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Abstract

Objective: This study was planned as a descriptive study roteroto determine oral anticoagulant user
satisfaction levels of cardiac patients from aragulant treatment.

Materials and Method: The study was carried out between April and Oeto®016 dates in department of
internal diseases-cardiology of a State Hospitdtis located in Diyarbakir City in Turkey. Poptitan of the
study was 220, comprised of oral anticoagulant oaatiac patients who were receiving inpatientttrest. The
sample of the study, however, was comprised of ihBiduals, who were receiving anticoagulant tneait.
Sample size power analysis method was determinexdloylating at effect size of 0.0&)evel of 0.05 and with

in confidence interval of 95%.

Results: It was determined that mean sub-dimension oftéitiins was 3.676 and its standard deviation was
1.058, mean sub-dimension of loads and challengss3a7 and its standard deviation was 0.865, raebn
dimension of positive effects was 4.432 and ithdaad deviation was 0.962 and, as a result, meatheof
satisfaction scale was 3.892 and its standard tiewiavas 0.825.

Conclusion: In direction of these outcomes, mean of “Dukeiéadagulant Satisfaction Scale” that was applied
to the patients was 3.89 and its standard deviat@s0.825. Satisfaction level of the patients ftbmtreatment
was determineding to be at moderate level. Forrissng awareness of nurses concerning the issflesncing
satisfaction levels of patients who are under @mticoagulant treatment may be recommended.

Keywords: Anticoagulant Treatment, Patient Satisfaction,dihg, Cardiac Disease.

I ntroduction 205 457 deaths. Atrial fibrillation (AF), valvular
Qeart disease, cerebral and pulmonary emboli,

healh issue as they independently ncreadl MY T caioveseur toeases requre
mortality and morbidity. When we look at P g 9 :

thrombotic diseases, they are the leading caus%%%' Uzun & Arslan, 2007).

of mortality. In the World, 38 million people die Oral anticoagulants antagonize vitamin K which

from cardiovascular diseases according to 20Xays a role in the synthesis of many clotting
data (Tobu, 2009). CVD is the leading threat téactors and are commonly used in cardiovascular
global health, whether measured by mortalitydiseases (Canobbio, 2006; Uzun & Arslan, 2007;
morbidity, or economic cost (Banerjee et alFerndndez et al. 2018). Many side effects are
2016). Cardiovascular diseases were responsildeperienced with anticoagulant group drugs.
for the largest proportion of noncommunicabl&oday many drugs have life-threatening side
diseases deaths under the age of 70 years (378ffects due to their chemical structures, duration
(WHO 2014). of use, and also due to individual factors (Graven
ﬁL Hirnl, 2000; Wyness, 1990). In a study

amining the FERS (Adverse Event Reporting

Cardiovascular diseases (CVD) are a publi

Data from the United States reveals that 6 millio o
people are affected and 2 million die annuall ; :
due to these diseases (Tobu, 2009). According stem) reports, in the United States between

national mortality data of Turkey from 2010- mgegr-zeon?:& si?fige p()jal:téert];s bl\gg:ﬁn ad&'itsdwéroe
2014, cardiovascular mortality leads the list witlFmergency 9,
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using anticoagulant drugs, and 999 died. Resulthie aim of this study is to determine the level of
of this study also show that risk of bleeding irsatisfaction  of cardiac  patients about
patients using oral anticoagulants is nonanticoagulant treatments. We suggest that this
negligible (Wysowski & Nourjah & Swartz, study will direct the nurses to exercise
2007). precautions that can minimize problems

Frequently used anticoagulant drugs can affeg{perlenced by patients during treatment.
the quality of life of patients and decrease theMaterial and Method

compliance and satisfaction levels. Many studieF

pe of study: This study had a descriptive
nggntﬁrowlne Vg;at (t)? biafig‘l:ctggn mee;)zl:irsmib%/sign in order to evaluate satisfaction levels of

compliance with the duration of treatment is ver)(/:ardlac patients from anticoagulant treatment.

important (Fernandez et al. 2018; Samsa et &location and Characteristics of the Resear ch:
2004; Yildirim & Temel, 2014; Pandya & This study was performed at 25-bed Internal
Bajorek, 2017; Keita et al. 2017; Benzimra et aMedicine- Cardiology Clinic of 98-bed Dr Yusuf
2018). However considering the complication#zizoglu State Hospital in Silvan, Diyarbakir.
experienced by the patients, assessing opinio
experiences, and satisfaction levels of patien
using anticoagulant drugs and effects of thesg'l,I

results on their life standards are require : .

