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Abstract

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

Materials and Method: The study was carried out between April and Oeta®016 dates in department of
internal diseases-cardiology of a State Hospitatkis located in Diyarbakir City in Turkey. Poptita of the
study was 220, comprised of oral anticoagulant gsediac patients who were receiving inpatientttresnt.
The sample of the study, however, was comprised 5f individuals, who were receiving anticoagulant
treatment. Sample size power analysis method wesrdimed by calculating at effect size of 0.@9gvel 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 challengss3a77 and its standard deviation was 0.865, raehn
dimension of positive effects was 4.432 and itsééad deviation was 0.962 and, as a result, meaheof
satisfaction scale was 3.892 and its standard tiewiavas 0.825.

Conclusion: In direction of these outcomes, mean of “Dukeiésagulant Satisfaction Scale” that was applied
to the patients was 3.89 and its standard deviatiae 0.825. Satisfaction level of the patients frim
treatment was determineding to be at moderate.|&eelthis raising awareness of nurses conceriegdssues
influencing satisfaction levels of patients who aneler Oral anticoagulant treatment may be recordesbn

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

I ntroduction Data from the United States reveals that 6

Cardiovascular diseases (CVD) are a publi@illion people are affected and 2 million die

- : . nually due to these diseases (Tobu, 2009).
health issue as they independently increa : . !
mortality and morbidity. When we look at%é(]:cordmg to national mortality data of Turkey

L . from 2010-2014, cardiovascular mortality leads
thrombotic diseases, they are the leading causf§™), <~ nes o J A TR T Ll

of mortality. In the World, 38 million people die .

from cardiovascular diseases according to Zof%llzr)n'on\frllvu'aremgﬁrt d:r(]ac?se, m;erz]rebralomag:d

data (Tobu, 2009). CVD is the leading threat gum y . : . yo
cardiovascular diseases require therapeutic use of

global health, whether measured by mortality; . . .
morbidity, or economic cost (Banerjee et alanncoagulant drugs (Canobbio, 2006; Uzun &

2016). Cardiovascular diseases were responsitﬁéﬁan' 2007).

for the largest proportion of noncommunicabl®ral anticoagulants antagonize vitamin K which

diseases deaths under the age of 70 years (373@ys a role in the synthesis of many clotting

(WHO 2014). factors and are commonly used in cardiovascular
diseases (Canobbio, 2006; Uzun & Arslan, 2007;
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Fernandez et al. 2018). Many side effects aieherited resistance to anticoagulants. Nursing
experienced with anticoagulant group drugsducation programs to be applied to individuals
Today many drugs have life-threatening sidand their families will play an important role for
effects due to their chemical structures, duratiaime safe use of the drug and for the expected
of use, and also due to individual factors (Gravethmerapeutic effect in the prevention of overdose
& Hirnl, 2000; Wyness, 1990). In a studyand accompanying bleeding in patients (Uzun &
examining the FERS (Adverse Event Reportingrslan, 2007; Graven & Hirnl, 2000; Wyness,
System) reports, in the United States betweet®90; Wysowski & Nourjah & Swartz, 2007).

1993-2008, 9766 patients were admitted t?he aim of this study is to determine the level of
emergency service due to bleeding, 8415 WeLe itoction  of  cardiac patients  about

using anticoagulant drugs, and 999 died. Resuiﬁticoagulant treatments. We suggest that this

of this study also show that risk of bleeding i%tud will direct the nurses to exercise
patients using oral anticoagulants is non- y

- . : precautions that can minimize problems
gggl;g)yble (Wysowski & Nourjah & Swartz, experienced by patients during treatment.

