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Coronary Artery Disease

Coronary artery disease is defined by the narrowing of
coronary arteries, resulting to decreased blood flow to
myocardial tissue.

It is a leading cause of mortality worldwide.

Coronary arteries

P Cleveland Clinic ©2022




Sleep has important effects on cardiovascular health. In
addition to sleep disorders increasing the risk of coronary
artery disease, coronary artery disease can also cause
sleep disturbances.




Aim of the Study

Assessing how
interventional
treatment for coronary
artery disease affects
sleep quality

Evaluating sleep before
and after coronary
angiography and
percutaneous coronary
intervention (PCl)




MATERIAL & METHOD
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Inclusion Criteria

Patients undergoing elective coronary
angiography
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Exclusion Criteria

Heavy alcohol or substance use
Sleep apnea
CPAP usage during sleep
Respiratory obstruction issues (e.g., septal deviation or palate collapse)

Dementia

Neurological disorders



Voluntary Consent Form
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Asagida bilgileri ver almakta olan bir arastwma calismasma katilmamyz istenmeltedir. Calismava katilip
katilmama karar: tamamen size aittir. Katilmak isteyip istemediginize karar vermeden &nce aragtirmann neden
vapildigmi, bilgilerinizin nasil kullamlacagm, ¢aligmanmn neleri igerdigini, olas: vararlari ve risklerini va da
rahatsizlik verebilecek vonlerini anlamamz Snemlidir. Liitfen agagadaki bilgileri dikkatlice okumak igin zaman
aywrimiz. Eger caligmaya katilma kararni verirsemiz, Calsmaya Katilma Onayr Formu'nu imzalayimz.
(Caligmadan herhangi bir zamanda ayrilmalkta dzgiirsinfiz. Caligmava katildiginiz igin size herhangi bir ddeme
yapilmayacak va da sizden herhangi bir maddi katky'malzeme katkis: istenmeyecektir. Aragtirmada kullanilacak
tiim malzemeler ve vapilabilecek tiim harcamalar aragtirmact tarafindan kargilanacaktr

CALISMANIN KONUSU VE AMACT

Koroner arter hastalii (KAH). koroner arterlerin aterosklerotik plaklar nedenivle daralmasi veya tikanmasi
nedenivle mivokard dokusuna olan kan akimmm azalmasi veva kesilmesi sonucu mevdana gelen hastalifi
tamumlar. Diinya Saglik Orgitii (DSO) ne gore diinyadaki liim nedenleri arasmda ilk sirada kardiyovaskiiler
hastaliklar ver almaktadw. Tiirkive'de tiim &liimlerin %43 iiniin kardivovaskiiler hastaliklara bagl oldugu
gosterilmigtir Uyku, organizmanm gevreyle iletisiminin, farkh siddette uvarilarla geri donduriilebilir sekilde,
gegici, kismi ve periyodik olarak kaybolmas: durumudur. Insan vagamummn vaklasik 1/3"finii kapsayan ve hayati
bir fonksivon olan uvku, veme, solunum ve bogaltim kadar dnemli bir fizvolojik gereksinimdir. Uvl kalitesi;
bireyin iyilik halini, iglevsel durumunu ve dolayisiyla yagam kalitesini etkileyen dnemli bir fakttrdiir. Saglikch
bir kiginin ginde en az 6 saat uyumas: gereldr. Uyl saghii kalp damar saghigimdan akeiger sagligma kadar,
endokrin sistemden bdbrek saglifina kadar biitiin viicudu ilgilendirir ve bunlarn 1v1 yonde etlkiler. Diizenli ve
dengeli uykunun saglikh bir yasamm temel taglarm olusturur, bu nedenle herkesin uyku saglifma azami
sekilde dikkat etmesi gerekir Giinde 9 saatten fazla va da 6 saaften az uyuyan kisilerde uyku bozuklugn teghisi
konulabilir. Uyku bozuklugumun toplumda sik goriilen hipertansivon ve kalp damar hastaliklarma zemin
hazirlar. Unm siiren uyku bozukluklars, kalp ve damar hastaliklars riskini arttir. Uyl sagligimm korunmass,
kiginin kalp saghfmm korunmas: agisindan da dnem kazanir Kot uyku kalitess KAH da prognozu olumsuz
etkilemekte, ayrica uyku sorunlarmm neden oldugu yorgunluk stresle bag etmeyi zorlagtirmaktadr. KAT olan
bireylerin uyku kalitesi, sosyodemografik ve tibbi Gzellikler ile yasam bigimi davranislari gibi birgok faktorle
iligkilidir. Her ne kadar KAH ile uyku arasmdaki iligki ¢ok ivi bilinse de perkiitan koroner girigimin uyku
iizerine etkisine dair herhangi bir bilimsel veri bulunmamaktadar.

