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Factors explaining Quality of Life in Individuals with Coronary Artery Disease
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Purpose: The study was done to compare quality of life by gender, and to identify factors which explain quality of life in
individuals with coronary artery disease. Methods: For the survey, 91 individuals {53 men and 38 women) agreed to par-
ticipate in the study. Cardiovascular risk factors, systolic blood pressure, body mass index, total cholesterol, triglyceride, high
density lipoprotein-cholesterol, and low density lipoprotein-cholesterol, health behavior as well as quality of life, were measured.
Descriptive statistics, t-test, correlation and hierarchical multiple regression with SPSS WIN 12.0 were used to analyze the
data. Results: Significant gender differences were found for education, smoking status, chronic disease, perceived health
status, and quality of life within sub-dimensions. Hierarchical regression analysis showed gender (men), age, perceived
health status, cardiovascular risk scores, and health behaviors together explained 40.2% (adjusted R?) of variance in quali-
ty of life. Conclusion: As the factors explaining quality of fife in individuals with coronary artery disease have been identified
as gender (men), age, perceived health status, and health behaviors, health promotion programs designed for this popu-
lation should focus on these factors for effective behavioral modification, and consequent improvement in quality of life.

Key words: Quality of life, Health behavior, Gender, Risk factors, Coronary artery disease

IR Y 5 TEY U 7|ek AAEEke] AFYES TAshE F4

of Slout 84 AAATS v PAFHETS o3

1, ¢i2o] =M Z7V8kal QlthKorea National Statistical Office [KNSO,

2006). MAH QA nest AL3] A2k viEo] 18U} P

coholgry] dhdnh Ablst Agebg el wistE AL et WEQ Fv) ST uAE]o] 9 &5 HE Byl 7h0 Asor

T8 AU o, HE WAL AR Y AR FA Ao] M kL 98-S 1T o A UAES SHES

AFgE1] 60.4%F AHA|8HTL QlthKorea Centers for Disease  A&3iA] 7142 A0 GAFEHTHWHO, 2008).

Control and Prevention, 2008), £3] Ad#232 27 ]AP‘” A A g“ﬁ*ﬁ-xloﬂ 7H 4 AAAgo)eke

|
TGN E 2ok 2 AL 2A A agFo Bl S = oA tidAEe] B o, $22 A Y, TES
et FchWorld Health Organization (WHO], 2007). 4 O =2 QI3 YL 3 o] ASHE AL 21T il

Z201: ] B, ALY, MY, AL BASHT

rlek

—oo a2

Address reprint requests o : Song, Rhayun

Department of Nursing, Chungnam National University, 6 Munwha 1-dong, Jung-gu, Daejeon 301-747, Korea
Tel: 82-42-580-8831 Fax: 82-42-584-8915 E-mail: songry@cnu.ac kr

1Y ;2008 99 104 AAle)Y ¢ 2008 9¥ 129 AAEAY : 2008 119 10d

866



A7t ol YA71= ko & Kim, 2000). 2717 gkl
of wisio} wel7h 7L SABY B taRte) Heo)
Aol et GaEE T S, A OBE X2} A
Soke ] AR EHVEO, 205, Y50 i
212 9io) A AAAYEZ IR HRBIS PR e
o W50 288 53 S AR, YA, A5
7 49 419 e BASEE 2 B8

'S;J?QE]_T’_ % tHShephard & Franklin, 2001).

o|3E BATRAA 49 Fo| BelZ2IY) 30 2
A FEEA AT GEE T AAF, AR, B
270l gl Fa3 JRE Fohal HrhE L QIAHJohans—
son, Brostrom, Dahlstrom, & Alehagen, 2008), ¢15<
OB 4] B WIA7)Y] U8 F0 FYRLE BAT o

= T elolAf wma Sgch ZRale) 4ol i 7jelo] A\t
She ehdze s Aoss 49 de 7 AgezA 1%

o)zt hopat Awl S 71R Hokg gatoz zz%;]q AtHFer—
rans & Powers, 1992), 3658 9] TAFFHAZAE iAoz
FHATE B9l 4 Aol AL ujAls 8L AR A
A= A73TA 4 oz &l E AHE3et BAA, A
AH 4 ARRA ggow 4o A fEsist rkHofer,
Doering, Rumpold, Oldridge, & Benzer, 2006). Hofer &
(2006)8} 7HdEol st ARt 4d 59 AdF-ard A4
ol go] )3 HaHETES FaL)t AA7E, HEA
24 7k tigt 214 ol A7 49 Ao e HA
o A AskaL gl
WU 4] At A5 aiE EAT AFES A
HEH E3] Ao gt A7t BuEa gl detdes
TFUAE 71 AR/ dAte] 4F9f Aol date] vls 22
Ao 2 Vel tHKoertge et al., 2008; Vaccarino et al., 2003),
A o]9jof Bieo} Zo} qHgaEBlo] Fuke FgholA
= oARohgRte] 4H9) A o) WA T 9J51A] ¥otTHPis-
chke et al., 2006). 7i31<] /gdol} vigdglo] 4o] Aol gk
T AT GE|, Al Aske 88 A7 109
ZF R AT A AR o Tok AlYES ST o+ Us A
=2kl AA L 9] 2 W (Johansson et al., 2008), A EHAC]
HE = YT HAAE Hol= 222 e HFrijling et al,,
2004) 419] A& dke 4 W AR g,
AAGh= 4kl 22| onlE AA A+
ol ot 49 A2 AEske 7}

