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Introduction
Coronary artery disease is one of
the leading causes of mortality, illness,
hospitalization, and reduced quality of life
worldwide (1). In addition to the profound
physical problems, the diagnosis of the disease
causes a significant disorder in the mental
status of patients. Anxiety, depression, and
uncertainty about the future can be mentioned
among these disorders (2, 3). Percutaneous
Coronary Intervention (PCI) is one of the
most common treatments for cardiovascular
diseases (4, 5). However, PCI is a conventional
and relatively low-risk method; most patients
who experience anxiety are estimated to be
about 24-72% (6).
The other stressor at the time of illness and
hospitalization is uncertainty. Longitudinal
studies have shown that uncertainty is at
the highest possible level during diagnosis,
with a positive relationship with anxiety and
depression (7). Uncertainty and fear in patients
waiting for coronary artery reconstruction
are more harmful than chest pain. Studies
have shown that patients recovering from PCI
lack confidence and certainty regarding their
illness and prognosis. Patients who undergo
PCI show more uncertainty and mental
discomfort, even three months after the
procedure, compared to those who experience
Coronary Artery Bypass Graft (8).
Hope is another factor that needs to be
emphasized during recovery and prognosis
of procedures and cardiovascular diseases (9).
Hope is an essential and active power in life
and causes mirthfulness. Hopelessness as well
as decreased expectations and goals in life
cause the quality of life to be diminished (10).
Studies have shown that hope plays a vital
role in the recovery of individuals. Optimists
have a better overall look at the results of their
surgery. Looking at the better part causes less
stress and reduces heart attacks and other
chronic diseases. In this regard, educating
patients before cardiac procedures can reduce
anxiety and uncertainty while increasing
hope (11).
Patient education is one of the essential
principles of nursing care, and if properly
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implemented, it reduces many complications.
This issue is more important in patients
undergoing PCI treatment due to the short
duration of hospitalization (12). Therefore,
pre-angiography education becomes critical
(13). Hence, providing patients’ educational
needs for self-care and ensuring the continuity
of care from hospital to home are necessary
(14). Education can be provided in various
ways, one of which is multimedia education.
Multimedia education has many benefits,
such as transferring concepts and making
text, audio, and video more attractive. In
some studies, multimedia education was
shown to be superior to other types of
training. Research has shown that the use of
educational multimedia before the onset of
therapeutic interventions can significantly
reduce fear and anxiety during treatment
and increase the ability of patients to adapt
to treatment methods (15). The studies that
used multimedia to inform patients under
cardiac catheterization obtained positive
results, especially in getting familiar with the
environment and the procedure (16). Other
studies applied similar methods in different
scenarios, showing that visual resources
for guiding patients’ results in increased
satisfaction and better enforcement of a
process (17). Considering the advantages of
using multimedia training and the lack of
documented empirical studies on the effects
of these methods in PCI, this study aimed
to investigate the impact of IM training on
anxiety, uncertainty, and hope of patients
undergoing PCI.
Methods
Study Design
There was an intervention group
(interactive multimedia training) and a
control group (educational pamphlet). This
pretest-posttest interventional study was done
on both groups.
Participants
The patients who were chosen for the
study had to be willing to take part in the
research, not have mental illness or mental
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retardation, and not have other long-term
illnesses (according to the doctor’s diagnosis).
The exclusion criteria consisted of any
history of participating in similar educational
programs and being reluctant to continue
their cooperation. Patients who underwent
angiography but did not undergo angioplasty
were also excluded from the study.
Setting
Ninety PCI candidates in the angioplasty
