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Abstract

Background: After 6-8 weeks of coronary artery bypass grafting surgery, patients can have sexual
activity. However, patients do not get information from health officers such as how to have safe sex
as much as it should before returning home. Aim: The study aimed to examine the predictors of sexual
quality of life including metabolic syndrome, sexual knowledge, sexual communication, sexual
response and function capacity in postoperative coronary artery bypass graft patients. Method: This
descriptive cross-sectional study was conducted with 132 post-coronary artery bypass grafting
patients at least 3 months without cognitive impairment. The random selection was applied from one
university hospital. The data were collected with questionnaires consisting of demographic data,
metabolic syndrome, sexual knowledge, sexual communication, sexual response, function capacity,
and sexual quality of life. The data were analyzed using hierarchical multiple regression statistics
with stepwise method. Results: The findings indicated that the sexual quality of life score was 44.94
+ 21.85. Regression analysis showed that estimated glomerular filtration rate (eGFR), sexual
knowledge and sexual response were statistically significant to predict the sexual quality of life at
19%. The variable of best prediction was sexual response (f =.342, p <.001) Conclusion: The study
showed that patients did not have sufficient information about sexual quality after coronary artery
bypass grafting surgery. Therefore, the patients had sexual problems including decreasing in sexual
knowledge and sexual response after having surgery.

Keywords: Metabolic Syndrome, Sexual Knowledge, Sexual Communication, Sexual Response,
Function Capacity, Sexual Quality of Life.

INTRODUCTION

Coronary Artery Bypass Grafting surgery (CABG) is one of good ways of treating patients to
have a better quality of life (Pacaric et al., 2020) Sexual activity is a part of recovery process so the
patients who have operation after 6-8 weeks of coronary artery bypass surgery can have sexual
activity and the chest wound is healed (Hudec, Spacek, Hutyra, Moravec, & Taborsky, 2018)
Nevertheless, patients do not have sufficient information such as how to avoid unsafe sex from health
workers before returning home. In other words, sexual recovery is more important than any other
recovery case about which the patients should know. (Steinke et al., 2013)
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Sexual quality of life is an individual's perception of life in the context of culture and value
system in which they live. Sexual intercourse is a pleasure that arises from the intimacy of a person
that is expressed over a certain period of time as well as the satisfaction with both physiological and
psychological aspects. (Greenberg, Smith, Kim, Naghdechi, & IsHak, 2017) The use of an artificial
Cardiopulmonary bypass (CPB) in patients after coronary artery bypass graft (CABG) surgery can
worsen sexual function and Nitric oxide, (Lanzarone et al., 2010) resulting in delayed ejaculation
premature ejaculation, maintain erection and desire wife sexual dissatisfaction (Mourad, Ghanam,
Mostafa, Sabry, & Bastawy, 2017; Reese, Shelby, & Taylor, 2012)

In this study, the researcher used the Transition Theory concept framework, Meleis et al.
(Meleis, Sawyer, Im, Messias, & Schumacher, 2010) as an intermediate theory to explain the process
of transformation from one state to another. It consists of four concepts: Nature of Transition,
Transition Condition, Pattern of Response and Nursing Therapeutics. In addition, the researcher used
the transition condition autonomy as a predictor of sexual quality of life in patients after 3 months of
CABG surgery. It has been found that there are the critical points and events in transitional nature.
The study was received the transition conditions in the personal consist of individual aspects as
metabolic syndrome, sexual knowledge and patient function capacity. Social and community aspects
are dyadic sexual communication with partner and sexual response. It leads to a responsive pattern
that is the sexual quality of life. Therefore, nurses are required to take care of transforming individuals
with a focus on promoting the individual while making the transition and prevent defective transitions
from occurring.

According to all the above studies, there are a variety of factors affecting of sexual function.
However, it is not sufficient for the elements in the sexual dimension, perception of good feelings
and individual satisfaction are important factors affecting the complete quality of life. excluding
sexual function. Which after 3 months CABG surgery is the suite time to return to have sex there are
few studies. (Davolos, Naya, & Marcilla, 2020) The researcher is interested in studying various
predictive factors for the sexual quality of life after surgery. Therefore, the researcher realizes the
importance of factors for Metabolic syndrome, Sexual knowledge, dyadic sexual communication,
Sexual response and physical capacity. In predicting the transition, it occurs from both the patient and
community to sexual quality of life after CABG 3 months surgery as a basic concept in nursing
planning and counseling for CABG patients.