. I\/{aterial and Method
Frequently used anticoagulant drugs can affec
the quality of life of patients and decrease theifype of study
compliance and satisfaction levels. Many studie]'sh

ha\{e :lshown that to be e}ble T[O measure :dé‘?/aluate satisfaction levels of cardiac patients
patient's level of satisfaction, patient rom anticoagulant treatment

compliance with the duration of treatment is very
important (Fernandez et al. 2018; Samsa et &location and Characteristics of the Research

2004; Yildirim & Temel, 2014; Pandya & rpig gtydy was performed at 25-bed Internal

Bajorek, 2017; Keita et al._2017; Benzim_ra et edicine- Cardiology Clinic of 98-bed Dr Yusuf
2018). However considering the complicationyi, 4|, State Hospital in Silvan, Diyarbakir.
experienced by the patients, assessing opinions,

experiences, and satisfaction levels of patieniesearch Universeand Sample

using anticoagulant drugs and effects of thesgye research universe included 220 inpatients
results on_their life standards are requireflsing oral anticoagulants between April-June
(Yildirim & Temel, 2014; Keita et al. 2017). 2016 in Dr Yusuf Azizoglu State Hospital. The

No studies have been performed in Turkey opample of this study consisted of 150 cardiac
this topic and also very few studies have bedRApatients using oral anticoagulants. Power
performed abroad (Yildirim & Temel, 2014; analysis method was used taking effect size as
Nadar et al. 2003; Yildirim, 2013). There havé.5,a as 0.05, and confidence interval as 95%.
been studies on this topi(; in which tools werg,sion Criteria

developed to measure patients' knowledge levels

and needs. For examp|e’ Bnggs et al. (Bnggs etBelng an inpatient in the internal medicine-
al. 2005). have developed a tool to asse§ardiology clinic during the dates of the study
knowledge level about anticoagulation. Various poes not have any problems with verbal
researchers also used standardized guidelines a@ghmunication

various questionnaires in anticoagulation clinics o

(Wyness, 1990). In our country, Yildirim and® Does not have a psychiatric story

Temel have  developed  Anticoagulaniyata Collection Tools

Satisfaction Questionnaire in 2014 to evaluate ) )

the satisfaction of patients using anticoagulaftersonal information form: A total of 16
treatment (Yildirim & Temel, 2014). Assessingduestions were created by researchers that
the satisfaction of patients about drug use majpestion the socio-demographic and disease-

yield various approaches to determine thenelated characteristics of individuals in line with
compliance with treatment, problems theyhe literature.

experience, and perception about treatmepfuke Anticoagulation Satisfaction Scale: The
(Fernandez et al. 2018; Koretsune, 2017nnticoagulant Satisfaction Scale, which was
Individual's response to anticoagulants can kfeveloped by Samsa et al in 2004 (Samsa et al.
affected by the rate of drug absorption, food angp04) and validity and reliability of its Turkish
drug interactions, current medical condition, andersion was determined by Yildirim and Temel

is study had a descriptive design in order to

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Pagel791

in 2014, is a 4-option Likert type questionnaireL imitations of the Study
The scale's validity index was 0.99 and th%
Cronbach's alpha coefficient was 0.89.13 The_.. . . . .

. . atients taking oral anticoagulants in a single
Cronbach alpha coefficient of our study is 0.92 ospital it can't be generalized to all cardiac

This scale includes 25 questions in 5 sections._.. : . . .
(Yildirim & Temel, 2014), rbatlents. Patients included in this study were

using drugs other than oral anticoagulants which
The scale items are intended to determine tmaight have affected them. These were the
needs and perceptions of patients abolimitations of this study.
treatment. These requirements are also expectﬁgsu Its
to have an impact on the quality of life of the
patients and thus on their level of satisfactioPemographic data of the patients is given in
with treatment. Table 1.The mean age of the patients was 55.97
Data Collection + 14.71 years. 38.0% (n = 57) were between 51-
65 years, 58.7% (n = 88) were male, 80% (n =
This study was performed with voluntary cardiad20) were married, 34.0% (N = 75) were primary
patients using oral anticoagulants willing teschool graduates, 44.0% (n=66) did not have
participate in this study and necessargocial security, 50.0% (n=75) did not have a job
information was collected with data collectionat present, and 51.3% stated that the income was
tools by the researcher. Researcher stayed wéhual to the expense.

the patients during 'fiIIing the questionnairg irMeasurement of Cronbach's Alpa levels of the

"Qib-dimensions showed that the levels were
between 0.893 and 0.833, reliability level was
Evaluation of Data high; the satisfaction scale had an alpha value of

Statistical Package for Social Sciences (SP§5928 and reliability level was very high.

Ltd., Chicago, IL, USA) 20.0 package progransignificance levels of the items forming the
was used to analyze the data obtained from tfactors were examined and a significance at p
research. Mean value, percentage, Independe&tf.001 level was observed.

