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ABSTRACT

Introduction: Disordered sleep occurs frequently in patients who have undergone coronary
bypass graft surgery, and it contributes to increased morbidity, mortality, and resource utilization.
The present study aimed to determine the effects of deep-breathing exercises on postoperative
sleep duration and quality in patients undergoing coronary artery bypass graft.

Methods: This study was a clinical trial. The study sample included 64 patients who were
coronary artery bypass graft hospitalized from January 2015 to April 2015 in Qazvin Booali-Sina
hospital. The patients were selected by convenient sampling and then the participants were
randomly allocated to the intervention and control groups. The baseline and postoperative (day 7)
sleep duration and quality metrics were measured. The St Mary's Hospital Sleep Questionnaire
was used to evaluate sleep quality in two groups.

Results: Baseline night sleep duration was 5.72 (1.63) hours in the control group and 5.58 (1.07)
hours in the intervention group. The initial findings showed that the mean of sleep quality score of
patients in the intervention and control groups were 19.72 (2.68) and 18.22 (3.81) respectively.
These measurements did not decline postoperatively in the intervention group while night sleep
duration and quality declined in the control group. Deep breathing exercise program had a
significant effect on sleep quality score in the intervention group compared to the control group.
Conclusion: The results indicated that deep breathing exercises prevent decline in sleep quality
postoperatively. It seems to be a safe method with no side effects for these patients. Furthermore,
it is a simple method to implement and does not impose a high cost.
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Introduction

Sleep disorders are the most common health problem for
coronary artery bypass graft (CABG) patients. This
disorder has been explored for more than 30 years! and is
known to have a great impact on the emergence of
disabilities and death, as well as, longer hospitalization
period and the ensuing costs.2 Inadequate sleep weakens
the immunity system and leads to the decrease in the
performance of hypothalamus, pituitary and adrenal
glands days after operation,® which enhance the risk of
developing impaired Glucose tolerance, higher blood
pressure, and the probability of the cardiovascular
diseases.*> The decline of physical performance, a decrease
in the concentration and learning abilities are among the
other side effects of having insufficient sleep.? Sleep
disorders are the most important issues of health care.
Insufficient and poor sleep quality relates to higher
blood pressure, irritability, depression, confusion, and a
decrease in overall satisfaction with life26 RAM sleep and
deep sleep have been found to decrease immediately after
surgery in patients.”? Research has established an
association between sleep quality and quality of life in
patients undergoing CABG.8 Shalmon et al.,® reported that
95 percent of patients undergoing cardiac surgery had
sleep disorders on the first day after surgery, which was

related to several factors. Although drug therapy is the
most common way of solving sleep problems and
medication is relatively safe and of good efficiency, this
conventional treatment could have certain side effects,
generally occurring after high dosages and long period of
application.’0 Deep breathing exercises are a complem_
entary and non-invasive treatment!! to positively influence
insomnia, cardiac autonomic function,2 depression,
anxiety, high blood pressure,!! and lung diseases.!3 It has
been shown to offset body and brain function,
consciousness-unconsciousness, and sympathetic-
parasympathetic systems function, it is thus considered as
an excellent tool to facilitate relaxation.!* Daily breathing
exercises can reduce insomnia.’> Chien et al., supported
the hypothesis that the cognitive behavioral intervention
combined with a breathing relaxation exercise could
improve sleep quality and heart rate variability in patients
with major depression’® Although deep breathing
exercises have an obvious impact on preventing further
postoperative pulmonary problems in cardiac surgery,!7.18
few investigations have focused on the association
between deep breathing exercise and sleep quality,!® with
almost no studies investigating the influence of deep
breathing exercises on sleep duration and quality among
patients undergoing coronary artery bypass graft during
hospitalization. Therefore, this study set out to determine
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the effects of deep-breathing exercises on postoperative
sleep duration and quality in patients undergoing
coronary artery bypass graft (CABG).

Materials and methods

The present study is a randomized control trial conducted
on patients who had undergone CABG from January 2015
to April 2015 in cardiac surgery ward of Qazvin Booali-
Sina hospital. Using Stata software and taking into account
the P1 = 0.40 (proportion of patients with good quality of
sleep in control group), P2 = 0.70 (expected proportion of
patients with good quality of sleep in intervention group),
a = 0.05, and power = 0.90, the required sample size was
estimated equal to 26 in each groups. Taking into account
the drop-out and missing data, the minimum sample size
estimated as 32 in each groups. Based on the inclusion
criteria patients were selected and were randomly
allocated into two groups; the intervention (recipient of
Deep breathing exercises training) or the control (without
Deep breathing exercises training). The study was
approved by the ethics committee of Qazvin University of
Medical Sciences (N: 38.20.9821) and registered in Iranian
Registry of clinical trials (IRCT) at the number
IRCT2014070518353N1.