readiness room, post-CCU, and CCU were
enrolled at Kosar Hospital, Shiraz, Iran,
during September- December 2019.
Teaching Interventions in Intervention and
Control Groups
After obtaining permission from the ViceChancellor of Research and Technology and
the Ethics Committee of Shiraz University
of Medical Sciences, the researchers started
to develop appropriate content related to
PCI, using library browsing, books, and
relevant papers. The educational material
covered the following topics: the purpose
of angioplasty, the cath lab environment,
nursing care, patient preparation before and
after the procedure, the sensation felt during
the procedure, potential risks, post-discharge
care, return-to-work time, and follow-up.
Then, ten professors from the cardiology and
nursing departments reviewed the educational
content, and necessary corrections were made.
Then, educational content was designed for
IM and pamphlet methods. The topics in the
pamphlet and IM were identical.
IM: Mayer multimedia education
principles and standards were used to create
the multimedia content. Textual, graphical,
and spoken content pieces were made
following educational content (15). Finally,
after completing the education and learning
path, a rapid authoring tool developed
multimedia. The final version of the software
was approved by two experts and made
available to the research subjects following
technical and content evaluation.
Educational pamphlet: Educational
materials, which included both written and
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visual information, were color printed on
22 A5-size sheets, with as many reprints
as subjects in the control group. All the
educational multimedia material was
demonstrated stage-by-stage through written
text and color photos in the pamphlet.
Data Collection Tool
Before training, one day after, and two
weeks after PCI, the anxiety, uncertainty, and
hope levels of both groups were evaluated as
follows:
1. Depression, Anxiety, and Stress Scales
(DASS-21): Lovibond created a 21-item DASS21 in 1995. The scoring method is based on the
Likert scale, with four options: low, medium, and
high. In the current study, only seven questions
were used to measure anxiety. Therefore, the
total score ranged from 0 to 21, and the higher
score indicated higher anxiety. The validity
and reliability of the Persian version of DASS21 were assessed and approved by Sahebi et
al., 2005. In their study, Cronbach’s alpha for
anxiety was equal to 0.92 (17).
2. Mishel Uncertainty of Illness Scale
(MUIS): This questionnaire was developed
in 1983 by Mishel and contains 33-items
based on a five-point Likert scale from totally
agree (5 points) to disagree (1 point), and the
maximum score is 165 (18). Considering
that the questionnaire has not been used in
Iranian society so far, the translation and
psychometric steps of the questionnaire were
investigated in this study.
To determine the psychomotricity of
this tool, the Mishel uncertainty scale was
first translated from English to Persian.
Then, to carry out the content validity, the
scale was delivered to 11 faculty members
of Nursing and Midwifery Department at
the Shiraz University of Medical Sciences.
The professors used the Waltz and Bausell
content validity index, where three aspects
of relevance, clarity, and simplicity were
examined, and their suggestions and opinions
were applied. Ten nurses working in CCU
and nursing staff examined face validity, and
their views were also applied. To verify the
reliability of the Michel uncertainty scale,
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Cronbach’s alpha method was used. The
variance of four sub-tests: the unknown
nature of the disease (13 points), complexity or
multiple symptoms of treatment and complex
health system (7 points), inconsistency in
information (5 points) and prediction (6
points) were obtained, and Cronbach’s alpha
of 0.87 was obtained.
3. Snider Hope scale: This questionnaire
was made by Schneider et al., 1991, consisting
of 12 items. In this test, the scoring is done
according to an 8-point Likert scale ranging
from 1, “totally disagree” to 8, “totally agree.
“ The range of scores can be placed between
8 and 64. Many studies support the reliability
and validity of this questionnaire. Alaedin et
al. reported internal consistency of 0.74–0.84
and test-retest reliability of 0.80 (19).
Sample Size
When we looked at the descriptive
statistics for anxiety, uncertainty, and hope
