E CHBtZt5 B3| x| X36H A5=, 2006 88
* J Korean Acad Nurs Vol.36 No.5, 853—-862, August, 2006

2
o
2
|1©
M~
olr
0z
0
=
0Q
oct
mio
=
>t
rir
o)
e

gzkso] A Bl ddsks 2 A FY sy
S1THProctor, Morrow-Howell, Li, & Dore, 2000). A+
U 54 AlAlcialel dedt FE gz At
Fols A BZ 58 EFS 5HLE ke Wz
0 Z(Goodwin, 1999), -Elutete] -5 209g oA 100%HY
o] £ AR A} oS AoE FPH™(Kang, 1999),
1 ABEELS 80.1%0)3(Han et al,, 2005), EHslo] A-g
Agt F 19 ool thA] Jesks B97) 50% HEo|tHLee
et al., 2003).
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g oleld o] 7hA] neela R dEAle dddE
Fse Astel 2 71 Fele zAsto] AFA &4

wot ohel ZEETAAEAAZA FAHAQ] FEES wA 1L
Nov(Friedman, 1997, Mayou, Blackwood, Bryant, &
Gernham, 1991), WA AW ZPpdelr] Al 2 S5
g, JAFAE TOE A% #x 2 UIEEe] FEIHA He
oghule AA ogH A5 F2 Aol Hi SItHDunbar,

Jacobson, & Deaton, 1998).
71574l @Al Aol QlojA e FEd, AW
Al e e AHe F5EE d¥se Fa3 My F
a

SHE XA (Sung et al, 2000), AEA @A) 7)5AtE B

o

B ARATEN Fo AAF 2902t 8N EFI
oh} okt WEY mEEW Fugele 2 F97E

(Bennett, Cordes, Westmoreland, Castro, & Donnelly, 2000;
Friedman, 1997) S°] H1 =3 glow Ad aclez=
#4492 AGHLVEF; Left Ventricular Ejection Fraction)L}
BNP(Brain Natriuretic Peptide)$t -2 284 <] E(Poulsen,
Moller, Norager, & Egstrup, 2001) 5°] 21 1 o} E=3
Az B 22 AR add 2 7R e
HA AR @2k ghe] Foll §A4FA S w1 gle
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AA, TFHAEJD AHAFEH SNl dig dH7E &
AE-A il'x}-‘ﬂ A7l dEE mAE AEE eqls

A% 1 9lti(Bennet et al., 2000; Carels, 2004; Krumholz et
al,, 1998; Yu, Lee, Woo, & Thompson, 2004). 7|E} 7154 E]
of oS mRAE WHIsEE Aoyt APH(Ekman &
Ehrenberg, 2002; Forman & Rich, 2003) 52 <Q1FAL3EH3]

F20 : HPH, JISHE,

1) dAdigtn rEoish s, 2) Axvietr ks w4

3) AAithstn AFeloist 7ty 2n4, 4) AAdEE et Adw
F1Y: 2006 69 79 AAMEEY: 2006 7¥ 269
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HEH X2l JisHE YEE 0lxl=s 29

SPEE oW 3}™(Sung et al, 2000), ¥ ATo)AE Sung
(2000)°] 7H&$t Korean Activity Scale/Index(KASI) 1553

o]

o= H4U} ReFT SlsgHst 24 %ee gnls,

A

o

715
715 e et Aol ol #e $EEY, A

i=s
Qg wE D39 FFTEE s Fo@ W

3t ST ATy HAE A 084 F 77

fE w2 o off off

TollA =] AR T Cronbach's a=0.900)%ITh

® 2142 Q<l(Physical factor)

A& S/ (physical symptom experience): THARFE 2]
AFHoE A% AAY FAEYL Fsua B A
AR Riegel, Carson®} Glaser(2000)7} 73t ="p7|@e] =
T % AFA 3Bl AT AAY FAAL e &
TE EEH w39, 9 uF 2 5o AEvled
58 7A A FEdste] ARSI B EE 3%
o7, AEEE A3EY, JEES £ KRR ¥

® )& Q<2l(Psychological factor)

