Hayka u 3apaBooxpanenue, 2021 6 (T.23) OpuruHaibHOe HCCJIeJ0BaHne

Received: 30 June 2021 / Accepted: 06 December 2021 / Published online: 30 December 2021

DOI 10.34689/SH.2021.23.6.012
UDC 616.12-008

THE EXPERIENCE OF PATIENTS LIVING WITH
AN IMPLANTABLE CARDIOVERTER DEFIBRILLATOR

Temirkhan Begisbayev 1, https://orcid.org/0000-0001-7536-3947
Lyazzat Kosherbayeva2:3, https://orcid.org/0000-0001-8376-4345
Marzhan Brimzhanoval, https://orcid.org/0000-0003-3517-4687
Valikhan Akhmetov1, https://orcid.org/0000-0003-4462-4504
Dmitry Khvan4, https://orcid.org/0000-0002-5925-2275

Nazgul Akhtaeva?, https://orcid.org/0000-0002-0835-9814

! Kazakhstans Medical University "KSPH", Almaty, Republic of Kazakhstan;

% Asfendiyarov Kazakh National Medical University, Aimaty, Republic of Kazakhstan;

®Al-Farabi Kazakh National University, Almaty, Republic of Kazakhstan;

4 National Medical Research Center named after Academician E. Meshalkin, Ministry of Health of the
Russian Federation, Novosibirsk, Russian Federation.

Abstract

Introduction: Different research presents the implantable cardioverter defibrillator (ICD) as an effective technology for
patients with heart disease. In Kazakhstan ICD, implements last ten decades.

The aim of our research is to study the experience of patients after ICD implantation.

Materials and methods: We search documents related to the provision of care to patients with an implantable
cardioverter defibrillator. Our cross sectional study included a survey of patients with ICD.The questionnaire consisted of the
following parts: demographic data; availability and complexity of medical care in healthcare organizations; the attitude of
medical professionals; satisfaction and preferences of respondents with the information received about the ICD. 63
respondents involved in online survey, which conducted in Russian and Kazakh languages, depending on the preferences of
the respondents. The survey was conducted among patients who received an ICD in Almaty and Kyzylorda region in
February - May 2021. Statistical analysis provided by using the SPSS 13. The variables are presented as the median Me
[Q1, Q3]. The analysis of frequency characteristics of qualitative indicators was carried out using non-parametric methods
using the Pearson criterion (x2). Differences in the data were considered statistically significant at p <0.05.

Results: Positive dynamics that the clinical protocol has been developed for healthcare professionals. Outpatient
difficulties were associated with an inconvenient system of registration, observation by a cardiologist on a paid basis 36.5%.
The satisfaction of the respondents with the attitude of the medical specialists in outpatient and inpatient was high; with given
information about ICD lower by respondents with higher education and satisfaction by age revealed that respondents under
60 had a high variation. One third of respondents does not prefer or do not know their preference for the exercise tolerance
test and preferred the consultation of a psychologist during hospitalization for implantation.

Conclusion: There are needs to improve the provision of information on the positive and potential negative effects of
ICD technology, and the provision of advice to patients at the primary care level, in order to improve the satisfaction and
quality of life of patients with ICD

Key words: implantable cardioverter defibrillator, preference of the patient with ICD, patients with heart disease.
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BeepeHue. PasnuuHble uccnefoBaHus NPeACTaBNSKOT OMbIT MPUMEHEHWS UMMMAHTUPYEMOrO  KapanosepTep-
pedmbpunnsaTopa (MKL) kak 3ddheKTMBHYI0 TEXHOMOTMIO ANs MALMEHTOB C CepAaeyHbIMM 3aboneBanusmu. B Pecnybnvke
KasaxctaH nocnegHee gecsTuneTve akTmeHO npumeHsietcs TexHonorus UK.

Llenbto Hallero nccnenoBaHus SBNSETCS U3yYeHWE OMbiTa XKU3HW nauneHToB nocne umnnantauum VKL,