after doing the pilot study, we discovered that
the hope variable requires a larger sample
size than the other variables. Therefore, based
on the following information for hope in the
pilot study, the minimum required sample
size was estimated at 41 in each group: type
one error=0.05, type two errors=0.10, the
difference in means=4.0, and the pooled
standard deviation of means=5.5. Considering
the 10% dropout probability, 45 patients were
allocated to each group. Accordingly, the
researcher referred to Kosar Heart Hospital
daily and selected an angioplasty patient
who met the inclusion criteria. Then the
patients were randomly allocated either to the
intervention group or the control group, using
a block randomization technique. Instead of
patients, weeks were randomly assigned to the
control or intervention group. This was done
to prevent the contamination of information
and bias. The process, as mentioned earlier,
continued until saturation.
Statistical Methods
The Chi-square test, independent t-test,
and repeated measurements analysis were
used to analyze the collected data. All the
Interdiscip J Virtual Learn Med Sci 2022; Vol. 13, No. 1
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statistical analyses were performed in SPSS
18.0, and a P<0.05 was statistically significant.
Ethical Considerations
This study was conducted with the ethics
code (93-7067). It was approved by the local
Ethics Committee of Shiraz University
of Medical Sciences. The researcher first
explained the study objectives, the process,
and the anonymity of the participants, and
then the informed consent was obtained from
all the participants.
Results
Most of the participants in the current
study were male (63.3%), married (94.5%),
and over 50 years old (76.6%). The Chi-square
test showed no significant difference between
the two groups regarding demographic
variables (Table 1).
The independent t-test showed that the
mean score of hope, uncertainty, and anxiety
between groups was insignificant before the
intervention (Table 2).
The independent t-test showed that
the mean score of hope, uncertainty, and
anxiety between groups was insignificant
before the intervention. However, in both
the post-test and follow-up test (after two
weeks), the mean of hope between groups
was statistically significant (P<0.001), and
repeated measurement analysis confirmed the
effect (P<0.001). This finding meant that IM
could lead to a considerable increase in the
mean score for hope. This increase is shown
in Figure 1. Also, there was a significant
interaction between time and group
(P=0.002), indicating different mean scores
of hope profiles for other patient groups.
Independent t-test suggested that the mean
scores of uncertainty after and follow-up tests
were significantly lower in the intervention
group than in the control group (P<0.001).
As shown in Figure 1, obtained results
indicate that IM effectively reduced the level of
uncertainty among the intervention group, and
testing for the simple factor effect of the group
yielded a significant impact between groups in
terms of uncertainty scores (P<0.001).
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Table 1: Comparison of demographic characteristics between control and intervention groups
Variable
Subgroup
Intervention
Control
Total
P value
Gender
Male
28 (62.3%)
29 (64.4%)
57 (63.3%)
0.87
Female
17 (37.7%)
16 (35.6%)
33 (36.7%)
Age
< 40 years
2 (4.4%)
0 (0.0%)
2 (2.2%)
0.33
40-50 years
10 (22.22%)
9 (20.0%)
19 (21.1%)
>50 years
33 (73.3%)
36 (80.0%)
69 (76.65%)
Marital status
Married
42 (94.4%)
43 (96.6%)
85 (94.5%)
0.39
Single
3 (6.6%)
2 (4.4%)
5 (5.5%)
Education level Illiterate
12 (26.6%)
13 (28.8%)
25 (27.7%)
0.83
Primary
8 (17.7%)
10 (22.22%)
18 (19.8%)
High school
7 (15.5%)
6 (13.33%)
13 (14.4%)
Diploma
10 (22.22%)
10 (22.22%)
20 (22.22%)
University
8 (17.7%)
6 (13.2%)
14 (15.5%)
Table 2: Descriptive statistics and results of repeated measures analysis
anxiety
Variable
Group
Time
Pre-test
Post-test After two
weeks of test
Mean(SD)* Mean(SD) Mean(SD)
Hope
Intervention 51.7 (4.4)
57.1 (5.3)
58.5 (4.5)
Control
50.3 (5.7)
52.5 (6.2)
53.9 (5.4)
T-test P value
0.18
<0.001
<0.001
Uncertainty
Intervention 86.8 (14.2)
75.6 (11.9) 70.6 (8.5)
Control
89.4 (8.4)
85.9 (10.7) 77.9 (8.2)
T-test P value
0.31
<0.001
<0.001
Anxiety
Intervention 9.1 (7.1)
2.9 (3.0)
1.1 (1.7)
Control
10.9 (5.7)
9.5 (5.3)
5.1 (3.7)
T-test P value
0.19
<0.001
<0.001
*Standard Deviation