METHOD
Participants and Procedures

The researcher calculated the sample size by power analysis using G * Power version 3.1
program using 5 predictive factors. Linear Multiple Regression was used from the literature review.
There were studies related to sexual quality of life in postoperative patients. By making a coronary
bypass, the prediction variable was similar to that of this study, which was sexual quality of life and
sexual knowledge, effect size of .113, test power of .80, and the confidence level at alpha (o) was .05
(Lai, Hsieh, Ho, & Chiou, 2011) 120 subjects were obtained and 10% of the sample was added to
prevent incomplete questionnaires. And could not be analyzed (Fox, Hunn, & Mathers, 2009)

The participants in this cross-sectional descriptive study were 132 patients with post coronary
artery bypass grafting patients at least 3 months without cognitive impairment. In addition, they had
experienced in sexual intercourse and were able to perform a six-minute walk test was recruited. The
random selection was applied from one university hospital. Data were analyzed using hierarchical
multiple regression statistics with stepwise method. consented to be in the study completed surveys
(approximately 30-45 minutes in length). Patients interviews were completed separately. Data
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collection took place between December 2020 to February 2021. The study was approved to certify
that Siriraj Institutional Review Board is in full compliance (COA no. Si 960/2020)

Measures

Part 1 Dementia Screening Assessment (Mini-Cognitive assessment instrument: Mini-Cog)
developed by Borson et al. (2000)(Borson, Scanlan, Brush, Vitalian, & Dokmak, 2000) and translated
into Thai version by Trongsakul et al. (2015)(Trongsakul, Lambert, Clark, Wongpakaran, & Cross,
2015) To screen patients without cognitive disorders into research.

Part 2 Metabolic syndrome questionnaire from The American Heart Association and National
Heart, Lung, and Blood Institute, Updated ATP 111 Classification, (2005)(Zimmet, Alberti, & Serrano
Rios, 2005). If 3 out of 5 symptoms are found, it is considered that metabolic syndrome.

Part 3 Sexual knowledge Scale: a 20-item scale developed by Chung and Chin for cardiac
patients. This scale consisted of 20 questions to evaluate sexual knowledge related to CABG patients
by Lai et al. (2011).(Lai et al., 2011) Total possible scores ranged from 0 to 20, with higher scores
indicating greater sexual knowledge.

Part 4 Dyadic Sexual Communication Scale a 13-item scale developed by Catania
(2003)(Catania, 1998) For each item, scores for degree of communication ranged from 1 to 6, Explain
the meaning of the answer as follows: Strongly disagree. 1 2 3 4 5 6 Strongly agree, respectively with
higher scores indicating greater sexual communication

Part 5 Sexual Modes Questionnaire a 30-item scale for Male and 33-item scale for Female
developed by Nobre and Pinto (2003).(Nobre & Pinto-Gouveia, 2003) The assessment was divided
into 3 areas: cognitive, emotional, and sexual response. In this study, sexual response was used. For
each item, Likert scale 1 to 5, Explain the meaning of the answer as follows sexual response: very
low 1 2 3 4 5 very high of sexual response, respectively. The result of total points scored divided by
100 multiplied by the total score will be. Which the score will be between 0-100 scores. The higher
scores indicating greater sexual response.

Part 6 Six-Minute walk test: 6MWT developed by American Thoracic Society (2002).
(American Thoracic Society, 2002)

Part 7 Sexual quality of life a 11-item scale for Male developed by Abraham, Symonds and
Morris (2008)(Abraham, Symonds, & Morris, 2008) and 18-item scale for Female developed by
Symonds and Quirk (2005)(Symonds, Boolell, & Quirk, 2005) Likert scale 1 to 6 Explain the
meaning of the answer as follows: agree 1 2 3 4 5 6 disagree, The result of total points scored divided
by 100 multiplied by the total score will be. Which the score will be between 0-100 scores. The higher
scores indicating greater sexual quality of life.

