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ANALYSIS OF CARDIAC REHABILITAfTON FITNESS LEVEL OF PATIENTS
POST PTCA

Meian:r I{arfika
Stikes Hang Tuah SurabaYa

Me i an ah a t 7 i k u 81gm a i l. c o nt

Abstract

Carcliac problerns will arise if there is obstruction or abnormalities irl

the coronary afteries. Before the total blockage of the blood vessels, the

heart surgery patients for stenting via heart catlreterization is usLrally called

PTCA (Percuraneous Transluminal Colonary Angioplasty). Patients rvho hacl

heArt surgery performed PTCA reqLrired to undergo a cardiac rehabilitation
program to irnprove fitness. Fitness is irnportant fbr patients post PTCA such

as cardiac rehabilitation. This stud1, design is a pre-experiment. Primary data

collected fl'orn the patient's cardiac rehabilitation Main Husada Hospital

Surabaya. ILepeated Measure Annova analysis rvith SPSS l6 softrvare rvas

employed. The results shorved that the value ot'p : 0.000 (u : 0-05), rvhich

lneans thele is influence between ctrldiac rehabilitation (road 6 mirrutes) to

increase the fitness of patients post PTCA'

Background

The heart is a vitalorgan in the hurran body. Heart problems rvill arise il-there is

*bstruction or ablrormalities in the coronary afteries. For exalnple. if there is total

llockage that occurs in the coronary afteries' potentially 
"vill 

result in a heart attacli that

:na1, be followed Lr1, sudden death or heart fbilure. Therefore, before the total blockage

,.1the blood vessels, the heart surgery patients for stenting via heart catheterization is

tsually called PT'CA (percutaneous Trarrsluminal Coronary Angioplasty). PTCA is

',:seful to dilate the blood vessels narro\\' so that the blood vessels in the heart can be

*idened and it can intprove the works. Afier the operation of cardiac catheterization, the

,;atient will follou,a cardiac rehabilitation (Perk, joep. 2012).

Cardiac rehiibilitation is an effort to help people rvith heart clisease to i'L-store

physical health statlls, increase fitness, irnprove ntedical conditiolrs. pstch,ri.rgical.

rJcial, emotional. ancl sexuality. The rehabilitation program is done llrrorrgh ae ti\ ities

ihat are comprehensive, including education and counseling, controlling risli titctors,

3d physical edrication programs. (Rol<haerri, et al.20ll). Todai'has beetr i'trorr'n

;oncept of cardiac rehabilitation are integrated b1' a team of cardiac rehabilitation.

". ( PROCE]]DI'
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involving various disciplines, namely medicine cardiac specialist, tttttrition.

physiotherapy, medical rehabilitation and psychology.

According to data recorded in of the Local Health Department of Surabaya in

2013 there were 3.480 cases of coronary heart disease, and in 2012 lvas 3,636 cases was

occurred. Besides, the data recorded on the Main Husada Hospital Surabaya in 2013,

there was 2,699 people rvith hearl disease, Furlherrnore, in 2014 the number of patients

with coronary heart disease rvas 3,025. There is fact need to be highlighted that the

increasing incidence of heart disease, the increasingly high number o1' heart operations

performed. Therefbre. patients who had hearl surger5, performed PTCA required to take

a cardiac rehabilitation prograrn such as lltness. On average, during tlrst tirne Lrsual[y

patients post PTCA performed less on cardiac rehabilitation fitness ler,el, especially for

the elderly.

Based on the description of the background above the irnportant role of nurses in

nursing care for patients post PTCA is to irnprove fitness. Patients need to be

encouraged to atterrd cardiac rehabilitation exercise rvhich is a program of exercise

training in cardiac patients that are useful to restore the quality of life and itnprove

physical fitness as u,ell as physical, especially in the elderly. Therefbre, there rvill be

positive influence of the 6 minutes in a cardiac rehabititation for elderly patiellts with

post PTCA fitness level.

Research methods

The research design was pre-experimental design with pre and post

measurements on a sample of post PTCA patients who followed the path 6 minutes.