for hope, uncertainty, and
P value
Time Group

Time
Group

<0.001 <0.001

0.002

<0.001 <0.001

0.03

<0.001 <0.001

<0.001

Figure 1: Trends of mean hope, uncertainty, and anxiety of patients in the intervention and control
group

The repeated measures analysis for the
trend of anxiety score revealed profoundly
different anxiety profiles for other groups
(P<0.001). As it is shown in Figure 1, the
profiles mentioned earlier were not parallel
across times, indicating the interaction effect
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(P<0.001), and they were at different mean
levels, showing the main result of the group
(P<0.001) (Table 2). Therefore, IM leads to
a significant decrease in the anxiety score
of patients. Also, the results showed that
there was no significant relationship between
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demographic data (age, gender, marital status,
and education level) and the level of hope,
uncertainty, and anxiety.
Discussion
The present study was conducted to
investigate the effect of IM on anxiety,
uncertainty, and hope amongst patients under
PCI. This study showed that IM reduced
uncertainty and anxiety levels and increased
hope in the intervention group. This finding
is in line with the study results published by
Tsai et al. (2012), which evaluated the effect of
multimedia education on the level of diseaserelated anxiety and uncertainty among
patients with Myocardial Infarction (MI)
after angioplasty. Their results showed that
multimedia education could reduce anxiety
among angioplasty patients (20). Also, the
results of a study by Jlala et al. (2010) showed
the effect of IM on the anxiety level of patients
under local anesthesia, causing a reduction in
anxiety among pre-surgery patients (21).
The findings of Trotter et al. (22) who
aimed to investigate anxiety in patients
undergoing angioplasty, showed that
anxiety before angioplasty was at its highest
and gradually decreased after angioplasty
and after discharge. This downward trend
in anxiety indicates that anxiety before
the procedure should be investigated and
managed. Nurses’ intervention is essential
in reducing anxiety. The reduced anxiety of
patients might be due to the multimedia’s
interactive features. In this way, content-rich
sounds, music, and videos can attract people’s
attention and concentration, thereby reducing
anxiety caused by lack of information and
the unknown.
Also, the present study results showed that
training through IM could impact the patients’
level of uncertainty in the intervention
group. Uncertainty in the intervention group
was significantly reduced compared to the
control group. This result is consistent with
the results of other studies. Chiou et al. (23)
conducted a study intending to survey the
effect of multimedia education on knowledge,
uncertainty, and decision-making processes
Interdiscip J Virtual Learn Med Sci 2022; Vol. 13, No. 1
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among patients in the final stage of renal disease
and concluded that multimedia education
could reduce patients’ uncertainty. Although
their study was carried out on renal patients
and used the pre- and post-education method,
they used the same group as control and the
same group as the intervention. However,
the present study was carried out on patients
with heart disease. They were allocated into
two groups: control and interference. These
findings support the results of our research.
There was a significant time to manage
uncertainty regarding the pre-angiography and
angioplasty periods. Therefore, multimedia
education can be beneficial in reducing
uncertainty in this regard.
Evidence shows that gaining hope is an
essential measure of effectiveness for medical
interventions (24). Likewise, our study
showed that IM training effectively promotes
a sense of hope. This means that the level
of hope has significantly increased after the
intervention. This increase could probably be
because diagnosing coronary artery disease
leads to reduced hope among patients (25).
However, over time and with gaining more
confidence, the level of hope will increase. By
surveying the previous studies, none of them
evaluated the level of hope among angioplasty
patients.
The current study found that most patients
were married, illiterate, and over 50 years
old, just like in the previous studies (26,
27). These results suggest that multimedia
might be effective despite demographic
characteristics such as age, gender, and even
education level. The reason might be that
multimedia features, such as pictures, sounds,
music, and interactivity of the electronic
content, might affect learners’ attention
and concentration, leading to improved
performance. This finding might be since
it is easier to understand multimedia than
educational pamphlets. Another reason might
be that most patients were illiterate and were
not able to read, write, and use the leaflets.
Limitations and Suggestions
In terms of study limitations, it is advised
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that future research compare the IM training
and educational pamphlets over a more
extended period and with a bigger sample
size to provide a more accurate assessment
of the level of hope, anxiety, and uncertainty
experienced by the participants.
Conclusion
Based on the findings, it can be concluded
that IM training can be helpful in preparing
patients by increasing their hope and reducing
their anxiety and uncertainty. Therefore,
due to the effectiveness of this method, IM
training suggested educating patients under
percutaneous coronary intervention.
Acknowledgement
This paper is derived from a thesis
submitted by Hosseini Moradizadeh in
partial fulfilment of the requirements for the
degree of Master of Science. We are grateful
to the Shiraz University of Medical Sciences
research counselor for funding this study and
the Clinical Research Development Center
of Shiraz University of Medical Sciences for
the statistical analysis. We also wish to thank
patients and even angiography department
staff at Kowsar Hospital for their honest
cooperation and help in conducting the
present study. The authors want to thank Mr.
H. Argasi at the Research Consultation Center
of Shiraz University of Medical Sciences
for his invaluable assistance in editing this
manuscript.
Authors’ Contributions
SG and NZ devised the study concept,
designed the study, supervised the intervention,
data collection, and analysis, participated in
the coordination of the research, and critically
revised the manuscript. HM collected the
data, ran the study intervention, participated
in the study concept, performed the analyses,
and revised the manuscript. HRS contributed
to the design and reporting of the study data
and drafted the manuscript. All authors
reviewed the manuscript and approved the
final version. They take full responsibility for
the content and writing of this article.
60

Gholamzadeh S et al.

