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Profile of patients undergoing cardiac catheterization at a university hospital: cross-

sectional study 

Perfil de pacientes submetidos a cateterismo cardíaco em um hospital universitário: estudo 
transversal 

 
ABSTRACT 

 

This study aims to describe the profile of patients undergoing cardiac catheterization in 
a university hospital. This cross-sectional study involved patients undergoing cardiac 
catheterization, with data collection taking place between June and August 2023 at the 
Hemodynamics outpatient clinic in southeastern Brazil. Participants were selected by 
simple random sampling, with a 5% margin of error and a 95% confidence level, 
establishing a sample size of 174 patients. The patient profile was female (63.2%), 41 to 
61 years or older and 61 to 75 years old (both 39.7%), and with elementary school 
(43.7%). The patients are typically non-alcoholics (71%) and non-smokers (79%), with 
systemic arterial hypertension (78%), and/or diabetes mellitus (29%), confirming the risk 
factors for coronary disease. The data presented show the importance of nursing 
professionals working in health education for patients undergoing cardiac 
catheterization, aiming at quality of life within the expected parameters for self-care 
related to cardiovascular diseases, in relation to diet, exercise, blood pressure control, 
regular attendance at consultations with the multidisciplinary team and adherence to the 
health program offered. 
Keywords: Nursing care. Cardiac catheterization. Health education. Health. 

 

RESUMO 

 

Este estudo tem como objetivo descrever o perfil dos pacientes submetidos a 
cateterismo cardíaco em um hospital universitário. Trata-se de um estudo transversal 
envolvendo pacientes submetidos a cateterismo cardíaco, com coleta de dados entre 
junho e agosto de 2023 no ambulatório de Hemodinâmica do sudeste do Brasil. Os 
participantes foram selecionados por amostragem aleatória simples, com margem de 
erro de 5% e nível de confiança de 95%, estabelecendo um tamanho amostral de 174 
pacientes. O perfil dos pacientes foi do sexo feminino (63,2%), com idades entre 41 e 
61 anos ou mais e 61 a 75 anos (ambos 39,7%) e com ensino fundamental (43,7%). Os 
pacientes são não etilistas (71%) e não fumantes (79%), com hipertensão arterial 
sistêmica (78%) e/ou diabetes mellitus (29%), confirmando os fatores de risco para 
doença coronariana. Os dados apresentados demonstram a importância da atuação 
dos profissionais de enfermagem na educação em saúde dos pacientes submetidos ao 
cateterismo cardíaco, visando à qualidade de vida dentro dos parâmetros esperados 
para o autocuidado relacionado às doenças cardiovasculares, em relação à 
alimentação, à prática de exercícios físicos, ao controle da pressão arterial, à frequência 
regular às consultas com a equipe multiprofissional e à adesão ao programa de saúde 
oferecido. 

Palavras-chave: Cuidados de enfermagem. Cateterismo cardíaco. Educação em 
saúde. Saúde. 
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1. INTRODUCTION 
 

Cardiovascular diseases are the leading cause of death worldwide, with an estimated 

17.7 million people dying from cardiovascular disease in 2015, representing 31% of all 

deaths worldwide. Of these deaths, an estimated 7.4 million are due to cardiovascular 

disease and 6.7 million are due to stroke. Of the 17 million premature deaths (people under 

70) from chronic noncommunicable diseases, 82% occur in low- and middle-income 

countries, and 37% are caused by cardiovascular disease.1 

Cardiovascular disease has significant morbidity and mortality in the elderly 

population, considering that the term "elderly" refers to an individual reaching the age of 60 

in developing countries and 65 in developed countries.1 

In the United States, the elderly constitute 13% of the population, yet they account 

for 65% of hospitalizations due to heart disease. Approximately 85% of deaths from acute 

myocardial infarction occur in the elderly population. Up to the age of 65, cardiovascular 

disease is much more prevalent in men, but from the age of 80 onwards, its prevalence is 

equivalent in both sexes.2 

Cardiac catheterization is an invasive diagnostic procedure performed in the hospital 

(in the hemodynamics department). This procedure facilitates the selection of appropriate 

and effective therapy for cardiovascular disease by visualizing the condition of the coronary 

arteries, assessing pressures in the cardiac chambers, and assessing coronary artery 

patency through flexible catheters inserted into the femoral, brachial, or radial arteries.3  

Despite being a widely performed diagnostic test and information being readily 

available through media such as the internet, television, and magazines, patients often 

present the procedure with fear, anxiety, and many questions about the procedure. This 

condition can affect them to such an extent that the exam may be hampered, and in some 

cases, lead to its cancellation.4 

Nurses, as part of the multidisciplinary healthcare team, must be attentive to the 

assessment and care of clients undergoing cardiac catheterization. It is essential that nurses 

seek training, updating, revitalization, and recognition of the skills necessary for nursing 

practice, in order to contribute to a more attentive focus on the needs and challenges of 

caring for these clients.  