Which in this study, independent variable is (path 6 minutes in a cardiac rehabilitation)

and the dependent variable is fitness level. Both variables will be analyzed if there

would be any influences or not. This research was conducted in November 2015. The

location of this research is the first space Cardiac Rehabilitation Hospital Husada Utama

Surabaya. The population in this study w6re all patients post cardiac rehabilitation

PTCA whi[h were 35 people. The number of parlicipation were decided tiom total

number of patients post PTCA per year about ie 420, therefore every month it uould be

754 I PROCEEDiNG
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35 on average. The sample in this study, a numberof 35 sarnples. Sampling in this study
are nonprobability sarnpling using purposive sampling. Data collectecl was anal'sed bv
using Annova repeted measure.

Result

General data research results is a picture of the characteristics of respgldents
that include gender. age, education, occupalion, inconre and rnarital status.

1. Characterisrics of respo nA"*rby sex

Tabel'l Characteristics of respondents bv sex post PTCA in elderly patients in cardiac
rehabilitation

Age (Years)

60 Years - 65 Years

66 Years - 70 Years

71 Years - 75 Years

Total

Percentage (%)

68.8

31.3

100

Frequegcy.( D p ercsnfiwg. ({,\

62.5

J I.J

6.3

100

Gender

Man

female

Total

Frequency (f)

22

l0

32

Table I shows abottt sex of the patients post PTCA. ]'here was22 prale (6g.g) and l0
(31.3%) female.

2. Characteristics of respondents by age.

Table. 2Characteristics of respondents b1,age post PTCA in elderly patients in cardiac
rehabititation

20

IO

2

32

, PR)CT/.DTVG I' ' 
LtY,1 1:/i.\'.1/ lr ).\',.11 (.i ).\ . . .|t .lCt, I
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Table 2 presents that post PTCA patients aged 60 Years - 65 Years was 20 people
(62.5%),66 Years - 70 Years rvas 10 people (31.3%), and 71 Years - 75 year rvas 2

people (6.3%).

3. Characteristics of respondents by education

Tabte, 3 Chafacteristics of respondents by education post PTCA in etdertv patients in

cardiac rehabilitation

Last education Frequency (f; Percentage (Yo)

0

SMU/SMK IO 31.3

68.8

100Total J/,

Table 3 describes about level of educatiorr of patient with post PTCA rvhich are ll
people (31.3%)conrpleted college, 10 people (68.8%) completed high school, and there

are no post PTCA patients rvith secondary school education'

4. Characteristics of respondents by job

Table, 4 Characteristics of respondents by .iob post PTC elderll' patients in cardiac

rehabilitation

Work
Frequency Percentage

(0 (%)

46.9
J I.J

Traders / Self EmploYed 5 15.6

SMP

College 72.

Retired Public Servant l5
Private employees 10

Housewife
Does not work
Total
Table 4 shows about patient's occupation l5 people (a6.9%) were retirement, l0 people

(31.3%)as private employees,5 people (15.60$ as havingtheir business, and 2 people

(6.3%) as housewives, and nothing worked.

? 6.3

00
32 100
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5. Characteristics of respondents by'income

Table. 5 Characteristics of respondents by income
cardiac rehabilitation

post PTCA in elderly patients in

Income
<Rp.2.000.000
Rp.2.000.000-
Rp 3,500,000
>Rp.3.500.000-
Rp.4.500.000
>Rp.4.500.000-
Rp.5,000,000
> Rp. 5,000;000

Total

Frequency (f) Percentage (%)

0
6.3
15.6,
31.3
46.9

r00

87.5
0

6.3
6.3

100

0
2

5

l0
I5

32

t:::

"t:

Table 5 shorvs that of the total sample of 32 respondents, there r.vere I 5 respondents
{16.9%) earnings of> Rp. 5.000.000, -. l0 respondents (31.3%) earnings ot> Rp.
-1.500.000, - - Rp.5.000.000, - 5 respondents (15.6%) had an income of> Rp.3.500.000.
- - Rp. 4.500.000. -. 2 respondents (6.3yo) had revenue of Rp. 2.000.000, - - Rp.
3.500.000, - and no respondents rvhose income <Rp.2.000.000,_

6. Characterisrics of respondents by mtrrital status

Table' 6 Characteristics of respondents b1 rnarital sratus post pTCA in elderlr patients
in cardiac rehabil itation

Marital status Frequency Percentage
(f) (%)

Married
not Married 28
\laried (Husband 0
Died) 2
Maried (Witb2
Died)

Total J/.
Table 6 describes about marital of participants, there lvere 28 people (g7.5%) are
married,2 people t63% ) was widowed.