Conflict of interests
There is no conflict of interests to be
declared in this study.
Ethical Considerations
The Research Ethics Committee of Shiraz
University of Medical Sciences approved
the conduct of this study (Issue: IR.SUMS.
REC.1393.7067).
Funding
The author(s) received no financial support
for this article’s research, authorship, and
publication.
References
1 Vidal-Petiot E, Ford I, Greenlaw N, Ferrari
R, Fox KM, Tardif JC, et al. Cardiovascular
event rates and mortality according to
achieved systolic and diastolic blood
pressure in patients with stable coronary
artery disease: an international cohort
study. Lancet. 2016;388(10056):214252. doi: 10.1016/s0140-6736(16)31326-5.
PubMed PMID: 27590221.
2 Staniute M, Brozaitiene J, Burkauskas
J, Kazukauskiene N, Mickuviene N,
Bunevicius R. Type D personality, mental
distress, social support and health-related
quality of life in coronary artery disease
patients with heart failure: a longitudinal
observational study. Health Qual Life
Outcomes. 2015;13:1. doi: 10.1186/
s12955-014-0204-2. PubMed PMID:
25608461; PubMed Central PMCID:
PMCPMC4311474.
3 Meichenbaum D. Stress inoculation
training: A preventative and treatment
approach. In: Meichenbaum D, editor. The
Evolution of Cognitive Behavior Therapy:
A Personal and Professional Journey with
Don Meichenbaum. New York: Routledge;
2017. p. 101-24.
4 Al-Lamee R, Thompson D, Dehbi
HM, Sen S, Tang K, Davies J, et al.
Percutaneous coronary intervention in
stable angina (ORBITA): a double-blind,
randomized controlled trial. Lancet.
2018;391(10115):31-40. doi: 10.1016/
Interdiscip J Virtual Learn Med Sci 2022; Vol. 13, No. 1

Gholamzadeh S et al.

s0140-6736(17)32714-9. PubMed PMID:
29103656.
5 Delewi R, Vlastra W, Rohling WJ,
Wagenaar TC, Zwemstra M, Meesterman
MG, et al. Anxiety levels of patients
undergoing coronary procedures in
the catheterization laboratory. Int J
Cardiol. 2017;228:926-30. doi: 10.1016/j.
ijcard.2016.11.043. PubMed PMID:
27912201.
6 Ho CM, Wu ZT, Wong YS. Use of nonpharmacological intervention to reduce
anxiety during cardiac catheterization.
Connect: The World of Critical Care
Nursing. 2017;11(2):28-32.
7 Cypress BS. Understanding Uncertainty
Among Critically Ill Patients in the
Intensive Care Unit Using Mishel’s Theory
of Uncertainty of Illness. Dimens Crit
Care Nurs. 2016;35(1):42-9. doi: 10.1097/
dcc.0000000000000152. PubMed PMID:
26627072.
8 Mousavi Malek N, Zakerimoghadam
M, Esmaeili M, Kazemnejad A. Effects
of Nurse-Led Intervention on Patients’
Anxiety and Sleep Before Coronary
Artery Bypass Grafting. Crit Care
Nurs Q. 2018;41(2):161-9. doi: 10.1097/
cnq.0000000000000195. PubMed PMID:
29494371.
9 Geoffroy PA, Godin O, Mahee D, Henry C,
Aubin V, Azorin JM, et al. Seasonal pattern
in bipolar disorders and cardio-vascular
risk factors: A study from the FACE-BD
cohort. Chronobiol Int. 2017;34(7):84554. doi: 10.1080/07420528.2017.1324472.
PubMed PMID: 28537802.
10 Smith AB, Butow P, Olver I, Luckett
T, Grimison P, Toner GC, et al. The
prevalence, severity, and correlates of
psychological distress and impaired healthrelated quality of life following treatment
for testicular cancer: a survivorship study.
J Cancer Surviv. 2016;10(2):223-33. doi:
10.1007/s11764-015-0468-5. PubMed
PMID: 26178326.
11 Mitchell M. Day surgery nurses’ selection
of patient preoperative information. J Clin
Nurs. 2017;26(1-2):225-37. doi: 10.1111/
Interdiscip J Virtual Learn Med Sci 2022; Vol. 13, No. 1