Matepuansi u metoabl. Mbl U3yunnn CyLLECTBYIOLLME HOPMATUBHBIE LOKYMEHTbI, CBA3@HHbIE C OKa3aHWeM NOMOLLY
nauMeHTam C  UMNMaHTMPYEMbIM  KapavoBepTep-4edubpunnatopom. Halwe  KpoCC-CEeKUMOHHOE — UCCheaoBaHue
npegnonarano npoedeHne ompoca nauweHToB ¢ WK[. AHkeTa coctosina M3 Criegylowmx yacTei: gemorpaduyeckue
[aHHble; OOCTYMHOCTb UM CHOXHOCTb OKa3aHWs MEeOWLMHCKON MOMOLLM B OpraHu3aumsix 34paBOOXPaHEHMs; OTHOLLEHWE K
NaumMeHTy COTPYAHMKOB MEAWLMHCKON OpraHw3auuy; yOOBMNETBOPEHHOCTb W MPEANOYTEHUs! PECMOHAEHTOB MOMyYEHHON
nHdpopmaumeit o UKL, 63 pecnoHaeHTa yyacTBOBanu B OHMaNH-OMPOCE, KOTOPbIA MPOBOAMMCS HA PYCCKOM M Ka3aXCkoM
A3blkax B 3aBMCUMOCTW OT NpeanoyTeHUn pecnoHaeHToB. Onpoc npoBoawncs cpeau nauueHTos, nonyumswmx VKL B
r.AAnmatbl n KbisbinopamHckoit obnactv B nepuop eepanb—maii 2021r. CtaTucTMYecknin aHanua npoBefeH C MOMOLLbO
SPSS 13. NepemeHHble npeacTaBneHsbl B Buae meanaHsl Me [Q1, Q3]. AHanua 4acTOTHbIX XapaKTepPUCTUK Ka4yeCTBEHHBIX
nokasaTenen NPoOBOAWUIICS HeMapamMeTpUYeCcKUMi METOAAMI C UCTIONb30BaHNEM KpuTepus [upcoHa (X2). Pasnnuns aaHHbIX
CYMUTanN CTaTUCTUYECKN 3HaUMMBbIMK ipu p < 0,05.

PesynbTatbl: [MONOXMTENBHON AMHAMUKON SBASETCS HaMW4ME KIMHWYECKOro MpOTOKOMa Ans Bpayel. TpyaHOCTW Ha
YPOBHE MEPBUYHOrO 3BeHa Oblnn CBA3aHbI C HEYAOOHOM CMCTEMON perncTpaumm, HabnogeHem Kapamonora Ha nnaTHom
ocHoBe - 36,5%. Y[OOBNETBOPEHHOCTb PECMOHAEHTOB OTHOLIEHMEM CMELManucTOB-MEOMKOB B MEPBUYHOM 3BEHE W
CTaLMOHapHBbIX yCroBusix Obina BbICOKOW; YAOBNETBOPEHHOCTL MO BONPOCY NpeaocTaBneHns uHdopmauum o6 VKL Huxe y
PECMOHAEHTOB C BbICLUIMM 06pPa30BaHNEM; U YAOBNETBOPEHHOCTBIO MO BO3PACTY, BBISCHUIOCh, YTO PECMOHAEHTbI 40 60 neT
“Menn BbiCOKMA pa3bpoc. TpeTb PecnoHAEHTOB HE MPEANOYMTAT WKW He 3HAKT, MHGOPMALWK O TONEPaHTHOCTU K
h13M4ECKON Harpyske, a Takke TPETb NPEANOUNM KOHCYbTALMI0 MCUXONOra BO BPEMS FOCTMTaNW3aummn Ans uMnaaHTaumum.

BbiBoabl: Habniogaercs noTpeGHOCTb B yMydlleHWM NpefocTaBneHns MHGOpMaLMM O  MONOXMTENbHBIX M
MoTEHUManbHbIX oTpuLaTenbHbiX addektax TexHonmornm WKL, v npepgoctaBneHvst pekoMeHgauuu Ans MauueHToB Ha
YPOBHE MEPBUYHOrO 3BEHA, YTOOLI MOBBICUTH YAOBNETBOPEHHOCTb 1 KAYECTBO XU3HU nauueHToB ¢ UK.

Knroyeebie cnosa: umnnaHmupyembili  kapduogepmep-Oepubpunnamop, npednoumeHue nauyuedma ¢ UK,
hayueHme ¢ 3abonesaHusiMu cepoua.
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Pecen ®epepauusicbiHbiH [eHcaynblK cakray MuHucTpniri, E. MewankuH aTtbiHAarbl ¥NTTbIK
MeauuMHanbIK FbiNbIMU-3epTTey opTanbifbl, HoBocubupck k., Pecen ®eaepaumscol.

Kipicne. Typni 3epTTeynep uMmnnaHTauusnaHatbiH kapanosepTep LedmbpunnstopsiH (MKO) xypek aypybl 6ap
HaykacTap YLWiH TuiMgi TexHonmorus peTiHge ycbiHagbl. WKL TexHomoruschl COHfFbl  OHXbINAbIKTa  KasakcTaH
PecnybnukacbiHga 6encenai Typae xyprisinyae.

BisgiH 3eptTeyimiagiH MakcaTbl - MK umnnaHTaunscbiHaH KediHri HaykactapablH eMip cypy TaxipnbeciH 3epTTey.