Groups t test, correlation, Tukey, ANOVA
Hostelling, Kruskal Wallis, Mann-Whitney U
test and Cronbach alpha coefficients were used
analyze data.

ecause the study was performed in cardiac

which were not understood by the patients.

'"There was a significant positive correlation of
.729 between the Limitations subscale and the
rdens and Hassles subscale (p <0.01), a
significant positive correlation of 0.413 between
Ethic Aspects of the Study the Limitations Subscale and Positive Impacts
gubscale (p <0.01) and a significant positive
Correlation of 0.549 between Burdens and
Hassles Subscale and Positive Impacts subscale
Hospital. Permission to use the questionnaire w§s <0.01).

obtained by e-mail from the two researchers Wh‘Phere was a significant positive correlation of

performed validity and reliability study. Before ; . o
the initiation of the study written permissionsg'fgjcggwiezosggifac“On Spali_andtleltzi_'E[l_()ns
were obtained from the hospital from which the . p<0.001), a signi Icant positive

. gorrelatlon of 0.905 between Satisfaction Scale
and Burdens and Hassles Subscale (p<0.001),
and a significant positive correlation of 0.699
During data collection, written informed between Satisfaction Scale and Positive Impacts
consents of the volunteers were obtained aft&ubscale.

explaining the purpose of this study and plann . L
use of data obtained from this study. Privacy anoable 4 gives mean scores, standard deviations,

Confidentiality principles were applied andjng rgm;mgmg—rgr?é(lrznsjm fﬁgﬁfn{gtigi?ss&bgéjé
patients were told that information they provide® ™' — ™

. ; . . Factor 1), items 10, 11, 12, 13, 14, 15, 16, 22
::g; ttﬁilss ssttjg))// will be confidential and used onl and 24 in the Burdens and Hassles Subscale

(factor 2) and 17, 18, 19, 21, 23 and 25. items in
the Positive Impacts Subscale (Factor 3).

For the collection of data, permissions wer
obtained from Silvan Yusuf Azizoglu State

of Ataturk University Health Sciences Faculty.
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Table 1.Distribution of Patients According to Demographic Features (N = 150)

Socio-demogr aphic Features Number %
Age (years)
Mean+ 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
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Table 2. Rdiability Comparison of Patient Satisfaction Scale and Subscales

Significance Level

Cronbach's 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

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 and Hassles Subscale;
Factor 3: Positive Impacts Subscale

www.inter nationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Pagel794

Table 4. Evaluation Table for Mean Values of Responses of Satisfaction Scale Items and
Satisfaction Scale Subscales

Scale ltems Mean Igte‘?lvri]gt‘?:;rj]MinimumMaximum

1. How much does the possibility of bleeding or
bruising limit you from taking part in physical 3.65 1.511 1 7
activities?
2. How much does the possibility of bleeding or
bruising limit you from traveling? 363 1.495 1 !
3. How much does the possibility of bleeding or
bruising limit you from getting the medical care 3.86 1.414 1 7
you need?
4. How much does the possibility of bleeding or3 65 1541 1 6
bruising limit your ability to work for pay? ' '
5. Overall, how much does the possibility of
bleeding or bruising affect your daily life? 3.84 137l 1 !
6. How much does anti-clot treatment limit your
choice of food (diet)? 363 142l 1 !
7.How much does anti-clot treatment limit the
alcoholic beverages you might wish to drink? 219 1.658 1 !
8. How much does anti-clot treatment limit the
over-the-counter medications you might wish to4.23 1.628 1 7
take?
9. Overall, how much does anti-clot treatment

T
affect your daily life? 412, 1385 5 7
20. How much do you worry if you experience
bleeding and bruising due to your anti-clot
treatment? 395 1355 1 7
LIMITATIONS SUBSCALE 3.67 1.058
10. How much of a hassle (inconvenience) are th
daily tasks of anti-clot treatment? 3.79 1.353 1 6
11. How much of a hassle (inconvenience) are thﬁ 00 1.390 1 7
occasional tasks of anti-clot treatment? ' '
12. How complicated do you find your antl-clot4.38 1.103 1 7
treatment to be?
13. How time-consuming do you find your anti-clot
treatment to be? 3.52 1.304 1 7
14. How frustrating do you find your anti-clot 459 1.429 1 7
treatment to be?
15. How painful do you find your anti-clot 3.47 1.246 1 7
treatment to be? ' '
16. Overall, how much of a burden do you find3 17 1.089 1 6

your anti-clot treatment to be?
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22. Overall, how much does anti-clot treatmen% 29

negatively affect your life? 1.229 1 7

24.Compared with other treatments you have ha% 74
how difficult is your anti-clot treatment to man&ge

