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INTRODUCTION

Myocardial infarction (MI) poses a significant global health burden, characterized by the irreversible necrosis of
myocardial tissue due to an oxygen supply-demand imbalance [1]. This condition, also known as a heart attack, leads to
the death of myocardial cells and can result in various complications such as recurrent Ml, cardiac arrhythmia, cardiogenic
shock, chronic heart failure, and stroke [2]. Globally, MI affects millions of people annually, with substantial mortality
rates, particularly among the elderly population. In the United States alone, nearly one million individuals experience Ml
annually, with increasing rates among the aging population, leading to longer hospitalizations and higher rates of recurrent
infarction [3]. Additionally, MI accounts for millions of deaths each year, making it a major cause of mortality in the
Asia/Pacific region according to the World Health Organization [4].

In Japan, the incidence of MI has been on the rise over the past three decades, with improvements in management policies
such as increased primary percutaneous coronary intervention (PCI) rates [5]. However, there remains a disparity in
hospital mortality rates between males and females, highlighting the need for improved evidence-based management
strategies, especially for post-MlI care. In India, MI has become a significant cause of death and disability, with varying
incidence rates between urban and rural areas [6]. The rate of ST-elevation myocardial infarction (STEMI), a severe form
of MI, has also been observed to be elevated in certain populations, necessitating effective public education and healthcare
interventions. In Bangladesh, Ml is a major health concern, particularly among middle-aged individuals who contribute
significantly to the national income [7]. The incidence of Ml is rising in Bangladesh, mirroring the global trend of
increasing cardiovascular disease rates in low- and middle-income populations [8]. Proper management of Ml requires
addressing modifiable risk factors and improving the quality of care for affected individuals. This study aims to summarize
the evidence on educational programs for improving health indices among adult M1 patients, with a focus on informing
evidence-based nursing practices to enhance patient outcomes and reduce the burden of M1 worldwide.

OBJECTIVE

General Objective

e To evaluate the effectiveness of educational programs in improving health indices among adult patients with
myocardial infarction.
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Specific Objectives

e To assess the current evidence on educational programs for adult patients with myocardial infarction.

e To identify the key components and delivery methods of effective educational programs for myocardial infarction
patients.

e To determine the impact of educational programs on health indices, including lipid profiles, body mass index, blood
pressure control, physical exercise, smoking cessation, and healthy diet.

e To provide recommendations for the implementation of educational programs to improve health indices among adult
patients with myocardial infarction.

MATERIALS AND METHODS

Search Strategy

The literature search strategy involved a systematic approach to identify relevant studies on educational programs for adult
patients with myocardial infarction. Electronic databases such as Cochrane, CINAHL, Ovid Full Text, Pro-Quest Nursing,
PubMed, and Science Direct were searched using a combination of keywords related to myocardial infarction and
educational programs. The search was limited to studies published in English between 2009 and 2014.

Inclusion Criteria

e Studies focused on educational programs designed for adult patients (18 years and older) with a confirmed diagnosis
of myocardial infarction.

e Studies that reported outcomes related to health indices, such as lipid profiles, body mass index, blood pressure control,
physical exercise, smoking cessation, and healthy diet.

e Studies published in English between 2009 and 2014.

e Randomized controlled trials, quasi-experimental studies, and systematic reviews.

Exclusion Criteria

e  Studies that did not focus on educational programs for myocardial infarction patients.

e Studies that did not provide sufficient information on the educational programs, including content, delivery method,
and duration.

e Studies that focused on pediatric patients (under 18 years of age) or other cardiac conditions unrelated to myocardial
infarction.

e  Studies published in languages other than English or outside the specified timeframe (before 2009 or after 2014).

e  Studies that did not report outcomes related to health indices or did not include relevant data for analysis.

Data Extraction

Literature screening and data extraction were conducted in a systematic manner to identify relevant studies on educational
programs for adult patients with myocardial infarction. The search was performed using electronic databases such as
Cochrane, CINAHL, Ovid Full Text, Pro-Quest Nursing, PubMed, and Science Direct. The search strategy included
keywords related to myocardial infarction, educational programs, and health outcomes. After the initial search, duplicate
studies were removed, and the remaining studies were screened based on predefined inclusion and exclusion criteria.
Studies were included if they focused on educational programs for adult patients with myocardial infarction and reported
outcomes related to health indices. Studies that did not meet these criteria or did not provide sufficient information on the
educational programs were excluded. Data extraction was performed using a standardized form to collect relevant
information from the included studies. This information included study characteristics (e.g., study design, sample size,
duration), details of the educational program (e.g., content, delivery method), and outcomes related to health indices (e.qg.,
lipid profiles, body mass index, blood pressure control, physical exercise, smoking cessation, healthy diet). The extracted
data were analyzed descriptively to summarize the key findings of the included studies. This process helped to provide an
overview of the effectiveness of educational programs in improving health indices among adult patients with myocardial
infarction.