L > usuf Azizoglu State Hospital. The sample of
(Yildirim & Temel, 2014; Keita et al. 2017). this study consisted of 150 cardiac inpatients
No studies have been performed in Turkey omsing oral anticoagulants. Power analysis method
this topic and also very few studies have beemas used taking effect size as m5s 0.05, and
performed abroad (Yildiim & Temel, 2014;confidence interval as 95%.

Nadar et a_ll. 2003; Ylldlrlr_n, _2013)_. There havqnclusion Criteria

been studies on this topic in which tools were ~ _ _ _ _ o
developed to measure patients' knowledge levelsBeing an inpatient in the internal medicine-
and needs. For example, Briggs et al. (Briggs eardiology clinic during the dates of the study

al. 2005). have develope_d a toql 0 asse3Spoes not have any problems with verbal
knowledge level about anticoagulation. Various,munication

researchers also used standardized guidelines and o

various questionnaires in anticoagulation clinics Does not have a psychiatric story

(Wyness, 1990). In our country, YiIdiri_m an,dDataCoIIection Tools

Temel have developed Anticoagulant Satisfaction _ .

Questionnaire in 2014 to evaluate the satisfactidrersonal information form: A total of 16

of patients using anticoagulant treatmerfjuestions were created by researchers that
(Yildiim & Temel, 2014). Assessing theduestion the socio-demographic and disease-
satisfaction of patients about drug use may yiekglated characteristics of individuals in line with
various approaches to determine their complianége literature.

with treatment, problems they experience, anfyke Anticoagulation Satisfaction Scale: The
perception about treatment (Fernandez et #nticoagulant Satisfaction Scale, which was
2018; Koretsune, 2017). Individual's response @eveloped by Samsa et al in 2004 (Samsa et al.
anticoagulants can be affected by the rate of drygo4) and validity and reliability of its Turkish
absorption, food and drug interactions, curréRfersion was determined by Yildirim and Temel in
medical condition, and inherited resistance t9g14 is a 4-option Likert type questionnaire. The
anticoagulants. Nursing education programs to Rggje's validity index was 0.99 and the
applied to individuals and their families will play cronbach's alpha coefficient was 0.89.13 The
an important role for the safe use of the drug angkonpach alpha coefficient of our study is 0.928.

for the expected therapeutic effect in thepis scale includes 25 questions in 5 sections
prevention of overdose and accompanyingyiigirim & Temel, 2014).

bleeding in patients (Uzun & Arslan, 2007;

Graven & Hirnl, 2000; Wyness, 1990; Wysowskil Ne scale items are intended to determine the
& Nourjah & Swartz, 2007). needs and perceptions of patients about

treatment. These requirements are also expected
to have an impact on the quality of life of the

esearch Universe and Sample: The research
iverse included 220 inpatients using oral
ticoagulants between April-June 2016 in Dr
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patients and thus on their level of satisfactiosub-dimensions showed that the levels were
with treatment. between 0.893 and 0.833, reliability level was
high; the satisfaction scale had an alpha value of

Data Collection: This study was performed with |0.928 and reliability level was very high.

voluntary cardiac  patients using ora
anticoagulants willing to participate in this studySignificance levels of the items forming the
and necessary information was collected witfactors were examined and a significance at p
data collection tools by the researchex0.001 level was observed

Researcher stayed with the patients during fiIIing
the questionnaire in order to answer thei
guestions about the items which were nog
understood by the patients.

here was a significant positive correlation of
.729 between the Limitations subscale and the
urdens and Hassles subscale (p <0.01), a
significant positive correlation of 0.413 between
Evaluation of Data: Statistical Package for the Limitations Subscale and Positive Impacts
Social Sciences (SPSS Ltd., Chicago, IL, USA$ubscale (p <0.01) and a significant positive
20.0 package program was used to analyze tberrelation of 0.549 between Burdens and
data obtained from the research. Mean valuklassles Subscale and Positive Impacts subscale
percentage, Independent Groups t tegp <0.01).

