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There is statistically significant difference between the-
ir EQ 5D index scale score and their educational status 
(p<0.05). EQ 5D index scale score of the high school gra-
duate and higher patients is significantly lower than the 
primary education graduate and lower patients.
It could not be found an expected statistical significance 
because of the research is based on a small sample group. 
However, the results indicate that the patients became 
more independent, they felt their health better and their 
life quality increased as regards before VAD. In this con-
text, it is thought that long-term or end-stage therapeutic 

VAD installation has positive influences on life quality. 

DISCUSSION
Some complications to be seen after recovery in the pa-
tients in post-VAD surgery period (13, 32, 33). In vari-
ous studies, it was seen that infection (14, 18), thrombus 
and infection (19, 34), hemorrhage (21), and hemorrha-
ge and thrombus (35) are among these complications. It 
was identified that the majority of the patients partici-
pated in our research re-hospitalized with some compli-
cations after discharge, and 56.0% of them were re-hos-
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Figure 2. Distribution of patients’ perception of their present health status as 
regard before VAD (n=31).   

Table 2. Distribution of SF 36 Life Quality Scale, EQ-5D General Life Quality 
Scale and KATZ Daily Life Activities Scale scores (n=31).

*Ave±SD: Average±Standard deviation
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pitalized once and 44.0% of them were re-hospitalized 
more than once. It is seen that 35.5% of the hospitaliza-
tion reasons is infection, 25.8% is thrombus, and 22.5% 
is device problems. While this situation is consistent 
with the literature, it makes us think that a comprehen-
sive and effective nursing care for the patients inclu-
ding the post-discharge period is quite important, that 
the complication rate will increase in parallel with this 
care, and that it will prevent rehospitalizations in the 
least.  
VAD installed patients can perform many activities 
which they could not do previously because of the 
cardiac insufficiency such as cycling, walking and 
dancing, they can return their previous life styles, and 
they become more independent (19, 36, 37). As in the 
studies on VAD installed patients of Dew et al. (2000), 
Grady et al. (2003) and Kitko et al. (2015), most of 
the patients (70.9%) express that they feel themselves 
better after the installation of device (16, 22, 38). This 
situation makes us think that there is a reduction in 
the symptoms of the physical, psychological and so-
ciological problems faced by the patients in spite of 
the negativities accompanying the device (such as the 
charging and cable problem of the device) and therefo-

re there is an improvement in their life qualities. Our 
finding indicates how the life of the patients impro-
ve even with a device that have a similar prognosis 
except transplantation as well as indicating how it is 
important to raise the awareness of the society about 
organ transplantation. It is thought that the life quality 
of the patients will improve in emotional, physical and 
social dimensions correspondingly.
The patients have not been fulfilling their self-care 
needs easily because of the symptoms caused by the 
cardiac insufficiency (39, 40, 41). The patients beco-
me more independent with reduction in symptoms, 
moving easily, and the oxygen supply after VAD (7, 
13). In the study conducted by Granegger et al. (2016) 
on Left Ventricular Assist Device (LVAD), it was spe-
cified that the patient can perform their daily life ac-
tivities like healthy people after the LVAD installation 
(23). In the study conducted by Casida et al. (2011) 
for the purpose of researching and defining the life 
styles of 9 LVAD installed patients, they rank the 
external factors such as battery or cables among the 
reasons of the difficulties of the patients to mainta-
in their hygiene habits (17). In our research, it was 
specified that the patients who perform their eating 
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Table 3. Comparison of the patients through their self-care needs of the 
patients before VAD and after VAD (n=31)