Recognizing nurses as professionals who provide care in all life circumstances, their 

work is expected to encompass not only the specific care of the examination to be 
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performed, but also care that involves promoting the health of clients with chronic 

noncommunicable diseases, contributing to the implementation of public policies focused 

on this area of care.5 

As health educators, nurses assume the important role of guiding their care toward 

health promotion and encouraging self-care. This requires understanding the clients' 

realities and utilizing strategies that promote their inclusion and active participation in the 

process of promoting their care and promoting quality of life.6 

In this context, it is crucial to situate this research proposal within the context of 

Brazilian public policies and global and national guidelines. The 2030 Agenda for 

Sustainable Development, proposed by the United Nations (UN), defines global goals and 

actions that should guide public, academic, and social policies toward sustainability, equity, 

and inclusion. Specifically, Sustainable Development Goal (SDG) 3 – "Good Health and 

Well-being" – is directly aligned with this study.7 

When discussing Health Education, it is important to emphasize that all efforts must 

be focused on preventing, promoting, and restoring health. Within nursing competencies, 

health education becomes a field of paramount importance for social development, 

contributing, along with educational practices, to the expansion of knowledge. It also allows 

for an interdisciplinary approach, integrating care through the close relationship between the 

user and the professional, thus creating and ensuring humanization in care.8 

In 2016, the Pan American Health Organization released the document "Health, 

Resilience, and Human Security: Toward Health for All," which aimed to explain to 

professionals and technicians in the fields of development and health what a human security 

approach is and demonstrate how it can be applied to guide individuals and communities 

toward achieving a virtuous cycle of good health and well-being. It ensures that interventions 

are integrated to build and maintain resilience in individual, community, and institutional 

health, for the health of all.9 

In this context, the culture of patient safety has demonstrated the value of 

communicating in an integrated and methodical manner, which is reflected in contemporary 

nursing, where problems related to this practice are encountered, such as the omission of 

important data and the lack of accuracy or consistency of information. Thus, standardized 

ways of presenting patient information are effective ways to overcome barriers to ineffective 

communication, and thus to health education.10 
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When referring to educational practice, it must be taken into account that the 

professional will be committed to encouraging the client to take shared responsibility for their 

own health care and health production. It is necessary, first and foremost, to consider the 

differences between social groups and to interact with existing practical knowledge, in this 

case, clients undergoing cardiac catheterization.11 

Therefore, this study aims to describe the profile of patients undergoing cardiac 

catheterization in a university hospital. 

 
2. MATERIALS AND METHODS 

 
Study design and participants 

This is a cross-sectional study conducted with patients undergoing cardiac 

catheterization, with data collection occurring between June and August 2023 in the 

Hemodynamics outpatient clinic of a university hospital located in southeastern Brazil. This 

study adhered to the Standards for Quality Improvement Reporting Excellence (SQUIRE) 

guide from Enhancing the QUALity and Transparency of Health Research (EQUATOR). The 

methodological strategy was developed by Strengthening the Reporting of Observational 

Studies in Epidemiology (STROBE).12 

Study participants were selected by simple random sampling with a 5% margin of 

error and a 95% confidence level, establishing a sample size of 174 patients. 

The inclusion criteria were elderly adult clients (men and women) aged 60 and older 

who were seen in the hemodynamics service for cardiac catheterization, were hospitalized 

or attended outpatient appointments, and agreed to participate in the study by signing the 

informed consent form. Adults with cognitive or psychiatric disorders and participants 

undergoing the examination for the second or third time were excluded. 