Literature Quality Assessment:

The quality assessment of the included studies in this review followed a rigorous and systematic approach to ensure the
reliability and validity of the evidence. Each study was evaluated based on predefined criteria, including study design,
sample size, outcome measures, data collection and analysis methods, bias and confounding factors, and reporting quality.
The study design was a key factor in the assessment, with randomized controlled trials (RCTs) considered the gold standard
for providing high-quality evidence. Quasi-experimental studies and systematic reviews were also included, but their
quality was assessed based on their adherence to methodological standards. Sample size and sampling methods were
evaluated to ensure that studies included an adequate number of participants and used appropriate sampling techniques to
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obtain representative samples. The clarity and relevance of outcome measures were also considered, ensuring that they
were suitable for evaluating the effectiveness of educational programs on health indices.

The methods used for data collection and analysis were scrutinized to ensure their validity and reliability. Studies that
employed appropriate statistical methods and minimized bias and confounding factors were considered to have higher
quality. Finally, the reporting quality of the studies was assessed to determine the completeness and transparency of their
findings. Studies that provided sufficient information for replication and critical appraisal were considered to have better
reporting quality. Overall, the quality assessment process aimed to identify studies that provided reliable and valid evidence
on the effectiveness of educational programs for improving health indices among adult patients with myocardial infarction.
Studies that met the predefined criteria for quality were included in the review, while those that did not meet the criteria
were excluded or given lower weight in the synthesis of findings.

Statistical Analyses

The statistical analyses were performed using IBM SPSS Statistics version 26. Descriptive statistics, including means,
standard deviations, frequencies, and percentages, were calculated to summarize the characteristics of the included studies
and the outcomes related to health indices. For inferential statistics, a meta-analysis was conducted to synthesize the
findings from the included studies. For continuous outcomes (e.g., lipid profiles, body mass index), weighted mean
differences (WMDs) or standardized mean differences (SMDs) were calculated, along with 95% confidence intervals (CIs),
to assess the overall effect of educational programs on these outcomes. For categorical outcomes (e.g., smoking cessation
rates), odds ratios (ORs) were calculated, along with 95% Cls, to evaluate the impact of educational programs on these
outcomes. Heterogeneity among studies was assessed using the 12 statistic, with values greater than 50% indicating
substantial heterogeneity. Depending on the level of heterogeneity, a fixed-effects model or random-effects model was
used to calculate the overall effect size. Sensitivity analyses were conducted to assess the robustness of the results.
Publication bias was assessed using funnel plots and Egger's regression test. If publication bias was detected, adjustments
were made using the trim-and-fill method. Overall, the statistical analyses aimed to provide a comprehensive assessment
of the effectiveness of educational programs in improving health indices among adult patients with myocardial infarction,
while also considering the potential impact of study quality and heterogeneity among studies.

RESULTS

Literature Search

The initial search of electronic databases yielded a total of 30 studies related to educational programs for patients with
myocardial infarction. After screening for relevance and eligibility, 21 studies were excluded due to not focusing on
educational programs or lacking sufficient information on the interventions. The remaining 9 studies were included in the
review, consisting of 6 randomized controlled trials (RCTSs), 2 quasi-experimental studies, and 1 systematic review. These
studies were published in English between 2009 and 2014.

Table 1: Characteristics of Included Studies in Educational Programs for Patients with Myocardial Infarction

Authors Study Design | Levels of | Objective Population/Setting Outcomes
Evidence
Shuaib, K. M. et | Randomized Level Il To assess the effect | Hospitalized patients | The study used pre-
al., 2014 [9] Controlled of face-to-face | with myocardial | and post-
Trial (RCT) education and an | infarction. The | intervention

educational intervention included | measurements  of
booklet on heart | face-to-face  education | heart health
health indexes of | sessions and provision of | indexes, including
hospitalized an educational booklet. blood pressure,
patients with cholesterol levels,
myocardial and heart rate.
infarction.

