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e ASHEES0| ALY BT SYS(PC) BXIS KIAT SOkN OIXlE B
<Table 1> Demographic characteristics of participants
Control group Experimental group
Characteristics (n=26) (n=20) X2t o
N(%) Mean=SD N(%) Mean+SD
Gender Male 21 (80.8) 19 ( 95.0) 2.018 0.155
Female 5(19.2) 1 ( 5.0)
Age <49 2(77 62.58+10.45 3 (15.0) 60.00+9.22 0.715 0.870
(year) 50~59 8 (30.8) 6 ( 30.0)
60~69 11 (42.3) 7 ( 35.0)
=70 5 (19.2) 4 (20.0)
Marital status Unmarried 0 (00 0( 00 3.370 0.066
Married 22 (84.6) 20 (100.0)
Widowed 4 (15.4) 0( 00
Educational level <Middle 5 (19.2) 3 (15.0) 0.457 0.796
High school 8 (30.8) 5 (25.0)
=>College 13 (50.0) 12 ( 60.0)
Job status Yes 15 (57.7) 14 ( 70.0) 0.735 0.391
No i1 (42.3) 6 ( 30.0)
Monthly income <200 11 (42.3) 8 ( 40.0) 2.563 0.464
(10,000won) 200~399 6 (23.1) 8 ( 40.0)
>400 6 (23.1) 4 ( 20.0)
No response 3 (11.5) 0( 0.0)

2 AT o) Qurdel S5 then BukTable 1> 3ES BUEY A9 FAY, oA A% B, 115Y
oo A8 dubd A4l A, veol, 484, » oM BAHLE R Aol7} glo] F o] TA & A
48%, A9, 99T F9US $A40E f2% Aok 9 02 UEhdri<Table 25,

o ¥ Tol ¥4 & Ao uehgrh
T 7 o AR 54 94 9, AdE, Aey, 2 ZauA OE SEM HEY
<Table 2> Disease-related characteristics of participants
Control group Experimental group
Characteristics (n=26) (n=20) ¥2 p
N(%) N(%)
Smoking Yes 11 ( 42.3) 8 ( 40.0) 0.025 0.875
No 15 ( 57.7) 12 ( 60.0)
Diagnosis Mi 15 ( 57.7) 9 ( 45.0) 0.730 0.393
Angina 11 ( 42.3) 11 ( 55.0)
Procedure PTCA 1 ( 3.8) 0( 0.0 0.786 0.375
PTCA/STENT 25 ( 96.2) 20 (100.0)
DM history Yes 11 ( 42.3) 5 ( 25.0) 1.493 0.222
No 15 ( 57.7) 15 ( 75.0)
Hypertension Yes 16 ( 61.5) 15 ( 75.0) 0.932 0.334
history No 10 ( 38.3) 5 ( 25.0)
CAD history Yes 8 ( 30.8) 6 ( 30.0) 0.003 0.955
No 18 ( 69.2) 14 ( 70.0)
PTCA/STENT Yes 4 (15.4) 5 (263) 0.820 0.365
history No 22 ( 84.6) 14 ( 73.7)
Family history Yes 3(120) 5 (25.0) 1.285 0.257
No 22 ( 88.0) 15 ( 75.0)
Complication Yes 0( 0.0) 1( 50) 1329 0.249
of PCI No 26 (100.0) 19 { 95.0)
MI: Myocardial infarction PTCA: Percutaneous transluminal coronary angioplasty
DM: Diabetes mellitus CAD: Coronary artery disease PCI: Percutaneous coronary intervention
J127tEsts x| 13(1), 20063 48 4
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AR ARRZAN T2 A8 Aol glof T Fol
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TPE ARAGEAE B ARTES TS WA g )
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R 01 ARTE daTen AuEd B4t ke
o A1k Zoltk g Asy) A8l F F el Aol AT A3t
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ek THEE AR
7] {8 F 7 19 AlolE 24 8 A ATl YRTR
o AAAS7E | Eolt=2.513, p=0.017) A 17ML A5

AUT<Table 4>, ZE@IA A HA¥Fo] AP A 2335+
459704 AE F 2950+2.09HCF 6.15+4.657 Z7}ek o
H(t=-5.917, p=0.001), WZTE AF 2 24.19+4.3278]4 2
% 2726428902 3.08+3.294 E718lY) Ovh(t=-4.775,
p=0.001) AT elAe F7} Fo] tf AM HARAR A-Fof
ogk 7 e Aozt itk IHFEE F B9 o

(t=3.238, p=0.002)9llA = T el BAACR K% AolE

{Table 3> Homogeneity test for dependent variables

Kl

Aol AE B 41451865802 ZAAATS Bl F
AR AL ¢ T(t=1.287, p=0214), thZTS A
A 440310898014 AY F 40.92+10.078 2
g wolov oA BAAHA FIHLE A
p=0.059) A¥ A .F F & 1t

o B 7P 20 “AEFE YERFEG B Al
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g BEA3 Ay gAKoz {3
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Control group