Data collection and analysis 

For data collection, an instrument was used to identify and characterize the study 

participants with the following analysis variables: sex, age, education, marital status, type of 

residence, people living in the house, children, religion; lifestyle habits (smoking and alcohol 

consumption), comorbidities, and the occupational status of patients undergoing cardiac 

catheterization. 
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A simple descriptive statistical analysis was performed, with data imported into the 

Statistical Package for the Social Sciences (SPSS®) for Windows version 29.0. The 

descriptive analysis was based on tables, absolute and relative frequency distributions (%), 

and statistical calculations. The primary objective of this procedure was to summarize and 

characterize the behavior of the variables, thus outlining the patient profile. 

Ethical Aspects  

This study was approved by the Research Ethics Committee with number 5.135.926, 

in accordance with Resolution No.466 of 2012 of the National Health Council, which 

provides guidelines for procedures in research involving human subjects in Brazil. The study 

seeks to protect the interests of research participants in their integrity and dignity and to 

contribute to the development of research within ethical standards.13 The autonomy of 

research participants was respected, guaranteeing the right to free and informed consent, 

confidentiality of information, and privacy. This study was not funded by any organization or 

funding agency. 

  
3. RESULTS 
 

By applying the data collection instrument to patients undergoing cardiac 

catheterization, we obtained a sample of 174 patients. Prior knowledge of the patient's 

situation is considered a crucial factor, so we sought to obtain this information in the data 

collection instrument, using the identification form proposed for this research.  

Table 1 displays the frequency distribution of the variables that characterize the 

patients undergoing cardiac catheterization in this research. Considering the main 

frequencies, the data show that the typical patient profile is: female (63.2%), aged 41 to 61 

years or older and 61 to 75 years old (both 39.7%), with secondary school (43.7%), marital 

status (mostly married) (52.9%), owning a home (81.6%), living in a household with two 

(39.1%) or three people (26.4%), with approximately one or two children; and Catholic 

(43.7%). The median age of patients is 57.2 years; the median number of people living in 

the household is 2 and the median number of children is 2. 

 

Table 1. Frequency distribution of sociodemographic variables characterizing patients 

undergoing cardiac catheterization. 
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Variable 
(n=174) 

n % 

Sex   

Feminine 110 63,2% 

Masculine 64 36,8% 

Age   

18 |− 41 31 17,8% 

41 |− 61 69 39,7% 

61 |− 75 69 39,7% 

> 75 5 2,9% 

Education   

Illiterate 3 1,7% 

Elementary School I 49 28,2% 

Elementary School II 26 14,9% 

Secondary School 76 43,7% 

University 20 11,5% 

 

Marital status   

Single 39 22,4% 

Married 92 52,9% 

Divorced/Separated 25 14,4% 

In a Common-Law Relationship 3 1,7% 

Widowed 15 8,6% 

Type of Residence   

Rented 27 15,5% 

Owned 142 81,6% 

Loaned 5 2,9% 

People living in the house   

1 21 12,1% 

2 68 39,1% 

3 46 26,4% 

4 27 15,5% 

5 6 3,4% 

6 5 2,9% 

8 1 ,6% 

Number of children   

0 27 15,5% 

1 50 28,7% 
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Variable 
(n=174) 

n % 

2 61 35,1% 

3 27 15,5% 

4 ou mais 9 5,2% 

Religion   

No religion 36 20,7% 

Catholic 76 43,7% 

Evangelical 52 29,9% 

Spiritist 7 4,0% 

Jehovah's Witness 1 0,6% 

Buddhist 2 1,1% 

   

Source: Research data. 

  

 

Table 2 shows the frequency distribution of lifestyle habits (smoking and alcohol 

consumption) and comorbidities of patients undergoing cardiac catheterization. The data 

show that these patients are typically non-alcoholics (71%) and non-smokers (79%), and 

the only typical comorbidity with a frequency greater than 50% is systemic arterial 

hypertension. The comorbidities diabetes mellitus (29%) and angina (14%) are relevant, 

with frequencies greater than 10%. 

 

 

Table 2. Frequency distribution of lifestyle habits (smoking and alcohol consumption) 

and comorbidities of patients undergoing cardiac catheterization. 

 

Variable 
             n=174 

  n                 % 

            Alcohol consumption   

No 125 71% 

It's gone, it stopped 10 years ago  1 0,6% 

Yes 48 27% 

           Smoking   

No 138 79% 

It's gone, it stopped 7 years ago 4 2,3% 



DOI:  
Revista Amazônia Science & Health  
2025 Vol. 13, Nº 4 

SANT`ANNA, RM; CAMACHO, ACLF; ALVES, MEA. 