Specific data to be displayed in tabLrlar fbrrn the effect of 6 minures in a cardiac
rehabilitation on the tevel of fitness of patients posr PTCA in Cardiac Rehabijiration
Hospital Room HLr-sada lJtama Surabaya riieasured x irh each arrivalo/'patienrs u ho run
rehabilitation prog r"nr.
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in Cardiac Rehabilitation hospital room Husada Utama Surabaya.

Measure: MEASURE-l

Within Subiects Effect

TIME

Based on Table 7 explains that there is influence of the 6 minutes in a cardiac

rehabilitation to trtness level post PTCA in elderly patients rvith repeted tneasure

ANOVA test results that showed p :0.0000 (p <0.05).

Discussion

1. Respondents before the 6-minute program in cardiac rehabilitation

At first the elderly patients after PTCA surgery less fitness level befbre the 6-

minute training in cardiac rehabilitation, so )i ou rvill need to follou' the progranl the way

6 minutes in a cardiac rehabilitation to irrprove his fitness. In accordance uith the

theory described cooper (2009) that for hearl patients need special training to restore

their quality of lilb as they are, therefore, specific exercises that are safe and healthy

elderly patients for lreart patients rvho have surgery is to follow the program the ivay 6

minutes into cardiac rehabilitatiolt.

6-minute rvalking exercise in carcliac rehabilitation can intprove fitness and

improve quality o1'lifi: of such patients belbre surger), and it is tnuclt better than befbre'

Besidesthe advantage of the path 6 minutes prograrn in acardiac rehabilitatiorr palients

also need to be cliscLrss with a nutritionist, rnedical rehab doctors and psychologists.

Therefore, in addition to 6-minute walking exercise inncardiac rehabilitation, patients

rvill be monitored fbr their nutritional status, the movement of rvalking and breathing

exercises by doctors of medical rehabilitation. Psychological status after surgerl'rvill be

seen and assessed b1,a psychologist.

7. Effect of Road 6 Minutes On The Level Fitness Post PTCA ln Elderly Patients

in Cardiac Rehabilitation hospital room Husada Utama Surabaya.

Table 7 Effect of Road 6 Minutes On The Level Fitness Post PTCA In Elderly Patients

Approx.Chi-Square

47 305

df Sig

0.000
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From the results of the study,'there is an evidence that previously patients have

less performance on the 6-minute training in cardiac rehabilitation. Some of the lactors

affecting the level of fitness such as knorvledge and lack of exercise' On at'erage'

patients with less fitness level is because they are in elderly. Therefore , their age

influence their boiiy function. Then the lack of knorvledge about the factors healing

process and good nutrition after surgery. On average patients after cardiac surgery ltave

lack understanding related to the spo/t for heart health. That might be one of the reason

on the lbss number of patient rvho participate in the rehabilitation.

There are prany complex issues related to post PTCA in elderll' patients Lrefore

rhey took the 6-mirrute training in cardiac rehabilitation. Usually, elderll patients is ver.v

rare for the sport at home after heart surgery. Therefore, etderly patierrts usualll need

special supervision and special observations and speciat training such as by doing a 6-

minute rvalking exercise in cardiac rehabilitation at the hospital main husada Stlrabaya'

According Butlancl, stating that the road test for 6 minutes has the best mileage value

snd correlated with optimal functional abilitl, in elderly patients. Measuring respirator)'

gas exchange during maximal exercise test is the preferred rnethod for assessirlg the

tr.inctional capacitl,. This measurement is required to adjust the intensity of the exercise

::.:C assess the eflects of exercise during a cardiac rehabilitation program, especially in

-;:e elderly safe.

Several siuclies have shorvn that significantll' the 6-minute test (6 M\\'[) is a

i;bmaximal exercise test that resembles everyday activities and rvas u,ell tolerated rvith

;;art failure. Besiclc that running capacity is an important factor in assessing the elLrality

:: life for heart patients. 6 rninute road test provides an objectii,e indication of

;::;tional capacitl, and exercise tolerancc because of the distance arnbulation is shorvn

:: ;onjunction rvith a maximum of symptoms that arise due to lirnited oxygen

::,r.umption. And a road of test 6 minutes also shorv the results of clinical itnprovetnent

rr .a.art patients uho had heart surgerl,PTCA and following cardiac rehabilitation

in on a regular basis and measured in accordance doses of exercise done' this test

:.st for the easy, u,ay to do, better toleratecl and rnore describe activities of dailr life'

Respondentsafter6rninutesfbllorvingihewalkingprogralllineltt.cjiac

rehabilitatiort
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Alterfollorvingtheprogramof6nrinuteswall<ing,thereweremorethan50%of

respondents increased their fitness and health lf respondents were actire in participating

inacardiacrehabilitationprogramtheytendtohavehigherleveloffltness.

