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<Table 1> Homogeneity test between experimental and control group on general characteristics
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At A8 FAMEE ZAer] dst] Me SAE 54145902 K% Aol gt AEE 2Y AYTE
Z5t g9 AEE o%E Kolmogorov-Smirnov A4 ojAJo] 57.1%, NZETS Ao 718.6%%F F 1&F EF oA
o2 HES 47 F8 AESr EF AEEE g2 o] weroy ozt Aol Atk ER HITME

Aeg et 25 ARYES ALtk 85.7%, WIZTIXNE 78.6%7F EA w47}t oldku ®Bus)

ATtz F249S A8 A ttest9t Chi A & ARoNME AP AT 643%7F aFolelN

- P Experimental Control
h 2

Characteristics Classification aroup(14) group(14) tor X p

Age(yr) 62.216.7 66.413.8 -2.01 058

Duration after diagnosis(yr) 5.6+4.1 5.4+4.5 0.10 924

Gender Male 6(42.9) 3(21.4) 1.47 225
Female 8(57.1) 11(78.6)

Spouse No 2(14.3) 3(21.4) 0.24 620
Yes 12(85.7) 11(78.6)

Educational level Elementary 5(35.7) 5(35.7) 4.80 187
Middle school 0( 0.0) 3(21.4)
High school 5(35.7) 5(35.7)
Above college 4(28.6) 1( 7.1)

Family history* No 2(14.3) 5(35.7) 171 .190
Yes 12(85.7) 9(64.3)

Smoking No 13(92.9) 10(71.4) 2.19 139
Yes 1( 7.1) 4(28.6)

Exercise No 1( 7.1 4(28.6) 2.19 139
Yes 13(92.9) 10(71.4)

Drinking No 10(71.4) 12(85.7) 1.73 631
(frequency/week) 1 2(14.3) 0( 0.0)
2 0( 0.0) 1 7.1)
3 2(14.3) 1( 7.1)

Salty food Intake Very flat 0( 0.0) 0( 0.0) 3.58 310
flat 2(14.3) 1(7.1)
Average 9(64.3) 7(50.0)
Salty 2(14.3) 6(42.9)
Very salty 1( 7.1) 0 0.0)

Antihyper- No 2(14.3) 5(35.7) 1.71 .190
tensive drug Yes 12(85.7) 9(64.3)

* : history for hypertension
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{Table 2> Homogeneity test between experimental and control group on clinical characteristics

Experimental(=14)

Control(n=14)

Variabl 1
ariables Mean = S.D Mean * S.D P
Systolic pressure(mmHg) 147.6 + 184 1494 = 10.9 -0.31 757
Diastolic pressure(mmHg) 924 + 92 879 + 7.0 1.46 157
Serum total cholesterol(mg/dl) A 218.1 = 22.1 2439 + 63.6 -1.43 171
Serum cortisol (g/dl) 136 + 3.7 75 £ 5.0 3.66 .001
{Table 3> Effect of the intervention on blood pressure, total cholesterol, and cortisol
Variables Grou Pre—test Post—test Post—-test — ¢ b
P Mean + SD Mean = SD Pre—test
Systolic pressure Experimental 147.6 = 184 1299 £ 9.0 -17.8 313 004
(mmHg) Control 1494 + 109 1493 = 16.9 - 0.1 ’ ’
Diastolic pressure Experimental 924 + 92 814t 76 -11.0 475 000
(mmHg) Control 879 = 7.0 886 £ 6.6 0.7 ’ ’
Total cholesterol Experimental 218.1 + 22.1 212.8 + 28.0 -5.4 107 204
(mg/dl) Control 2439 + 63.6 230.8 = 50.8 -13.1 ’ ’
Cortisol Experimental 136 + 3.7 134 + 40 -0.2 236 026
(g/dl) Control 75 + 50 107 £+ 58 32 ’ )

Experimental group (n=14), Control group(n=14).
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<Table 4> Analysis of covariance between groups for cortisol level

Source Sum of Square df Mean square F o]
Corrected model 349.3 2 174.7 12.56 .000
Intercept 579 1 579 4.16 052
Pre-cortisol 299.4 i 299 4 21.52 000
Group 18.8 1 188 1.35 256
Error 347.8 25 13.9
Total 4757.9 28
Corrected 697.1 27
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EREE AL $F F 7hadls Ao dEA glon B3| 247 A4ZE SPSS PC 10.0 L2 IAL o]gafe] BAg}
9E7|Zto] Am $EATI A5E Badvin gk 19 gor EHNE Yo AT gzr 4Y A F
og B AToN AT AS £ TUAHEY §9% 7 Aolg AZsoint. 2 ATE Fi god A7EE oS
22 BolX % AL HIW 80 ALEY 5ol I 7} 2}

A Rl WFS AL e 6570 HYW RAOE AR . 637 B 5 T ode] Bojs AWTY &7
AT EE T AHE 555 o4 A dANE dES Sola} o9y Here LETE U6 Fojax L o
F= woly) wEo] Aolo| o)F JTT s WAL & 27T o ZASGITHE313, p= 004 =475, p=
= ok 28EE 85 g3 2 AREY 25S U7 000).

qgsto] £ FHYAHE BES A 5 YeA, 182 . 6270 HEA 2% xz A6 Fold NP LET
IUE ZYAHE 3RE Z/AZ 5 AeXe dEie 2] Fojaln] ke HET = 8FE & Zeid
vl 2ARE W e} gl 2 59 Wi U3 Holrt AUTHE=L0T, p=
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294).

- 67 HEE 2% ZEIHC FAd APT FEFT
TET SEZZIY FojskA @& diETel uvlE &
4% Z4E HolA EUTHF=1.35, p= 256)

% Aol A ol e a3E HHY
& A7l Al Ao EAEY. & AT
e EWE ts3t o] AdstnA drt
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The Effects of Tai Chi Exercise Program on Blood Pressure, Total
Cholesterol and Cortisol Level in Patients with Essential
Hypertension™

Lee, Eun-Nam"

1) Associate Professor, Department of Nursing, Dong-A4 University

Purpose: The purpose of this study was to determine the effects of a 6-week Tai Chi exercise program on
reducing blood pressure for hypertensive patients. Method: A non-equivalent pretest-posttest experimental design
was used. Participants were recruited from the Community Health Center in Busan, Korea. Twenty-eight
hypertensive patients participated in this study. Among them, fourteen were in the experimental group and the rest
are in the control group. Members in the experimental group participated in a 6- week program of Tai Chi
exercise. In order to evaluate the effects of the Tai Chi program, blood pressure, total cholesterol, and cortisol
level were measured before and after week 6. Result: After the 6-week Tai Chi program, there were significant
differences in systolic pressure (t=-3.13, p= .004) and diastolic blood pressure (t=-4.75, p= .000) in the
experimental group when compared to the control group. However there were no significant differences in the total
cholestero! (t=1.07, p=.294) and cortisol level (F=1.35, p= .256). Conclusion: These results suggest that a 6-week
Tai Chi program can be utilized as an effective nursing program to reduce blood pressure for hypertensive
patients.
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