2]
o dojubs FRAHR ALz o] F 7|ZEI0)
Aoz udFA FANS ARES AYH o=
AZbeHA NEr F59 d5FToR Bk A Aot
£ 9ju]3l=)(Spielberger, 1970), ¥ ATellM= Spiclberger
7v st Ael-71"E<t & 5(State-Trait Anxiety Inventory;
STADE @=olz WHs =53 4083 T 7|HdEQS
S48 205 43 AR FE«AE YA b, 24
~a9x g, 3R F gy, 43¢ agduns
S T2 Aol Ed 29 Ao EAR HFE
oulgitt. Btk A4 el A 20804 Ho) g0
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TE $E AT 58 guisty, AAEAY AFEE
Cronbach's a=0.86, & Q74 E=72] A=2]%E3= Cronbach's

a=0.89°] 3}

® /}3H4 Q<Q\(Situational factor)
« A7]#@E] o]8Y(self-management compliance): A}7]He] o]3)
< 7S FAAY A¥E BElske Zlo) g 93
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BEE orlsithRockwell & Riegel, 2001). £ AFolx=
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FHE AEE SPSS WIN 1208 o] 43t dabxge &
AT thaake] Adwka] BA 9 )edd) AR Fe
HEEe] A= Al Uig, FFy 2FAE 73
R ) goll W& 7]sAElE ttest® one-way
ANOVAE o]&sto] FAsiglh. =3t 7157delel F W
= 18] BEAL Pearson correlation coefficientE ©]-235+51 1,

FHlol FFE MAE 2de s A8 9AE g

&Rl Yy S4

AA thdAbe] AL e B S A EwE<Table 1>, £
AT9 ddAte] FEAHS 62244 13.12)FA 604 ©]3}
60tl, 704 o] Aol 1B RES BAL AdeME &
dol 151(58.1%) 0% Ao )3 AdFAr e
18.5kg/m ©]3HE AAF, 18.5-24.9kg/m'= A, 25.0-29.9kg/
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(688%)2% SAEAYL, UHPEE 1T o)
(57.3%), @A AYEs zki X o
7b5el ga9dol 100w vkl

shi o3g A Sk

A7t 1307(50.0%) &=

{Table 1> General characteristics of the subjects at

admission N=260
Variables Categories N % Mean£SD
Age(yr) <60 99 381 62.24+13.12
61-70 86 33.1
=71 75 28.8
Gender Men 151 58.1
Women 109 419
BMI(kg/m2) low-weight 16 64 2340 331)
normal 168 67.2
over-weight 57 228
obesity 9 36
Spouse Yes 179 68.8
No 81 31.2
Education Below Middle 111 427
school graduate
Above High 149 573
school graduate
Job Yes 128 49.2
No 132 508
Monthly <1,000,000 130 50.0
income(won) >1,000,000 130 50.0
Stage Stage B 60 23.1
Stage C 200 76.9
NYHA Class Class 1 12 46
Class 1T 76 292
Class I 132 50.8
Class IV 40 154
Underlying heart IHD 145 55.0
disease Non-[HD 115 45.0
Hypertension Yes 108 415
No 152 58.5
DM Yes 91 350
No 169  65.0
Length of stay <7 110 423 12.91(11.68)
(days) >7 150 57.7
Total admission <2 212 815  2.13(x¢ 2.62)
frequency >3 48 185
LVEF(%) <50 155 59.6 44.62(%15.86)
>50 105 404
Pulmonary Yes 123 473
edema No 137 52.7

BMI: Body Mass Index, IHD: Ischemic heart disease, Non-IHD:
Non-Ischemic heart disease, DM:Diabetic mellitus, LVEF; Left
ventricular ejection fraction
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dpdAtel ledgA] AMAR B AT EU<Table 1>,

Stage Coll a@3l= A7 200802 76.9% S A8,

NYHA Class 3 Class Tl slldshk=s 497t 132%Ho8

50.8%% AA|EHCE ARl AsHA € A Ak

oxE A AAZo] 1457(55.0%) 22 H|FHEA A3
e}

ok O)=

=
Hlg) o @ekorn ndEeRE 4y e Akl 108l

415%, FaS k3 Qe Algo] 91 o 350%E Apx|s)
ok A7 BE 12.919=11.68)2A 7Y oA JLdt
ol 79 vk AT Alof nls)] @gkom, & (A3
B 2.13(+2.62)3 93 33 o)A} ¢J9d Alge] 48 OR
A 18.5%E Ak =8 Jd A AER2HE 53
At Fa4 wEAFE H 47.08(:17.69)F 50%°174<L
St 105HOR 404% 5 Ao, FH Xray IS
 HEFo] = A9r} 123WLE 473%F AHAEHS Tk
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CHAIKIQ) 7[SAE] 3 AAX-A2IH-AEH Q0 F

