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Abstract

Myocardial infarction is myocardial oxygen demand and supply imbalance. The
impact of myocardial infarction are decrease functional capacity and stress aspects of the patients.
The method can reduce for those impact is cardiac rehabilitation. At date, there is no effective
cardiac rehabilitation program. The purposes of this quasi-experimental study were to examine
the effects of cardiac rehabilitation program on functional capacity, and stress among myocardial
infarc‘tion patients. The subjects were the myocardial infarctioﬂ patients admitted to the Coronary
Care Unit, Out-Patient Department, Uttaradit Hospital during January to June 2001. Thirty
patients were purposively selected and were assigned equally into experimental and control
groups. Subjects in the experimental group were received cardiac rehabilitation program while
those in the confrol group were cared routinely by the staff at the Coronary Care Unit. The

instruments used in this study were the Demographic Data Form; the Functional Capacity Index



with the test-retest reliabilities of .96; the Stress Index translated by Majorie A. Muecke and
modified by researcher, with Cronbach’ coefficient alpha reliabilities of .95; and the Cardiac
Rehabilitation Program developed based on the Cardiac Rehabilitation Society of Thailand
(1999). Data were analyzed by. using descriptive statistics and repeated one-way analysis of
variance.

The results revealed that

1. The experimental group after receiving inpatient cardiac rehabilitation program
had no significantly different functional capacity from that of before but stress had significantly
different from that of before at the level of .01.

2. The experimental group after receiving immediate outpatient cardiac rehabilitation
program had significantly different functional capacity and stress from that of before at the level
of .01.

3. The experimental group after receiving inpatient cardiac rehabilitation program
had no significantly different functional capacity from that of the control group but stress had
significantly different from that of the control group at the level of .01 and the experimental group
after receiving immediate outpatient cardiac rehabilitation program had significantly different
functional capacity and stress from that of the control group at the level of .01.

The results of this study indicate that cardiac rehabilitation program could improve

functional capacity and reduce stress in myocardial infarction patients.



