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ABSTRACT

Objective The aim of this study is to determine the effects of self-management inter-
ventions in adults with Acute Coronary Syndrome.

Methods Systematic review and meta-analysis. The Prisma checklist was used.
Embase via Ovid, Lilacs, Medline via PubMed and Central were searched for randomi-
zed controlled trials. The Cochrane collaboration guidelines were followed and repor-
ted using the Preferred Reporting Items for Systematic Reviews and MetaAnalyses
(Prisma) statement. The Revman program was used to consolidate the data. A sensiti-
vity analysis was carried out.

Results A total of 17 randomized controlled trials met eligibility criteria. The results
showed that self-management interventions did not significantly enhance patients’ com-
pliance with medication OR=1.32 (95% CI 0.66-2.64), lifestyle changes OR=1.08 (95% CI
0.55-2.15) and madification of clinical variables MD=-1.77 (95% CI -2.96 6.50).
Conclusion This review suggests that there are no statistically significant differences
between self-management interventions and the usual care given to patients with Acute
Coronary Syndrome Compliance with Pharmacological Treatment, lifestyle changes
and Changes in Clinical Variables.

Key Words: Self-management; nursing; acute coronary syndrome; evidence-based
nursing; meta-analysis; systematic review (source: MeSH, NLM).

RESUMEN

Objetivo El objetivo de este estudio es determinar los efectos de las intervenciones de
automanejo en adultos con sindrome coronario agudo.

Métodos Revision sistematica y metaanalisis. Se utilizo la lista de verificacion Prisma.
Se realizaron busquedas de ensayos controlados aleatorizados en Embase, mediante
Ovid, Lilacs, Medline por medio de PubMed y Central. Se siguieron las guias de cola-
boracion Cochrane y se informaron utilizando la declaracion Preferred Reporting ltems
for Systematic Reviews and MetaAnalyses (Prisma). Se utiliz6 el programa Revman
para consolidar los datos. Se realizd un analisis de sensibilidad.

Resultados Un total de 17 ensayos controlados aleatorizados cumplieron con los crite-
rios de elegibilidad. Los resultados mostraron que las intervenciones de automanejo no
mejoraron significativamente el cumplimiento de la medicacion por parte de los pacien-
tes OR= 1,32 (IC 95% 0,66-2,64), los cambios en el estilo de vida OR=1,08 (IC 95%
0,55-2,15) y la modificacion de las variables clinicas MD=-1,77 (IC 95% -2,96-6,50).
Conclusion Esta revision sugiere que no existen diferencias estadisticamente signifi-
cativas entre las intervenciones de automanejo y la atencion habitual que se brinda a
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los pacientes con sindrome coronario agudo, cumplimiento del tratamiento farmacoldgico, cambios en el estilo de vida

y cambios en las variables clinicas.

Palabras Clave: Automanejo; enfermeria; sindrome coronario agudo; enfermeria basada en la evidencia; metaanalisis;

revision sistematica (fuente: DeCS, BIREME).

ccording to the World Health Organization (WHO),

cardiovascular diseases (cvD) are the leading cause

of death and disability worldwide. In 2019, WHO
reported 17.9 million deaths due to cardiovascular diseases,
which represented 32% of all global deaths (1).

Most cardiovascular diseases can be prevented by interve-
ning in behavioral risk factors such as tobacco use, unhealthy
diets, obesity, physical inactivity, and harmful alcohol use
(1). According to the American Heart Association, the
control of risk factors in adults by interventions has led
to a decrease in mortality from myocardial infarction (2).

Several studies have shown that interventions aimed
at reducing the recurrence of Acute Coronary Syndrome
(acs), with combined interventions among them, such
as educational and website-use based interventions, that
promote adherence to prevention and lifestyle changes and
favor self-management and healthy outcomes in patients
with this disease (3-5).

Although the concept of self-management has been
discussed in various contexts, the wHO proposes that the
cornerstone for health care for human beings with chronic
diseases was precisely self-management (6). With this, it
seeks to use effective nursing interventions, supported by
scientific evidence, in order to improve the quality of life
in this population (7).

It is essential to provide nurses and clinicians with strong
evidence that the interventions of self-management improve
in enhancing patients' Compliance with Pharmacological
Treatment, Changes in Lifestyle and in Clinical Variables.
There have been some meta-analyses published reporting
on the effect of self-management on several clinical condi-
tions and among various populations (8-10), but still, it is
not yet clearly understood the effects of self-management in
patients with Acs. Hence, the findings of this meta-analysis
will provide evidence regarding the best Self-Management
Interventions to the health professionals in creating heal-
thcare policies worldwide.