Additional informed consent was obtained from all
individual participants for whom identifying information
is included in this article.

Prior to data collection, the participants received an
explanation on the project, they were free to participate.
All subjects provided written informed consents. The
inclusion criteria included patients of both genders
between 30 and 69 years of age, ability to read and write,
stabilization of vital signs [blood pressure, pulse,
respiration).We excluded patients who had a history of
severe mental diseases resulting in hospitalization and
drug treatment within the previous 6 months; had used
any kind of other complementary methods such as
massage therapy, aromatherapy, etc. to treat sleep
disorders for the previous two weeks; or had a history of
sleep or respiration disorders and used CNS medications
in the night.

At first the duration and quality of the participants’
sleep in the two groups (control and intervention) were
measured by the St Mary's Hospital Sleep Questionnaire
(SMHSQ) preoperatively, and then the participants in the
intervention group were taught how to perform the deep
breathing exercise techniques by a trained nurse. Deep
breathing exercise was to be done through slow and deep
inspiration from the mouth or nose to take as much air as
possible into their lungs, hold the breath for 2-5 seconds
and then breathe the air out slowly through their mouth
until some air was left in their lungs.’8 On the morning of
the fourth day after surgery and after the patient's
hemodynamic status was stabalized, the intervention
group started deep breathing exercise program; the
patients were advised to perform breathing exercises from
morning to night, every three hours; each session
consisting of 10 deep breaths with a few seconds pause

between each set, 192 for 3 days. In the intervention group
performance of breathing program was documented in the
related form. In order to assure the process of practices,
the patients were reminded of breathing exercise times by
the researcher. Finally, we filled out the St Mary’s hospital
sleep quality questionnaire for the intervention group
three days after they had performed deep breathing
exercise (7th day post CABG) and for the control groups, it
was completed on the seventh day in the postoperative
period.

St Mary’s hospital sleep questionnaire, (SMHSQ), was
used to evaluate the previous night sleep quality in the
participants. The questionnaire included 8 questions about

sleep duration during day and night , the amount of
satisfaction with sleep, depth of sleep ,the sleep quality,
waking numbers during sleep and amount of waking
consciousness as measured according to the following
scale: 1 for never, 2 for very little, 3 for little and 4 for
many. The lowest score for good quality sleep (lowest
sleep disorder) is 8 which means lack of problem and the
highest score was 32 which means the highest amount of
poor sleep quality.2122 Brian Ellis B W et al., have reported
reliability and variability 0.70-0.96 (P<0.0001(of the St
Mary’s hospital sleep questionnaire,? in their study
reliability of the questionnaire was calculated to be 0.91
through using Chronbach’s alpha.

Data analysis was done by SPSS (version 13.0, Chicago,
IL, USA); Students Paired t test examined or evaluated
sleep quality scores before and after the intervention.
Kolmogorov Smirnov test was used to examine the
normality of variables of interest. The data were recorded
as mean plus or minus standard deviation (SD) for
normally distributed variables. A P<0.05 was considered
significant.

Results

A total of 64 patients (16 women and 48 men) were
enrolled in the study (Figure 1).

Assessed for eligibility
(110)

Patients Randomized
(n=64)

Allocated to control Allocated to Deep Breath
= Exercise intervention
N=32
N=32

Contributed to post Deep
Breath Exercise
intervention N=32

Included in final analysis
N=32

Figurel. Flowchart of study
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The mean age of the intervention and control groups were
56.87(6.77) years; and 54.75 (7.28) years respectively. All
participants were married and had not reported any
history of respiratory diseases and alcohol abuse. Socio-
demographic metrics were not significantly different
between the two groups. The baseline characteristics of
both the intervention and control group are shown in
(Table 1).

Baseline night sleep duration was 5.72 (1.63) hours in
the control group and 5.58 (1.07) hours in the intervention
group. The difference was not statistically significant
between the two groups (P = 0.658). Statistical paired t-test
showed that there is a significant difference between the

mean of night sleep duration baseline and after deep-
breathing exercises in the postoperative period (P=0.004)
in the intervention group. Baseline score of sleep quality
was 18.22 (3.81) in the control group and 19.47(2.68) in the
intervention group. The score of sleep quality post
operation (after deep-breathing exercises) was 19.50 (3.60)
in the intervention group while it was reduced to 14.97 in
the control group (4.73). Paired t-test showed a significant
difference in the two groups (P=0.002). The results showed
that baseline sleep duration and quality were similar
between the two groups and there had not been any
difference between the intervention and control groups for
sleep duration and quality before operation (Table 2).