BURDENSAND HASSLES SUBSCALE 3.77 0.865

17.'How much do you believe yourself to contlnue4.33 1374 1 7
anti-clot treatment?

1.126 1 7

18. I_-low well do you feel that you understand the4.03 1.303 1 7
medical reason for your anti-clot treatment?

19. How much do you feel reassured because of YOYreq

anti-clot treatment? 1.254 1 7

21.0verall, how much has anti-clot treatment had a
positive impact on your life? 4.98 1.270 1 7

23. Overall, how satisfied are you with your artitc 4.40 1111 1 6

treatment?

25.How likely would you be to recommend this forin o

anti-clot treatment to someone else with your disear 4.96 1.483 1 7
medical condition?

POSITIVE IMPACTS SUBSCALE 4.43 0.962
SATISFACTION SCALE (TOTAL POINTYS) 3.89 0.825
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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 S?]tig;?go
Female 3.45+1.09 352+0.70 4.24+0.99 4.04+0.84
Gender — rale 3.83+0.96 3.94+093 456+0.92 3.67+0.74
Test Value MW = MW=1888.5 MW = MW =
Significance 2202.0 o001+ 22735 2017.5
p=0.044 * p=0.082  p=0.007*
Under 35years 392+£1.06 3.72+1.07 467x115 4.03+£0.95
Age Between 36-50years 3.45+0.98 3.65+0.74 4.50+0.90 3.77+0.72
Groups  Between 51-65years 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+099 4.060.96
Test Value KW=3704 KW=2828 KW=2611 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
gg{:sa' Single 4.05+0.93 375:+0.89 4.83+091 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=5226 KW =2.901
Significance p=0.126 p =0.380 p =0.073 p=0.234
Income lower than 3.56+1.07 3.74+093 435+096 3.82%0.89
Perceptj  EXPenditure 377+1.02 3.78+0.78 4.48+095 4.27+0.76
on of Income ~equal 10 564,92 3824106 451+1.07 3.78+0.79
Income  expenditure
Status Income higher than
expenditure
Test Value KW=2.398 KW =0.647 KW=0.592 KW=1.153
Significance p =0.302 p=0.724 p=0.742 p =0.562
literate 3.67+1.15 3.64+0.88 4.56:0.87  3.73:0.87
Primary school 3.80+0.90 3.81#0.76  4.27+0.80 3.91+0.73
E?_‘g/aetlio 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 =1.577
Significance p=0.169 p=0.617 p =0.239 p=0.813
Employ 7S 352+1.12 3.66+092 4.34t1.13 3.77+0.84
ment Retired 4.13+1.05 4.12+0.87 4.73+0.78 4.27+0.76
Status  ynemployed 3.55+0.97 3.67+0.79 4.34+091 3.78+0.79
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Test Value KW=9.020 KW =7.346 KW =4.006 KW =
Significance p =0.011* p = 0.025* p =0.135 10.024
p=0.007*
Bleeding Yes 3.78x1.15 3.81+0.89 4.51+0.88 3.97 £0.89
Eé(pe”e” No 3:58+0.96 3.73+0.84 435+1.02  3.82+0.76
Test Value MW = Mw = MW = MW =
o 2501.00 2774.00 2646.00 2574.00
Significance
p=0259 p=0922 p=0560 p=0.394
Bruis Yes 3.65+£1.09 3.79+086 4.45+0.86 3.89+0.85
ruisin
J No 3.69+102 3.75+087 4.40+1.05 3.88+0.80
Test Value MW = Mw = MW = MW =
Sianifi 2743.50 2784.50 2783.00 2810.00
gnificance
p=0796 p=0473 p=0.913  p=0.994
Alcohal Yes 404+£111 394+1.04 425+1.14 4.06x0.96
Use No 3.36+£090 3.62+0.65 458+0.74 3.75+0.66
Test Value MU = MU = MU = MU =
Sianifi 1876.00 2350.50 2387.50 2293.00
gnificance

p=0001** 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;