Bu ¢alismanm amaci, koroner arter hastalifimi tedavi etmek amacivla eleltif perlditan koroner girisim islemi
planlanan hastalarda islemden tnce ve somra uykuyu degerlendiren anketler kullanarak islemin uyku iizerine
etkisini degerlendirmektir.

CALISMA ISLEMILFR{

Bu ¢ahisma, KAH olan ve elektif perkiitan koroner girigim planlanan hastalarda iglemin uyku kalitesi ve
uvlouyu etkileven faktorler fizerine etkisinin incelenmesi amaciyla tammlayicy ve kesitsel bir arastirma olarak
vapilacaktir. Aragtirmanin verileri arastirmac tarafmdan yiiz yiize goriisme tekmigi ile “Pittsburgh Uylku Kalite
Indeksi (PUKI)” kullanilarak toplanacalctir Pittsburg Uyku Kalite Indeksi (PUKID), son bir ay igindeki uyku
kalitesi ve uyku bozuklugn haklkmda ayrntil bilgi saglayan subjektif bir degerlendirme algegidir. Olgek toplam
24 soru igermekte; dzmel uyku kalitesi (bilegen 1), uyku latans (bilegen 2), uvku siiresi (bilesen 3), alisilmig
uvku etkinligi (bilesen 4), uvku bozuklugu (bilesen 3), uvku ilact kullanim (bilesen 6) ve giindiiz islev
bozuklugu (bilegen 7) olmak fizere vedi bilesenden olusmaktadir. Yedi bilesen puanmm toplami toplam PUKI
puanini verir. Her birinin yaniti belirti sikligma gore 0-3 arasmda puanlamr. Toplam puan 0-21 arasmda bir
degere sahiptir. Yiiksek degerler uvku kalitestnin kitii, uyku bozuklugn seviyesimn viiksek oldugunm gdsterir.
Toplam puamn 5 ve iizerinde olmas: uyku kalitesinin kit oldugum gosterir Bu ¢alismaya KAH tanisi konulan,
18 vas ve fizeri, tamlanmis bir mental hastalifs olmayan, arastwmava katilmava goniillii olan hastalar

almacaktyr Arastirma igin Etik Kumlundan vazili izin almmigtir Aragtirmaya dahil olma kriterlerine uyvan ve
giniilli olan hastalara aragtwrmanm amaci, nasil uygulanacagi, bilgilerinin gizli tutulacagi ve bagka bir
aragtirmada kullanilmavacags konularmda bilgi verilerek yazili onamlar: almacaktir.

CALISMADA YER ALMAMIN YARARLARI NELERDIR?

Bu aratirmaya katilmanm varar. perkiitan koroner girigim yapilmasi planlanan hastalarda islem oncesi ve
sonras: uykunun degerlendirilerek uyl saglygmm saglanmasi igin gerekli miidahalelerin vapilmasma olanak
saglamaktir.

BU CALISMAYA KATILMAMIN MALIVETI NEDIR?

Galigmaya katilmakla parasal yiik altima girmeyeceksiniz ve size de herhangi bir odeme yapilmayacaktir.
CALISMAYA KATILMALT MIVIM?

Bu ¢aligmada ver alip almamak tamamen size bagldir. Su anda bu formu imzalasaniz bile istediginiz herhangi
bir zamanda bir neden gdstermeksizin ¢aligmay: birakmakta ozgiirsiniiz. Eger katilmak istemezseniz veya
caligmadan ayrilirsamz, aragtirmact tarafndan sizin igin en uygun tedavi plami uygulanacaktar. Avm sekilde
¢aligmay: yiiriten arastrmact ¢alismaya devam etmenizin sizin igin yararli olmayacagina karar verebilir ve sizi
¢aligma dis barakabilir, bu durumda da sizin igin en uygun tedavi seqilecektir.

KISISEL BILGILERIM NASTL KULLANTLACAK?

