possibility of protecting the ICD from heart
attack. Of these, 27.1% of male and 20.0% of female gave
a neutral assessment, as well as 27.1% of male and 20.0%
of female were not satisfactory enough (P <0.894). The
largest number of respondents gave a satisfactory
assessment of the information they received about the

impact of ICD on the initial state of the respondent 81.3%
male and 73.3% female. When studying the question of
satisfaction with the information received about the effect of
ICD on driving a car, traveling, playing sports, having sex,
or engaging in other activities, 29.2% of male and 33.3% of
female rated it as neutral and worse (P <0.743).

More than a third of respondents, 31.3% of male and
33.4% of female, rated the information received as not
satisfactory what to know about ICD for end-stage heart
failure or death (P <0.837). On a positive note, 79.2% of
male and 80.0% of female are satisfied with the knowledge
of how to care for a wound after implantation and manage
pain, symptoms and medication after returning home.

A negative trend is a low assessment of satisfaction of
only 41.7% of men and 33.3% of female with the knowledge
received about what shock means and when they occur (P
<0.914), as well as the information provided about what to
expect a family member or to the patient with the
occurrence of a state of shock in 20.8% of men and 13.4%
of female. Only 45.9% of men and 46.1% of female (P
<0.729) were satisfied with the knowledge that something
can be done to minimize the number of non-critical blows or
shock.

Discussion

The role of communication in providing patient-centered
care has been proven in various studies, especially for
patients with ICD, who may experience negative effects
associated with technology. Our results represent the first
study in Kazakhstan to examine patient participation in
decision-making in therapy. Studies on informing patients
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with ICD presented by international authors note the
importance of informing patients about the possible positive
and negative effects of ICD, such as the occurrence of
sudden shock, or about stopping the activity of the ICD
[21,26]. Four topics were noted that must be voiced and
explained without fail to the patient; the installation of an
ICD for heart failure can seriously disrupt the lives of
patients; patients had a positive but unrealistic view of the
ICD; patients had negative / ambivalent opinions about ICD;
medical decision making included aspects of participatory
decision making and informed consent. Patients without
ICD felt less benefit and were less supportive of decision
making, therefore interventions needed should include the
development and validation of processes for making
informed decisions about ICD [10,8].

In the study of informing patients about ICD, in general,
there is a positive trend among the respondents of the
Kyzylorda region in comparison with the city of Almaty.
Accordingly, primary care providers, in conjunction with the
inpatient service, should strengthen their efforts to educate
patients about ICD, possibly through the development of
joint strategies. The study of informing patients about ICD
revealed insufficient information among  female
representatives about the advantages of ICD (P <0.003),
and its disadvantages (P <0.019).

In addition, there were no statistically significant results
in informing patients about the reasons for receiving ICD (P
<0.156), how the ICD works (P <0.275), about the
advantages of ICD and its disadvantages (P <0.188), what
to do if shock from ICD occurs (R <0.127), how to move the
arm, where the implant is located (P <0.092), prognosis and
course of the disease with ICD and possible progression (P
<0.699), the ability to protect the ICD from a heart attack (P
<0.212), the effect of age on ICD performance ( P <0.219)
what to know about ICD for end-stage heart failure or death
(P <0.105), however, prior to referring patients for ICD
surgery, it is very important to focus the attention of
healthcare providers on the above issues and educate
patients on all points.

Future direction: guidelines for primary care physicians
and nurses should be developed, including sections on ICD
patient management, information to raise awareness of ICD |
patients. Providing regular training on ICD patient
management and new types of ICD for primary care
specialist is essential to improve patient management. In
order to improve medical literacy among patients with
coronary artery disease, it is necessary to include the topic of
ICD in patient education programs at the primary care level.

Conclusion

The implantation of a cardioverter-defibrillator is one of
the effective technologies, however, it is associated with
both positive and negative effects. Informing patients about
the possible negative consequences, as well as changes in
daily life with ICD is important, which is carried out at an
insufficient level in Almaty in comparison with the Kyzylorda
region.
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