Tablel. Socio-demographic characteristics of patients in the intervention and control groups (n=32)

Variable Group p
Control Intervention
Gender 0.248
Male 22(68.8) 26(81.2)
Female 10(31.2) 6(18.8)
Residence 0.396
Urban 25(78.1) 22(68.8)
Rural 7(21.9) 10(31.2)
Educational level 0.362
Ability to read 24(5.0) 21(65.6)
Secondary school 3(9.4) 3(9.4)
High school 4(12.5) 3(9.4)
University education 1(3.1) 5(15.6)
U.se of pharmacological sleep aides 1.000
history
Yes 2(6.2) 2(6.2)
No 30(93.8) 30(93.8)
Smoking history 1.000
Yes 11(34.4) 11(34.4)
No 21(65.6) 21(65.6)

Table 2. Mean and standard deviation of sleep duration and sleep quality scores of the subjects before and after
deep berating exercise program in intervention and control group

Variable Group Paired P
Control Intervention t-test

Night sleep duration before operation 5.72(1.63) 5.58(1.07) 0.408 0.685

Night sleep duration after operation 4.43(1.41) 5.41(1.17) 3.0 0.004

Scores of sleep quality before operation 18.22(3.81) 19.47(2.68) 1.519 0.134

Scores of sleep quality after operation 14.97(4.73) 19.50(3.60) 4.309 <0.001

The results revealed that sleep duration and quality of the
group who had received deep breathing exercise training
was different from those of the control group, and that the
difference was significant (P<0.001).

The mean (standard deviation) of sleep scores are
presented in the table 2 for both control and intervention
groups. The results showed that deep breathing exercises
significantly increased the deepened sleep, increased
cheerfulness during the day, and increased individual
sleep-satisfaction in the intervention group.

Discussion

Nowadays, coronary artery bypass graft surgery is a
regular treatment for coronary artery disease. However,
patients undergoing CABG surgery often complain about

sleep disturbances and short sleep duration; poor sleep is a
major physical distress after surgery.2* our study focused
on the effect of deep breathing exercise on the sleep
duration and quality in patients undergoing CABG.

The results of the present study showed that short sleep
duration and poor sleep quality is a common problem
among patients undergoing CABG. Several studies have
reported postoperative sleep duration to be at its worst
during hospitalization, with sleep duration gradually
increasing after 6 months1?% Some studies have
emphasized that poor sleep quality is associated with a
higher occurrence of harmful preoperative events in
patients undergoing CABG surgery.2 A comprehensive
evaluation of sleep problem is necessary for poor sleep
management.2* However, the effect of deep breathing
Exercise on the sleep duration and quality in patients
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undergoing CABG is unclear. In the present study, we
have shown that the drop in the mean of night sleep
duration was less in the deep breathing exercise group, as
compared to the control

Group in post-operative phase. Khalsa et al.? have
reported similar outcomes for yoga exercises that showed
an ability to increase the patients’ sleep duration. Casida et
al.,® in a pilot randomized controlled trial, have also
confirmed the effects of guided imagery program on
improving sleep in patients undergoing cardiac surgery.
There have been some studies describing the positive
effects of post-operative breathing exercises for cardiac
surgery patients,29-31 particularly deep breathing exercises
after the CABG, which are provided to prevent loss of
significant sleep duration.

The main reason for the increase in sleep duration of
patients in the intervention group was the fact that
breathing is an excellent tool to facilitate relaxation, 4and
it seems to be a safe method with no side effects!! to
eliminate insomnia!2 Furthermore, breathing exercises can
Be used to establish a balance between body and brain,
alertness and non-alertness, and sympathetic and
parasympathetic neural systems.!* So, patients exhibiting
insomnia often respond positively to daily breathing
exercises.’> Our results also showed that all patients
experienced poor sleep during hospitalization and
recovery stages, whereas the mean scores of sleep quality
had not decreased in deep breathing exercise group after
CABG, as compared to the control group. These findings
are in agreement with those of Alkan et al.,’® who reported
that implementing intervention, using the breathing
exercises program could improve sleep quality for patients
with chronic heart failure group .Roy® in a study on
patients with upper abdominal surgeries found that deep
breathing exercises can lead to changes in the sleep
process and quality by counteracting the short breaths.
Scientific evidence indicated that deep breathing can
facilitate the oxygen transfer to cells and reduce lung
problems that may occur after operations.3! Earlier studies
have emphasized breathing practice to be an effective
intervention for the reduction of anxiety and stress!> Ma et
al.’2 in a randomized controlled survey reported that
diaphragmatic breathing training could improve cognitive
performance and reduce stress in Chinese healthy adults.