1 EA ot A=) I o T R S I =3 S B 1 2 B e A
T2 <Table 2>9 2t 71574 EHE & 044 Hd 774

5] QoA HF 30.12(:20.07)H L2 FFE ols)e
FEE Boln QIGth AAF gclo® AAA FAAEY
FAHeR AuRd, ZFTwo] 233(082), U
2.10(£1.02), A3HEFo] 2.20(x0.89), 7I&%F Fv /&
7o) 2.70(£0.99), FE7} 2.97(x0.94), FEFN7} 2.33(£0.82)
Hog ¥g7 b B FEoz veon, dEig
7t we £FEow eyt Agd 29 T B A
20780 FHof 8072l HrY <bellA] BF 50.42(8.75)%
o7 gRES FFE oY E¢E sasti jl%lon,
$22 A 0FolM AW 63WY FFEEY QoM BE
1831(x10.07)H 28 FFES
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fo,
o 1o
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v =
TE°
=
=

&

(=1 &o]

TR 2AHE Heln 3ok A

g2 golog Ar|He oA EE H 4.27x1.37)H0RL

{Table 2> Descriptive statistics of the study variables

N=260

Variables Mean SD  Actual range
Functional status 30.12 20.07 0-77
Physical symptom experiences 24.04 6.57 10 - 40
Dyspnea 2.33 0.82 1 - 4
Ankle edema 2.10 1.02 1- 4
GI trouble 220 0.89 1- 4
Chest pain or discomfort 2.70 0.99 1- 4
Fatigue 297 0.94 1 - 4
Sleep disorder 2.33 0.82 1- 4
Anxiety 50.42 8.75 25 - 176
Depression 1831  10.07 0- 352
Self-management compliance 427 1.37 0-9
Family support 30.97 7.73 12 - 48
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HEH EX2| Jis4E JEE olXl= 291

o, 71X A= FE 30.97(x7.73)H 0.2 ekttt

ChARIS) QubS S0 T 7154

odzte] dubd EAle] wE 7]edEH Y Aolg AwE
ZA<Table 3>, ATAEEA EHoRE AR(F=25.06, p<
0.001), A*8(t=11.64, p<0.01), ¥I-$-A} H-F(t=8.49, p<0.01), iL
STE(=28.13, p<0.001), ZUFTF(=51.27, p<0.001), 759
B420(1=34.33, p<0.001)°l wel 715 el EAHOE F

0.001), NYHA Class(F=32.45, p<0.001),

IE fH(=535,

p<0.05), AY717Kt=14.70, p<0.001), & LI (=7.51, p<0.01),
A AUEAE(1=5.09, p<0.05), HFE FF(t=23.39, p<0.001)
of we} Nl EAXCE F3 Aolrt e RoE

YRt

CHASRES] ARIA-MEIX -8 2011 TISHE|Rle|

2A

g zol7k Qllor, AHAE SAHORE Stage(t=18.19, p<

kel AR - e

. AF3LA Qo

7o

<Table 3> Differences in functional status according to general characteristics N=260

Variables Categories N(%) Mean+£SD t or F p

Age(yr) <60 99(38.1) 39.32+£21.00 25.06 0.000%***
61-70 86(33.1) 28.85+18.86
=71 75(28.8) 18.47£13.68

Gender Men 151(58.1) 33.66+21.00 11.64 0.001%*
Women 109(41.9) 25.23£17.66

BMI(kg/m?) Low-weight 16( 6.4) 24.45+17.95 1.42 0.237
Normal 168(67.2) 29.97+19.98
Over-weight 57(22.8) 34.84+20.60
Obesity 9( 3.6) 28.62+23.93

Spouse Yes 179(68.8) 30.13£20.07 8.49 0.004%*
No 81(31.2) 24.81£17.89

Education Below Middle school graduate 111(42.7) 22.85+16.83 28.13 0.000%**
Above High school graduate 149(57.3) 35.55420.62