METHODS

Aim

A systematic review and meta-analysis were performed to
determine the efficacy of interventions for self-management
in adults with Acute Coronary Syndrome.

Design

The present systematic review and meta-analysis was carried
out according to the standard protocol of the Cochrane
Handbook for systematic reviews and was based on the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (Prisma) (11). This study has been registered in
the International Platform of Registered Systematic Review
and Meta-analysis Protocols (INPLASY) (#202260045).

Search methods

A search was carried out in the electronic databases Embase
via Ovid, Lilacs, and Medline via PubMed and Central
for randomized controlled clinical trials, in English and
Spanish, published by June 2020. Based on prco format
(population, intervention, control and outcomes), search
strategy was formed using relevant key terms, and two
authors independently searched the databases for rando-
mized controlled trials (RcTs). The terms used were
adjusted for each of the databases using Mesh and Decs
Bireme (Table 1). The inclusion criteria were as follows.

Participants
We focused on Adults with Acute Coronary Syndrome.

Intervention

Patients must have received Self-management interventions.
The studies evaluated the effects of self-management on
Compliance with Pharmacological Treatment, Changes in
Lifestyle and Changes in Clinical Variables. It was defined as

Table 1. Database search strategy

Database

Search strategy

Medline via Pubmed

Embase via Ovid

Lilacs

(((“Acute Coronary Syndrome”’[Mesh]) OR “Coronary Disease’[Mesh]) AND “Self-Management’[Mesh]) OR “Self

Efficacy”[Mesh]

(‘acute coronary syndrome’)/exp OR ((‘heart muscle ischemia’)/de) AND ((self-management)/exp/mj) OR ((‘self-

concept’)/de)

Acute Coronary Syndrome [DeCS Category] or Coronary Disease [DeCS Category] and Self-Management [DeCS

Category] or Self Efficacy [DeCS Category]

Central

“acute coronary syndrome” in Title Abstract Keyword OR “coronary disease” in Title Abstract Keyword AND “self-

management program” in Title Abstract Keyword OR “self efficacy” in Title Abstract Keyword
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Long-term follow up = 6 months and Short-term follow-up
as <6 months.

Control

The control group included Standard Care for patients.
The patients randomized to standard care follow the usual
primary or secondary prevention practices of the center to
which they had been admitted.

Outcomes

Effects of self-management on Compliance with Pharma-
cological Treatment, Changes in Lifestyle and Changes
in Clinical Variables were specific measures that were
considered for inclusion. In the studies, results that would
allow for the evaluation of the efficacy of self-management
interventions were sought. These related to the following
outcomes: Compliance with Pharmacological Treatment,
made up of two subgroups, adherence to medication and
achievement of treatment; Changes in Lifestyle and Changes
in Clinical Variables, with five subgroups, maintenance of
physical exercise, quitting smoking, increased consumption
of vegetables and fruits, and reduction of alcohol consump-
tion; and the effect on clinical variables, made up of five
subgroups: weight, body mass index, cholesterol, systolic
blood pressure, and HgbA1c.

The patients randomized to standard care follow the
usual primary or secondary prevention practices of the
center to which they have been admitted. The trials that
included samples with less than 18 years old, published
in languages other than English, did not include self-ma-
nagement on Acute Coronary Syndrome, and non-RCTS;
were excluded from this review.

Data abstraction

Two independent reviewers (RD and LV) screened manus-
cript titles and abstracts to identify potentially relevant
studies describing self-management interventions in adults
with Acute Coronary Syndrome. Disagreements between

the two reviewers were resolved by discussion with a third
reviewer (EV). Articles with high eligibility were evaluated
in full text. The bibliography of the identified studies was
also hand searched. Duplicate manuscripts were removed
after transferring the search results to EndNote® Web
(Clarivate Analytics, Philadelphia, PA, USA).

Quality appraisal

Eligible studies were independently assessed for risk of
bias using the Cochrane Risk of Bias (RoB) tool (12). In
addition, the level of evidence was classified according to
the Oxford Center for Evidence-Based Medicine tool. The
five domains of risk of bias.