In addition, deep breathing helps people reach
relaxation prior to falling asleep at night and facilitates a
decline in insomnial? postoperatively, patient’s exhibit
lung problems and disorders in gas exchange, and
therefore, breathing exercises are often prescribed to
decrease or prevent such side effects. Various breathing
exercises are one of the main components in postoperative
care.BPettersson et al., reported that the performance of
deep breathing exercises in a standing position improved
oxygen saturation (SpO2) more than a sitting position on
Swedish patients after CABG.3 The importance of
improving the patients’ sleep duration and sleep quality
through non-pharmacological interventions is a clear-cut
issue. The results of the current study showed that deep
breathing exercises significantly increased the depth of

sleep, increased cheerfulness during the day, and
increased individual sleep-satisfaction in the intervention
group. The effect of complementary medication to
improve the sleep quality in postoperative patients has
been well documented; in a systematic review Machado
and colleagues®* demonstrated that non-pharmacological
interventions had beneficial effects on the patients’ sleep
after their cardiac surgery. Ryu et al.?> concluded that
music therapy could significantly increase angioplasty
patients” sleep quality; Furthermore, Ranjbaran et al.36
emphasized that an additional intervention to CABG
bypass patients’ recovery plans, based on a proper pattern,
may improve their postoperative sleep quality. They also
reported that the heart recovery program, which included
breathing exercises and training sessions, could improve
the quality of life and lower stress after CABG.

Importantly, the consideration of patients” postoperative
sleep patterns is critical as there is a positive correlation
between sleep pattern and life quality.3” Our results have
confirmed the hypothesis that deep breathing exercises
can exert positive effects on CABG patients’ sleep duration
and quality. Although these exercises have not been able
to influence all aspects of hospital sleep quality, it may be
applied as a modern medical intervention due to its
promising impact on the quality and depth of sleep
experienced by the patient. The investigation of the impact
of deep breathing exercises on the sleep quality in CABG
patients in the present study showed that, in more than
half of the cases, practicing deep breathing exercises was
effective in preventing loss of significant hospital sleep
quality.

The strength of the present study stemmed from the
experimental design in which the patients were randomly
allocated into two separate groups, both containing
patients with similar demographic information. The
present study was limited by the relatively small sample
size and that the sleep duration and quality data were
subjective and qualitative.

Conclusion

The results of the present study show that deep-berating
exercises  prevent decrease in  sleep  quality
postoperatively. It seems to be a safe and simple method
with low cost and no side effects. Future studies should be
conducted with the intent to investigate the effects of
breathing exercises on sleep quality in special patients and
in various age groups. It is also recommended that the
effects of deep breathing exercises be measured objectively
under polysomnography, a golden standard of sleep
quality investigation.

Acknowledgments

This study was supported by the research department of
Qazvin University of Medical Sciences. The authors
would like the participants involved in the study and the
clinical nurses of cardiac surgery ward of Qazvin Booali-
Sina hospital for their help in sampling this study.

222 | Journal of Caring Sciences, December 2019; 8 (4), 219-224



Deep-breathing exercises on postoperative sleep

Ethical issues

None to be declared.

Conflict of interest

The authors declare no conflict of interest in this study.

References

1.Redeker NS, Hedges C. Sleep during hospitalization and

recovery after cardiac surgery. J Cardiovasc Nurs 2002;
17(1): 56-68.