Interactive multimedia training on anxiety, uncertainty, and hope

12

13

14

15

16

17

18

19

jocn.13375. PubMed PMID: 27647768.
Shoulders-Odom B. Management of
patients after percutaneous coronary
interventions. Crit Care Nurse.
2008;28(5):26-41; quiz 2. PubMed PMID:
18827085.
Molazem Z, Shahabfard Z, Askari A,
Kalyani MN. Effects of a peer- led group
education on fear, anxiety and depression
levels of patients undergoing coronary
angiography. Invest Educ Enferm.
2018;36(1):e13. doi: 10.17533/udea.iee.
v36n1e13. PubMed PMID: 29898352.
Burke RE, Lawrence E, Ladebue A,
Ayele R, Lippmann B, Cumbler E,
et al. How Hospital Clinicians Select
Patients for Skilled Nursing Facilities.
J Am Geriatr Soc. 2017;65(11):2466-72.
doi: 10.1111/jgs.14954. PubMed PMID:
28682456; PubMed Central PMCID:
PMCPMC5681432.
Gerity SL, Silva SG, Reynolds JM, Hoffman
B, Oermann MH. Multimedia Education
Reduces Anxiety in Lung Transplant
Patients. Prog Transplant. 2018;28(1):83-6.
doi: 10.1177/1526924817746910. PubMed
PMID: 29228864.
Moemeni L, Yarandi AN, Haghani H.
Comparative study of the effects of
education using vcd and booklet in two
different times on pre-operative anxiety.
Iran Journal of Nursing. 2009;21(56):81-93
Sahebi A, Asghari MJ, Salari RS.
Validation of depression anxiety and stress
scale (DASS-21) for an Iranian population.
Iranian Psychologists. 2005;4(1):299-313.
Stewart JL, Mishel MH, Lynn MR,
Terhorst L. Test of a conceptual
model of uncertainty in children and
adolescents with cancer. Res Nurs Health.
2010;33(3):179-91. doi: 10.1002/nur.20374.
PubMed PMID: 20229520; PubMed
Central PMCID: PMCPMC2943336.
Malmir T, Jafari H, Ramezanalzadeh Z,
Heydari J. Determining the Effectiveness
of Acceptance and Commitment Therapy
(ACT) on Life Expectancy and Anxiety
Among Bereaved Patients. Mater
Sociomed. 2017;29(4):242-6. doi: 10.5455/
61

Interactive multimedia training on anxiety, uncertainty, and hope

20

21

22

23

62

msm.2017.29.242-246. PubMed PMID:
29284992; PubMed Central PMCID:
PMCPMC5723182.
Tsai ST, Chou FH. [The effectiveness of
multimedia nursing education on reducing
illness-related anxiety and uncertainty
in myocardial infarction patients after
percutaneous coronary intervention]. Hu
Li Za Zhi. 2012;59(4):43-53. doi: 10.6224/
jn.59.3.43. PubMed PMID: 22851393.
Jlala HA, French JL, Foxall GL, Hardman
JG, Bedforth NM. Effect of preoperative
multimedia information on perioperative
anxiety in patients undergoing procedures
under regional anaesthesia. Br J Anaesth.
2010;104(3):369-74. doi: 10.1093/bja/
aeq002. PubMed PMID: 20124283.
Trotter R, Gallagher R, Donoghue
J. Anxiety in patients undergoing
percutaneous coronary interventions.
Heart Lung. 2011;40(3):185-92. doi:
10.1016/j.hrtlng.2010.05.054. PubMed
PMID: 20723986.
Chiou CP, Chung YC. Effectiveness of
multimedia interactive patient education
on knowledge, uncertainty and decisionmaking in patients with end-stage renal
disease. J Clin Nurs. 2012;21(9-10):1223-31.

Gholamzadeh S et al.

24

25

26

27

doi: 10.1111/j.1365-2702.2011.03793.x.
PubMed PMID: 21883569.
Wright JC, Weinstein MC. Gains in life
expectancy from medical interventions-standardizing data on outcomes. N Engl
J Med. 1998;339(6):380-6. doi: 10.1056/
nejm199808063390606. PubMed PMID:
9691106.
Bucholz EM, Normand SL, Wang Y,
Ma S, Lin H, Krumholz HM. Life
Expectancy and Years of Potential Life
Lost After Acute Myocardial Infarction
by Sex and Race: A Cohort-Based Study
of Medicare Beneficiaries. J Am Coll
Cardiol. 2015;66(6):645-55. doi: 10.1016/j.
jacc.2015.06.022. PubMed PMID:
26248991; PubMed Central PMCID:
PMCPMC5459400.
Aboalizm SE, El Gahsh NF, Masry
SE. Effect of early nursing preparation
on anxiety among patients undergoing
cardiac catheterization. American Journal
of Nursing Science. 2016;5(5):222-31.
Ali SA. Determination The Level of
Anxiety Among Patients Scheduled for
Diagnostic Cardiac Catheterization.
Journal of Babylon University.
2015;23(2):891-8.

Interdiscip J Virtual Learn Med Sci 2022; Vol. 13, No. 1