Data analysis

The primary analysis involved comparisons of the effect
of self-management interventions on the aforementioned
outcomes. For dichotomous variables, Odd Ratio (OR)
was estimated with its 95% confidence interval (cr). For
continuous variables, the Mean Difference (MD) with its
95% cI was used. In addition, statistical heterogeneity
(I2) was assessed. All of the above, using Review Manager
(Revman) version 5.4.1.

The meta-analysis included a subgroup analysis of
results, an assessment of statistical heterogeneity, by
groups and in general, was included. In addition, the visual
assessment of the meta-analytic model was performed by
inspecting the forest plot for each result. Further, sensitivity
analysis using the ‘Exclude results from specific studies’
method was conducted to assess each study's impact on
the combined effect.

RESULTS

Search strategy
The search strategy produced 3 403 potentially relevant
publications (Table 2).

Table 2. Interventions for Self-Management in Adults with Acute Coronary Syndrome (ACS): Systematic Review of the Literature

R
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After examining titles and abstracts, 273 full-text publi-
cations with a high probability of inclusion were evaluated.

Of these, 17 met the eligibility criteria, and were thus
included in the descriptive synthesis (Figure 1).

Figure 1. PRISMA flow diagram of study selection

Records identified
through database
searching (n=3403)

Identification

\ 4

Records after duplicates
removed (n=272)

Screening

Full-text articles
assesed for
alegibility (n=272)

Elegibility

v

\ 4

Records excluded (n=2858)
Another disease (n=935)

Different population (n=902)
Irrelevant studies (n=830)
Not human study (n=125)

Review articles (n=20)
Protocols (n=36)
Other language (n=10)

Studies included in
quialitative synthesis
and meta-analysis
(n=17)

Included

Descriptions of included studies

All studies included a total of 6 423 participants (range
45-2 060) and with a mean age of 61.49 years. Out of the
17 included studies, eight developed educational interven-
tions (4,5,13-18); four, web-based interventions (19-22);
three, interventions related to adherence to prevention
(23-25); one, psychoeducational intervention (3); one,
pharmaceutical intervention (26). Fifteen of the studies
included men and women, the other two did not report
information on sex. The studies were carried out in the
United States (n=6), the Netherlands (n=1), Japan (n=1),
Spain (n=1), the United Kingdom (n=2), Australia (n=1),
China (n=3), Italy (n=1), and Portugal (n=1).

Summary of ROB

The potential risk of bias was assessed using the seven
domains for all included studies. In general, the selected
articles met the established criteria, since most of them
had a low risk of bias in the evaluation. Only one study

Full-text articles excluded
(n=256)
Another disease (n=234)
Quiasi-experimental (n=1)
Qualitative (n=2)
Another language (n=1)
Systematic review (n=3)
Different population (n=5)
Duplications (n=10)

was found to have a high risk of performance bias (5).
Four studies had a high risk of attrition bias (3,5,20,22).
Three of the studies showed a high risk of detection bias
(3,5,20). While only one study demonstrated high risk of
selection bias (13). Performance bias was largely affected by
incomplete outcome data and blinded participants and staff.

Pooled analysis: Health outcomes of self-manage-
ment interventions

Compliance with Pharmacological Treatment

The first subgroup analysis included two studies that
evaluated medication compliance and they showed an OR
of 1.32 (95% CI 0.66-2.64), with a heterogeneity of 68%;
for the treatment goals subgroup, an OR of 4.12 (95% CI
1.68-10.09) and a heterogeneity of 0%. The meta-analysis
findings for this outcome indicate an OR of 2.06 (95% CI
1.20-3.53) and a heterogeneity of 74.2%, that is, the results
are significant in favor of the control group (Figure 2).
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Figure 2. Effect of self-management interventions on compliance with
pharmacological treatments (Long-term follow up = 6 months)

Experimental Control

Study or Subgroup Events Total

Odds Ratio
Events Total Weight M-H, Fixed, 95% CI

Odds Ratio
M-H, Fixed, 95% CI

1.1.1 Medication compliance

Sheridan 2013 14 48 1T 52 B1.1% 0.85[0.36, 1.98]

Zhao 2015 40 43 33 42 12.3% 364[0.91,14.53]

Subtotal (95% CI) 91 94 734% 1.32 [0.66, 2.64]

Total events 54 50

Heterogeneity: Chi*= 3.08, df=1 (F = 0.08); F= 68%

Testfor overall effect: Z= 0.77 (P = 0.44)

