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Abstract

Purpose: The purpose of this study was to investigate
postmenopausal women's risk factors and subjective
symptoms of coronary artery disease, their knowledge
about the risk factors and their performance of health
behaviors. Method: The subjects were 285 women
aged between 50~60 who had naturaly reached
menopause. We interviewed them using a questionnaire
on the subjects' risk factors of coronary artery disease,
their knowledge about the risk factors and their
performance of preventive health behaviors. Collected
data was analyzed through t-test, ANOVA & Duncan
test. Results: Risk factors of coronary artery disease
observed in the subjects were diabetes (10.9%),
hypertension (22.8%) and hyperlipidemia (14.7%).
Symptoms of coronary artery disease were experienced
more by those who had diabetes, smoked, had a
history of coronary artery disease, and thought that
they might have coronary artery disease. With regard

2)

to the subjects knowledge about the risk factors of
coronary artery disease, the average score was 13.88
out of 20 points. Conclusion: The results of this
study suggest that postmenopausal women have several
risk factors of coronary arterial disease but they did
not have sufficient knowledge about the risk factors
and did not manage the factors appropriately.
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<Table 1> Differences of knowledge and symptoms of CAD according to general characteristics of subjects (N=285)
. Symptom Knowledge
0,
Sesl e n(%) Mean SD torF p Meant SD torF p
Spouse
No 31(10.9) 0.87£1.09 -0.09 931 14.4+3.74 0.69 494
Yes 254(89.1) 0.89£1.49 13.4+4.42
Family income
(1,000won)
<2,000 89(31.2) 0.98+£1.47 0.59 .620 12.6+4.80a,b 4,71 .003
=2,000-<3,000 73(25.6) 0.96+1.52 13.7+4.83
<3,000-<4,000 63(22.1) 0.68£1.31 15.1+2.91b
>4,000 60(21.1) 0.88£1.47 14.7+3.79a
Educational level
<Elementary
school 25( 8.8) 1.12+1.69 0.59 .623 12.4+4.88a 3.91 .009
Middle school 43(15.1) 0.95£1.27 12.9+4.86b
High school 126(44.2) 0.77+1.37 13.7+4.02
>University 91(31.9) 0.96+1.56 15.0+4.19ab
Job
No 224(78.6) 0.79£1.39 -2.30 .022 14.2+4.00 1.83 .070
Yes 61(21.4) 1.26+1.60 12.8+5.36
CAD: coronary artery disease
a, b : Duncan test(Means with the same letter are significantly different)
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<Table 2> Knowledge and symptoms of subjects according to risk factors of CAD (N=285)

. Symptoms Knowledge
0,
Characteristics n(%) Meant SD i p Meant SD i p
Diabetes mellitus
Yes 31(10.9) 1.58+1.93 2.18 .036 12.7£3.73 -1.64 .103
No 254(89.1) 0.80+1.36 14.0+4.41
Hypertension
Yes 65(22.8) 1.08+1.53 1.20 .281 13.7£3.83 -0.33 .740
No 220(77.2) 0.83+1.42 13.9+4.50
Hyperlipidemia
Yes 42(14.7) 1.26x1.70 1.82 .069 14.6£3.23 1.55 125
No 243(85.3) 0.82+1.39 13.8+4.51
Exercise regularly
Yes 194(68.1) 0.89+1.46 -0.02 .985 14.1+4.37 1.08 279
No 91(31.9) 0.89+1.42 13.5+4.31
Smoking
Yes 3( 1.1) 2.67+2.08 -2.15 .032 14.3£3.21 -0.18 .857
No 282(98.9) 0.87£1.43 13.9+4.37
Alcohol
Yes 48(16.8) 1.23+1.68 -1.80 .073 12.9+4.76 1.65 .100
No 237(83.2) 0.82+1.39 14.1+4.25
BMI
<25 237(83.2) 0.85£1.43 -1.03 .305 13.9+4.36 0.30 764
=25 43(16.9) 1.08+1.53 13.7+4.36
Past history of CAD
Yes 8( 2.8) 2.00£2.14 2.22 .027 12.1+5.57 -1.16 .248
No 277(97.1) 0.86£1.41 13.9+4.32
Potential for CAD
Yes 59(20.7) 1.71+1.96 3.89 .000 14.6x4.44 1.48 139
No 226(79.3) 0.67+1.20 13.7+4.32
Family history
(DM or HBP) 0.72 A71 14.5+4.21 1.86 .064
Yes 102(35.8) 0.97+1.45 13.5+4.40
No 183(64.2) 0.84+1.45
Family history(CAD)
Yes 19( 6.7) 0.63£0.83 -0.80 425 15.6+3.24 1.82 .070
No 266(93.3) 0.91+1.48 13.8+4.40
Total 285(100) 0.89+1.45 13.9+4.35
BMI: body mass index CAD: coronary artery disease
HBP : hypertension DM : diagbetes mellitus
22.6%, 15.4%, ‘ L 116% ,
23.8% <Table 1, 2>. ', 105% '
<Table 3>.
2. (p=.022)<Table 1>,
(p=.036), (p=.032),
31.2% (p=.027), (p=.000)
1 ' ', 14.0% <Table 2>.
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<Table 3> Experienced subjective symptoms of coronary

artery disease (N=285)
Experienced symptoms n(%)
Palpitation 89(31.2)
Irregular pulsation 40(14.0)
Nocturnal chest discomfort 33(11.6)
Squeezing chest pain 30(10.5)
Chest discomfort 27( 9.5)
Dyspnea 18( 6.3)
Respiratory difficulty 16( 5.6)
Others 32(11.3)
3.
20
139 100 68.4
100
76.4 720 65.3
60 <Table 4>.
(p=.003) (p=.009)
200
300 - 400 400
<Table 1>.
<Table 4> Mean score of knowledge by dimensions
(N=285)
Dimensions(ltems) Meant SD Knowledge Score
Diet(8) 6.11+1.75 76.4
Exercise & rest(4) 2.88+1.14 72.0
Characteristics of disease(3) 1.96+1.13 65.3
Risk factor & control(5) 3.00+1.58 60.0
Tota 13.9+4.35 68.4
4.
56.8% , ‘ ' 55.3%, *
' 49.8%, ' 37.5%
<Table 5>.
5.

23.2% )
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<Table 5> Preventive healthy practices of subjects

(N=285)
Items n(%)*
Positive attitude 162(56.8)
Control stress 157(55.3)
Exercise regularly 142(49.8)
Control the weight 107(37.5)
Caffeine restriction 95(33.3)
No drinking 84(29.5)
Human doc 81(28.4)
Diet control 80(28.1)
Quit smoking 64(22.7)
Others 10( 3.5)
* multiple response
21.4% , 20.4%, 20. 0%
6.7%
<Table 6>.

<Table 6> Risk factors that the subjects perceived
causing coronary artery disease (N=285)

Items n(%)*
Stress 66(23.2)
Hypertension 61(21.4)
Hyperlipidemia 61(21.4)
Age 58(20.4)
Obesity 57(20.0)
Family history 41(14.4)
Diabetes mellitus 39(13.7)
Smoking 36(12.6)
Alcohol 27( 9.5)
Female gender 19( 6.7)
Sedentary lifestyle 10( 3.7)
Others 3(11)

* multiple response

(Seo. H. S., 2003).

(Kim et ., 2001).
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22.6%, 15.4%,
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20.0%
1.1% ,
35.8%
6.7%
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1980 1.3% 2002 8.1% ,
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(Moser, 1997).

(Yeoum, 2003).
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