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BACKGROUND

� Coronary Artery Disease highly 
prevalent [1]

� Angina pectoris: symptom of CAD [2]

� Symptoms managed by Sublingual 
Glyceryl trinitrate SLGTN [3]
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Literature review

� Symptom Management Model (SMM) [4]

� SMM: states: 

1.Symptoms experienced

2.Components of symptom 

management strategies 

3.Outcomes 
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SMM guiding this study

� Symptoms experienced include [5]: 

» chest pain, 

» discomfort, 

» heaviness, 

» SOB, 

» diaphoresis, 

» pallor, 

» anxiety, 

» nausea and vomiting
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SMM

� Symptom management strategies: 

» self management of angina using 

medication SLGTN 

» Nurses role: increasing patients knowledge 

of use of SLGTN 

� Outcomes: 

» improved QOL &   

» Knowledge of use of SLGTN
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Literature review

� Patients report they would like more discharge 

information [6]

� Patients report lack of knowledge of use of 

SLGTN [7]

� Patients with ACS have poor quality of life due 

to episodes of angina [8]
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Problems

1. People with ACS – lack knowledge of how to 

manage anginal symptoms when at home

2. People with ACS – unmanaged anginal 

symptoms or uncertainty resulting in poor 

quality of life 
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Aims

� The aim is to improve the knowledge and 

use of sublingual nitro-glycerine and 
quality of life for this group of people 
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Hypotheses

1. People with ACS who receive symptom 

management education package will report 

higher knowledge and use of GTN compared 

to people who receive usual care

2. People with ACS who receive symptom 

management education package will report 

higher quality of life compared to people who 

receive usual care
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Methodology

� Research design

» 2 group Pre test Post test experimental design

» Participants recruited and phase 1 data collected: 

including QOL score and Knowledge and Use of 
SLGTN score

» 2 groups 

� Intervention group received the information 
packages (usual care and education packages) 

� Control group received no information packages 
(usual care) 
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Methodology

� Sample

» All people with ACS – were invited to participate

» Cluster sampling (ACS)

� Inclusion criteria:

» Aged over 18 years of age

» Able to converse and read English

» Able to comprehend and complete the research

» Able to consent

» Were prescribed the SLGTN medication on ‘an necessary’

basis 

» Had telephone access at home
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Exclusion criteria

� Diagnosed with co-morbidities of congestive cardiac 

failure, mobility difficulties, cancer, severe obesity, 
Chronic Obstructive Airway Disease or severely 
debilitating Cerebral Vascular Accident

� Diagnosed with dementia, psychological or intellectual 
disabilities, alcohol dependency or overdose

� Diagnosed with cardiac arrhythmias

� Extended length of stay of more than 6 days in 
hospital

� Were health care professionals
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Design - site

� Site

» Logan Hospital

» 16 bed Cardiac ward

» 5 bed CCU

» Chosen due to medical 

management of

� Data collection

� commenced April 2009 

� completed December 2009
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Design - sample

� Sample size

» Pilot

» 40 participants

» Power analysis indicated sample size required 160

Major study

» 200 participants approached (12 refused)

» 188 interviewed (20 were rejected due to inclusion 

criteria)

» 168 completed pre test questionnaires

» 160 completed pre and post test questionnaires 
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Design

� Participant invited in- hospital day prior to discharge

� Consenting participant were asked to complete the 
following Questionnaires:

» Sublingual nitro-glycerine interview schedule 
(SNIS)

» Seattle Angina Questionnaire (SAQ)

» Sociodemographic data form
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Instruments

� QOL – measured using the 19 – item Seattle Angina 

Questionnaire (SAQ) – valid and reliable instrument 
for specifically cardiac patients

� 5 subscales with scores calculated out of /100

� Higher scores indicated higher quality of life 

» Physical limitations

» Anginal stability

» Anginal frequency

» Treatment satisfaction

» Quality of life 
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Instruments

� Knowledge and Use of 

SLGTN - using the 
Sublingual Nitro-
glycerine Interview 
Schedule (SNIS) – valid 

and reliable

� 58 questions

� Subscores for 
knowledge and use

54

57

34/3953

2950/51

1948/49

17/1852

143

Use of SLGTN score 

questions

Knowledge of SLGTN 

score questions
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Instruments

� Knowledge scores calculated by summing 

correct answers for the knowledge questions

� Scores ranged from 0 to 7 (higher score higher 

knowledge)

� Use scores calculated by summing correct 

answers for use questions

� Scores ranged from 0 to 5 (higher score higher 

use)
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Design

� Following completion of questionnaires – intervention 
packs provided

� Symptom management education package

� Digital versicle disc (DVD)

� Pamphlet

� Fridge magnet

» Developed in consultation with cardiologists (2), 
intensivist (1), CNC (1), cardiac nurse educators 
(3), cardiac rehabilitation nurses (3), cardiac ward 
nurses (3) and literature including manufacturers 
instructions 

� No additional verbal information was provided 
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Design

� Control group received  usual care only

» Education by multidisciplinary health care 

professionals including doctors, nurses, 

pharmacist 

» Chest pain assessment service and cardiac 

rehabilitation service 
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Results: Demographic
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Results: Knowledge of SLGTN scores
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Results: Use of SLGTN scores
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Results: Physical limitations of SAQ
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Results: Anginal stability of SAQ
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Results: Anginal frequency of SAQ
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Results: Treatment satisfaction of SAQ
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Results: Quality of life of SAQ
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Discussion 

� The symptom management education 
package statistically improved the knowledge 
of SLGTN for the intervention group

� The symptom management education 
package improved the use of SLGTN but not 
statistically for this group of people

� The symptom management education 
package had no statistical effect on physical 
function, anginal stability, anginal frequency, 
treatment satisfaction or quality of life for this 
group of people
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Discussion

� Preferred resource for this group of people was the 

fridge magnet

� Easy to read, easy to access, constantly present on 
the fridge

� Often patients explained that they had not watched the 

DVDs and did not read the pamphlet because they 
had watched and read many DVDs and pamphlets
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Discussion

� Other factors are probably involved in the patients 
quality of life scores generally the degree of the 
disease poor quality of life was related to people with 
longer history of CAD and the education package had 
no effect on the degree of disease

� Issues raised over the SNIS instrument

» The instrument was not user friendly, there were 
too many questions (68 items)

» Concerns regarding reliability and validity

� Patients in this lower socioeconomic group tended not 
to interested in post recovery education – comments 
by many patients were “I’m not sure”
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Conclusion

� For this group of people providing an easy to 

read and access fridge magnet statistically  

significantly improved the knowledge of how to 

use SLGTN

� There was no statistically difference is Quality 

of Life subscales 
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Questions??

Thank you for listening 