1.1.2 Treatment goals

Sheridan 2013 20 21 21 26 47% 47B8[0.51,44.40)

Zhao 2015 35 43 22 42 21.9% 3.98[1.50,10.5%] -y
Subtotal (95% Cl) 64 68 26.6% 4.12[1.68,10.09] B
Total events 55 43

Heterogeneity: Chi*=0.02, df= 1 (P = 0.88); F= 0%

Test for averall effect: Z= 3.09 (P = 0.002)

Total (95% CI) 155 162 100.0%  2.06[1.20, 3.53] -

Total events 109 93

Heterageneity: Chif=7.11, df= 3 (P = 0.07); F= 58% 10 0 U.:1 110 r ElU'r

Test for overall effect Z= 2.63 (P = 0.008)

Testfor subaroun differences: Chif= 388 df=1 (P =005 *=74 2%

Changes in Lifestyle

The subgroup analysis for maintenance of physical activity
included two studies with an OR of 1.08 (95% Cl 0.55-2.15)
and a heterogeneity of 69%. Other evaluated subgroups,
that included a single study, were smoking cessation
(OR=0.83 95% CI 0.38-1.87), increased consumption of
vegetables (OR=1.50 95% CI 0.94-2.40), fruits (OR = 1.22

Favours [experimental] Favours [control]

95% Cl 0.77-1.96), and reduction of alcohol consumption
(OR = 1.53 95% CI 0.94-2.49). According to the findings
of the meta-analysis for this result, an OR of 1.30 (95%
CI 1.02-1.65) and a heterogeneity of 0% were obtained,
that is, the results are significantly in favor of the control
group (Figure 3).

Figure 3. Effect of self-management interventions on changes in lifestyle (Long-term follow up = 6 months).

Experimental Control

Study or Subgroup _ Events _ Total Events Total Weight

Odds Ratio
M-H, Fixed, 95% CI

Odds Ratio
M-H, Fixed, 95% CI

2.1.1 Exercise [ Physical maintenance (= 6 months)
Izawa 2005 24 24 17 n 0.3% 12.60([0.64, 249.42] ’
Shively 2005 34 58 37 58 13.2% 0.80[0.38,1.70] b
Subtotal (95% CI) 82 79 13.6% 1.08 [0.55, 2.15] ot
Total events 58 54
Heterogeneity. Chi®=3.21, df=1 (P=0.07), F=69%
Testfor overall effect 2= 023 {P=0.82)
2.1.2 Give up smoking (=6 months)
Hawkes 2012 7 47 34 55 115% 0.83[0.38,1.84] ]
Subtotal (95% Cl) 47 55 11.5% 0.83[0.38, 1.84] B
Total events 27 34
Heterogeneity: Mot applicable
Testfor overall effect Z= 0.45 (P = 0.65)
2.1.4Increase vegetable intake
Hawkes 2012 56 159 46 173 24.7% 1.50[0.94, 2.40] -
Subtotal {95% CI) 159 173 247%  1.50[0.94, 2.40] -
Total events 56 46
Heterogeneity. Mot applicable
Testfor averall effect 2= 1.70 (P = 0.09)
2.1.5Increase fruit intake
Hawkes 2012 115 160 117 173 27 4% 1.22[0.77,1.96] -
Subtotal (95% CI) 160 173 27.4% 1.22[0.77, 1.96] -
Total events 115 117
Heterogeneity: Mot applicable
Testior averall effect 7= 084 (P = 0.40)
2.1.6 Reduction alcohol intake
Hawkes 2012 111 150 106 163 22.9% 53 [0.94, 2.49] -
Subtotal (95% CI) 150 163  22.9% 53 [0.94, 2.49] g
Total events 1 106
Heterogeneity. Mot applicable
Testfor overall effect Z2=1.71 (P =0.03)
Total (95% Cl) 598 643 100.0% 1.30 [1.02, 1.65] 3
Total events 367 357

i - . e s == ! i I i{
Heterogeneity Chi*=587 df=5 (P=032),F=15% o 01 0 100

Testfor averall effect: Z2=212 (P=0.03)
Testfor subaroun differences: Chi*=233. df=4 (P=068). F=0%

Favours [experimental]l Favours [control]
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Changes in Clinical Variables

The subgroup analysis for the systolic blood pressure
included two studies with a mean difference of -1.77
(95% CI -2.96 6.50) and a heterogeneity of 0%. Other
evaluated subgroups, that included a single study, were
weight control (mean difference 2.31 95% CI -3.73 8.35),
body mass index (mean difference -1.00 95% CI -4.13
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2,13), cholesterol (mean difference -13.40 95% CI -32.96
5,86) and glycosylated hemoglobin (mean difference -0.30
95% CI -0.96 0,36). According to the findings of the meta-
analysis for this result, a mean difference of -0.28 (Clg5%
-0.92 0.36) and a heterogeneity of 0% were found, that
is, the results are significant in favor of self-management
interventions (Figure 4).