Matepuanpap xaHe apictepi. bi3 mnnaxHTaumsnaHaTbiH kapanosepTep aedubpunnsaTopsl bap HaykacTapabl KyTyre
KaTbICTbl KOMNAaHbICTaFbl epexenepai Kapactbipablk. bisgiH kpocc-cekumanbik 3eptreyimis WKL 6ap HaykactapmeH
cayanHama xyprisyai kamTbigbl. CayanHama keneci beniktepaeH Typabl: AeMorpadvsbIK 4epeKTep; AeHcaynblK cakTay
yibIMAapbIHAa MeauUMHaNbIK KOMeK KepCeTyaiH, KOrKEeTIMAINIM MeH Kypaeniniri; MeauumHansIK yilbiM Kbl3MeTKepnepiHiH
Haykacka KaTblHacbl; pecnonaeHTTepaiH UKL Typans! anbiHFaH aknapaTtka kaHaFaTTaHybl MEH Kanaybl. PecnoHaeHTTepaiH
KanayblHa Kapai OpbIC XoHe Kasak TingepiHae XyprisinreH oHnanH cayanHamara 63 pecnoHAeHT KaTbicTbl. CayanHama
2021 XbInNgblH, aknaH - Mamblp aiinapbiiaa Anmatbl xaHe Kbibinopaa obneicsiHha VK[ anFaH Haykactap apachiHia
xyprisingi. Cratuctukanslk Tangay SPSS 13 kemeriMeH opblHaanabl. AlHbiManbinap Me megnanackl [Q1, Q3] peTiHae
OepinreH. Cananblk KepceTKiLTepAiH, XWinik cunatTamanapbiH Tangay [MpCcOH KpuTepwitiH (X2) manpanaHa oTbipbim,
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napameTpnik emec opicTepmeH Xxypridingi. Jepektep anbipmawbinbikrapsl p <0,05 cTatucTukanblk MaHbI3gbl gen
caHangbl.

Hotnxenep: [opirepnep VLWiH KIMHUKaNbIK XxaTTamaHblH, Gonybl OH ypaic Gonbin Tabbinagbl. AnfFallkbl
MeanLMHarbIK-CaHUTapNbIK KOMeK [eHrediHaeri KublHAbIKTAp TipKey >XYWECiHIH Konaicbl3gbiFbIMeH, akbinbl Herisge
kapauonorTblH, 6akbinaybiMeH 6GannaHbiCTbl Bongel, 36,5%. PecnoHmeHTTepaiH, anfawkbl MeauuuHamNbIK-CaHUTapbIK
KeMeK NMeH CTauuoHaprblK Mekemenepaeri MeguumMHanblK MamaHoapablH, Ke3kapackliHa KaHaraTTaHybl ofapbl 60onbl;
xorapbl 6inimi 6ap pecnoHpeHTTepaiH, apacsiHga WKL Typanbl aknapatTbl YCbiHYFa KaHarFaTTaHYLWbINbIK TOMEH; XaHe
Xacbl BoblHWa KaHaFaTTaHy, 60 Xacka AeniHri pecnoHAeHTTEpPAIH SpTYpAiniri XofFapbl 60nabl. PecnoHaeHTTepaiH YLUTEH
Oipi xaTTbiFynapra Te3iMAiNiK Typarnbl aknapaTtTbl YHaTnanasl Hemece 6inmenai, an ywreH 6ipi 6eniri MnnaHTaumsa yuwiH
rocnuTanusaums Ke3iHae NcuxonortbiH KEHECH Kanangp!.

Kopbitbinabl: VK[l TeXHONOrMSCbIHbIH, OH XOHe bIKTUMan Tepic acepnepi Typanbl aknapaTneH KamTamacbi3 ety
Xakcapty xoHe WK[O-bl Gap HaykacTapdblH KaHaraTTaHybl MeH ©MIp Cypy canacbiH 3XakCapTy VLiH anFaLkbl
MeanuMHanblK KeMek feHreniHae HaykacTapra yCblHbicTap Gepy BoibiHLWa KaxeTTinik 6aikanagpbl.

TyliHdi ce3dep: umnnanmayusnaHameiH kapouosepmep Oegpubpunnsamopsl, UK 6ap HaykacmapdsiH maHOaybl,
XKypek aypybl 6ap Haykacmap.
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Introduction

An implantable cardioverter defibrillator (ICD) is an
effective treatment for patients with cardiomyopathy and
heart failure symptoms and prevention of sudden cardiac
death (SCD), which affected to survival rate [7, 8, 13, 23].
The frequency of patients who underwent ICD surgeries
increases annually. This is due to the technical feasibility of
the implant and the expansion of indications for patients
requiring an ICD [18]. The age of patients receiving ICD
increases, and accordingly they have several comorbidities
[1]. However, patients with ICD may receive sudden shock
or other complication death and cardiac arrest, system
migration, infection [3, 12, 26].

A systematic review found a lack of evidence for
improved quality of life in patients with ICD [5]. Complexity
and adverse events may be associated with inappropriate
therapy, or incorrect selection of impulses. Thus, the role of
healthcare professionals in preparation patient ICD is very
important. Patient with ICD education strategies can include
online or offline methods [6, 19, 24]. There are a number of
issues that need to be discussed by healthcare providers
with patients, as a matter of end-of-life deactivation [16],
patient goals and values, collaborative decision support
interventions for patients [25, 4]. The review shows the
importance of having guidelines for healthcare providers
which provided information for patients which needed ICD is
crucial [20, 9, 25]. In Kazakhstan last ten decades provided
ICD for patient with heart disease.