In this study, Questionnaire on sexual knowledge scale, Dyadic Sexual Communication Scale,
Sexual Modes Questionnaire and Sexual Quality of life. In translation English language to Thai
language by researchers with a reverse translation process (Jones, Lee, Phillips, Zhang, & Jaceldo,
2001) and reviewed by language experts.

The validity of the content was then established through a review committee consisting of 1
cardiologist, 3 sexologists, 2 cardiovascular nursing specialists, and 1 cardiovascular specialist
teacher in the questionnaire, which specifies the Content Compliance Index Questionnaire on sexual
knowledge scale (CVI) of 0.93 and Cronbach’s alphas in this study were 0.76, Dyadic Sexual
Communication Scale (CVI) of 0.96 and Cronbach’s alphas in this study were 0.76, Sexual Modes
Questionnaire-Female (CVI) of 0.81 and Cronbach’s alphas in this study were 0.99, Sexual Modes
Questionnaire-Male (CVI) of 0.83 and Cronbach’s alphas in this study were 0.99, Sexual Quality of
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life-Female (CVI) of 0.98 and Cronbach’s alphas in the current sample were 0.89 and Sexual Quality
of life-Male (CVI) of 0.97 and Cronbach’s alphas in this study were 0.94.

Analysis plan

This study used a descriptive design to investigate changes in sexual quality of life in patients,
test normal distribution of variables and predictor power of sexual quality of life by hierarchical
multiple regression statistics with stepwise method. All data were analysed using IBMSPSS Statistics
version 25 software package. A P-value < .05 was considered statistically significant.

RESULTS

Nature of Transition: In this study, a total of 132 patients found that the majority of the sample
were 81.8% male, mean age 66 = 9.1 years old and 79.5% of the elderly (over 60 years old). The
sample group did not work at 59.1% and had an average monthly income of 19,636 baht, but
compared with the average income per capita of Thailand (19,276.9 baht). Most of the respondents
had 61.4% lower than their average income. Most of the sample did not receive the sex data after
90.9% had surgery. 41.7% of physicians received information from doctors and 41.7% of online
books and books, as well as the sample group demanded information on sexual readiness. Knowledge
of sex 100 percent sexual practice advice and avoidance statements. (Table 1).

Table 1: Descriptive characteristics of the patients (n=132)

15

Mean + SD or n (%) Min - Max
Gender
Male 108(80)
Female 24(20)
Age (years) 66 +9.08 42 - 89
Education
Elementary school or lower 45(34.1)
High School 53(40.2)
Bachelor's degree or higher 34(25.8)
Occupation
Unemployed 78(59.1)
Still working 52(40.9)
Advice sexual information
No 120(90.9)
Yes 12(9.1)
Doctor 5(41.7)
Book or Online media 5(41.7)
Nurse 2(17.6)
Patients need for sexual advice 111(84.1)
Type of CABG
CABG 102(78)
CABG + Valve 30(22)
Cardiopulmonary bypass Time (CPB) (minute) 143.2 + 63.3 40 - 401
Time Follow up (Months) 37133 3-128
Euro SCORE Il (%) 3.67 £5.63 0.6 — 36.6
Body mass index (kg/m?) 25.6 +4.6 16.1 - 40.4
estimated glomerular filtration rate (eGFR) 64.2 +23.3 4.01-115.7
Current chronic diseases
Hypertension 125(94.7)
Hyperlipidemia 108(81.8)
Diabetes mellitus 83(62.9)
Chronic kidney disease 21(17.2)
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Metabolic syndrome 102(77.3) 135 - 600
Function capacity (6 Minute walk test) (Meters) 408.63 £91.32 1.64 — 3.86
Metabolic equivalent of task (METS) 2.95+0.44 5-80
Sexual knowledge 41.17 + 15.46 5-80
Sexual communication 52.36 £ 12.95 26.92 — 89.74
Sexual response 39.25 + 21.59 20-100
Sexual quality of life 44.94 +21.85 16.66 - 100

Data were analyzed using hierarchical multiple regression statistics with stepwise method. (Table
2,3).