Profile of patients undergoing cardiac catheterization at a 

university hospital: cross-sectional study. 
A   

 

 

231 

Variable 
             n=174 

  n                 % 

Yes 32 1% 

             Comorbidities   

 

Systemic Arterial Hypertension 

 

136 

 

78% 

Diabetes Mellitus 51 29% 

Angina 25 14% 

Chronic Kidney Disease 13 7,5% 

Asthma 6 3,4% 

Bronchitis 4 2,3% 

Allergy 1 0,6% 

Anemia 1 0,6% 

Osteoarthritis 1 0,6% 

Chronic Obstructive Pulmonary Disease 1 0,6% 

Hepatitis 1 0,6% 

Acute Myocardial Infarction 1 0,6% 

Congestive Heart Failure 1 0,6% 

Chronic Renal Failure 1 0,6% 

LUPUS 1 0,6% 

      Source: Research data. 

 

The vast majority of users have systemic arterial hypertension (78%) and/or diabetes 

mellitus (29%), confirming the risk factors for coronary heart disease. Diabetes mellitus and 

systemic arterial hypertension are chronic diseases that are increasingly affecting a large 

portion of the population in Brazil. 

 

Table 3. Frequency distribution of variables characterizing the occupational status of 

patients undergoing cardiac catheterization. 

Variable 
(n=174) 

                n             % 

Occupational status   
Employed 86 49,4% 
Unemployed 37 21,3% 
Sick leave 13 7,5% 
Retired 38 21,8% 

Source: Research data. 
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Regarding table 3 on the occupational profile of patients undergoing cardiac 

catheterization, it is worth noting that 49.4% of participants continue with their work activities, 

21.3% are unemployed, 7.5% are on leave due to their cardiovascular disease under 

treatment and 21.8% are retired. 

 

4. DISCUSSION 
 

In this study, it was found that the majority of the sample was female, rather than 

male. It was observed that a large proportion of the study participants were elderly, 

consistent with data from the 2022 census conducted by the Brazilian Institute of Geography 

and Statistics.14 

Regarding education, progress is observed; more people are able to complete their 

studies, achieving a level of education that can help them better assimilate guidance. It is 

important to emphasize that patients with lower levels of education may have difficulty 

dealing with abstract information and, consequently, may not assimilate the guidance they 

receive. It is necessary to use popular language to promote accessibility to health 

education.15 

Regarding marital status, most of the sample was married and had two or three 

children. The predominant religion in the sample was Catholic. It is worth noting that 

spirituality and religion are currently relevant aspects of care. Through religiosity, an identity 

is created among social groups. It also enables them to confront threats and helps them 

gain new energy to face the struggle for survival and joy.16 

Most already own their own homes, and this is justified by their age. That is, at this 

stage of life, when factors related to central goals and interests are present, they live as long 

as possible, try to end their lives with dignity and without suffering, find help and protection, 

and prolong their social achievements and prerogatives, such as property, authority, and 

respect, as much as possible. Most are mature enough to recognize this need.17 

The program of actions to combat chronic noncommunicable diseases includes a 

balanced diet, exercise, and appropriate medication use, as well as campaigns against 

smoking and alcohol. The sample confirms a group that still smokes; however, since the test 

is diagnostic, they have not yet been made aware of the need to give up smoking and 

alcohol, as well as the importance of diet.18 



DOI:  
Revista Amazônia Science & Health  
2025 Vol. 13, Nº 4 

SANT`ANNA, RM; CAMACHO, ACLF; ALVES, MEA. 

Profile of patients undergoing cardiac catheterization at a 

university hospital: cross-sectional study. 
A   

 

 

233 

The vast majority of users have systemic arterial hypertension and/or diabetes 

mellitus, confirming the risk factors for coronary heart disease. Diabetes mellitus and 

systemic arterial hypertension are chronic diseases that are increasingly affecting a large 

portion of the population.  

Opportunities for health guidance and education must be linked to an integrative 

approach that empowers patients to take responsibility for their own health and well-

being.19,20 

Lifestyle interventions can influence quality of life improvements, enabling patients 

with cardiovascular disease to recognize the need for changes regarding issues involving 

the interjection between care and health. Self-care needs to be offered with the goal of 

promoting patient autonomy and empowerment in their health issues.21 

Recognizing that self-care is a regulatory function that allows patients to perform 

practices and actions aimed at preventing and treating health problems is an intrinsic role of 

nursing in enhancing the provision of autonomy and participation of patients with 

cardiovascular disease in the development of their own health, focusing on quality of life, 

combined with self-care, within each individual's reality.22 

This is relevant given that, in the occupational profile of patients undergoing cardiac 

catheterization, a large proportion of participants continue their work activities, similar to 

those of unemployed patients. Few patients in the sample in this study are on leave due to 

their cardiovascular disease under treatment. To the detriment of active patients, 21.8% are 

retired. 