Program6tlinutesrvalkirrginacar<liacrelrabilitationexerciseisthesal'estsport

and good for the elderly rvho have heart surgery such as post P-fcA' Accorcling to

Cooper (2009), rvith the 6-rninute exercise, the body rvill lnake a Smooth blood

circulation and the body would become heatthier. Healthy lifestyle afier surget'y post

PTCA is necessary because it r.vilt prevent re-blockage of the blood vessels in the heart'

physically and merrtally healthy life reduces the risk of heart disease returned'

Sports in cardiac rehabilitation in the elderly consists of several steps that tnust

be done. Stages include heating, exercises. drills road 6 minutes' and cooling' Heating

should be perfornreci wirhim 5-10 rninutes so thal r,he hearJ tale inct'eases -u|adually'

Examples of wallting. the slo$,ly rvalking. stretching. performed fbr 5 rTintrtes or later

thenheartgymnasticsperformedforl0tlit-llttesandcontinuedtopracticethe(l-llinute

recorded by mearrs of telernetry for 6 mintrtes and tlten rest and cooling' If the stage is

already done, the next step in order to evalLtate the 6-rninute walking exercise is ftrrther

increased in accorclance rvith the training program as a benchmark earll' next exercise' It

is neerl to be highlight that the evaluatiorr is impo(ant for a t-rtness component that

shows signs of increase or decrease in fitness' But after the respondents 'ioint the 6-

minuteexerciseprogram'thereisanincreasedoftheirt'rtnesslevels'

Several stLrclies have shorvtr significant that the 6-minute test (6 MW'f) is a

submaximal exercise test that resetnbles everyday activities ancl it rvas $'elI ttllerated

with heart failure. Beside that running capacity is an irnportant factlrr in assessirlg the

quality of life for the patients. 6 minute $'alking test provides an objective indication of

functional capaciti'and exercise tolerance because o1'the distance arrbLtlatioti is shor'vn

in conjunction rvitlr a maximum of syrrptoms that arise due to limited oxygen

consumption. And a rvalking test of 6 rrrinutes also show the resr'tlts of ctinical

improvement of the patients rvho had heart surgerl'. After participating in a cardiac

rehabilitation prograln on a regular basis' tliere rvill 6t *"utul."nrent of doses of

exercise, this test is a easier rvay to do, better tolerated and more describe the activity

everydaY life.
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After post PTCA, elderly patients clo the path 6 minutes of exercise in cardiac

rehabilitation, the state organs including metabolism in the body to fitnction optirxally,

if at any time recprired. For example, ri'hen the body needs to lllove quickll to in

anticipation of a situation, or perhaps the body needs to move along taxes your trttscles

and joints more severe, the heart has to purnp faster, lung have to sift in maxinrum level

through more air to produce oxygen more, then a fit body will be able to perfbrnt these

tasks well and still have the energy reserves to enjoy time spare and still no power

savings for unexpected needs. '

Therefore the post PTCA in elderly patients are required to take a trainitrg of 6

minutes lvalking in a cardiac rehabilitation to improve their fitness as rvell as their

quality of life. Accolding to research I studied, post PTCA patients have better lltness

level after follorving 6-rninute rvalkirrg exelcise.

3. Effect of 6 Minutes Walking On The Level In Cardiac Rehabilitation Centre

PTCA in Patients Post Cardiac Rehab Lounge Top Husada Hospital Surabaya

Eflect of 6 Minutes rvalking in Cardiac Rehabilitation On The Level Fitness

Patients Post PTCA in the cardiac rehabilitation hospital Husada Utarna Surabaya can

be analyzed using the Wilcoxon test with 32 respondents resulted that the influence of

the 6 minutes walking in a cardiac rehabilitation to fitness levels and the probability

value (r ) 0,000 (r <0.05). rvhich means that there is the Effect of 6 Minutes rvall<ing in

cardiac rehabilitation patient on the Level Fitness Post PTCA in carcliac rehabilitation

hospital room Husada Utama Surabaya. Cardiac rehabilitation is a progranr that is

expected to better health of patients optimally and promoting lifestyle charrges in