correlation, Tukey, ANOVA, Hostelling, Kruskal There was a significant positive correlation of

wallis, Ma_n_n-Whltney U test and Cronbac"b.903 between Satisfaction Scale and Limitations
alpha coefficients were used to analyze data. Subscale (p<0.001), a significant positive

Ethic Aspects of the Study correlation of 0.905 between Satisfaction Scale

For the collection of data, permissions wer(%lnd B”ff’er.‘? and Ha_s_sles Subsc_ale (p<0.001),
obtained from Silvan Yusuf Azizoglu Stateand a significant positive correlation of 0.699

Hospital. Permission to use the questionnaire W?tween Satisfaction Scale and Positive Impacts

obtained by e-mail from the two researchers wh Ubscale.

performed validity and reliability study. BeforeTable 4 gives mean scores, standard deviations,
the initiation of the study written permissionsand minimum-maximum scores for items 1, 2, 3,

were obtained from the hospital from which the, 5, 6, 7, 8, 9 and 20 in the Limitations Subscale
data will be collected and from Ethics Committe¢Factor 1), items 10, 11, 12, 13, 14, 15, 16, 22
of Ataturk University Health Sciences Facultyand 24 in the Burdens and Hassles Subscale
During data collection, written informed consentg¢factor 2) and 17, 18, 19, 21, 23 and 25. items in
of the volunteers were obtained after explaininthe Positive Impacts Subscale (Factor 3).

the purpose of this study and planned use of d

; ) . %cordingly, there was a moderate degree of
obtal.ned . from .th'.s study. anapy an(?isltisfaction from the Limitations Subscale (mean:
Confidentiality principles were applied and

patients were told that information they provid 3.676, stan(_jard . deviation:1.058), moderate
for this study will be confidential and used Onl;%jegree of satisfaction from Burdens _an_d Hassles
for this study Subscale (mean: 3.77, standard deviation:0.865),
' high degree of satisfaction from Positive Impacts
1 RESULTS Subscale ( (mean: 4.432, standard
. : o .deviation:0.962), and moderate degree of
TDa%rlr;oi;raphlc data of the patients is given Igatisfaction from Satisfaction Questionnaire
' (mean: 3.892, standard deviation:0.825). The
The mean age of the patients was 55.97 *+ 14.#&#ms with the highest satisfaction levels were
years. 38.0% (n = 57) were between 51-65 yeaitem 8 in the Limitations subscale (mean: 4.23),
58.7% (n = 88) were male, 80% (n = 120) wergem 14 in the Burdens and Hassles Subscale
married, 34.0% (N = 75) were primary schoo{mean: 4.59), and item 28 in the Positive Impacts
graduates, 44.0% (n=66) did not have sociglbscale (mean: 4.96).
security, 50.0% (n=75) did not have a job V?glsean score in the Satisfaction Scale was high for
actor 3, and low for factor 1 and factor 2 due to
items with negative scores; overall it was above
Measurement of Cronbach's Alpa levels of thB0% from 7 points.

present, and 51.3% stated that the income
equal to the expense.
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Table 1.Distribution of Patients According to Demographic Features (N = 150)

Socio-demogr aphic Features

Number %

Age (years)

Meant SD* 55.97 + 14.71; Minimum-maximum = 24-92

Under 35 years 14 9.3

Between 36-50 years 41 27.4.
Between 51-65 years 57 38.0
66 years and over 38 25.3
Gender

Male 88 58.7
Female 62 41.3
Marital Status

Married 120 80.0
Single 17 11.3
Divorced/widowed 13 8.7

Educational Status

llliterate 35 23.3
Primary school 51 34.0
Secondary school 24 16.0
High school 27 18.0
University 13 8.7

Social Security status

Present 84 56.0
Absent 66 44.0
Current Employment Status

Yes 42 28.0
Retired 33 22.0
Unemployed 75 50.0
Per ception of Income Status

Income lower than expenditure 63 42.0
Income equal to expenditure 77 51.3
Income higher than expenditure 10 6.7