Job Yes 128(49.2) 38.41+20.91 51.27 0.000%**
No 132(50.8) 22.10£15.51

Monthly income <1,000,000 130(50.0) 23.26+14.48 3433 0.000%**

(won) >1,000,000 130(50.0) 36.99+22.45

Stage B 60(23.1) 39.51+18.83 18.19 0.000%**
C 200(76.9) 27.31+19.61

NYHA Class Class I 12( 4.6) 58.25<19.78 32.45 0.000%**
Class II 76(29.2) 41.56+19.44
Class I 132(50.8) 24.35+16.14
Class IV 40(15.4) 19.05+15.06

Underlying heart IHD 143(55.0) 31.81£19.95 2.26 0.134

disease Non-IHD 117(45.0) 28.07+20.11

Hypertension Yes 108(41.5) 32.53+21.33 5.35 0.021*
No 152(58.5) 26.74+£17.70

DM Yes 91(35.0) 27.55+18.34 231 0.129
No 169(65.0) 31.51£20.68

Length of stay(days) <7 110(42.3) 35.56+19.54 14.70 0.000%**
>7 150(57.7) 26.14+19.58

Total admission <2 212(81.5) 31.73£2091 7.51 0.007**

frequency >3 48(18.5) 23.05+13.90

LVEF(%) <50 155(59.6) 27.83+20.15 5.09 0.025+
>50 105(40.4) 33.51£19.56

Pulmonary edema Yes 123(47.3) 24.03+17.91 23.39 0.000%**
No 137(52.7) 35.60+20.39

BML: Body Mass Index, IHD: Ischemic heart disease, Non-IHD: Non-Ischemic heart disease, DM:Diabetic mellitus, LVEF; Left ventricular

ejection fraction

p<0.05  **p<0.01  ***p<0.001
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22 9

A& <Table 4>9} 2k didAte AAE gales AAA F Aste] SAEAE Ak ARA A, WA SYEs
AR £ TETHr=-0.479, p<0.001), TEEZE(r=0356, p< S 79 Multicollinearity 5 Hotely] & =SSR
0.001), ¢§]-€‘%k(r=-0.402, p<0.001), 7555 ¥+ 71&EH A BAE Pearson correlation 0 E  #A ST SHWHSE
ZHr=-0.225, p<0.001), ¥ Z(r=-0.406, p<0.001), FAZl(r= T AEATE 0.02-0.622 YER} AT SH¥EsE 2%
-0.389, p<0.001) & 6714 AAF FAAYL EF AL %E‘d*ﬁ?—z— ZellE ME FHAol FXEHE Aol Iy,
2 {93 29 ABBAE Holm QQIth F gAAEY <Table 3>3} <Table 4>cfl AA|E v} 7o) BFAZOE F9
AR F47800] ASFE 71sdus Aste, oF 35 & WSt AR P e, 7 HIs= <Table 5>
2k} J)1EAESLY ABASTTE 04797 M B S A of AA=GITE BAEA A, AF e VedEE A
BAAE Btk Held 2 T BMr=-0.155, p<0.05)F Bk HF WFEE T, 9%, 7159 €49, g,
9-2(r=-0. 326, p<0.001) Wt 2ol ARAAE Holm 91, LERE, 2, AT 0% EEHNh o] 77 2
A= Bebd & AES AASE V)sdErt Ast Eo] ARt NEAEHE 50% A% Ak AoE doty
HE Zom ueidth ARE 29 S 7EAR|(=0.240, Wom, o] Z P we AyEs /K WHee aEFe
p<0.001)= <Fe) AHAB/AE Eoly FAHCE Fost Az (23%)°190aL, 7 o EE dAH(13%), 7FE0]l LFU(T%),
E HAFAE 27| #HE(1=0.059, p>0.05)= 7|5 eI HZ2(3%), LERZTQ%), $21%), AQ7 17 1%) 22 Y
BTARLRE fojst At v ReE uelgd th ElttHF=35.71, p<0.001).