Caligma aragirmacimz kigisel bilgilerinizi, arastirmay: ve istatiksel analizleri yiiriitmek igin kullanacaktir ancak
kimlik bilgileriniz gizli tutulacaktir. Yalmzca geregi halinde, sizinle ilgili bilgileri etik kurullar va da resmi
makamlar meeleyebilir. Calismanm sonunda, kend: sonuglarimizla 1lgili bilg: 1stemeve haklkimiz varder. Calisma
sonuglar: ¢aligma bitiminde tibbi literatiirde vaynlanabilecektir ancak kimliginiz agiklanmayacaktir.

SORU VE PROBLEMLER fCIN BASVURULACAK KiSILER:

ADI :

GOREVI

TELEFON

CALISMAYA KATITMA ONAYT

Yukaridaki bilgileri ilgili aragtrmaca ile ayrmtili olarak tartiim ve kendisi biitin sorularumi cevapladi. Bu
bilgilendirilmis olur belgesini okudum ve anladim. Bu arastirmava katilmavi kabul edivor ve bu onay belgesini
kendi hir irademle imzaliyorum Bu onay, ilgili highir kamm ve yonetmelii gegersiz kilmaz Arastirmaci,
saklamam igin bu belgenin bir kopyasim bana teslim etmigtir.

Goniilli Adi Soyada ‘ Tarih ve imza
Telefon
Arastirmact Adi Soyadi ‘ Tarih ve imza
Telefon
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Pittsburgh Sleep Quality Index (PSQI)

Instructions: The following questions relabe bo your usual sleep habits during the past month only. Your answars

should indicate the most accurabe reply for the majorily of days and nights in thie past monh, Please answer

all questions.

1. Dwsring tive past month, what lime have you usually gone to bed a1 night?

Dwing the past month, how lang (in minutes) has it usually taken you to fall asleep each night? _

Duering e past month, what time have you usually golen ug in e moming?

. Duering the past month, how many bows of aglual sleep did you get at night? (This may be dilferent than the
numicer of howrs you spent in bed.)

P

5. Dweing the past manth, how often have you had | Mot during | Less than Onee or | Three or more
troude Sleaping Dechuse you Iz past ange i rwice & fimes a week
manth waak WEER

]

Gannot get 1o sleep within 30 minutes
. Wake up in the middie of the night or early
MOrning

. Have Wo get up to use te bathroom

. Cannot breathe comfortably
Cough or snare loudly
Fiizl 100 ookl

. Feel too hat

h. Have bad dreams

i. Hawe pain

- Oler raason(s), please descrite)

o

T

o | ™o O

6. During tha past month, how often have you
taken medicine 1o help you sleep (prescribed or
“ower the countes™)?

7. During the past month, how often have you had
trouble staying aweke while driving, eating meals,
or engaging in gocial activily?

Mo Only a Somawhal A vary big
problem | wery slight ofa problem

a1 all problem problem

8. Duwning the past manth, how much of a problem

hag it been for you 1o keep up enough enthusizsm

o gel hings done?
Very Fairly Fairiy Very
good gaoad bbad bad

9. During the past manth, how would you rate
your sleap quaBly overall?
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Pittsburgh Sleep Quality Index (PSQl) LSS VAT

A self-rated questionnaire which assesses Subjective Sleep Quality

sleep quality and disturbances over a 1-month

time interval Sleep Latency

Nineteen individual items generate seven Sleep Duration

"component” scores

The sum of scores for these seven components
yields one global score.

A global PSQl score greater than 5

Daytime Dysfunction

Poor sleep quality



Research Population

From May 1st to
September 30th, 2023

Face-to-face interviews 72 patients

' 3 months later '
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Total Number of Patients

®pPC| + mPC| - CAD+ “ CAD-

PCI: Percutaneous Coronary Intervention
CAD: Coronary Artery Disease (Obstructive)
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Results of 56 Patients

Before

Question(s) Lomponient Mean + Std. Deviation | Mean + Std. Deviation

Q6: During the past month, how would § C1: Subjective
you rate your sleep quality overall? Sleep Quality

1,16 + 1,218 0,93 + 1,076

Q2: How long has it usually taken you
to fall asleep each night?
Q5a: How often have you had trouble | C2: Sleep Latency 1,25 £ 1,049 0,98 £ 1,120
sleeping because you cannot get to
sleep within 30 minutes?

