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ABSTRACT

Abstract Cardiac surgery operations suggested for the treatment of ischemic heart disease are performed quite successfully
nowadays in our country. Speaking of the positive effects of this operation, the psycho-emotional disorders remain often without
attention. The aim of the research was to reveal the spread of the pathology of mental health in the pre- and post-operative
periods of the aorto-coronary bypass surgery. Results and their analysis show that depression in the research group was
expressed in 65,38% (n=34) in average degree, in 19,2% (n=10) in grave degree and no depression in 15,38% (n=8). Personal
anxiety was revealed in high degree in 38,46% (n=20), in average degree in 57,69 % (n=30) and no anxiety in 3,84 % (n=3,84).
Situational anxiety was revealed in high degree in 11,53% (n=6), in average degree in 26,9 % (n=14) and no anxiety in 61,5%
(n=32). Sleep disorder was revealed in high degree in 75% (n=39), sleep disorder wasn't revealed in 25% (n=13) patient.
Research carried by us shows that pathology of the mental health is widespread in the part of the patients with ischemic heart
disease who are to undergo or have undergone the bypass operation. All the above-mentioned symptoms need so much

attention as the somatic pathology itself.
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ardiac surgery operations suggested for the
treatment of ischemic heart disease are performed
quite successfully nowadays in our country.

Aorto-coronary bypass surgery is quite an effective
method to treat rapidly progressing ischemic heart
disease cases resistant to therapeutic treatment within the
ages from 50 to 65.

Speaking of the positive effects of this operation,
disorders in the mental health remain often without
attention. Though it is doubtless that operations on open
heart are important stressor factors, which act in the post-
operative period as well and influence the quality of life
and process of convalescence.

It is generally established that pathology of mental health
is so expressed in the patients with the cardiovascular
system pathology that it often needs more attention than
the somatic disease itself.

Pathology of the mental health in the pre-operative
period is the independent predictor of the malevolent
clinical prognosis in post-operative period (Davies
Ostercamo, K. Mohlen).

The aim of the research was to reveal the spread of the

pathology of mental health in the pre- and post-
operative periods of the aorto-coronary bypass surgery.

MATERIALS AND METHODS

Materials: the research was performed in 55 patients
(n=55), they had established the grade of the coronary
occlusion that wouldn't respond to therapeutic treatment
and to angioplasty of the coronary blood vessels (e.g.,
Left coronary artery - 70 % occlusion LAD, coaxial branch
- 90 % occlusion, trunk - 40%, right coronary artery -
diffuse occlusion RCA).

Mainly stenoses of several

expressed.

coronary arteries were

The main diagnosis which caused surgery (in 90%) was
myocardial infarction, in the rest of the cases (in 15%) this
was non-stable angina.

3 patients were excluded from the research group, 1
because of the language barrier, 2 because of the
graveness of their illness.

Also the healthy population was subjected to study,
comprising 30 people.

Methods to evaluate depression: Beck depression scale
was utilized which inludes 21 questions and assesses the
state of the patient during last two weeks.

Research group Control group
n=52 n=29
1 2 0 1
. 34 10 24 5
Depression >
¥ =3593 p<0.001
. 2| 30 | 20 ] 16 | 13
Personal anxiety >
% =33.80 p<0.001
o ] 2| 14 | 6 | 24 | 5
Situational anxiety
¥*=5.32 p=0.072 (NS)
. 13| 39 | | 24 | 5
Sleep disorder
x> =25.03 p<0.001

Tab.1 Spread of the pathology of mental health in the pre- and post-operative periods of the aorto-coronary bypass
surgery.
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Anxiety were assessed by the Spielberger scale for
alarm syndrome assessment, which includes 2 groups,
each of which includes 20 questions. The first group
assesses the state of the patient during last two weeks
and is called the questionnaire for the assessment of the
personal anxiety, and the second group assesses the state
of the patient in the moment of the quiz and it is called
the questionnaire for the assessment of the anxiety of
situational genesis.

Existence of the sleep disturbance was assessed on the
basis of the anamnestic data.

By the above-mentioned tests state of the patients was
assessed in the pre-operative, as well as in the post-
operative period (on the 5™ day since the outlet from the
operation chamber).

Statistical analyses were performed using Student t test
(Tab.1).