Table 2. Reiability Comparison of Patient Satisfaction Scale and Subscales

Cronbach's Significance Level
Alpha (Tukey, Anova and Hostelling)
Limitations Subscale 0.893 0.000
Burdens and Hassles 0,861 0.000
Positive Impacts 0.833 0.000
Patient Satisfaction Scale 0.928 0.000
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Table 3. Patient Satisfaction Scale and Subscale Correlation Table of the Patients

Satisfaction
Factor 1 Factor 2 Factor 3 Scale

Factor 1 Correlation 1 0.729 0.413 .903
Significance 0.000 0.000 0.000

Factor 2 Correlation 729 1 0.549 .905
Significance 0.000 0.000 0.000

Factor 3 Correlation 0.413 0.549 1 .905
Significance 0.000 0.000 0.000
Satisfaction 903 905 699 1

Scale 0.000 0.000 0.000

Factor 1: Limitations Subscale; Factor 2: Burden &fassles Subscale; Factor 3: Positive Impacts
Subscale

Table 4. Evaluation Tablefor Mean Values of Responses of Satisfaction Scale |tems and
Satisfaction Scale Subscales

Scale ltems Mean Star_1da_1rd Minimum M aximum
Deviation

1. I_-|ow much does the p0_55|b|I|ty of bIeeoﬂ_ng origing 365 1511 1 7
limit you from taking part in physical activities?
2_. I_-|ow much does 'ghe possibility of bleeding origing 363 1.495 1 7
limit you from traveling?
1_3. I_-|ow much doe_s the p055|b_|l|ty of bleeding origing 3.86 1.414 1 7
limit you from getting the medical care you need?
4. I_-|ow much_does the possibility of bleeding orising 365 1541 1 6
limit your ability to work for pay?
5. C_)\(erall, how much QOe_s the possibility of bleedor 3.84 1371 1 7
bruising affect your daily life?
6. How much does anti-clot treatment limit your icieo 3.63 1421 1 7
of food (diet)?
7.How much doe_s antl—_clot treatment limit the alglah 219 1658 1 7
beverages you might wish to drink?
8. How much do_es antl-clo? treatment limit the othes- 423 1628 1 7
counter medications you might wish to take?
9. Over_aII,. how much does anti-clot treatment affec4'12. 1385 2 7
your daily life?
20. How much do you worry if you experience blegdin
and bruising due to your anti-clot treatment? 3.95 1.355 1 7
LIMITATIONSSUBSCALE 3.67 1.058
10. How ml_Jch of a hassle (inconvenience) are tlig da 3.79 1353 1 6
tasks of anti-clot treatment?
11. H_ow much of a _hassle (inconvenience) are theﬁ_oo 1.390 1 7
occasional tasks of anti-clot treatment?
12. How complicated do you find your anti-clot 438 1.103 1 7
treatment to be?
13. How time-consuming do you find your anti-clot 352 1.304 1 7

treatment to be?
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14. How frustrating do you find your anti-clot tteeent

4.59 1.429 7

to be?
ég;?How painful do you find your anti-clot treatntén 3.47 1246 7
16.. Overall, how much of a burden do you find yours ;- 1.089 6
anti-clot treatment to be?
22. _Overall, how rr_1uch does anti-clot treatment3'29' 1.229 7
negatively affect your life?
24.Compared with other treatments you have had, hmﬁ

o ! . 74 1.126 7
difficult is your anti-clot treatment to manage?
BURDENSAND HASSLES SUBSCALE 3.77 0.865
17. How much do you believe yourself to continué-an 433 1374 7
clot treatment?
18. _How well do you fee_l that you understand the4_03 1.303 7
medical reason for your anti-clot treatment?
19. How much do you feel reassured because of gotiiclot 459 1,954 1 7
treatment?
21.Overall, how much has anti-clot treatment hagoaitive
impact on your life? 4.28 1.270 1 7
23. Overall, how satisfied are you with your arittc 4.40 1111 1 6
treatment?
25.How likely would you be to recommend this forfamti-
clot treatment to someone else with your diseasenedical 4.96 1.483 1 7
condition?
POSITIVE IMPACTS SUBSCALE 4.43 0.962
SATISFACTION SCALE (TOTAL POINTYS) 3.89 0.825