U

867

2 UYePdtHLee, Moon, Tahk, & Kim, 2007). Lee $(2007)
< HARARA S| Al A7FE diAlE AAES A
BoM 288 7 IS 530 412 Holl thiet SulE
ZH=Th1 Shgle). wheba] e ARte] F= £ Aol= B3t
Al EAB AEE BEjshy) A Aa8 A A
}A)(Ferrans, Zerwic, Wilbur, & Larson, 2005)0| t/d212]
ahe) Aol Gk A B}, AAUHINE A7)0 2T 2
29| A Aol A = 127197 A7PAEFAE FAIS Zak A
4 X2 WIS A aglo] daEon, I 83 4
2Aka]E] A=A 470 o] = lThal Hatstal YItiToo-
bert, Strycker, Glasgow, Barrera, & Bagdade, 2002).
a2y SR A HEet FAZZIHL AdEA 42

ki

O

AE B 71EA oM FHAT} ohaketA bt o
TA Qe 292 BojR 1 cthFrattaroli, Weidner, Mer-

ritt-Worden, Frenda, & Ornish, 2008; Michalsen et al.,
2005). 97 AHE0] YAFA = ol E ZAFHEE FA
Z233Y9| 7)7to] YT BUAWHSong & Lee, 2000), T2
a3 gt7t Ade) whet o2 A ¥Rt 4% (Michalsen et
al., 2005), i W9 B4 Mesh e ol A 2A=
9] theFd(Lee et al., 2007) 5o AAE 4 ‘}M £3] 4%
AsRre 49 A
w7 g A
BEeTE AHgska

REEDE

e
=y
o
J
oi J
2
_HJ

<

P
o

oft rP,'..
s

a8
of o rp
ol

dlm

3
H7bol= Ut Zii(genenc ) &
o] (disease—specific) &=
st 45 Y9g BrketEg 4
13RS i or g o 9ier) o £2 208 HuEy
E]’( et al., 2007). =tHlellA 1980 ) o] % 1Y} 3
e o= 49 A8 ST =52 11Her
=, I FolA®E 3 Hyto] HERARS EAS 1
o|F 4o A SAETE AR ALR HiEof

, & Song, 2005), TAEUASAE A3 44
‘?H"’ﬂ 3t Bede UrEHH_' °‘E}

i

o ru1o
Ex
1o

20,
lo
&
)

-+

Ir
-
o

N

F

o
f
ko
—_HE

s
co

ek
RS
mﬁ

o (2

At

=

(o o ox

12}

&

N8
jN
O‘t
é -
i l:l
oz
offl
1=
iy
%‘%
i
e
5=
rﬂ
(Kt

2 A9 BAS PYSHIPAT 4| Wo) G2 o
L 0912 W5)7] Sfdtolnl, TAA BAL ket gt

Ciet=siEix) 38(6), 2008 128



o
WA, BAFUERA 49 ol gL vlAle 8AS
o}

rf
ol
o
It

2 AFe WATHAEAY] 49 Ao g vlAlE 84

2. BT XL

3 AR BE =8 F317] Y3 Cohendl F4]0]
14, 57t A3271(R=0.13)004 S8¥e 545 236t
mf A4 0,8 FA817] Y FiE = 90H o8 AHite

tHBorenstein, Rothstein, & Cohen, 1997), & d79] o

2= i A 8TAIEA A E AE RER

A7)l FTE L Ao T A AW T 919

2} 537, of 2} 38g)olct. thAFRF AR
AR, WU B 384 AESE g

Hh 670 ol ke A

=4, 6714 oluf ol U Ago] gl At

:
AR, AAol7E S BB ol 4 Sl %

¥ o 1o
o

e

ofx

o

A

(

L O
P
sk
[o
%
m
O

3. ¢ =7

RO

—

) dEnmE

n|S AR 71 w2k ZE o} Song Lee (2000)7F
UM HETESALG} eQlofA] 283 A} ZZEE 57
it o] = AAA 2 (A, A, 715, A=), A
AR axGE718Y, BAAAEZ Ee2HE, LU= Ay
ZY2EE, AU AR ELEHE, S, 8, A
FAD), AESUEY, 55, 2EHL AR £
o, 715§ Foste] Adlsiia, F4 0-809 W4

of A7t H&F Aol wes vttt $HE 7]