The aim of this work is to study the experience of
patients after ICD implantation.

Materials ahd methods: An appraisal was conducted
of documents related to the provision of care to patients
with an ICD. Inspection of the documents focused on the

existing guidelines, strategic programs, and the benefits for
patients.

Our cross-sectional study design involved a survey of
patients with ICD. The questionnaire consisted of the
following parts: demographic data; availability and
complexity of medical care in healthcare organizations;
the attitude of medical professionals; satisfaction and
preferences of respondents with the information received
about the ICD. The attitudes of medical specialists were
assessed by respondents from very satisfied - 5 points to
not satisfied -1. The survey questions were adapted from
Pedersen and coauthors [16].

The survey involved 63 patients and conducted by
telephone. Before starting the survey, we familiarized
patients with the purpose of the study and obtained
voluntary consent to participate. The survey was
conducted in Russian and Kazakh languages, depending
on the preferences of the respondents. The survey was
conducted among patients who received an ICD in Almaty
and Kyzylorda region between February - May 2021.

Statistical analysis provided by 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 non-parametric 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 «KSPH» (Almaty, Kazakhstan) approved the
study. (Ne 04-09-44 - IRB-A130 from 03-02-2021).

Results
Regulatory documents on ICD in Kazakhstan:
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Clinical protocol ‘"Implantation of a magnetic
resonance imaging compatible cardioverter-defibrillator
with  cardioresynchronization  function and remote
monitoring "was developed and recommended by the
Expert Council of the Republican Center development of
health care of the Ministry of Health and social
development of the Republic of Kazakhstan dated
September 30, 2015 Protocol No. 10. The protocol was
supposed to be revised 3 years after its publication and

were associated with an inconvenient system of registration
with narrow specialists was indicated by 17,5%, especially
for respondents under 60 years old (P<0,031), as well as
observation by a cardiologist on a paid basis 36,5%,
especially in the age younger than 60 years 48,5%
(P<0,038) (table 2).

Table 1.
Baseline characteristics for included patients (n =63).

from the date of its entry into force or in the presence of Demographics/ Characteristics % (n)a
new methods with a level of evidence that has not yet Sex Female 15 (23,8%)
been revised (http://www.rcrz.kz/index.php/ru/2017-03-12- Male 48 (76,2%)
10-51-13/klinicheskie-protokoly). ~ Reimbursement  of Educational level ~ [High 15 (23,8%)
expenses is carried out at the benefit package for all College 30 (47,6%)
groups of population. _ No ICD patient guidelines in School 18 (28,6%)
Kazakhsta]n were found_ln_the search. Age, mean+SD 60+ 30 (47,5%)
Baseline characteristics: 60- 33 (52,4%)
The largest pumber of respondents was male apd had a Social status Worker 5(7,9%)
secondary specialized education. There were no difference A housewife 3 (4,8%)
in the age group between over and under 60 years. One Ret o ’54 0%
third of the respondents had the status of unemployed and elree (54, 0°)
the remaining 54,0% were pensioners. A deviation from the - Unemployed 21 (33,3%)
0,
norm of body mass index is observed among 22,2% of the Single/ partner Single 15 (23’80/")
state of pre-obesity, 20,6% of obesity of the 1st degree partner 48 (76,2%)
(Table 1), BMI, mean+SD Yes, Normal 48 (76,2%)
Availability and complexity of medical care in | am obese 15 (23,8%)
healthcare organizations Obesity 1 degree |31 (49,2%)
When receiving medical care in outpatient difficulties No 14 (22,2%)
Table 2.
Difficulties in obtaining medical services.
- 60 - years Up to 60 years Total P<
difficulties N (%) N (%) N (%)
System of appointment to narrow specialists Yes 9(27,3%) 2(6,7%) 11 (17,5%) 0,031
inconvenient PHC No 24 (72,7%) 28 (93,3%) 52 (82,5%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Long waiting in line for an appointment with a Yes 7(21,2%) 2 (6,7%) 9 (14,3%) 0,099
primary care doctor No 26 (78,8%) 28 (93,3%) 54 (85,7%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Long waiting time for an appointment with narrow |Yes 10 (30,3%) 3 (10,0%) 13 (20,6%) 0,047
PHC specialists No 23 (69,7%) 27 (90,0%) 50 (79,4%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Long waiting time for hospitalization in PHC Yes 8 (24,2%) 6 (20,0%) 14 (22,2%) 0,686
hospital No 25 (75,8%) 24 (80,0%) 49 (77,8%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Long waiting time for an ambulance in PHC Yes 1(3,0%) 1(1,6%) 0,336
No 32 (97,0%) 30 (100,0%) 62 (98,4%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Long waiting time for functional and diagnostic  |Yes 2(6,1%) 2(6,7%) 4 (6,3%) 0,922
examinations of PHC No 31(93,9%) 28 (93,3%) 59 (93,7%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Long waiting times for laboratory tests in PHC ~ |Yes 2(6,1%) 2 (6,7%) 4 (6,3%) 0,922
No 31(93,9%) 28 (93,3%) 59 (93,7%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Insufficient diagnostic examination Yes 12 (36,4%) 3 (10,0%) 15 (23,8%) 0,014
No 21 (63,6%) 27 (90,0%) 48 (76,2%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Long waiting times for subsidized medicines Yes 5(15,2%) 2 (6,7%) 7(11,1%) 0,285
No 28 (84,8%) 28 (93,3%) 56 (88,9%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
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Table 2 continue.