Table 5. Comparison of the Patient Satisfaction Scale and Subscales According to Socio-
Demographic Features of the Patients (n=150)

Factor 1 Factor 2 Factor 3 Satgzlctmn
e
Gender Female 3.45+1.09 3.52+0.70 4.24 +0.99 4.04+£0.84
Male 3.83+0.96 3.94 +£0.93 456 +0.92 3.67+0.74
Test Value MW =2202.0 MWw=1888.5 MW =2273.5 MW =
Significance p =0.044 * p = 0.001 ** p =0.082 2017.5
p=0.007*
Under 35years 3.92+1.06 3.72+1.07 4.67+1.15 4.03+£0.95
Age Between 36-50 years 3.45+0.98 3.65+0.74 450+ 0.90 3.77+0.72
Groups Between 51-65 years 3.63 % 1:07 3.73+0.77 4.28 +0.93 3.82+0.75
66 years and over 3.88+1.17 3.97+1.02 4.49 +0.99 4.06 £0.96
Test Value KW =3.704 KW =2.828 KW =2.611 KW = 3.429
Significance p =0.295 p=0.419 p = 0.456 p =0.330
. Married 3.60 % 1.07 3.74 £ 0.86 4.42 +0.93 3.85+0.84
'\S/ltztrl:tsal Single 4.05+0.93 3.75+0.89 4.83+0.91 4,13 +£0.75
Divorced / widowed 3.85+1.00 4.01+0.82 4.00+1.14 3.91+0.76
Test Value KW =4.143 KW = 1936 KW =5.226 KW = 2.901
Significance p=0.126 p =0.380 p =0.073 p=0.234
Income lower 3.56 +1.07 3.74 £0.93 4.35+0.96 3.82+£0.89
Perceptio  expenditure 3.77+1.02 3.78+0.78 4.48 +0.95 4.27+0.76
n of Income equal 3.64+1.22 3.82+1.06 451 +1.07 3.78+0.79
Income expenditure
Status Income higher
expenditure
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Test Value KW=2.398 KW =0.647 KW=0592 KW=1.153
Significance p = 0.302 p=0.724 p=0.742 p = 0.562
lliterate 3.67+1.15 3.64+£0.88  4.56%0.87 3.730.87
_ Primary school 3.80£0.90  3.81%0.76 427+0.80 3.91:073
Eg‘/’;a“o” Secondary school 3.66+1.02  3.86%0.87 4.43+1.03 3.91 +0.80
High school 3.97+1.02  3.85:0.95 4.30+1.16 4.01£0.91
University 3:55+1.33  3.61%1.05 4.97+1.03 3.91+0.92
Test Value KW=6.437 KW=2657 KW=5504 KW =1577
Significance p =0.169 p =0.617 p =0.239 p=0.813
Yes 352+1.12 366+092  4.34+1.13 3.77 £ 0.84
En”t‘g'gt’[ﬁs Retired 4.13+1.05 412+087 473078 427+0.76
Unemployed 3.55+0.97 3.67+£0.79 434+091 3.78+0.79
Test Value KW=9.020 KW =7.346 KW=4006 KW = 10.024
Significance p =0.011* p = 0.025* p=0.135 p=0.007*
Bleeding  Yes 3.78+1.15 3.81+0.89  4.51+0.88 3.97 £0.89
Experienc  No 3:58£+0.96 3.73+0.84  4.35:1.02 3.82+0.76
e
Test Value MW = MW = MW = MW =
Significance 2501.00 2774.00 2646.00 2574.00
p = 0.259 p =0.922 p = 0.560 p =0.394
Bruisng 'S 365+1.09 379+086 445+086  3.89+0.85
No 3.69+1.02 3.75+0.87 440105  3.88+0.80
Test Value MW = MW = MW = MW =
Significance 2743.50 2784.50 2783.00 2810.00
p =0.796 p = 0.473 p =0.913 p=0.994
Alcohol  Yes 404+111 394+104 425+114 4.06+0.96
Use No 3.36+090 3.62+065 458074 3.75+0.66
Test Value MU = 1876.00 MU = 2350.50 MU = 2387.50 MU = 2293.00
Significance p =0.001 ** p = 0.098 p=0.129 p =0.061