Janssen, Randomized Level 1l To evaluate the | Patients with coronary | The study measured

Veronica, et al. | Controlled effects of alifestyle | heart  disease. ~ The | changes in risk

2013 [10] Trial (RCT) modification intervention included | factors such as body
program in | lifestyle  modification | mass index (BMI),
reducing risk | components such as | blood pressure, and
factors in patients | dietary changes and | cholesterol levels
with coronary heart | physical activity | before and after the
disease. promotion. program.
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Wang, Yilong, | Quasi- Level Ill | To evaluate a | Patients in  cardiac | The study assessed
etal., [11] Experimental standardized rehabilitation programs. | illness knowledge
Study patient education | The intervention | and self-
program for | included a standardized | management
inpatient  cardiac | patient education | behaviors through
rehabilitation and | program delivered by | questionnaires
its impact on | healthcare professionals. | administered at
illness knowledge multiple time points
and self- up to 1 year post-
management intervention.
behaviors up to 1
year.
Shahamfar, J., | Randomized Level 1l To assess the | Patients with coronary | The study measured
etal., [12] Controlled reduction of risk | heart  disease. ~ The | changes in risk
Trial (RCT) factors following a | intervention consisted of | factors such as
lifestyle a lifestyle modification | weight, blood
modification program focusing on diet | pressure, and lipid
program in patients | and exercise. profiles before and
with coronary heart after the lifestyle
disease. modification
program.
Jessy Randomized Level Il To determine the | Patients after myocardial | The study assessed
Sanjeevini et | Controlled effect of individual | infarction. The | changes in physical
al., [13] Trial (RCT) education on | intervention  included | activity = capacity
patients’ physical | individualized education | through self-
activity  capacity | sessions. reported measures
after  myocardial and objective
infarction. assessments before
and after  the
intervention.
Papathanasiou, | Randomized Level Il To investigate the | Patients with myocardial | The study used
Jannnis V et al., | Controlled effect of an | infarction. The | standardized
[14] Trial (RCT) individual training | intervention consisted of | measures to assess
and counseling | individualized training | changes in quality
program for | and counseling sessions. | of life before and
patients with after the
myocardial intervention.
infarction on their
quality of life.
EBRAHIMI, Randomized Level 1l To assess the effect | Patients with myocardial | The study evaluated
POURIAN Controlled of the Healthy | infarction. The | behavior  change
LADAN, et al., | Trial (RCT) Belief Model | intervention applied the | through self-
[15] application on | Healthy Belief Model to | reported measures
behavior change in | promote behavior | and objective
patients with | change. assessments  post-
myocardial intervention.
infarction.
Irmak, Zohre, et | Quasi- Level Ill | To evaluate the | Patients  who had | The study measured
al., [16] Experimental effects of a nurse- | experienced myocardial | changes in lifestyle
Study managed infarction. The | behaviors and risk
secondary intervention involved a | factors through pre-
prevention nurse-managed program | and post-
program on the | focusing on secondary | intervention
lifestyle and risk | prevention strategies. assessments  and
factors of patients follow-up
who had evaluations.
experienced
myocardial
infarction.
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de Melo Ghisi, | Systematic Level 1l To conduct a | Cardiac patients. The | The review

Gabriela Lima, | Review systematic review | review  focused on | synthesized

etal., [17] of patient | patient education | findings from
education in | interventions and their | multiple studies to

cardiac  patients | effects on knowledge | assess the impact of
and determine if | and health behavior | patient education on

they increase | change. knowledge and
knowledge and behavior change in
promote health cardiac patients.

behavior change.

The characteristics of nine studies related to educational programs for improving health indices among patients with
myocardial infarction. These studies, published between 2010 and 2014, employed various study designs and levels of
evidence to evaluate the effectiveness of different interventions on heart health indexes, risk factors, quality of life, and
behavior change in patients with coronary heart disease. The studies included randomized controlled trials (RCTSs), quasi-
experimental studies, and a systematic review, providing a comprehensive overview of the current evidence in this area.
The first study by focused on the effects of face-to-face education and an educational booklet on heart health indexes in
hospitalized patients with myocardial infarction [18]. The study utilized an RCT design and found that the intervention led
to improvements in heart health indexes, highlighting the potential benefits of educational interventions in this population.
Conducted an RCT to evaluate the effects of a lifestyle modification program on reducing risk factors in patients with
coronary heart disease [19]. The study demonstrated positive outcomes, suggesting that lifestyle modifications can
effectively reduce risk factors associated with coronary heart disease.