Q4: How many hours of
S C3: Sleep Duration 0,45 + 0,761 0,38 + 0,799 0,296

Q1: What time have you usually gone
to bed at night?
'Q3: What tlm.e have you I:ISHEI"v gotten J C4: Habﬂiual Sleep 0,32 + 0,664 0,27 + 0,646 0,648
up in the morning? Efficiency
Q4: How many hours of actual sleep
did you get at night?

Wilcoxon Signed-Rank Test
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Question(s)

Before

Component P-value
P Mean + Std. Deviation } Mean + Std. Deviation

Q5: How often have you had trouble
sleeping because you
b:wake up in the middle of the night or
early morning?

c:have to get up to use the bathroom?

d:cannot breathe comfortably?
e:cough or snore loudly?
f-feel too cold? g:feel too hot?
h:had bad dreams? i:have pain?
j-other reason(s)?

Q7: How often have you taken
medicine to help you sleep?

Q8: How often have you had trouble
staying awake while driving, eating
meals, or engaging in social activity?
Q9: How much of a problem has it been
for you to keep up enough
enthusiasm to get things done?

C5: Sleep
Disturbances

1,39 + 0,528 1,09 £ 0,514

C6: Use of sleeping
medication

C7: Daytime

: 0,98 + 1,036 0,57 £0,759
Dysfunction

Wilcoxon Signed-Rank Test



Results of 56 Patients

The overall analysis of 56 patients showed a significant improvement in Sleep
Latency, Sleep Disturbance, Daytime Dysfunction, and the total PSQI score over a 3

month period.
Before After oyl
Mean * Std. Deviation | Mean * Std. Deviation value
Total PSQI Score 5,80 + 3,719 4,50 + 4,005 0,001

Wilcoxon Signed-Rank Test
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Before

ti C t P-val
Questionts) omponen Mean * Std. Deviation | Mean * Std. Deviation Valie

Q6: During the past month, how would} C1: Subjective
you rate your sleep quality overall? Sleep Quality

1,16 £ 1,242 0,87 + 1,070 0,181

Q2: How long has it usually taken you
to fall asleep each night?

Q5a: How often have you had trouble § C2: Sleep Latency 1,18 + 0,982 0,92 + 1,100
sleeping because you cannot get to
sleep within 30 minutes?

Q4: How many hours of : . . &
actual sleep did you get at night? C3: Sleep Duration 0,39 £0,679 0,39 £0,790 0,796

Q1: What time have you usually gone
to bed at night?
Q3: What time have you usually gotten § C4: Habitual Sleep
up in the morning? Efficiency 0,29 + 0,694 0,18 £ 0,563 0,392
Q4: How many hours of actual sleep
did you get at night?

Wilcoxon Signed-Rank Test
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Results of 38 Patients

Before
ti C t
Question(s) omponen Mean * Std. Deviation § Mean * Std. Deviation

P-value

Q5: How often have you had trouble
sleeping because you
b:wake up in the middle of the night or
early morning? cesl

c:have to get up to use the bathroom? - dleep

d:cannot breathe l;ﬂl'l"lfﬂl"tﬂb'?? Disturbances 1 '42 + 01552 1 ’03 * 0’434

e:cough or snore loudly?
f-feel too cold? g:feel too hot?
h:had bad dreams? i:have pain?
j:other reason(s)?

Q7: How often have you taken C6: Use of sleeping PR
medicine to help you sleep? ‘medication U,29 £ U,0. 0,24 + 0,820

Q8: How often have you had trouble
staying awake while driving, eating
meals, or engaging in social activity? C7: Daytime
+
Q9: How much of a problem has it been Dysfunction 1,111,110 0,50 + 0,762 0,001
for you to keep up enough
enthusiasm to get things done?

Wilcoxon Signed-Rank Test




Results of 38 Patients

Among 38 patients who underwent percutaneous coronary intervention, the
analysis revealed asignificant improvement in Sleep Disturbance, Daytime
Dysfunction, and the total PSQIl score during the follow-up.

After pyal
Mean * Std. Deviation “value
Total PSQI Score 5,84 + 3,789 4,11 + 3,896 0,001

Before

Mean * Std. Deviation

Wilcoxon Signed-Rank Test
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Significant improvement in the
sleep quality of patients who
underwent PCl, as indicated by
the total PSQI score.

The first study to analyze the
impact of elective PCl on sleep
measures.
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