Figure 4. Effect of self-management interventions on clinical variables (Long-term follow up = 6 months).

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
3.1.1 Weigth (Kag)
Devi 2014 8224 133 41 79.93 1474 42 11% 2.31[3.73,8.35) B 5
Subtotal (95% CI) 41 42 1.1% 2.31[-3.73, 8.35] &
Heterogeneity: Mot applicable
Test for overall effect £=0.75 (P = 0.45)
3.1.2 Body mass index
Sheridan 2013 337 7.4 48 347 863 52 432% -1.00 [-4.13,213] B
Subtotal (95% CI) 48 52 4.2% -1.00 [-4.13, 2.13] 4
Heterogeneity: Not applicable
Test for overall effect: Z= 0.63 (P = 0.63)
3.1.3 Cholesterol
Sheridan 2013 164.9 36.65 48 1783 5958 52 01% -13.40[-32.63,5.83] T B
Subtotal (95% CI) 48 52 0.1% -13.40 [-32.63, 5.83] s
Heterogeneity: Nat applicable
Testfaor averall effect Z=1.37 (P=017)
3.1.4 Systolic blood pressure
Devi 2014 1308 147 40 128.55 14.88 42 1.0% 2.25[-4.15, 8.65] 1=
Sheridan 2013 1286 19.51 48 1274 1597 52 0.48% 1.20[-5.82,8.22] o T
Subtotal (95% CI) 88 94 1.8% 1.77 [-2.96, 6.50] L 2
Heterogeneity: Chi®= 0,05, df=1 (P =083), F=0%
Test for overall effect; Z=0.73 (P = 0.46)
3.1.5 HgbA1c
Sheridan 2013 6.8 1.67 48 1172 52 92.8% -0.30 [-0.96, 0.36] -
Subtotal (95% CI) 48 52 92.8% -0.30 [-0.96, 0.36]
Heterogeneity. Not applicable
Test for overall effect: Z= 0.88 (P = 0.38)
Total (95% CI) 273 292 100.0% -0.28 [-0.92, 0.36]
Heterogeneity: Chi*= 3.47, df= 5 (P = 0.63), F= 0% {

Test for overall effect Z=0.85 (P = 0.40)
Tastfar subarnun differences Chif= 343 di=4 (P =145 F=N%

Sensitivity analysis

The forest plot displayed no evident outlier for outcomes.
This means that it is probable that one study alone could
not substantially skew or drive the Odd Ratio in either
one of the directions. When short term follow-up (<6
months) studies were added, the results did not change
significantly for Compliance with Pharmacological Treat-
ment and changes in lifestyle. Only for modification of
clinical variables, the results were significant in favor of
self-management interventions when short term follow-up
(<6 months) studies were added.

DISCUSSION

This systematic review and meta-analysis evaluated the
effect of self-management interventions in adults with

~100 -50 ] 50
Favours [experimental] Favours [control]

100

Acute Coronary Syndrome. Due to the increase in chronic
non-communicable diseases, the rates of acute coronary
syndrome and coronary heart disease have increased as
well as complications and the poor control of risk factors
(2), due to this, in the framework of clinical research, the
possible benefits of programs that support the self-mana-
gement of coronary disease have been established in order
to reduce its effects on morbidity and mortality. However,
the included trials did not assess mortality, reinfarction
rates, rehospitalizations, or emergency room visits. The
evaluated results focused on evaluating the efficacy of the
interventions in relation to medication compliance, lifestyle
changes, and the modification of clinical variables that are
considered as intermediate results.

According to the evidence of the present meta-analysis,
the impact of self-management programs did not show a
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significant change compared to conventional follow-up
programs in adults with acute coronary syndrome for the
results in Compliance with Pharmacological Treatment,
lifestyle changes and Changes in Clinical Variables. This
finding is comparable with other studies (8-10).