Because it's not only a challenge for nursing, but the aging population is also a 

challenge for health education, coupled with the high rate of cardiovascular disease, which 

is the leading cause of illness that also affects the elderly in Brazil. There is an increased 

demand for hemodynamic services, thus generating a need for nursing care focused on this 

dynamic, which promotes guidance related to the examination and self-care to promote 

quality of life.23 

To create a consistent summary aimed at uniformity in cardiac catheterization 

procedures and guidelines for educational materials, it is necessary to involve various 

professionals who deal with the health of these patients, in order to bridge the gap between 

what is written and what is understood.24 
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By implementing the educational approach, patient readmission can be reduced, 

patient autonomy and self-management can be enhanced, and the quality of healthcare can 

be improved, leading to a reduction in healthcare.25 

The role of nurses in managing cardiovascular disease care is vital and multifaceted. 

They will work in health education, regular monitoring and follow-up of these patients, 

developing individualized care plans, and in some situations, also offering support and 

counseling. In general, nurses help improve the quality of care, problem-solving, and patient 

navigation within the healthcare system. These actions significantly contribute to the 

effectiveness of health policies focused on chronic diseases and can lead to a reduction in 

mortality related to these conditions. 

 
5. CONCLUSIÓN 

 

Nursing's professional skills, combined with scientific knowledge, can foster 

interaction for learning and sharing experiences, fostering deeper knowledge and enabling 

the acquisition of healthy lifestyle habits. The data presented demonstrates the importance 

of nursing professionals providing health education to patients undergoing cardiac 

catheterization, aiming to ensure quality of life within the expected parameters for self-care 

related to cardiovascular disease, including diet, exercise, blood pressure control, regular 

attendance at multidisciplinary team appointments, and adherence to the health program 

offered by the university hospital.  

Within the realm of health education, strategies emerge to foster greater engagement 

in improving quality of life and to educate and create possible pathways for health education 

in patients undergoing cardiac catheterization. Enabling autonomy in the practice of 

acquired knowledge and offering it to clients with cardiovascular diseases, with their 

demands and nuances, with their implications for health, needs to be inviting and 

stimulating, so that the routine proposed in health issues in a differentiated way leaves the 

drawing board and becomes effective in the reality of each client. 

 
REFERENCES 
 

1 World Health Organization (Who). Cardiovascular Diseases: World Hypertension Day 
2023. Fact Sheet. Washington: WHO; 2023. 



DOI:  
Revista Amazônia Science & Health  
2025 Vol. 13, Nº 4 

SANT`ANNA, RM; CAMACHO, ACLF; ALVES, MEA. 

Profile of patients undergoing cardiac catheterization at a 

university hospital: cross-sectional study. 
A   

 

 

235 

2 Silva LC, Maier SRO, Soares DS, Sudré MRS, Silva MS, Sudré GA. Clinical outcome of 
patients hospitalized in a coronary intensive care unit. Rev Fun Care Online. 2020;12:586-
592. 

3 Queiroz SS, Russomanno LL, Santos VB, Lopes JL. Health education for patients 
undergoing myocardial revascularization: comic book validation. Acta Paul Enferm. 
2022;35:eAPE03547. 

4 Sant’Anna RM, Escudeiro CL, Camacho ACLF. Knowledge and feelings of patients 
submitted to cardiac catheterization. Cienc Cuid Saude. 2020;19:e50279.  

5 Costa CC, Gomes LF, Teles LM, Mendes IC, Oriá MO, Damascen AK. Construction and 
validation of an educational technology for the prevention of congenital syphilis. Acta Paul 
Enferm. 2020;33:eAPE20190028.  

6 Yasin JCM, Andrade GB, Barlem ELD, Soares LS. The nurse’s role in front of the 
production of knowledge from an ecosystem perspective. Research, Society and 
Development. 2020;9(6):e35963397.  