Reception of a cardiologist in a private clinic Yes 16 (48,5%) 7 (23,3%) 23 (36,5%) 0,038
No 17 (51,5%) 23 (76,7%) 40 (63,5%)
Total 33 (100,0%) 30(100,0%) 63 (100,0%)
Purchase of medicines at your own expense Yes 24 (72,7%) 21 (70,0%) 45 (71,4%) 0,811
No 9 (27,3%) 9 (30,0%) 18 (28,6%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Laboratory examinations Yes 5(15,2%) 3 (10,0%) 8 (12,7%) 0,54
No 28 (84,8%) 27 (90,0%) 55 (87,3%)
Total 33 (100,0%) 30 (100,0%) 63 (100,0%)
Instrumental examinations (ultrasound, MRI, CT) |Yes 13 (39,4%) 10 (33,3%) 23 (36,5%) 0,528
No 19 (57,6%) 20 (66,7%) 39 (61,9%)
others | 1(3,0%) 1(1,6%)
Total |33 (100,0%) 30(100,0%) 63 (100,0%)

The attitude of the medical specialists of the
outpatient and inpatient

The satisfaction of the respondents with the attitude of
the medical specialists in outpatient and inpatient was
determined by including 12 questions. The results showed
that, depending on the level of education, the attitude of the
medical specialists in outpatient was assessed by the
respondents with higher education median 4,46 [3,67; 4,67],

college 3,17 [3,67; 4,67] and secondary school 4,58 [3,67;
4,67], in inpatient with higher education 5,00 [4,00; 5,00],
college 5,00 [4,00; 5,00], and secondary school 5,00 [5,00;
5,00]. The analysis of satisfaction attitude in the outpatient
was under 60 years old 4,67 [3,67; 4,67], over 60 years
3,96 [3,67; 4,67] and in the inpatient was under 60 years
5,00 [5,00; 5,00], over 60 years old 5,00 [4,00; 5,00] (figure
1 and figure 2).

Figure 1. The attitude of the medical specialists of the outpatient.
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Satisfaction of respondents with information about
ICD The results for 27 items, showed satisfaction with the
information received about the ICD, the median was 3,70
[3,11; 4,07], depending on the level of education, the
median was estimated by respondents with higher
education 3,59 [2,73; 4,16], college 3,74 [3,11; 3,99] and
secondary school 3,85 [3,56; 4,11]. Consequently,
respondents with secondary education further gave higher
satisfaction ratings compared to other groups (Figure 3). An
analysis of satisfaction by age revealed that respondents
under 60 had a high variation. Thus, the median was 3,81
[2,70; 4,11], over 60 3,69 [3,17; 4,00].

Patient preferences for treatment options When
studying patient preferences for treatment options that were
not part of standard clinical practice, a personal
conversation with a doctor / nurse 2-3 weeks after
implantation was of interest to the largest number of
respondents, 87,3%, as well as interest in the patient's well-
being during hospitalization 92,1%. 90,5% of respondents
would like the same doctor or nurse to call the patient to
clarify the state of health after discharge. Almost a third of
respondents 27,0% do not prefer or do not know their
preference for the exercise tolerance test (which | can do
physically), and preference for constant feedback through a
remote monitoring system.

Figure 3. Satisfaction of respondents with information about the ICD by educational level and age.
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60,3% of respondents would like to have the opportunity
to meet other ICD patients. 42,9% did not want to have the
opportunity to attend a ICD workshop with their family,
especially those under 60 years old 51,5%. A third of
respondents preferred the consultation of a psychologist
during hospitalization for implantation  (30,2% of
respondents prevailed by 19,4% in comparison with those
older than 60, P< 0,252), while the other third of 30,2% had
the opposite opinion. Only a third of respondents, 30.2%,

higher education

60- 60+
age_g

prefer psychological counseling after discharge (the
prevalence of participants under 60 years old was 19,4%
compared to those over 60 years old), as well as 23,8% for
families. The largest number of respondents, 79,4%,
preferred receiving information about ICD several times, the
largest number of respondents over 60 years old 93,3%
compared to those under 60 years old 66,7% (P< 0,009),
statistically significant (Table 3).

