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FACTORS PREDICTING HEALTH STATUS IN PATIENTS AFTER
INFRAINGUINAL BYPASS
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M.N.S. (ADULT NURSING)
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ORAPUN THOSINGHA, D.N.S., CHANEAN RUANGSETAKIT, M.D., FRCST

ABSTRACT

Peripheral Arterial Occlusive Disease (PAOD) is a major public health problem
worldwide. Infrainguinal bypass procedure is a treatment for limb ischemia which
reduces the chance of amputation risk and increases the patients’ quality of life. The
objectives of this cross-sectional descriptive research were to study the health status
and its prediction using various factors, i.e., knowledge of the disease and operation,
self-care behavior, diabetes mellitus, postoperative period, and types of operation.
Data were collected from 91 patients who had undergone the infrainguinal bypass
procedure and came within one year for a follow-up appointment at the Vascular
Surgery Out-Patient department, and the Special Medical Instrument for Treatment
and Follow-up Unit, Siriraj Hospital, from October 2008 to January 2009. The chosen
samples were based on the selected criteria and the IRB guidelines for enrolled
patients’ rights. A Demographic Data Questionnaire, Knowledge of Disease and
Operation Questionnaire, Self-Care Behavior Questionnaire, and the Short Form-36
Health Survey were used for data collection, analyzed by the mean, standard
deviation, and multiple regressions.

As a result, the overall health status of most patients improved during the
postoperative period of 1 month to 1 year. The average score for both knowledge of
the disease and operation and self-care behavior is higher than 60%. When applying
knowledge of the disease and operation, self-care behavior, and postoperative period
to multiple regression analysis, the ability to predict health status is 43%. This study
suggests that promoting self-care behavior as well as supporting knowledge and
understanding about the disease and operation to patients can improve patients’ health
status after surgery.

KEY WORDS: HEALTH STATUS / KNOWLEDGE OF THE DISEASE AND
OPERATION / SELF-CARE BEHAVIOR / POSTOPERATIVE
PERIOD / INFRAINGUINAL BYPASS

122 pages