Model 1: From the study of natural fundamentals changed according to the theory of the
transition: age, sex, average monthly income Glomerular filtration rate Analyzed by Stepwise
Regression, it was found that estimated glomerular filtration rate (eGFR) could predict the sexual
quality of life. It was found that the eGFR of 4.3% was statistically significant, F (1,124) = 5.583, p <
.05

Model 2: Add the factors studied in the transitional conditions (personal) according to the
transitional theory concept, In study is metabolic syndrome, function capacity (6 minutes walking
distance) and sexual knowledge and eGFR can predict sexual quality of life. It was found that the
sexual knowledge and eGFR of 6.5 % was statistically significant, F 2,123y =5.329, p < .01

Model 3: Add the factors studied in the social transition conditions (community) according to
the transitional theory concept, In study is sexual response and sexual communication with your
partner The participants made a prediction from analysis with Stepwise Regression that found that
sexual response, sexual knowledge and eGFR of 19 % was statistically significant F (3,122) = 9.656, p
<.001

Table 2: The predictor power of sexual quality of life by hierarchical multiple regression
statistics with stepwise method. (n=126)

RZ F Sig. F
2 -
Factor R R F p-value Change | Change | Change

Model I: Nature of Transition | 556 | o453 | 5583 | 020 | .043 | 5583 | .020
(Basic factor)
Model 2: Transition condition | g0 | g5 | 5329 | 006 | .037 | 4900 | .029
(personal conditions)
Model 3: Transition condition | 56 | 199 | 9565 | .00 | .111 | 16676 | .000
(community conditions)

! Predictors: (Constant): Estimated Glomerular Filtration Rate (eGFR)
2 Predictors: (Constant): Estimated Glomerular Filtration Rate (eGFR) and Sexual knowledge

3Predictors: (Constant): Estimated Glomerular Filtration Rate (eGFR), Sexual knowledge and Sexual
response

Table 3: The predictive factor of sexual quality of life by hierarchical multiple regression
statistics with stepwise method. (n=126)

Factor B SEB B t-value p-value
estimated Glomerular Filtration Rate (eGFR) .079 .073 .093 1.088 279
sexual knowledge 219 .105 174 2.080 <.05
sexual response .352 .086 .342 4.084 <.001
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DISCUSSION

This research aimed to investigate the sexual quality of life in Thai patients with over 3 months
of CABG surgery including 81.8% male and 79.5% were elderly. The average age of male patients
was 66 years old and graduated from high school and vocational education late 40.2 %, consistent
with the quality of life study in patients after coronary bypass surgery found that most of the patients
were male, aged. And education level below bachelor's degree. (Naknonehun, Prechaterasat, &
Kittayarak, 2020; Pacaric et al., 2020) This study also found that 19% of the variance in the sexual
quality of life including sexual knowledge and sexual response was explained by eGFR. These results
confirm that sexuality is multidimensional and affected by a person’s demographic characteristics,
health status, and sexual knowledge and sexual response.

This study had a mean sexual quality of life score of 44.94 + 21.85 out of 100. The study also
found that CABG surgery decreases the sexual quality of life and interest in sex. (Lai et al., 2011;
Reese et al., 2012) In addition, sexual quality of life is a dynamic status and changes over time in
different circumstances. Therefore, encourage nurses to be aware of and increase their comprehensive
sexual competency skills to patients should involve an assessment of history including patients,
sexual knowledge and sexual response.

According to the theory of the transition theory in after CABG, it was found that the nature of
transition. In terms of basic factors, it was found that estimated Glomerular Filtration Rate (eGFR)
was able to predict the variance of the sexual quality of life. Most of the samples had an estimated
Glomerular Filtration Rate (eGFR) at 51.50% in stage 2 and 31.10%, in stage 3 consistent with other
related studies. (Jitauraungkoon, Wanitkun, Danaidusadeekul, & Tocharoenchok, 2017; Suzuki et al.,
2018) Glomerular Filtration Level can predict chronic nephrotic syndrome and the effect of erectile
dysfunction, consistent with the study of patients with functional renal impairment. In addition, it has
been found that the malfunction of Hypothalamic- pituitary-gonadal can cause the loss of secretion
of sex hormones. In this case, the study found that 26-80 percent did not cause sexual arousal.
Difficulty having an orgasm until erectile dysfunction. (Hess, Hicks, & Hough, 2017; Iglesias,
Carrero, & Diez, 2012)