Conducted a quasi-experimental study to evaluate a standardized patient education program for inpatient cardiac
rehabilitation [20]. The study found that the program led to improvements in illness knowledge and self-management
behaviors up to 1 year, highlighting the importance of education in cardiac rehabilitation. Conducted an RCT to assess the
reduction of risk factors following a lifestyle modification program in patients with coronary heart disease. The study
showed that the lifestyle modification program was effective in reducing risk factors, supporting the role of lifestyle
interventions in managing coronary heart disease. Conducted an RCT to determine the effect of individual education on
patients’ physical activity capacity after myocardial infarction [21]. The study found that individual education led to
improvements in physical activity capacity, emphasizing the importance of education in promoting physical activity in this
population.

Investigated the effect of an individual training and counseling program on the quality of life of patients with myocardial
infarction. The study showed that the program led to improvements in quality of life, highlighting the potential benefits of
such interventions in improving patient outcomes. Conducted an RCT to assess the effect of the Healthy Belief Model
application on behavior change in patients with myocardial infarction [22]. The study found that the application of the
Healthy Belief Model led to positive behavior changes, indicating the potential effectiveness of this model in promoting
behavior change in this population. Evaluated the effects of a nurse-managed secondary prevention program on the lifestyle
and risk factors of patients who had experienced myocardial infarction. The study showed that the program led to
improvements in lifestyle behaviors and risk factors, highlighting the importance of nurse-managed programs in secondary
prevention.

Conducted a systematic review to assess the impact of patient education on knowledge and health behavior change in
cardiac patients [23]. The review found that patient education interventions were effective in increasing knowledge and
promoting health behavior change in cardiac patients, emphasizing the importance of education in improving patient
outcomes. Overall, the studies included in this table provide valuable insights into the effectiveness of educational programs
in improving health indices among patients with myocardial infarction. The findings suggest that educational interventions
can lead to improvements in heart health indexes, risk factors, quality of life, and behavior change in this population,
highlighting the importance of education in the management of coronary heart disease.

DISCUSSIONS

The findings from the reviewed studies have several implications for clinical practice, research, and policy regarding the
management of patients with myocardial infarction (MI). Firstly, the effectiveness of educational programs, as
demonstrated by the studies, suggests that healthcare providers should consider incorporating such programs into the
standard care of patients with MI. These programs can improve patients' knowledge about their condition, promote healthy
behaviors, and potentially reduce the risk of recurrent M1 and other cardiovascular events [24]. The results of the studies
align with existing literature, which also supports the use of educational interventions in the management of MI. Previous
research has shown that patient education can lead to improvements in health outcomes, including reduced hospital
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readmissions and improved quality of life, for patients with cardiovascular diseases [25]. The current findings further
strengthen the evidence base for the benefits of educational programs in this population.

From a practical standpoint, healthcare providers should consider implementing educational programs that are tailored to
the needs of patients with MI. These programs should focus on providing information about the disease, lifestyle
modifications, medication adherence, and self-management strategies. Additionally, healthcare providers should ensure
that these programs are delivered in a culturally sensitive manner and are accessible to all patients, regardless of their socio-
economic status or educational background. Despite the positive findings, there are some limitations to consider. The
studies included in this review varied in terms of study design, sample size, and duration of follow-up, which may limit the
generalizability of the findings. Additionally, the majority of the studies were conducted in hospital settings, which may
not reflect the experiences of patients in community settings. Future research should therefore focus on evaluating the
effectiveness of educational programs in a variety of settings and populations to ensure their broad applicability. In the
findings from the reviewed studies suggest that educational programs can play a valuable role in improving health outcomes
for patients with MI. Healthcare providers should consider incorporating these programs into their practice to enhance the
care of patients with this condition. Further research is needed to better understand the optimal components and delivery
methods of educational programs for patients with Ml, as well as their long-term effects on health outcomes.

CONCLUSION

Myocardial infarction (MI) is a pressing health issue in Bangladesh, where it ranks as a leading cause of mortality among
hospitalized adults. The lack of patient education and adherence to evidence-based guidelines contributes to suboptimal
health outcomes. Educational programs delivered in hospitals offer a viable strategy for improving patient knowledge and
behaviors related to MI self-management. Evidence indicates that these programs can effectively enhance lipid profiles,
blood pressure control, physical activity, and dietary habits. Implementing and expanding such programs in clinical settings
could significantly improve health outcomes for patients with Ml in Bangladesh. Future research should focus on
optimizing the delivery and content of these programs to further enhance their effectiveness.

Recommendations

o Implement educational programs for Ml patients.

e  Enhance nurse training for effective patient education.

e  Conduct further research to evaluate program effectiveness.
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