Experimental group

Variable (n=26) (n=20) t p
Mean+SD Mean+SD
Knowledge of disease(score)
Characteristics of disease 2.19+ 0.63 220+ 0.95 2.367 0.131
Risk factor 5.26+ 1.25 475+ 1.68 4.031 0.051
Exercise & daily activity 6.19+ 1.29 6.00+ 1.45 0.132 0.718
Diet 6.53+ 1.58 6.70+ 1.26 0.398 0.531
Medication 4,00 1.20 370+ 1.26 0.311 0.580
Total 24,19+ 4.32 2335+ 4.59 0.001 0.971
State-anxiety(score) 44.03+10.89 45.20+12.54 0.211 0.649
VAS anxiety(score) 2,65+ 2.00 3.05+ 2.30 0.607 0.548

<Table 4> Difference in knowledge scores between experimental and control groups

Pretest

Posttest

Difference

N a o}
Variable Mean+SD Mean+SD : P Mean+SD ! b
Characteristics of Exp. 2.20+0.95 2.95+0.22 -3.470 0.003 0.75+£0.97 1.151 0.258
disease Cont 2.19+0.63 2.65£0.62 -3.638 0.001 0.46+0.65
Risk factor Exp. 4,75+1.68 6.45+0.82 -4.136 0.001 1.70+1.84 1.935 0.062
Cont 5.26+1.25 6.03+0.72 -3.077 0.005 0.77+1.27
Exercise & Daily Exp. 6.00+1.45 7.15+0.74 -4.056 0.001 1.15+1.27 1.674 0.102
activity Cont 6.19+1.29 6.73+0.87 -2.339 0.028 0.54+1.17
Diet Exp. 6.70£1.26 7.45+0.82 -3.290 0.004 0.75+1.02 -0.052 0.959
Cont 6.53+1.58 7.30+0.88 -2.654 0.014 0.77+1.48
Medication Exp. 3.70+1.26 5.50+0.60 -5.914 0.001 1.80+1.36 3.238 0.002
Cont 4.00+1.20 4.53£1.30 -2.214 0.036 0.54x1.24
Total Exp. 23.35+4.59 29.50+2.09 -5917 0.001 6.15+4.65 2.513 0.017
Cont 24.19+4.32 27.26+2.89 -4.775 0.001 3.08+3.29
t* : Paired t-test t° : Unpaired t-test
Exp. : Experimental group Cont. : Control group
46 J|22tE s x| 13(1), 20061 48



e AFMEDSOl ZTN TS

SHE(PCH Exte] X[Aa 22M0 0jXl= Bt

<Table 5> Difference in anxiety between experimental and control groups

Pretest Posttest

Difference

Vari @ £
ariable MeanzSD Mean+SD t P Mean+SD P
. Exp. 45.20+12.54 4145+ 865 1287 0214  -3.75+13.03
State anxiety (score) Cont 44.0310.89 40.92£10.07 2.060 0059 338+ 836 10 0914
‘ Exp. 3.05+ 2.30 279+ 2.23 0.583 0567 026+ 1.97
VA 1,024 .
S anxiety (score) Cont 2,65+ 2.00 3.00+ 2.40 -0.892 0.381 035+ 198 2 0312
t* : Paired t-test t" : Unpaired t-test
Exp. : Experimental group Cont. : Control group
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The Effects of Individualized Cardiac Rehabilitation Education
for Percutaneous Coronary Intervention (PCI) Patients

Kim, Nam-Cho" - Choi, Kyung-Ok®
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Purpose: This study was done to evaluate the effectiveness of cardiac rehabilitation education individualized to
PCI patients in order to improve their knowledge of these diseases and to lessen their anxiety. Method: A Quasi-
experimental design with non-equivalent control group non-synchronized design was used. The experimental group
had the PCI operation for ischemic heart disease and individualized cardiac rehabilitation education and counseling
twice for 25 minutes each time using an educational booklet developed by the authors. The effects of the
education were analyzed using a knowledge assessment tool, state anxiety inventory and anxiety visual analogue
scale. Results: The experimental group who received the individualized cardiac rehabilitation education showed a
high level of knowledge about diseases compared to the control group and particularly showed a significant
difference in knowledge about the drugs used for treatment. However, no significant difference was observed
between the two groups in the level of state anxiety and anxiety visual analogue scale. Conclusion: Individualized
cardiac rehabilitation education did not reduce anxiety but it was effective in enhancing the participants' knowledge
about the diseases. Thus, it can be utilized effectively in addressing risk factors in ischemic heart diseases by
providing education individualized according to patients’ demands and knowledge levels.
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