0

ThBIZIS EISIR| 38(6), 2008H 12&

FO2 AFIBY 98o] YA S 2SS ek 05
(0-10%), [A0-20R)NARE A28 Aol FAu
E4AQ AwE 8= 29 44A4(40-507), 5EAI(G0H
V7 104 B2 67} BREAR vhivol BrkIk

WA A EPE= Song, June, Kim3t
Jeon (2004)0] 7H&E A4 AAYAAEE AMSoIAT A%
A 58T, AlGH 8EY, 5 48, 2EH AR 58, &
AGT 3RYOR F 25702 1AEo) o, 1 (A 87

2 (rAH o2 gghe] 489 Likert A= 2 Hap7t

9 A EA A= 2 A7 Am o] AE 200513
N Fold o= A RAS Sold 49 H A= car-
diovascular specific-HRQOL questionnaire, CD-QOL)&
A seh-g wol ARZ3HATE Lee 5200700 3 e
CD-QOL& AAAE|(Emotional status) 753, S0]& F4¢
(Specific symptom) 5&3, ¥¥H Z~HGeneral symptom)
358 AARA AMABE(Daily physical activity) 358, ol
| (Interpersonal relationship) 323 & & 21FW22 -
AEo] glor 1 (M8 2132 gehEg 5 (¢ wol ZFthy
54 Likert A2 M7t wapd 49 Ao 552 At
o} 2 AtellA= 20079 A AEH CD-QOLY HE=%
I HedA ol w2t =E BASIT N B A
¥ 49 ASF-36)2 +ES=7t ABEU S, Cronbach's
a=892 B 1EIHlee et al.,, 2007). £ AtolA2 Cron—
bach's a=.860]itt.

4. X2 47 TRt

FANE B A1 Be RS HoIE B
=2 glon], @Rz ol AT AN W
A2 47 71762 20059 8€eH WAk, B4 hgA}

SOl AT A 0 ol Fol AT RS BEHHLE



rk

Asasixiol o] Foll YHS Ofkls R4

A2 9U o 2 B 54 LR B AE TN
3 824 5 oFIANE AT £ 978 NFe] 7
st gl o R T 47 L%Oﬂﬂl 279 25 3
Qe AT A8 BREAR] ek RS 3
Atk YRSl =alge neste] ATHAYS| 118 B
g SlolFT YSHES STk BB YA o
Zsto] GPAPH BN BANE F Z4 2ASA,

(S}
|
Hu
I
Iz
0z
i3

$A%9 AR SPSS WIN 12,0 223 of8sty U

£ 31, *é =L ‘ﬂr—a— EAE Hl &7] 3l +-HRS BT
A AF HpEx} 4ho] 2o ARTA L Pearson ATE

869

’i‘la Agsision, RYFLI=e 4 ol gL i
= sjs) 9 4% 291 £4 AL

71'1|.

1, CHAIRIS| Q171 ALE[EHA

& A79] AFRR= ke 537(58.29%), SR 3875(42.8%)
ololct, AL WAt Bt 66,794, odAhe 65.50401912.0
2t A =% 60th7t 717 Rk WAt 5079(94.3%), %17 31
H(81.6%)°] 7| AR APEE B9 oA} T8(18.4%) 2.2 T

I

g A= grke dig ool 2678(49.1%), L3R F
o] 17'5(32. 1%)0121—-Eﬂ HjaA] A= 253 £¢¢] 16

B(42.1%), &8t £0] 119(28.9%) 22 A& 7+ F9g &
o] & Hgrh(*?=32.335, p=.001).

@219 66.0%7F FHE AR A thEEO4.7%)°] BIF
Artolglont YAk 7% A)e oA = gulE 91 vk
Tote] A 7t f2gt Alolg Bt oF 50%2] thdAEol A

Table 1. General Characteristics of Participants by Gender (N=91)
Men (n=53) Women (n=38)
Characteristics x p
n (%) n (%)

Age (y1) <60 4(7.5) 3(8.0 3.87 275
60-64 10(18.9) 14 (36. 8)
65-69 25(47.2) 14(36.8)
=70 14(26.4) 7(18.4)
Mean (SD) 66.79 (4.15) 65.50 (3.59)

Marital status Married 50 (94.3) 31(81.6) 3.70 157
Widowed 3(6.7) 7(18.4)

Education Elementary school 7(13.1) 16 (42.1) 32.33 <001
Middle school 3(5.7) 11(28.9)
High school 17 (32.1) 8(21.1)
College or more 26 (49.1) 3(7.9)

Economic status Moderate 40(75.5) 29(76.3) 0.01 926
Low 13(24.5) 9(23.7)