* Because of that 20% of the expected value in the cells is less than 5, it was conducted Chi-square 

analysis with the help of Monte Carlo Simulation
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and drinking activity dependently before VAD started to 
perform that activity 100.0% (n=4) independently after 
VAD. Similarly, it was found that the majority of the pa-
tients who dress, visit the toilet, walk and do bed activi-
ties dependently (%90.9, %91.7) before VAD started to 
perform these activities independently after VAD. It was 
identified that only 65.0% of the patients who fulfill their 
bathing need independently before VAD became depen-
dent after VAD. While these findings are consistent with 
the literature, it is thought that the situation of becoming 
dependent in bathing self-care need is due to not being 
accustomed to the device and the fears about the device 
such as the possibility of splashing water on the device or 
stepping on the device cable.    
It is seen recoveries in hepatic and renal functions during 
at least 4-5 weeks after VAD implantation. The symp-
toms of VAD installed patients decrease, many of them 
start to perform their daily life activities easily, and their 
life qualities increase (36, 37). In the study conducted by 
İşkesen et al. (2007) on the patients who have undergone 
coronary artery surgery, and in the study conducted by 
Bektaş (2014) on the patients who have undergone open 
heart surgery in the recent year, SF 36 Life Quality sca-
le score was evaluated as median (20, 42). In the study 
conducted by Buendia et al. (2011) for the purpose of 
examining the relation between the functional capacity 
and the life quality in heart transplant patients, the ave-
rage score of EQ 5D VAS Scale was specified in the 2nd 
month as 78.93±16.10, in the 6th month as 83.80±11.30 
and in the 12th month as 83.30±11.10 (43). However, in 
our study, the life quality of the patients was specified as 
median according to SF 36 Life Quality Scale, and EQ-
5D General Life Quality Scale. The studies in the literatu-
re which evaluate the life qualities of the patients throu-
gh the SF 36 life quality are consistent with our research 
findings. This situation indicates that the life qualities of 
the patients increased after the cardiac surgeries. In line 
with the literature (16, 20, 36, 37, 42, 43), when the sco-
res given by the patients about their present health status 
are examined, it is seen that while the patients who have 
acute coronary syndrome evaluate their health as worse 
as regards VAD installed patients, the patients who have 
undergone heart transplantation feel themselves bet-
ter as regards VAD installed patients. One of the aims 
of installing VAD is to provide a bridge towards heart 
transplantation, and this result shows parallelism with 
the literature.
In the study of Özer (2002), it was specified that the 

life quality of the patients with high educational status 
is lower than those who literate or illiterate (15). In the 
study of Özdemir (2009), there are significant relations 
between the educational status and some dimensions of 
life quality (44). The sub-dimensions of physical functi-
on and vitality (energy) in SF-36 scale of literate patients 
was found significantly low. In our study, it was seen that 
the more the educational level increases the more life qu-
ality increases according to SF 36 Questionnaire Form 
and it was found a statistical significance (p<0.05). Simi-
larly, there is a statistically significant difference between 
EQ 5D scale score and the educational status of the pa-
tients (p<0.05). It was seen that the EQ 5D index scale 
score of the high school graduate and higher patients is 
significantly lower than the score of the primary educa-
tion graduate patients. Yet, the score given by the high 
school graduate and higher patients for their health was 
founded as higher, and it was identified that the more the 
educational status of the patients increases the more the-
ir independency level increases in Katz Daily Life Activi-
ties Scale. In our study, it was found that while the more 
the educational level increases the more the life quality 
increases according to SF-36 Questionnaire Form and 
Katz Daily Life Activities Scale, the life qualities of those 
who have a high educational level was found as lower in 
EQ 5D life quality. While these findings are consistent 
with the literature, it indicates that the more the educa-
tional level of the patients increases the more their life 
quality increases, and they can perform their Daily life 
activities more independently.  

CONCLUSION
As a result of the study, it can be recommended that it 
can be conducted studies with more participation in pa-
rallel with the increase in device installation, it can be 
conducted further studies for evaluating the VAD device 
and the life qualities of the patients because there are li-
mited number of studies about the VAD device and the 
life qualities of the patients, it can be given trainings to 
the nurses on the VAD device, its indications, its cont-
raindications and patient care through giving in-servi-
ce trainings and organizing certification programs and 
courses.
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