Factor 3: Positive Impacts Subscale

MU= Mann-Whitney U Test Value, KW=Kruskall Wallise§t Value

Accordingly, there was a moderate degree @&ubscale of the patients (p = 0.001). Alcohol use
satisfaction from the Limitations Subscaledecreased satisfaction significantly. In addition,
(mean: 3.676, standard deviation:1.058Yhere was a significant correlation (p<0.05)
moderate degree of satisfaction from Burdensetween the employment status and the
and Hassles Subscale (mean: 3.77, standduidhitations Subscale (p = 0.011) meaning that
deviation:0.865), high degree of satisfaction froremployment decreases satisfaction in patients
Positive Impacts Subscale ( (mean: 4.432aking anticoagulants. Also there was a
standard deviation:0.962), and moderate degreerrelation between employment status and
of satisfaction from Satisfaction Questionnair®urdens and Hassles Subscale (p=0.025)
(mean: 3.892, standard deviation:0.825). Themeaning that employment increases burden in
items with the highest satisfaction levels werpatients taking anticoagulant treatment.

item 8 in the Limitations subscale (mean: 4.23%[here was a significant relationship (p<0.05)

Item 1_44 |29the (IjBL_Jtrdenzss ‘?‘”fh HSSSI.?.S SIUbSC Btween gender and the Limitations Subscale (p
glrj]gsgéle'(méa? 4|9e6n)q In the Fositive Impacts 0.044), meaning that there was a negative
CoeEl relationship between the gender of the patients
Mean score in the Satisfaction Scale was high fand the satisfaction from anticoagulant treatment.
Factor 3, and low for factor 1 and factor 2 due télso there was a significant relationship (p<0.01)
items with negative scores; overall it was aboveetween the gender and Burdens and Hassles
50% from 7 points. Subscale (p = 0.001) meaning that gender

A significant correlation (p<0.01) was observeg]cference may _decrease satisfaction  from

between alcohol use and the Limitation urdens and Hassles Subscale.
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There was a significant relationship (p<0.05had better quality of life than younger and older
between gender of the patients and theatients (Almeida et al. 2011).

Satlsfactl_on Scale (p = 0.007), meaning thaéxamination of education levels of the patients
gender difference may decrease satisfaction frollgvealed that 34.0% were primary school

a.ntlc.:qagulant tregtment. Moreover, there was ge%aduates and 23.3% were illiterate. Education is
significant _ relationship = (p<0.05) = between n important factor to gain new information

employment status and the Satisfaction Scaz out secure health procedures. The fact that
(p=0.007) meaning that employment decreaseqd_. :

satisfaction in patients taking anticoagulants ajority of the individuals in the sample had low
P 9 9 " education levels may be a factor that negatively

There wasn't a significant relationship (p<0.05affects knowledge about OAC drugs and their
between gender, age group, marital statusgular use; this affects satisfaction level of the
income status, education level, work statupatients. No statistically significant difference
bleeding experience, bruising experience, andlas found in satisfaction levels of the groups
alcohol use with Positive Impacts subscale of theccording to patients’ level of education
Satisfaction Questionnaire meaning that th@=>0.05). However, review of the literature
patients had low satisfaction levels. suggests that treatment success with OAC drugs
depends on individual's education level and
awareness that life-threatening side effects may
The success of treatment with anticoagulamfccur  (Yildirim, 2013; Wilson et al. 2003;
drugs depends on the knowledge of the patieMtsocak, 2003).

about drug use; awareness of the benefits of .
drug, risk of life-threatening bleeding risk anOgmployment status of the patients revealed that

0 . . ) . .
oner sde- ffect, ik of ineracion wine2 0 1% U, Hoher e el T
consumed food and other drugs; an('ﬁe Y

understanding the importance of regular foIIov?f retirees for themselves and lower work-stress