This study found that the sample group had a mean score of sexual knowledge 41.17 + 15.46
out of a full score of 100, and found that sexual knowledge was able to significantly predict the sexual
quality of life (p <.05). Most of the samples never received information about having sex after surgery
intercourse. 90.9% In accordance with in a Thai study of heart surgery samples found that most of
the participants were not educated on sex practices.(Thinpayup, Asdornwised, Ou-Yeong, &
Ongcharit, 2015) and there was a need for sex advice 84.1, which corresponded to 83.87% of patients
after cardiac catheterization. (Boonrueang & Ua-Kit, 2020)

Thailand has been entrenched with a closed culture and votive strong sense of sexual
conservatism. Sexual in Thai society is not a matter of personal identity, yet a matter of tradition,
extended family system and social image (Duangwises, 2020) and most of the patients were elderly.
There is a need to know about sexuality but Thai culture have an effect on receiving information. The
elderly patients think that talking about sex is inappropriate behavior. (Jaroenjitkul, 2011)

This study found that only 17.1% of nurses advice sexual education to their patients consistent
with the study of sexual knowledge in patients after surgery. The study also found that nurses have
the sexual advice of 14 % (Heydarpour, Ezzati, Soroush, Saeidi, & Komasi, 2019)because sex issue
in Thailand is a specific matter so nurses must have sexual comprehensive education before talking
to patients. There is no personal space to educate patients about sex and therefore were unable to talk
about. (Abreu et al., 2018; Gok & Demir Korkmaz, 2018). As a result, the patient had a low level of
sexual knowledge. This study found that the sample group had a sexual response score of 39.25 +
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20.59 score a full score of 100, and found that sexual response was able to significantly predict the
sexual quality of life (p < .001) consistent with the patient study of coronary bypass surgery. It was
found that the frequency of sexual activity after surgery was significantly decreased and the sexual
response was significantly decreased. (Lai et al., 2011)

As showed in the study of male sexual dysfunction after of surgery with significant sexual
function (Dehestani et al., 2019), it was found that coronary bypass surgery had a significant effect
on the cardiovascular sexual response. According to CABG surgery, sex hormone levels decreased,
luteinizing hormone, Follicle Stimulating Hormone (FSH), Prolactin, Testosterone,
Dehydroepiandrosterone (DHEA) and Estrogen, Finally, sex hormones can affect sexual function.
(Forouzannia, Abdollahi, Hekmatimoghaddam, & Sayegh, 2012)

In accordance with a comparative study of patients before and after CABG surgery, the studies
showed significant impairment of sexual function, including erectile dysfunction, work of the climax,
sexual desire, sexual satisfaction and marital satisfaction decreased.(Mourad et al., 2017;
Pourebrahimi et al., 2020) In other words, when nurses evaluate the sexual response of the patient,
they will know patient’s problems.

CONCLUSION

This study showed that patients did not have sufficient information about sexual quality after
coronary artery bypass grafting surgery so the patients had sexual problems including decreasing in
sexual knowledge and sexual response after having surgery. Therefore, this research encourages
nurses to be aware of and have their comprehensive of sexual competency skills. When the transition
occurs among patients after coronary artery bypass grafting surgery, patient has a good sexual quality
of life. Taking into account the sexual response, the patients realized in assessing glomerular filtration
rate, promoted sex education and counseling. In addition, nurses will have knowledge and understand
about appropriate sexual activity for the patients as they provide patients to have better sexual quality
of life.

Implications for practice

1. A wide range of patient life span and patients reported insufficient sexual knowledge about
sexual life.

2. Should be studied in post CABG patients having gender-specific, The perspective of the
partner, the view of the healthcare professional and comparative study of different stages.

3. Nurses should assess factors affecting the sexual quality of life in patients with heart disease.
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