Table 3.
Patient preferences for treatment options that were not part of standard clinical practice.
Under 60 age Up 60 age Total P<

Personal conversation with doctor / nurse |Yes 30(90,9%) 25(83,3%) 55(87,3%) 0,367
2-3 weeks after implantation No 3(9,1%) 5(16,7%) 8(12,7%)
Doctors / nurses ask how | feel during  |Yes 30(90,9%) 28(93,3%) 58(92,1%) 0,722
hospitalization No 3(9,1%) 2(6,7%) 5(7,9%)
Doctor / nurse will call me after discharge |Yes 30(90,9%) 27(90,0%) 57(90,5%) 0,902

No 3(9,1%) 3(10,0%) 6(9,5%)
Exercise Tolerance Test (What Can 1 Do |Yes 26(78,8%) 20(66,7%) 46(73,0%) 0,346
Physically) No 5(15,2%) 9(30,0%) 14(22,2%)

Do notknow  |2(6,1%) 1(3,3%) 3(4,8%)
Cardiological rehabilitation Yes 32(97,0%) 29(96,7%) 61(96,8%) 0,945

No 1(3,0%) 1(3,3%) 2(3,2%)
Constant feedback through the remote  |Yes 24(72,7%) 21(70,0%) 45(71,4%) 0,572
monitoring system No 8(24,2%) 9(30,0%) 17(27,0%)

Do notknow  |1(3,0%) 1(1,6%)
Opportunity to meet other ICD patients  |Yes 23(69,7%) 15(50,0%) 38(60,3%) 0,200

No 10(30,3%) 14(46,7%) 24(38,1%)

Do not know 1(3,3%) 1(1,6%)
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Table 3 continue.

Opportunity to attend a seminaron ICD  |Yes 16(48,5%) 20(66,7%) 36(57,1%) 0,145
treatment with your family No 17(51,5%) 10(33,3%) 27(42,9%)
Psychological consultation during Yes 13(39,4%) 6(20,0%) 19(30,2%) 0,252
hospitalization for implantation No 8(24,2%) 11(36,7%) 19(30,2%)
Do not know 1(3,0%) 1(1,6%)
Others 11(33,3%) 13(43,3%) 24(38,1%)
Psychological consultation after Yes 13(39,4%) 6(20,0%) 19(30,2%) 0,134
discharge for me No 19(57,6%) 24(80,0%) 43(68,3%)
Do not know 1(3,0%) 1(1,6%)
Psychological counseling for my family  |Yes 8(24,2%) 7(23,3%) 15(23,8%) 0,623
No 24(72,7%) 23(76,7%) 47(74,6%)
Do not know 1(3,0%) 1(1,6%)
Retrieving ICD Information Multiple Times|Yes 22(66,7%) 28(93,3%) 50(79,4%) 0,009
Do notknow  |11(33,3%) 2(6,7%) 13(20,6%)

Discussion Marzhan Brimzhanova, Valikhan Akhmetov, Dmitry Khvan -

In our review, we identified the need for guidelines for
ICD patients in Kazakhstan. The importance of printed
materials is that they include both positive and potential
negative effects and help patients make ICD decisions [22].

Research notes the importance of communication
between patients with ICD and physicians, as well as
psychological support. Our study identified the needs of an
average of one third of patients on this issue [22, 16,17].

In addition, our results show that 27,0% respondents do
not know issues about physical activity, however systematic
reviews identified positive result [2, 15] of physical activities
for health condition of patients with ICD and patient
education on this issue is very important. The attitude of
physicians towards patients with ICD is one of the important
aspects in the provision of care [11]. Our respondents gave
a good assessment of the work of the employees of the
medical organization, especially in the inpatient care in
comparison with the outpatient care. Patient dissatisfaction
with outpatient care services may be related to the attitude
of medical service providers, registration officers, and
pharmaceutical counters [14], patient waiting time and
bureaucracy [21].

Investigating patient satisfaction with ICD information in
general, there is an awareness of key aspects of the
technology. However, highly educated respondents rated it
at 3,7 out of 5,0, which indicates the need for additional
information. Similar studies note the lack of information
provided on ICD, especially on psychological, social and
sexual consequences [10].

The limitations of this study include low sample size and
study provide during COVID19, we have to provide online
survey.

Conclusion

ICD is effective technologies, however to increase the
satisfaction of patients there are need to improve in
providing information regarding positive and potential
negative effects of technology, and provide guidelines for
patient, improve access to outpatient care.

Conflict of interest. The authors declare that they do not
have any competing interests.

Contribution of the authors: All authors have made an equal
contribution to the writing of the article.

Begisbayev T., Kosherbayeva L., Nazgul Akhtaeva - data
collection, analysis, methodology, writing original draft.

scientific management of the study, writing - review & editing.

The authors claim a lack of funding.

Funding: There is no financial support and sponsorship.

Information about the publication: The results of this study
have not been previously published in other journals and are not
awaiting review by other publishers.