= e to the absence of work. The 46.7% of the
ﬁ'? ?lﬁle?v&gyzla?n gngolig?\r/%t”os%/nt?;t;(gg[(;g;ja %‘gtients included in this study have experienced
y 9gs, ’ ' " bleeding. Experience of bleeding during oral

There were statistically significant differencesanticoagulant use warrants some precautions
between the satisfaction levels of Factor 1 anghile choosing products for self-hygiene, clothes
Factor 2 Subscales and gender (p <0.05). Lowand the safest activities to perform. These
satisfaction of women than men may be due iaclude choosing comfortable clothes, using non-
higher risk of side effects in women due tadrritating cleaning products, avoiding razor
menstruation and pregnancy and highdslades to prevent cuts and bleeding, wearing
responsibility and workload at home. 41.3% oprotective clothing such as gloves while working
the individuals participating in this study wereand choosing sports activities that won't result in
women. In Fernandez’'s research (2018) thejuries (Acaroglu & Sendir, 2001; Mercan,
perceived burdens with anticoagulant treatme2010). Few patients knew precautions to be taken
were lower (higher satisfaction) and theon this issue and therefore 46.7% of the subjects
perceived benefits were higher in menn the sample group experienced bleeding side
(Fernandez et al. 2018). They explained thisffect.

result as women exhibit a worse quality of Iiffl‘IFZ

and a worse health perception than men not o Erzr:g:lrjt:z esre\éli(ra(\al\(l:t i;?j}/\;aig:?;:s tghaémelragr?é
in atrial fibrilation, but also in several chronic 9 gency

clinical conditions. department howe\(er mild/small haemorrhaggs
are generally noticed later and treatment is
There was no statistically significant differencénitiated later. Regardless of the severity of
between the Satisfaction Levels of the patientseedings drugs should be stopped immediately
included in this study in terms of age factor (pand a physician should be seen (Beyth, 2001;
0.05). Experiences of individuals due to illnesslazarian et al. 2009; Egred & Rodrigues, 2004).
may affect treatment compliance and acceptanggforming the individual and the family is very
Gadisseur et al found that younger peoplenportant is very important to prevent these side
perceived anticoagulant treatment better thagffects. Given the non-negligible number of
elderly people (Gadisseur et al. 2004). Almeidmdividuals who experienced bleeding in this
et al. found that middle-age group (40-64 yearsyudy, it is obvious that individuals forming this

Discussion
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sample should be informed to help them usindue to complications they cause when they are

OAC drugs safely. used with OAC drugs (Ouirke et al. 2007).
: : Lo Presence of chronic patients and drug

Alcohol use of the patients included in this SJ[Ud}/nteractions affect OAC dose (increase/reduce its

had a significant relationship with Limitations . : ;
Subscale meaning that alcohol use Olecreaseefgect). This affects the level of satisfaction of

satisfaction. In addition, employment status had'oaaltlents (Asiret & Ozdemir, 2012).

significant relationship with the Limitations Presence of acute and chronic diseases can
Subscale meaning that employment decreasglsange the distribution of drugs. Other drugs
satisfaction in patients taking anticoagulantsp algaken together may affect the absorption of OAC
there was a significant relationship betweedrugs negatively. Some cholesterol medications
employment status and Burdens and Hassl@svastatin), thrombolytics  (streptokinase),
Subscale meaning that employment status leaBarkinson's disease drugs (tolcapone), some
to a burden in coagulation treatment. Possiblirugs used in cardiac diseases (amiodarone,
effects of alcohol and drug use, bleeding signpropanol) may increase the effect of OAC drugs.
his/her illness and the reason for warfarin usén addition, antihistamines, corticosteroids, some
explanation of the necessity of taking drugs atntiepileptic drugs (aminoglutethimide) and
the same hour every day should be explained diuretics can reduce the effect of oral
detail to the patients and regular INR follow-up@nticoagulants (Asiret & Ozdemir, 2012).
should be performed (Dogu, 2012). 45.3% of th&herefore, including information about chronic
study patients were using alcohol. Higher levadiseases and drug interactions with OAC drugs to
of satisfaction in patients using alcohol is irthe patients'/relatives’ education program will
contrast with the literature. 6.2% of the pasentcontribute to the safe continuation of OAC
in Dogu's study were using alcohol. In Dogu'sreatment and will also have a positive effect on
study patients using alcohol were found to bpatients' satisfaction level.