2.Salas RE, Gamaldo CE. Adverse effects of sleep

deprivation in the ICU. Crit Care Clin 2008; 24 (3): 461-
76. doi: 10.1016/j.ccc.2008.02.006

3.Besedovsky L, Lange T, Born J. Sleep and immune

function. Pflugers Arch 2012; 463 (1): 121-37. doi:
10.1007/s00424-011-1044-0

4.Nagai M, Hoshide S, Kario K. Sleep Duration as a Risk

Factor for Cardiovascular Disease- a Review of the Recent
Literature Curr Cardiol Rev 2010; 6 (1): 54-61. doi:
10.2174/157340310790231635

5.Balbo M, Leproult R, Cauter V. Impact of sleep and its

disturbances on  hypothalamo-pituitary-adrenal  axis
activity. Int J Endocrinol 2010; 2010 (1): 1-16. doi:
10.1155/2010/759234

6.Aloba OO, Adewuya AO, Ola BA, Mapayi BM. Validity of

the pittsburgh sleep quality index (PSQI) among Nigerian
university students. Sleep Med 2007; 8 (3): 266-70. doi:
10.1016/j.sleep.2006.08.003

7.Hedges C, Redeker NS. Comparison of sleep and mood in

patients after on-pump and off-pump coronary artery
bypass surgery. AmJ Crit Care 2008; 17 (2):133-40.

8.Redeker NS, Ruggiero JS, Hedges C. Sleep is related to

physical function and emotional well-being after cardiac
surgery. Nurs Res 2004; 53 (3): 154-62.

9.Shalmon S. “A study to identify the discomforts as

10.

11.

12.

13.

14.

15.

verbalized by patients during the post operative period of
CABG surgery, admitted in KLES*™ s hospital, Belgaum”.
Journal of Nursing and Health Science 2014: 3 (1): 8-12.
Zeraati F, Seif Rabie MA, Araghchian M, Sabouri T.
Assessment of quality of sleep and use of drugs with
sedating properties in adult patients hospitalized in
Hamadan ekbatan hospital. Avicenna Journal of Clinical
Medicine 2010; 16 (4): 31-6. (Persian)

D'silva F, Vinay H, Muninarayanappa N. Effectiveness of
deep breathing exercise (DBE) on the heart rate variability,
BP, anxiety & depression of patients with coronary artery
disease. Nitte University Journal of Health Science 2014; 4
(1): 35. (India)

Sarris J, Byrne GJ. A systematic review of insomnia and
complementary medicine. Sleep Med Rev 2011; 15 (2): 99-
106. doi: 10.1016/j.smrv.2010.04.001

Roy P. To compare the effectiveness of buteyko breathing
technique and deep breathing technique in patients with
upper abdominal surgeries. [Master thesis]. Karnataka
Rajiv Gandhi University of Health Sciences 2013. (India)
Rakel D. Breathing exercises. Integrative medicine. 3" ed.
Canada: Elsevier; 2012.

Brown RP, Gerbarg PL. Sudarshan Kriya Yogic breathing
in the treatment of stress, anxiety, and depression. Part 11--

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

clinical applications and guidelines. J Altern Complement
Med 2005; 11 (4): 711-7. doi: 10.1089/acm.2005.11.711
Chien HC, Chung YC, Yeh ML, Lee JF. Breathing exercise
combined with cognitive behavioural intervention improves
sleep quality and heart rate variability in major depression.
J Clin Nurs 2015; 24 (21-22): 3206-14. doi: 10.1111
/jocn.12972.

Westerdahl E, Urell C, Jonsson M, Bryngelsson IL,
Hedenstrom H, Emtner M. Deep breathing exercises
performed 2 months following cardiac surgery: a
randomized controlled trial. J Cardiopulm Rehabil Prev
2014; 34 (1): 34-42. doi: 10.1097/HCR.0000000000000020
Westerdahl E. Optimal technique for deep breathing
exercises after cardiac surgery. Minerva Anestesiol 2015;
81 (6): 678-83.

Alkan H, Uysal H, Enc N, Yigit Z. Influence of breathing
exercise education applied on patients with heart failure on
dyspnoea and quality of sleep: a randomized controlled
study. International Journal of Medical Research & Health
Sciences 2017; 6 (9): 107-13.( India)

Westerdahl E, Lindmark B, Eriksson T, Friberg O,
Hedenstierna G, Tenling A. Deep-breathing exercises
reduce atelectasis and improve pulmonary function after
coronary artery bypass surgery. Chest 2005; 128 (5): 3482-
8. doi: 10.1378/chest.128.5.3482

Moeini M, Khadibi M, Bekhradi R, Mahmoudian SA,
Nazari F. Effect of aromatherapy on the quality of sleep in
ischemic heart disease patients hospitalized in intensive
care units of heart hospitals of the Isfahan university of
medical sciences. Iran J Nurs Midwifery Res 2010; 15 (4):
234-9.