patients with CHD (Deaneq 20ll). Rehabilitation in patients with PTCA is a necessary

lactor in helping of curing the patient in order to return quickly to the nonnal lit'e or at

ieast approaching the condition as previously (Rolihaeni, et al, 20ll). The goal of

cardiac rehabilitation is to reduce stress, improve quality of lifb, reduced mortaiitl'and

morbidity, reducirrg the risk of re-infarction by rnodifying risk factors. and reduce the

r.eed fgr invasive procedures (Deaner,2009). According Rokhaeni, et al (2011) on CHD

rsrdiac rehabilitation to improve the physical, mental, social as rve\\ as in'rprore the

itness of the patient as optirnally as possitlle so that it can carry ottt activities' Cttrrentll'

;erdiac rehabilitation not onll' cbntains tire concept tor recovering patients bLrt it also
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included secondarl,prevention efforts, so that rehabilitation is able to sLlppress the rate

of morbidity and rnortality. cardiac rehabilitation program is a series ol crttcial

conducted in patients with various forms of heart disorders srtch as heart attack

myocardial infarction, coronary bypass sLlrgery, chronic heart disease, post-coronar)

angioplasty, peripheral ar-ter1, disease, congestive heart failure. The prograrn is a

multifactorial activities include ph1'sical exercise, edtrcation and counseling on a varietl

of efforts, includirrg irrterventions that are irrtegrated and comprehensive activity'

At the 6-minute exercise in cardiac rehabilitation has been shorvn to be effective in the

elderly to improve their fitness by follou'ing a 6-minute r'valking exercise at the main

hOspitat husada Sur.abaya.6-minute rvalking exercise conducted in the elderll is very

safe and well to assess the level of fitness. That starts rvith a warm-up exercise by

physiotherapists and trained the movement of rvalking correctly in order to post PTCA

in elderly patients understand horv walking is good ancl rightthat are not easily tired' so

the achievement ot'good results and maxitltutn in 6-lrinute walk' After a 6-tnirtLrte walk

post PTCA in elcierly patients trained fbr cooling so that the relaxation process of

breathing and movetnent for flexing'

From the results of the evaluatiott and research in cardiac rehabilitation hospital

room husada sho$,s that the main 6 minutes of exercise is beneficial effect in doing

breathing and movernent, especially in ivalking. For example' more conllclerrt in

walking as previousll, lvere rvalking slorvly and it can improving perlbrmance of daily

activities. lt shows the influence of the 6 Ininutes rvalking in a cardiac rehabilitation to

fitness level in elclerly patients post PTCA'

Fron-r the above eviderrce it can be concluded that there is significant irtfltrence

of the rvay 6 minutes walking for cardiac rehabilitation to fitness level post PTCA in

elderly patients in cardiac rehabilitation hospital roottr main husada Sirrabaya' So it is

advisable for patients post PTCA to improve his fltness and back in a healthy corrdition

than before the illness'
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Conclussion

Based on the meeting results of research and test results on the discussions held. it can

be concluded as fbllorvs:

1. Before doing the path 6 minutes program in a

respondents were having less fitness level.

2. After doing 6 rninutes walking in a cardiac rehabilitation, 32 responderrt have

increasing level of fitness.

3. There is tlre influence of the 6 rninutes walking in a cardiac rehabilitation to

fitness level in elderly patients post PTCA in the room is cardiac rehabilitation

Husada Utarna Hospital Surabaya

Suggestion

Based on the research findings, sorne suggestior-ls submitted to the relatert irifiie,q

are as follorvs:

l. For the patic'nts.

After heart surgery, the patient should irnrnediately follorv the calriiac

rehabilitation prograrn to learn a good sport and a safe for your hearl after cardiac

surgery. Because cardiac rehabilitation can improve fitness and restore the qualitr of lile

of patients with better than befbre the illness.

) for the Farnily

The famill,has a very important role in supporting and assistirtg their tarnilies

who suffer a heart in order to run a prograrr provided by a team of good health.

3. For instance (Hospital)

Nursing care should focusing on preventive measures and rehabilitation.

especially for sports safe in patients post PTCA to be irnplemented properly, and e ardiac

rehabilitation progralx that is already in the hospital should be more activated and

developed for better services

rehabilitation 32
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4. For further research

Future sttrdies are expected to conduct research on "The Effect of Cardiac

Rehabilitation Patient Anxiety Levels Against post CABG,,.
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