Smoking Never smoked 14 (26.4) 36 (94.7) 41.83 <001
Quit smoking 35(66.0) 2(5.3)
Current smoker 4(7.6) 0(0)

Admission history Yes 28 (52.8) 22(57.9) 0.22 632
No 25(47.2) 16 (42.1)

Number of chronic disease 1 33(62.3) 16 (42.1) 8.49 014

{other than heart disease) 2 14(26.4) 8(21.1)

>3 6(11.3) 14(36.8)

Perceived health status A lot worse 3(6.7) 15(39.5) 17.94 001

(compared to similar age group) Somewhat worse 14 (26.4) 7(18.4)

Similar 22 (415) 10(26.3)
Somewhat better 14 (26.4) 6 (15.8)
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Table 2. Means and Standard Deviations of Study Variables by Gender (N=91)
Men (n=53) Worren (n=38)
Variables —— t-test p
Mean (SD) Mean (SD)
Cardiovascular risk factors
SBP {mmHg) 126.47 (15.50) 124.00 (19.68) 0.668 506
Body mass index (kg/m?) 25.25(5.79) 25,83 (3.07) -0.571 569
Total cholesterol (mg/dL) 187.61(41.54) 196.76 (34.77) -1.102 274
Triglyceride (mg/dL) 144.94 (73.70) 130.13 (62.52) 1.006 317
HDL-cholesterol (mg/dL) 47.38 (12.59) 5247 (11.91) -1.947 055
L DL-cholesterol (mg/dL) 114.64 (33.25) 119.18 (27.66) -0.764 447
Glucose (mg/dL) 100.98 (14.62) 106.63 (52.15) -0.650 519
Total risk scores (weighted) 17.91(5.38) 18.03 (6.40) -0.097 923
Health behaviors 78.04 (11.24) 78.89 (12.29) -0.371 749
Quality of life 82.73 (10.06) 73.88 (12.29) 3.770 <.001
Special symptoms 89.86 (11.05) 78.13(20.49) 3212 002
General symptoms 76.89 (15.56) 69.08 (19.65) 2114 037
Daily physical activity 79.25 (23.03) 66.67 (23.25) 2559 012
Interpersonal-relationships 82.70 (19.05) 79.67 (21.98) 0.718 475
Emotional status 84.97 (14.08) 75.94 (16.79) 2.784 007

SBP=systolic blood pressure; HDL=high density lipoprotein; LDL=low density lipoprotein.

Table 3. Correlations of Study Variables with Quality of Life (N=91)
Variables QOL r{p) SS(p) GS r(p) DPA r{(p) IR r(p) ESr(p)
Age -.012(.908) 060 (.569) -012(.909) -.120 (.257) 059 (577) .009 (.933)
Number of chronic disease -.325(.001) -.255(.015) -.191 (.070) -.108 (.309) -.209 (.047) -.359 (.001)
Perceived health status 518 (<.001) 383 (<.001) 235 (.028) 228(.032) 296 (.005) 556 (<.001)
SBP -.003(.978) 145 (.169) 113 (.284) -.074 (.485) -.103(.329) -.047 {.660)
Total cholesterol 041(.698) 084 (.426) -.015 (.885) 084 (.426) .100(.347) -.082(.440)
Triglyceride -.013(.901) 051 (.629) 018 (.866) -.164(.119) -.088 (.409) 011(917)
HDL-cholesterol .041(.700) -.085 (.541) -.007 (.945) -.097 (.363) 073(.492) -.009 (.930)
LDL-cholesterol .021(.844) -.104 (.326) .041(.699) -.078 (.464) 047 (.657) .072(.500)
Glucose .149(.159) 133(.210) 1142 (.180) 114 (.281) -.054 (610) 155 (.144)
Total risk scores -164 (.121) -.023(.830) -144(173) -.169 (.108) -113(.287) -.026 (.804)
Body mass index -115(.278) -.054 (.614) -.040(.708) -.324 (.002) -.064 (.546) -.077 (.467)
Health behavior 333(.001) 176 (.095) 219(.037) 293(.005) 078 (.460) .273(.009)

SBP=systolic blood pressure; HDL=high density lipoprotein; LDL=low density lipoprotein; QOL=quality of life; SS=special symptoms; GS=general symp-
toms; DPA=daily physical activity; IR=interpersonal-relationships; ES=emotional status.
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Table 4. Explanatory Factors for Quality of Life (N=91)
Variables Adjusted R* 8 Fit p
Model 1 329 15189  <.001

Sex (men) 265 2934 004
Age -240 -2.739 008
Perceived health status 429 4527 <001
Model 2 337 12051 <001
Cardiovascular risk scores -096 -1.133 .261
Model 3 402 12702 <001
Health behavior 271 3170 002
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