References:

1. Alturki A., Proietti R., Alturki H., Essebag V., Huynh
T. Implantable cardioverter-defibrillator use in elderly
patients receiving cardiac resynchronization. A meta-
analysis // Hellenic J Cardiol. 2019 Sep-Oct., 60(5):276-
281. doi: 10.1016/j.hjc.2017.12.003. Epub 2017 Dec 29.

2. Alswyan A.H., Liberato A.C.S., Dougherty C.M. A
Systematic Review of Exercise Training in Patients with
Cardiac Implantable Devices // J Cardiopulm Rehabil Prev.
2018 Mar., 38(2): 70-84. doi:
10.1097/HCR.0000000000000289.

3. Borne R.T., Varosy P.D., Masoudi F.A. Implantable
cardioverter-defibrillator shocks: epidemiology, outcomes,
and therapeutic approaches // JAMA Intern Med. 2013 May
27.173(10):859-65. doi: 10.1001/jamainternmed.2013.428.

4. Carroll S.L., Strachan P.H., de Laat S., Schwartz L.,
Arthur H.M. Patients' decision making to accept or decline
an implantable cardioverter defibrillator for primary
prevention of sudden cardiac death // Health Expect. 2013
Mar., 16(1):69-79. doi: 10.1111/j.1369-7625.2011.00703.x.
Epub 2011 Jun 7.

5. da Siva KR., Costa R., Rodrigues C.G.,
Schasechter A., Nobre M.C., Passman R., Mark D.B.
Quality of life in patients with implantable cardioverter-
defibrillator: systematic review of randomized controlled
trials // Eur J Cardiovasc Nurs. 2018. Mar., 17(3):196-206.
doi: 10.1177/1474515117739619. Epub 2017 Oct 25.
PMID: 29067836.

6. Dickerson S.S. Technology-patient interactions:
Internet use for gaining a healthy context for living with an
implantable cardioverter defibrillator // Heart Lung. 2005.
34(3): 157-168

7. Goldenberg I., Huang D.T., Nielsen J.C. The role of
implantable cardioverter-defibrillators and sudden cardiac
death prevention: indications, device selection, and
outcome // Eur Heart J. 2020 Jun 1, 41(21):2003-2011. doi:
10.1093/eurheartj/ehz788.

109



Original article

Science & Healthcare, 2021 (Vol. 23) 6

8. Haugaa KH., Tilz R., Boveda S., Dobreanu D.,
Sciaraffia E., Mansourati J., Papiashvili G., Dagres N.
Implantable cardioverter defibrillator use for primary
prevention in ischaemic and non-ischaemic heart disease-
indications in the post-DANISH trial era: results of the
European Heart Rhythm Association survey // Europace.
2017 Apr 1. 19(4):660-664. doi: 10.1093/europace/eux089.

9. Hauptman P.J., Chibnall J.T., Guild C., Armbrecht
E.S. Patient perceptions, physician communication, and the
implantable cardioverter-defibrillator // JAMA Intern Med.
2013 Apr 8. 173(7):571-7. doi:
10.1001/jamainternmed.2013.3171. PMID: 23420455. -20

10. Hoogwegt M.T., Widdershoven J.W., Theuns D.A.,
Pedersen S.S. Information provision, satisfaction and
emotional distress in patients with an implantable
cardioverter-defibrillator // Int J Cardiol. 2014 Dec 15,
177(2):586-8. doi: 10.1016/j.ijcard.2014.08.150. Epub 2014
Aug 30. PMID: 25220174,

11. Jens B. Johansen, Peter T. Mortensen, Regitze
Videbaek, Sam Riahi, Mogens Maller, Jens Haarbo,
Susanne S. Pedersen, Attitudes towards implantable
cardioverter-defibrillator therapy: a national survey in
Danish health-care professionals // EP Europace, Volume
13, Issue 5, ~May 2011, Pages 663-667,
https://doi.org/10.1093/europace/euq404

12. Kipp R., Hsu J.C., Freeman J., Curtis J., Bao H.,
Hoffmayer K.S. Long-term morbidity and mortality after
implantable cardioverter-defibrillator  implantation  with
procedural complication: A report from the National
Cardiovascular Data Registry // Heart Rhythm. 2018 Jun,
15(6):847-854. doi: 10.1016/j.hrthm.2017.09.043. Epub
2017 Oct 5. PMID: 28987459.

13. Kusumoto F.M., Bailey K.R., Chaouki A.S.,
Deshmukh A.J., Gautam S., Kim R.J., Kramer D.B., et al.
Systematic Review for the 2017 AHA/ACC/HRS Guideline
for Management of Patients With Ventricular Arrhythmias
and the Prevention of Sudden Cardiac Death: A Report of
the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines and
the Heart Rhythm Society / J Am Coll Cardiol. 2018 Oct 2,
72(14):1653-1676. doi: 10.1016/j.jacc.2017.10.052. Epub
2017 Oct 30. Erratum in: J Am Coll Cardiol. 2018 Oct 2,
72(14):1756.