7 Organização das Nações Unidas Brasil (Onu Brasil). Objetivos de Desenvolvimento 
Sustentável. Brasília: ONU Brazil; 2025. 

8 Benevides JL, Coutinho JFV, Pascoal LC, Joventino ES, Martins MC, Gubert FA, et al. 
Development and validation of educational technology for venous ulcer care. Rev. esc. 
enferm. USP. 2016;50(2):309-316.  

9 Pan American Health Organization. Strategic Plan of the Pan American Health 
Organization, 2014-2019. For health: sustainable development and equity. Washington: 
Opas; 2014. 

10 Nogueira JWS, Rodrigues MCS. Effective communication in teamwork in health: a 
challenge for patient safety. Cogitare Enfermagem. 2015;20(3):636-640. 

11 Koloroutis M, Gerolim FSF. Cuidado baseado no relacionamento: um modelo para a 
transformação da prática. São Paulo: Atheneu; 2012. 

12 Cuschieri S. The STROBE guidelines. Saudi J Anaesth, v.20, n.13, p.31-4, 2019. 

13 Brazil. Resolution 466 of 2012, which approves the guidelines and regulatory standards 
for research involving human beings. Brasília: Ministry of Health; 2012. 

14 Brazilian Institute of Geography and Statistics. 2022 Demographic Census: Population 
and Households: First Results. Rio de Janeiro: IBGE; 2023. 

15 Oliveira EM, Ferreira WFS. Dimensions of communication in health services: literature 
review. Revista da Universidade Vale do Rio Verde. 2020;18(1):461-470.   

16 Ribeiro EG, Souza EL, Nogueira JO, Eler R. Mental Health from the Perspective of 
Coping with COVID -19: Handling Consequences Related to Social Isolation. Rev 
Enfermagem e Saúde Coletiva. 2020;5(1):47-57. 

17 Souza HND, Ramos JBS. What is it, Old Age? International Journal of Advanced 
Engineering Research and Science. 2021;8(7):263-271.  



DOI:  
Revista Amazônia Science & Health  
2025 Vol. 13, Nº 4 

SANT`ANNA, RM; CAMACHO, ACLF; ALVES, MEA. 

Profile of patients undergoing cardiac catheterization at a 

university hospital: cross-sectional study. 
A   

 

 

236 

18 Paschoa DTP, Marim FA, Rolim FLA, Frias DFR. Adherence to the therapeutic regime 
by people with systemic arterial hypertension in Jales, São Paulo state, Brazil. Revista 
Univap. 2021;27(53).  

19 Silva GKSP, Peixoto ACS, Morais KS, Souza LS, Gonçalves LL, Santana PS. 
Applicability of self-care theory in the systematization of nursing care to people with chronic 
kidney disease. Brazilian Journal of Development. 2021;7(6):56446-56461.  

20 Lacerda AC, Carvalho ACS, Bruno CMA, Conceição JO, Brasil MM, Gomes SIA. 
Aplicação da teoria de Dorothea Orem na prática hospitalar: desafios e perspectivas. Rev 
Fun Care Online. 2010;2(n.suppl.):441-444.  

21 Mattos S, Moreira T, Florêncio R, Cestari V. Development and validation of an instrument 
to measure Self-Perceived Health in adults. Saúde em Debate. 2021;45(129):366-377.   

22 Joaquim JS, Barbosa SS, Perin JB, Dantas BG, Medeiros YM, Nitschke RG, et al. 
Applicability of Orem's Theory for coproduction of nursing care. Research, Society and 
Development. 2023;12(3):e21312340585.   

23 Seabra CAM, Xavier SPL, Sampaio YPCC, Oliveira MF, Quirino GS, Machado MFAS. 
Health education as a strategy for the promotion of the health of the elderly: an integrative 
review. Rev. Bras. Geriatr. Gerontol. 2019;22(4):e190022.  

24 Afonso MG, Silva EG, Degiovanni PVC, Dressler CVG, Almeida JR, Miranda FBG. 
Elaboration and validation of a multi-professional educational booklet for caregivers of 
patients in home enteral nutrition therapy. Texto Contexto Enferm. 2021;30:e20200158.  

25 Salavati K, Rejeh N, Rohani F, Nayeri AD. The effect of education through a mobile 
application on self-care behavior in patients undergoing percutaneous coronary: A 
randomized clinical trial. Nursing Practice Today. 2024;11(3):272-282.  

 

 