Statistical significance level was accepted @%0.05,** p<0.01.Factor 1: Limitations Subscale;
Factor 2: Burden and Hassles Subscale; FactorsdtiRolmpacts Subscale
MU= Mann-Whitney U Test Value, KW=Kruskall Wallise§t Value

A significant correlation (p<0.01) was observedsubscale (p

0.001) meaning that gender
between alcohol use and the Limitations Subscatiéfference may decrease satisfaction

of the patients (p = 0.001). Alcohol use decreas@&lrdens and Hassles Subscale.
satisfaction significantly. In addition, there was
significant correlation (p<0.05) between th

employment status and the Limitations Subsca
(p = 0.011) meaning that employment decreas

satisfaction in patients taking anticoagulant

Also

there

was a

correlation i
employment status and Burdens and Hasslg#
Subscale (p=0.025) meaning that employme

betwee

nificant

(p<0.05)

There was a significant relationship (p<0.05)
e%etween gender of the

atisfaction Scale (p =
@nder difference may decrease satisfaction from
dnticoagulant treatment. Moreover, there was a
relationship
ployment status and the Satisfaction Scale

patients and

0.007), meaning that

from

between

increases burden in patients taking anticoa ulaﬁ:0.00Y) meaning that employment decreased
P 9 9 tisfaction in patients taking anticoagulants.

treatment.
There wasn't a significant relationship (p<0.05)
etween gender, age group, marital status,
come status, education level, work status,
eeding experience, bruising experience, and

and the satisfaction from anticoagulant treatme foohol use with Positive Impacts subscale of the
) atisfaction Questionnaire meaning that the

Also there was a significant relationship (p<0.0 atients had low satisfaction levels.
between the gender and Burdens and Hassles

There was a significant relationship (p<0.05
between gender and the Limitations Subscale
= 0.044), meaning that there was a negati
relationship between the gender of the patien
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Discussion life-threatening side effects may occur (Yildirim,

The success of treatment with anticoaguIar?tom;WIlson etal. 2003; Tasocak, 2003).

drugs depends on the knowledge of the patieBmployment status of the patients revealed that
about drug use; awareness of the benefits of dri#% were retired. Higher satisfaction level in

risk of life-threatening bleeding risk and otheretirees may be due to increased time allocation
side effects, risk of interaction with consumeaf retirees for themselves and lower work-stress
food and other drugs; and understanding ttaue to the absence of work. The 46.7% of the
importance of regular follow up by a physiciampatients included in this study have experienced
and laboratory tests (Estrada & Hryniewicz &bleeding. Experience of bleeding during oral

Higgs, 2010; Wilson et al. 2003). anticoagulant use warrants some precautions

There were statistically significant differenceswhIIe choosing prpd_gcts for self-hygiene, qlothes
d the safest activities to perform. These include

between the satisfaction levels of Factor 1 an . )
oosing comfortable clothes, using non-

Factor 2 Subscales and gender (p <0.05). I‘Ow%)ritating cleaning products, avoiding razor blades

satisfaction of women than men may be due io revent cuts and bleeding, wearing protective
higher risk of side effects in women due ta P 9, gp

menstruation and pregnancy and highe?lOthmg such as gloves while working and

responsibility and workload at home. 41.3% O&;hoqsmg sports activities t_hat won.'t result in
the individuals participating in this study were JUrnes (Acaro_glu & Sendir, 2901' Mercan,
women. In Fernandez's research (2018) th%mo).' Eew patients knew precalgtlons to be tgken
perceived burdens with anticoagulant treatmeqt’ this issue and therefore 46'7/0 of the .SUDJe.CtS
were lower (higher satisfaction) and thdl the sample group experienced bleeding side
perceived benefits were higher in meneﬁeCt'
(Fernandez et al. 2018). They explained thisiterature review revealed that larger
result as women exhibit a worse quality of lifehemorrhages direct individuals to emergency
and a worse health perception than men not onligpartment however mild/small haemorrhages
in atrial fibrilation, but also in several chronicare generally noticed later and treatment is
clinical conditions. initiated later. Regardless of the severity of

é:)leedings drugs should be stopped immediately

: . . ~and a physician should be seen (Beyth, 2001;
between the Satisfaction Levels of the patien . ) .
included in this study in terms of age factor (p> azarian et al. 2009; Egred & Rodrigues, 2004).