14. Li Y., Gong W., Kong X., Mueller O., Lu G. Factors
Associated with Outpatient Satisfaction in Tertiary Hospitals
in China: A Systematic Review // Int J Environ Res Public
Health. 2020 Sep 27, 17(19):7070.  doi:
10.3390/ijerph17197070.  PMID:  32992600; PMCID:
PMC7579147.

15. Pandey A., Parashar A., Moore C., Ngo C.,
Salahuddin U., Bhargava M., Kumbhani D.J., Piccini J.P.,
Fonarow G.C., Berry J.D. Safety and Efficacy of Exercise
Training in Patients with an Implantable Cardioverter-
Defibrillator: A Meta-Analysis // JACC Clin Electrophysiol.
2017 Feb, 3(2):117-126. doi: 10.1016/j.jacep.2016.06.008.
Epub 2016 Sep 7. PMID; 29759383.

Corresponding Author

16. Pedersen S.S., Knudsen C., Dilling K., Sandgaard
N.C.F., Johansen J.B. Living with an implantable
cardioverter defibrillator; patients' preferences and needs
for information provision and care options // Europace. 2017
Jun 1, 19(6):983-990. doi: 10.1093/europace/euw109.

17. Pedersen S.S., Chaitsing R., Szili-Torok T,
Jordaens L., Theuns D.A. Patients' perspective on
deactivation of the implantable cardioverter-defibrillator near
the end of life. Am J Cardiol. 2013 May 15, 111(10):1443-7.
doi: 10.1016/j.amjcard.2013.01.296. Epub 2013 Mar 12.

18. Saour B., Kaplan R., Ward A., Churyla A., Kim S.,
Knight B. Management of S-ICD lead in a patient requiring
sternotomy. Clin Case Rep. 2019 May 22, 7(7):1309-1311.
doi: 10.1002/ccr3.2136.

19. Serber E., Finch N., Leman R., et al. Disparities in
preferences for receiving support and education among
patients with implantable cardioverter defibrillators // Pacing
Clin Electrophysiol. 2009, 32(3):383-390.

20. Sherazi S., Zareba W., Daubert J.P., McNitt S.,
Shah A.H., Aktas M.K., Block R.C. Physicians' knowledge
and attitudes regarding implantable  cardioverter-
defibrillators // Cardiol J. 2010, 17(3):267-73.

21. Stefanovska V.V., Petkovska M.S. Patient
satisfaction in outpatient healthcare services at secondary
level vs. tertiary level // Srp Arh Celok Lek. 2014 Sep-Oct,
142(9-10):579-85. doi: 10.2298/sarh1410579v. PMID:
25518537. -25

22. Strachan P.H., de Laat S., Carroll S.L., et al.
Readability and content of patient education material
related to implantable cardioverter defibrillators // J
Cardiovasc Nurs. 2012, 27(6):495-504.
doi:10.1097/JCN.0b013e31822ad3dd

23. Vakil K., Kazmirczak F., Sathnur N., Adabag S.,
Cantillon D.J., Kiehl E.L., Koene R., Cogswell R., Anand |.,
Roukoz H. Implantable Cardioverter-Defibrillator Use in
Patients with Left Ventricular Assist Devices: A Systematic
Review and Meta-Analysis // JACC Heart Fail. 2016 Oct,
4(10):772-779. doi: 10.1016/}.jchf.2016.05.003. Epub 2016
Jul 6.

24. Vogt A. Establishing an ICD support group // Adv
Nurse Pract. 2006, 14(9):59-60.

25. Wallace B.C., Allen L.A., Knoepke C.E., Glasgow
RE., Lewis C.L. Fairclough D.L., Helmkamp L.J.,
Fitzgerald M.D., Tzou W.S., Kramer D.B., Varosy P.D.,
Gupta S.K., Mandrola J.M., Brancato S.C., Peterson P.N.,
Matlock D.D. A multicenter trial of a shared DECision
Support Intervention for Patients offered implantable
Cardioverter-DEfibrillators: DECIDE-ICD rationale, design,
Medicare changes, and pilot data // Am Heart J. 2020 Aug,
226:161-173. doi: 10.1016/.ahj.2020.04.010. Epub 2020
Apr 20.

26. Zeitler E.P., Friedman D.J., Loring Z., et al.
Complications involving the subcutaneous implantable
cardioverter-defibrillator: Lessons learned from MAUDE //
Heart Rhythm. 2020, 17(3):447-454.
doi:10.1016/j.hrthm.2019.09.024

Begisbaev Temirkhan - PhD student, Kazakhstans Medical University "KSPH", Almaty, Republic of Kazakhstan
Mailing address: 19A Gagarina Street, Aimaty, Republic of Kazakhstan

Email: phhtahtaph@gmail.com
Phone: +7777 027 08 95

110


https://doi.org/10.1093/europace/euq404
mailto:phhtahtaph@gmail.com

