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Abstract

Background & Aims: An increasing number of elderly individuals are now
undergoing coronary artery bypass surgery. Elderly patients, compared with
patients of a younger age group, present for surgery with a greater burden of risk
factors and reduced functional levels. Short-term outcomes are hence poorer in
them. But symptom relief occurs in most survivors and is accompanied by excellent
rates of long-term survival and a good quality of life. Therefore, an individualised
risk—benefit profile must be carefully constructed by clinicians, taking into account
several different factors and not just age alone. This review summarises the current
concepts of coronary artery bypass surgery from the perspective of the very old.
This, unfortunately, is not an easy question to answer. Risk—benefit profiles are
individualised, and each elderly patient must be assessed on his or her own merit.
There are no universally accepted standards for selection or rejection of patients for
surgery. An elderly person with few background illnesses and a good expected
quality and length of life would probably stand to benefit from CABG. On the other
hand, an octogenarian with several comorbidities and an expected suboptimal
quality of life after surgery would probably be best managed conservatively. The
greatest risk, however, is in the critically ill elderly patient for whom the CABG
operation may be the best of several high-risk options. Due to the effect of cardiac
rehabilitation in the secondary prevention of cardiovascular diseases and accidents
on the one hand and the high direct and indirect treatment costs imposed on
insurance organizations due to drug and surgical interventions on the other hand is
covered. Giving a cardiac rehabilitation program due to its high clinical benefits,
including reducing blood pressure risk factors and blood lipid profile and increasing
the functional capacity of vascular transplant patients, reducing per capita drug use,
reducing mortality and increasing life expectancy for the benefit of patients and
society It is also in the interest of insurance companies. Therefore, the researcher
seeks to answer the question of whether eight weeks of cardiac rehabilitation affect
hemodynamic parameters and blood lipid profile in male patients 55 to 70 years of
age with CABG coronary artery bypass graft surgery.

Methods: For the present quasi-experimental study, which was performed with a
pre-test-post-test design, among male patients with an age range of 55 to 70 years,
coronary artery bypass graft referring to Sari Heart Center (120 people), 40 people
were selected as volunteers and Were randomly divided into control and
experimental groups. The research variables were measured 24 hours before and 48
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hours after the exercises. Also, the experimental group performed rehabilitation
exercises for 8 weeks, 3 sessions per week and each session for 45-60 minutes.
Research variables were assessed using a heart rate monitor, hand barometer and
blood sampling. Finally, descriptive statistics (mean and standard deviation) and
Shapirovilk and independent t-tests were used using SPSS software at a
significance level of p <0.05 for statistical analysis of data.

Results: Before comparing the results of the two groups, the data were analyzed
using Shapiro-Wilk test to determine the normal distribution, which showed that
the data distribution is normal. Also, according to the assumption of equality of
variances based on Levin test, the first row of t-test table was used, which showed
that 8 weeks of cardiac rehabilitation has a significant effect on hemodynamic
parameters and blood lipid profile of coronary artery bypass graft surgery patients.
Conclusion: The results of this study showed that eight weeks of cardiovascular
rehabilitation has an effect on hemodynamic parameters and blood lipid profile in
men 55 to 70 years old by bypass surgery. Coronary artery surgery for the elderly is
now safer than ever before, owing to modern surgical techniques and
pharmacological breakthroughs. Despite magnified perioperative and postoperative
dangers, symptom relief occurs in most patients. Long-term survival and quality of
life are also preserved or enhanced in the majority. Clinicians must understand the
normal physiological changes associated with ageing in order to construct a risk—
benefit analysis that is specifically tailored to each patient. This analysis should
take into account a patient's life expectancy and quality of life both before and after
a procedure, and not just age alone. Discrepancies between chronological age and
biological age must be dealt with. Further, the physician is expected to anticipate
end-of-life issues and the potential need for rehabilitation or nursing home
placement in the early postoperative period. Most important among all is that these
issues must be discussed with the patients and their families. Hence, it is up to the
patient and the clinician to explore the potential benefits of an improved quality of
living with the attendant risks of the procedure versus alternative treatment.
Advanced age alone should not be a deterrent for coronary artery bypass surgery if
it has been determined that these benefits outweigh the potential risk. In this study,
the findings showed that due to the high prevalence of cardiovascular disease in the
country and the high per capita consumption of drugs and its high costs and the
high importance of cardiovascular rehabilitation in reducing cardiovascular risk
factors and secondary prevention and reduction Re-stroke in heart patients,
including coronary artery bypass grafting, more attention to the issue of cardiac
rehabilitation and the establishment of clinics and centers in this regard is
necessary. It is hoped that using the results of this study, a clear view on the
importance of the impact of these programs on officials and experts to pay more
attention to these programs. However, lack of access to all members of society, lack
of control over hereditary and psychological characteristics and lack of control over
the economic and social conditions of the subjects are some of the limitations of the
present study that may affect the results of the study.
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