more prone to bleeding. . Alcohol use MaY rost (74.7%) of the study subjects were using
change the effect of warfarin.  Alcohol CaUSER) A = for more than 3 months. Mercan found

bleeding and bruising in individuals using[ .
. Zthat almost half of the patients (51.0%) were
anticoagulants (Dogu, 2012). Beyth studie sing the drugs for 1-5 F;/ears (I\/I(ercan0)2010).

subjects using OAC drugs and fqund that th@Iercan suggest that OAC should be used for
most common haemorrhages in - order qong-term in chronic diseases such as Cardiac

frequency ~ were  gastrointestinal SyStenQ/alve Replacement or Atrial Fibrillation when

_haemorrhages, urinary haemorrhggeﬁo side effects are observed. This finding of that
intracranial haemorrhages, and soft tissu

udy was consistent with the literature. Mercan
haemorrhageéBeyth, 2901).' 63.3% of the study tated that 62.3% of the individuals in that study
patients had a chronic disease other than t

disease for which warfarin was indicated. W ould use OAC drugs for lifetime (Mercan,
L . ' %010); similarly Connock et al and Appelboam &
know that chronic diseases and multiple drug u

o . . J USf0mas stated that OAC drugs should generally
due to them is increasing in our society

: " . . be used for a long period of time (Connock et al.
According to the "Chronic Diseases Report _ o
published in 2006 by the Ministry of Health200: APpelboam & Thomas, 2009). The 52.7%

General Directorate of Curative Services, thermc the patients in the study were detected to have

Blood tests regularly. Follow up of OAC drug
are 22 million individuals with chronic illnesses : . '
in our country (Nadar et al. 2003). dose is very important for drug overdose and

dose regulation. The effect of the drug may vary
The 74% of the patients in the study group wetgetween individuals and also in the same patient
using drugs other than anticoagulants. Becauat different times. For this reason, along with
OAC drugs interact with many drugs and patientegular drug use performance of regular INR
with chronic diseases use multiple drugs bottests is very important to increase the level of
effects and adverse effects/toxicities of OAGatisfaction. Studies showed that patients using
drugs increase. Ouirke et al found that drugnticoagulant drugs should regularly use their
interactions were common (43%) causes dafrugs, obtain INR tests, and attend to physician
hemorrhage which is the most severéllow-ups (Carlquist & Anderson, 2011; Ansell
complication of OAC drugs. Especiallyetal. 2008).

commonly used anticoagulant, antibiotic, and

cardiovascular system drugs may cause death
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Conclusion Briggs AL, Jackson TR, Bruce S, Shapiro NL. (2005)

. . . The development and performance validation of a
To improve quality of life, adherence, and (g o assess patient anticoagulation knowledge.
satisfaction, the patient should be involved in Res Social Adm Pharm, 1:40-59

choice of treatment. Raising the awareness Gfnobbio MM. (2006) Mosby’s Handbook of Patient
nurses about the issues affecting the satisfaction Teaching. Mosbyinc. Or Elsevieiinc, USA, 88-
level of patients using OAC. Education about 110.
drugs should be given to individuals using OAGarlquist, JF,  Anderson JL. (2011) Using
and this education should be individualized fharmacogenetics in real time to guide Warfarin
taking age, sex and education level into account, 'Mitiation. Clinician Update, 124:2554-9.
Due to the prolonged use of OAC medicines ar:%asa's P, Meschengieser SS, Sanchez-Luceros A,
. . . Lazzari MA. (2005) Patients' perceptions
many side effects, they should be given a written regarding oral anticoagulation therapy and its
source that they can refer to when they need gffect on quality of life. Curr Med Res Opin
counseling to help them in the home/work 21:1085-90.
environment. Performance of studies on variousonnock M, Stevens C, Fry-Smith A, Jowett S,
and larger samples of patients using OAC. We Fitzmaurice D, Moore D. (2007) Clinical
suggest that this study will direct the nurses to effectiveness and cost-effectiveness of different
exercise precautions that can minimize problems models  of ~ managing  long-term  oral

experienced by patients during treatment. anticoagulation therapy: a systematic review and
economic modelling. Health Technol Assess,
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