Oshvandi K, Abdi S, Karampourian A, Moghimbaghi A,
Homayounfar SH. The effect of foot massage on quality of
sleep in ischemic heart disease patients hospitalized in
CCU. Nurs Crit Care 2014; 7 (2): 66-73

Ellis BW, Johns MW, Lancaster R, Raptopoulos P,
Angelopoulos N, Priest RG. The St. Mary's Hospital sleep
questionnaire: a study of reliability. Sleep 1981; 4 (1): 93-
7. doi: 10.1093/sleep/4.1.93

Liao WC, Huang CY, Huang TY, Hwang SL. A systematic
review of sleep patterns and factors that disturb sleep after
heart surgery. J Nurs Res 2011; 19 (4): 275-88. doi:
10.1097/JNR.0b013e318236cf68.

Abbott AA, Barnason S, Zimmerman L. Symptom burden
clusters and their impact on psychosocial functioning
following coronary artery bypass surgery. J Cardiovasc
Nurs 2010; 25 (4): 301-10. doi: 10.1097/JCN. 0b013e
3181cfhb46.

Choudhury M, Gupta A, Hote M, Kapoor PM, Khanna S,
Kalaivani M, et al. Does sleep quality affects the immediate
clinical outcome in patients undergoing coronary artery
bypass grafting: a clinico-biochemical correlation. Ann
Card Anaesth 2017; 20 (2):193-9.

Khalsa SB. Treatment of chronic insomnia with yoga: a
preliminary study with sleep-wake diaries. Appl
Psychophysiol Biofeedback 2004; 29 (4): 269-78.

Casida JM, Yaremchuk KL, Shpakoff L, Marrocco A,
Babicz G, Yarandi H. The effects of guided imagery on
sleep and inflammatory response in cardiac surgery: a pilot
randomized controlled trial. J Cardiovasc Surg 2013; 54
(2): 269-79.

Renault JA, Costa-Val R, Rosseti MB, Houri Neto M.
Comparison between deep breathing exercises and

Journal of Caring Sciences, December 2019; 8 (4), 219-224 |223



30.

31.

32.

33.

Ghorbani et al.,

incentive spirometry after CABG surgery. Revista
brasileira de cirurgia cardiovascular. Rev Bras Cir
Cardiovasc 2009; 24 (2): 165-72. doi: 10.1590/s0102-
76382009000200012

Fiore JF, Chiavegato LD, Paisani DM, Colucci DB.
Utilization of positive-pressure devices for breathing
exercises in the hospital setting: a regional survey in Sao
Paulo, Brazil. Respir Care 2010; 55 (6): 719-24.
Westerdahl E, Olsen MF. Chest physiotherapy and
breathing exercises for cardiac surgery patients in Sweden--
a national survey of practice. Monaldi Arch Chest Dis
2011; 75 (2): 112-9. doi: 10.4081/monaldi.2011.223

Ma X, Yue ZQ, Gong ZQ, Zhang H, Duan NY, Shi YT, et
al. The effect of diaphragmatic breathing on attention,
negative affect and stress in healthy adults. Front Psychol
2017; 6:8: 874. doi: 10.3389/fpsyg.2017.00874

Pettersson H, Faager G, Westerdahl E. Improved
oxygenation during standing performance of deep
breathing exercises with positive expiratory pressure after
cardiac surgery: A randomized controlled trial. J Rehabil
Med 2015; 47 (8): 748-52. doi: 10.2340/16501977-1992.

34. Machado FS, Souza R, Poveda VB, Costa ALS. Non-

35.

36.

37.

pharmacological interventions to promote the sleep of
patients after cardiac surgery: a systematic review. Rev
Lat Am Enfermagem 2017; 25:€2926. doi: 10.1590/1518-
8345.1917.2926

Ryu MJ, Park JS, Park H. Effect of sleep-inducing music
on sleep in persons with percutaneous transluminal
coronary angiography in the cardiac care unit. J Clin
Nurs 2012; 21 (5-6): 728-35. doi: 10.1111/j.1365-2702
.2011. 03876.x.

Ranjbaran S, Dehdari T, Sadeghniiat-Haghighi K,
Majdabadi MM. Poor sleep quality in patients after
coronary artery bypass graft surgery: an intervention
study using the Precede-Proceed Model. J Tehran Heart
Cent 2015; 10(1):1-8.

Behrouzifar S, Zonouzi SH, Nezafati MH, Esmaeili HA.
The relationship between sleep patterns and the quality of
life in coronary artery bypass graft patients. Journal of
Sabzevar University of Medical Sciences 2007; 14 (1):
53-61. (Persian)

224 | Journal of Caring Sciences, December 2019; 8 (4), 219-224