0.05). Experiences of individuals due to iIInesl:nformIng the individual and the family is very

may affect treatment compliance and acceptan portant is very important to prevent these side
Gadisseur et al found that younger peopl% gc'ts. Given the n'on-negllglble.num_ber (.)f
perceived anticoagulant treatment better théndlwdga!s Whp experle_ncc_aq bIeedmg_m th_|s
elderly people (Gadisseur et al. 2004). Almeida grtludy,l I 'ts] OIT(\;'%US .ﬂ}at md(;v[[dualsl fotrrr]nlng th!s
al. found that middle-age group (40-64 years) h sAnépde shou el € Informed to help them using
better quality of life than younger and older rugs sately.
patients (Almeida et al. 2011). Alcohol use of the patients included in this study
Examination of education levels of the patient ad a significan_t relationship with Limitations
ubscale meaning that alcohol use decreases

revealed that 34.0% were primary schoq atisfaction. In addition, employment status had a

graduates and 23.3% were illiterate. Education is? nificant .relationshi ' Wil?h ythe Limitations

an important factor to gain new information 9 . P
%;tjbscale meaning that employment decreases

about secure health procedures. The fact th atisfaction in patients taking anticoagulantsp als
majority of the individuals in the sample had lo patient gan 9 =
ere was a significant relationship between

education levels may be a factor that negative mplovment status and Burdens and Hassles
affects knowledge about OAC drugs and the S yI ; h I lead
regular use; this affects satisfaction level of th u Sga% meaning t ?t t_emptoyTent tStatFL,’S ‘?g‘l S
patients. No statistically significant difference?cfa urfenl |nhc|oagg %'On rea rgtlen d ossible
was found in satisfaction levels of the group fiects of alconol and drug use, bleeding signs,
according to patients' level of education (p>0.05 .|s/her |I'Iness and the reason fo.r warfarin use,
However, review of the literature suggests tha xplanation of the necessity of taking drug_s at the

me hour every day should be explained in

treatment success with OAC drugs depends OR e i
individual's education level and awareness th Fta" to the patients and regular INR follow-ups

There was no statistically significant differenc

www.inter nationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| Page374

should be performed (Dogu, 2012). 45.3% of thdiseases and drug interactions with OAC drugs to
study patients were using alcohol. Higher level ahe patients'/relatives' education program will
satisfaction in patients using alcohol is in cositracontribute to the safe continuation of OAC
with the literature. 6.2% of the patients irtreatment and will also have a positive effect on
Dogu's study were using alcohol. In Dogu's studyatients' satisfaction level.

patients using alcohol were found to be morg,
prone to bleeding. Alcohol use may change t
effect of warfarin.  Alcohol causes bleeding anrgI
bruising in individuals using anticoagulants

(Dogu, 2012). Beyth studied subjects using OA uggest that OAC should be used for long-term in

drugs and found that the most Commo'ahronic diseases such as Cardiac Valve

haemqrrhages in order of frequency Werﬁeplacement or Atrial Fibrillation when no side
gastrointestinal system haemorrhages, urma@g

haemorrhages, intracranial haemorrhages, a[ ects are observed. This finding of that study
ges, 9es, afifls consistent with the literature. Mercan stated

soft tissue haemorrhagéeyth, 2001). 63.3% of that 62.3% of the individuals in that study would

the study patients had a chronic disease oth&ge OAC drugs for lifetime (Mercan, 2010);

than the disease for which warfarin wag; .

o L milarly Connock et al and Appelboam &
|nd|c_ated. We know that chrc_)n!c d|seqse_s aNfhomas stated that OAC drugs should generally
m“'.“p'e drug use QUe to them is increasing In Oy 1sed for a long period of time (Connock et al.
society.  According to the "Chronic Dlsease§007; Appelboam & Thomas, 2009). The 52.7%