o3, VIEEERE B2 AAE UE5E UsHEs

HE Aoz yehgth = o]
<Table 4> Correlation between functional status and the A7) AR B3] 71edEE AME 2 Ade e
study variables N=260 BAHQ oEo}l 440 AL =28 2 9 AmTA LEH
Variables Functlonaz stat]u S) shEARS} AbAA4R% AL Canadian Cardiovascular Society
r p value ] o
Physical Dyspnea -0.479 0.000%** Functional Class(CCS Fc), NYHA Class, DASI(Duke Activity
symptom  Ankle edema -0.356 0.000%** Status Index) S(Kim et al, 2004)0] AMEEo] gty 78,
experience  GI trouble -0.402 0.000%** SRS AL AL R EAAE AR A7) v go] T
Chest pain or discomfort  -0.225 0.000%**
= = ZAFA Al AL = o} A
Fatigue -0.406 0.000%+* °1 57, NYHA Classi= B84t A1) °°]_ =70 <ot }%
Sleep disorder -0.389 0.000%** o] Algtdd 4 bl YISt} weby] dGAE FARARE &
Anxiety 0155 0.012¢ Bohe 202 V15U WA B ATd, olgREd
Depression -0.326 0.000*** - _
T1=Ak FFEe 12(+ psKe) }\llﬂ;ﬂ Bx}=2
Self-management compliance 0.059 0.345 IedH 8 301220078 2% =
Family support 0.240 0.000%** WgoZ b A7(Kim et al, 2004)°l4] 43.6575<1 A3 vl
*p<0.05  **p<0.01  **#p<0.001 3 B ow g W2 FEol, tekdt A3 xEs
Udoz o A7+Sung et al, 2000)°l4 FHE 59.87 AL
7| S4Eiol QES nixl= 221 s & o e B2 FEA ZoR uskied, ot
thdabe] 2yasE 54l AAG nigl o] FRAoz
oA 71l 9B oA A 2 wetsy]  AE8S 2w gowM AR FHS TSR Stge C
<Table 5> Predictors of functional status in the subjects N=260
Predictors Standardized ¢ t p value R? change F(7,252)
coefficient
Dyspnea -0.267 -5.030 0.000%** 0.229 35.71%%%
Age -0.273 -5.673 0.000%** 0.129
Monthly Income(won) 0.238 5.077 0.000%** 0.066
Fatigue -0.135 -2.609 0.010* 0.032
Ankle edema -0.130 -2.598 0.010% 0.017
Depression -0.122 -2.544 0.012* 0.014
Length of Stay(days) -0.104 -2.291 0.023* 0.010

R= 0.71

R square = 0.50

RAdj Square = 0.84

*p<0.05  **p<0.01  ***p<0.001
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< -?»]ﬁo]»E OOIOE H3 Eo|gkrtHBennet et al, 2000;
Friedman, 1997; Mayou et al, 1991). Z¥EZZE o]= AFA
F}EY 715EH sE ?Z‘l% A BTN TEF-
of tist @7t FFHolas AR JEolol & Z
A& AAtshs Aol

TS oAb AAE FAEE T HRY EEFFSol
SHEE Atk dl oM 42 3% sl 2% R Eo]
v Aoz ek, 929 4% SFEITE iREol
Azl a IAEAE ZatARt ArddelA AAY S
3 M w2 g A% UNTHYu et al, 2004
Ekman & Ehrenberg, 2002; Bennet et al., 2000). Z&]31, A3
Al Aol tIHEA vehe A FA] An
Zabo] WbEE LS Zlolst wi(Paul, 1999), WSS Q14
o] A gt st $ERE Ed 53, dRe ¢
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Factors Influencing Functional Status in Patients with Heart Failure
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Purpose: The purpose of this study was to identify the factors that influence the functional status of patients
with heart failure. Method: A descriptive, correlational study design was used. The participants in this study were
260 patients with heart failure who were admitted at Y University and U University in Seoul, Korea. Between
September 2005 and December 2005 data was collected by an interview using a questionnaire and from medical
records. The Functional status was measured with KASI. Physical factors (dyspnea, ankle edema, chest pain,
fatigue, and sleep dysfunction), psychological factors (anxiety and depression), and situational factors
(self-management compliance and family support) were examined. Result: In general, the functional status, anxiety,
depression, self-management compliance, and family support was relatively not good. The level of fatigue was
highest and the level of ankle edema was lowest for physical symptom experiences. In regression analysis,
functional status was significantly influenced by dyspnea(23%), age(13%), monthly income(7%), fatigue(3%), ankle
edema(2%), depression(1%), and length of stay in the hospital(1%). These factors explained 50% of the variables
in the functional status. Conclusion: These results suggest that psycho-physiological symptoms management should
be a focus to improve the functional status in patients with heart failure.
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