RESULTS AND DISCUSSION

Results show that depression in the research group was
expressed in 65,38% (n=34) in light degree, in 19,2%
(n=10) in grave degree and no depression in 15,38%
(n=8) (Fig.T).

Personal anxiety was revealed in high degree in 38,46
% (n=20), in average degree in 57,69% (n=30) and no
anxiety in 3,84% (n=3,84) (Fig.2).

Situational anxiety was revealed in high degree in
11,53% (n=6), in average degree in 26,9 % (n=14) and
no anxiety in 61,5% (n=32) (Fig.3).

Sleep disorder was revealed in high degree in 75%
(n=39), sleep disorder wasn't revealed in 25% (n=13)
patient (Fig.4).

In the control group symptoms of sleep disturbance were
revealed in 4,5% only.

In the control group depression wasn't revealed in grave
form in any of the cases and in average degree in 16%.

Personal anxiety was revealed in average degree in
45%, and no grave forms were manifested in any of the
patients.

Situational anxiety was revealed in average degree in

16%.

There was not found different of the pathology of mental
health in the pre and post-operative (after 5 days)
periods of the aorto-coronary bypass surgery.

Research carried by us shows that pathology of the
mental health is widespread in the part of the patients
with ischemic heart disease who are to undergo or have
undergone the bypass operation.

This influences the process of convalescence. It is also
remarkable that pathology of the mental health is so
much expressed in cases that in the post-operative period
signs of psychosis were manifested.

All the above-mentioned symptoms need so much
attention as the somatic pathology itself.

REFERENCES:

2005 October/December, Volume 5, | ssue 4

a000,00%
BO00,00%
4000,00%
2000,00%
0,00%
nan liciht orave
depresed degree

Non depressed - 15.38%, light depressed - 65,38%, grave degree -
19,2%.

Fig.1 Depression disorder.

£0,00% -
50,00% |
40,00%
30,00%
20,00%
10,00%

0,00%

.

no anxiety  average higgh

No personal anxiety - 3,84%, average degree - 57,69%, high degree -
38,46%.

Fig.2 Personal anxiety.

50,00% -

B0,00% |

40,00%

20,00%

:

0,00% -

no anxiety average higgh

No situational anxiety - 61,5%, average degree - 26,9%, high degree -
11,53%

Fig.3 Situation anxiety.

100%

0%

2

0%

no dizoder zleep dizor

No disorder - 25%, sleep disorder - 75%.
Fig.4 Sieep disorder.

1. Ad Appels, PhD, Frits W.Bar, MD, JimBar, Ma, Caterine Brugeman, PhD and Marc de Baets, MD//Inflammation, depreeive
symptomatology, and coronary artery disease// Psychosomatic Medicine 62:601-605 (2000)

ISSN 1512-0929

241



2005 October/December, Volume5, Issue 4 TBILISI STATE MEDICAL UNIVERSITY

2. Bush DE, Zlegelstetn RC, Tayback M et al.// Even minimal symptoms of Depression increase mortality risk after acute
myocardial infarction.// Am J. Cardiol 2001: 88 337-41

3. Druss BG, Bradford DW, rozenhek RA, Radford MJ, Krumholz HM,// Mental disorders and use of cardiovascular procedures
after myocardial infarction.// JAMA 2000; 283; 506-11

4. Ingrid Connerney, Peter A Shapiro, Joseph S Mclaughlin, Emilia Bagiella, Richard P sloan..// Relation between depression
after coronary artery bypass surgery and 12- month outcome :a prospective study. // Lancet 2001; 358; 1766-71

5. Mark D. MD,PHD, Andrea Z. LaCroix, Phd, John. A. Spertus, MD.MPH, Julia Hecht , PHD,MPH and Joan Russo,PHD.//
Depression Predicts Revascularization Procedures for 5 Yars After Coronary Angiography // Psychosomatic medicine 65:229

6. HorrobinDF, BennettCN. Depression and bipolar disorder: relationships to impaired fatty acid and phospholipids metabolism
and to diabetes, cardiovascular disease, immunological abnormalities, cancer, ageing and osteoporosis: possible candidate
genes.Prostaglandins Leukot Essent Fatty Acids 1999:60 217-34.