Report" published in 2006 by the Ministry of . .
Health General Directorate of Curative Servicesgr(;[gg t%zif?éz]lljrl]agl]; study were detected to have

there are 22 million individuals with chronic
illnesses in our country (Nadar et al. 2003). Follow up of OAC drug dose is very important

The 74% of the patients in the study group Werfé?r drug overdose and dose regulation. ~ The

: : ffect of the drug may vary between individuals
using drugs other than anticoagulants. ~Becau fd also in the same patient at different times
OAC drugs interact with many drugs and patienf '

ost (74.7%) of the study subjects were using
AC for more than 3 months. Mercan found that
most half of the patients (51.0%) were using the
rugs for 1-5 years (Mercan, 2010). Mercan

with chronic diseases use multiple drugs bot or this reason, along with regular drug use
effects and adverse effects/toxicities of OA erformance .Of regular INR tests s very
drugs increase. Ouirke et al found that dru mpo'rtant to increase the Ievel_of sat.lsfactlon.
interactions were common (43%) causes 0itudles showed that patients using antlcoagulgnt
rugs should regularly use their drugs, obtain

hemorrhage ~ which is the most sever R tests, and attend to physician follow-ups

complication  of O.AC drugs. .E.Sp.ec'a"y&Carlquist&Anderson, 2011; Ansell et al. 2008).
commonly used anticoagulant, antibiotic, an

cardiovascular system drugs may cause death cConclusion
to.tﬁo(r;qpr\)clécgtlons ge_ykcautsel v;g((a)r; thsy are user, improve quality of life, adherence, and
With _rugs( uirke et al. . )- Presence Ssatisfaction, the patient should be involved in
chronic patients and drug interactions affect OA!

d ) red its effect). This affect tlchoice of treatment. Raising the awareness of
ose (mcreas.e reduce Its efiec ). This arects Uhurses about the issues affecting the satisfaction
level of satisfaction of patients (Asiret &

. level of patients using OAC. Education about
Ozdemir, 2012). drugs should be given to individuals using OAC
Presence of acute and chronic diseases cand this education should be individualized
change the distribution of drugs. Other drugtaking age, sex and education level into account.
taken together may affect the absorption of OAB

ﬂrugstn?gatlvelxi SoLnei c_holestertol ”t'eg'cat'ormany side effects, they should be given a written
(lovastatin), rombolytics  (streptokinase) g, ce  that they can refer to when they need

(I;’?rklsnsogesd qu]se?:ﬁj-airugi egsoé(;apgrr?)’ dasrgicounseling to help them in the home/work
ugs u : ' : (ami environment. Performance of studies on various

propanol) may increase the effect of OAC Clrugfand larger samples of patients using OAC. We
In addition, antihistamines, corticosteroids, somCE

ue to the prolonged use of OAC medicines and

tienilentic  d :oalutethimid uggest that this study will direct the nurses to
antiepiieptic  drugs (aminoglutethimide) - an xercise precautions that can minimize problems
diuretics can reduce the effect of ora

. ) X erienced by patients during treatment.
anticoagulants (Asiret & Ozdemir, 2012). xpen y patl urng
Therefore, including information about chronic

www.inter nationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| Page375

Limitations of the Study effect on quality of
21:1085-90.

Because the study was performed in cardig&nnock M, Stevens C, Fry-Smith A, Jowett S,
patients taking oral anticoagulants in a single Fitzmaurice D, Moore D. (2007) Clinical
hospital it can't be generalized to all cardiac effectiveness and cost-effectiveness of different
patients. Patients included in this study were models of managing long-term  oral
using drugs other than oral anticoagulants which anticoagulation therapy: a systematic review and
might have affected them. These were the €conomic modelling. Health Technol Assess, 11:3-

limitations of this study. 5, 9-66. _
Craven RF, Hirnl CJ. (2000) Fundementals of Nursing
Acaroglu R, Sendir M. (2001) Importance of nurs

life. Curr Med Res Opin
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