To achieve healthy behaviors, the family must be
involved (27), that is, interventions should not focus only
on individuals, but also on their families and their envi-
ronment. Likewise, in their advancement, self-management
processes require the perspective of people living with
chronic diseases, taking into consideration three categories
of self-management processes such as “focus on the needs
of the disease”, “activation of resources”, and “living with
a chronic disease” (28).

That is, self-management oriented towards how to recog-
nize and control physical symptoms (pain, dyspnea, fatigue)
and emotions (uncertainty, stress, anger, depression, and
anxiety), in addition to managing daily life situations related
to the chronic condition. While some authors (16,25)
use the SF -36 instrument to establish measurements on
physical and mental health, others (4) use the SF-12 and
the MacNew Emotional Score (22). The foregoing indicates
that there is a variability in the used assessment tools,
which limited the comparison with this result.

In the included studies, interventions related to lifestyle
changes were mostly led by nurses. The subgroup analysis
for maintenance of physical activity had a heterogeneity
of 57%, this can be partially explained by the different
strategies used to motivate physical activity. In clinical
trials, there is a greater concern for increasing and main-
taining the level of motivation, however, it is shown that
successful lifestyle interventions are related to the use
of techniques to work on behavior as well as group and
individual support (29).

On the other hand, the interventions aimed at quit-
ting smoking were only significant for people with a high
educational level (14). This, with the application of an
intervention based on the behavioral theory The Minimal
Intervention Strategy for Cardiology patients (C-MIS),
which measures the disposition to change. One investi-
gation proposed the reduction of cigarette consumption
from an educational intervention (18) and, while another
reported that patients were referred to the smoking cessa-
tion service (17), it does not expand on the details of said
intervention, while Hawkes et al. mention the realization
of consultancies (25). Although in the subgroup analysis
a good consistency of the studies was obtained, the
results indicate that there is no significance in relation to
self-management interventions to quitting smoking, the
vast majority of participants report difficulties in achieving
this, which are largely linked to the addictive properties
of nicotine (30). Another study (31) shows the influence

attributed to the different reasons for quitting smoking,
such as physical problems, the personal feeling of depen-
dence, and health advice.

Regarding the consumption of vegetables and fruits,
Hawkes et al. mention telephone health counseling sessions
with a guideline script from the Australian National Heart
Foundation, in collaboration with a health advisor for
dietary intake. A web-based intervention, with the Health
Action Process Approach (HAPA) as a theoretical context,
suggests that there are 2 distinctive phases during the
health behavior change process (20).

Regarding the modification of physical and clinical
variables, the promotion of daily exercise based on website
showed a positive impact on weight reduction, systolic blood
pressure, and angina symptoms at six months. Social quality
of life scores increased for the intervention group (22).

Adherence to medication was measured using the
Morisky score, correlating high adherence with changes
in blood pressure, cholesterol, and glycosylated hemoglobin,
among others. The foregoing, in order to reduce the risk of
acute coronary syndrome and with very favorable results
for the intervention group. According to the findings of
the meta-analysis for the subgroup of changes on clinical
variables, a heterogeneity of 0% was obtained, with a not
significant mean difference (21).

Directions for future research

Future work involving self-management evidence-based
practices in nursing care are necessary in order to achieve
better control of risk factors and negative health outcomes.
It is also necessary to enroll families in healthy behaviors
for outstanding individual goals. It means that interventions
should not only focus on individual care, also on patient
families and their environment.

Implications for clinical practice

To achieve healthy behaviors, the family must be involved,
that is, interventions should not focus only on individuals,
but also on their families and environment. The results of
this study can redirect evidence-based practices in nursing
care to achieve better control of risk factors and negative
health outcomes.

Limitations

One of the limitations of the present systematic review and
meta-analysis is related to the aforementioned results of
heterogeneity, however this may be partially explained by
differences in population, intervention, or outcome measu-
rement. Thus, the performance of the subgroup analysis
also makes it possible to assess the variability of the results
of the included studies.
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This review suggests that there are no statistically signifi-
cant differences between self-management interventions
and the usual care given to patients with Acute Coronary
Syndrome Compliance with Pharmacological Treatment,
lifestyle changes and Changes in Clinical Variables. The
small number of studies included in the meta-analysis and
their heterogeneity do not allow for the extraction of robust
conclusions, hence it is difficult to conclude the effect of
self-management interventions in ACS patients 4
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