7. Ziegelstain RC,Faurebach JA, stevens SS, Romanelli J, Richter Dp, Bush DE, patients with depression are less likely to
follow recommendations to reduce cardiac risk during recovery from myocardial infarction. Arch Intern Med 2000;160

8. Smith N, lesperance F, GravelG, et al. Social support, depression and mortality during the first year after myocardial
infarction. Circulation 2000: 101: 1919-25

9. Asplund R and Aberg H. (1998) Daytime sleepiness in 40-64 yars old women in relation to somatic health and medical
treatment. Scandinavian Journal of Primary Health Care

10. Gustafsson U. and Hetta J (1999a) Sleep in patients With coronary artery disease- a polysomnographic study. University of
Linkoping, Linkoping and faculty of Medicine, Department of Neuroscinece, Upsala University of Sleep Disorders Unit,
University Hospital Uppsala, paper Ill,pp.95-112

ITaTosioruu ncuxuvdeckou cepsl (Ienpecun, TPEBOKHOCTH U HAPYILIEHUH CHA)
10cJie a0PTOKOPOHAPHOI0 IIYHTHUPOBAHMS

Tes ['ecenasa, I'eopeuti Kasmapaose

Kadenpa BHyTpenHNX O0se3Hel TOMIHCCKOTO TOCYIapCTBEHHOTO MEIUIITHCKOTO YHUBEPCUTETA, | py3ust

PE3IOME

Llenblo nccnepgoBaHus SBNANOCH U3ydYeHUe NaTosiorMm NoMXn4eckon cdepbl 40 U NOocre aopTOKOPOHAPHOrO LUYHTUPOBaHWS. AHanuna
NPOBEAEHHOIO MCCNedoBaHMst NnokasblBaeT, YTo M3 52 obcrnegoBaHHbLIX MaUMEHTOB Aenpeccust He oTMmedvaetcs nuwb y 15,38% (8
nauueHToB), B NErKON 1 cpedHuii cTeneHn oHa BbipaxeHa y 65,38% (34 nauweHToB), Tskénow ctenenn - y 19,2% (10 nauneHTOB).
MepcoHanbHas TPEeBOXHOCTb He Obina BbipaxeHa Yy 3,84% (2 naumeHTOB), B cpegHelt cTenern - y 57,69% (30 nauneHToB), B BbICOKON
ctenenn - y 38,46% (20 naumeHTOB). UTO KacaeTcs TPEBOXHOCTM B MpoLiecce uccnefoBaHus (T.H. peakTMBHas TPEBOXHOCTb), OHa B
BbICOKOW CTeneHu Obina BbipaxeHa nuwb y 11,53% (6 naumeHToB), He Obina BeipaxeHa y 61,5% (32 nauneHToB) U cpefHeNn cTeneHn —
y 26,9% (14 naumenToB). lNonyyeHHble pe3ynbTaTbl MOKa3anu CepbE3HOCTb HaPYLUEHWI MCUMXO-3MOLMANbHOTO COCTOSIHUST BOMbHBbIX,
noABEPrLUNXCH aOPTOKOPOHAPHOMY LLYHTUPOBAHMIO.

KioueBsle ciyoBa: nenpecus, TPEBOXHOCTE, HAPYLIEHME CHE, AOPTOKOPOHAPHAS IIyHTUPOBAHMUS

[0 International committee of medical journal editors. Uniform requirements for
manuscripts submitted to biomedical journals. Ann Intern Med 1997; 126: 36—47.

Editorial Freedom and Integrity

Owners and editors of medical journals have a common endeavor-the publication of a reliable and readable journal, produced with due respect for
the stated aims of the journal and for costs. The functions of owners and editors, however, are different. Owners have the right to appoint and dismiss
editors and to make important business decisions in which editors should be involved to the fullest extent possible. Editors must have full authority for
determining the editorial content of the journal. This concept of editorial freedom should be resolutely defended by editors even to the extent of their
placing their positions at stake. To secure this freedom in practice, the editor should have direct access to the highest level of ownership, not only to a
delegated manager.

Editors of medical journals should have a contract that clearly states the editor's rights and duties in addition to the general terms of the appointment
and that defines mechanisms for resolving conflict.

An independent editorial advisory board may be useful in helping the editor establish and maintain editorial policy.

All editors and editors’ organizations have the obligation to support the concept of editorial freedom and to draw major transgressions of such
freedom to the attention of the international medical community.
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