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The Awareness of Cardiovascular Risk Factors and Its Correlates in Patients
with Coronary Artery Diseases
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Purpose: Cardiovascular risk factor modification is important for patients with coronary artery disease to prevent
poor progression of the disease. Without an understanding and an awareness of risk factors, patients with coronary
artery disease are not able to reduce their risk by the lifestyle modification. The aims of this study were to assess
patient's awareness of risk factors and to identify predictors of awareness of risk factors. Methods: A descriptive
correlational study using a cross-sectional survey method was performed. The sites of the study were three
hospitals in Seoul, Korea. The sample consisted of 214 subjects. The awareness of risk factors and other subjects'
characteristics were measured by a questionnaire developed for this study. Results: A range of subjects (gender:
72.0%; hyperlipidemia: 51.9%; hypertension: 40.7%; obese: 37.4%; age: 35.5%); smoking: 22.4%; diabetes:
19.2%; family history: 18.2%) were not able to accurately identify the risk factors. Among predictors, gender (3
=-.17) and diabetics (3=-.25) had statistically significant influences on awareness of risk factors. Conclusion: Our
findings highlight the lack of awareness of risk factors for coronary artery disease. The findings have important
implications for nursing practice in terms of guiding educational strategies for the modification of risk factors for
coronary heart disease.
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Table 1. General and Disease-specific Characteristics of Subjects (N=214)
Characteristics n (%) M=ESD
Age (year) <40 6 (2.8 60.71%+10.07

41~50 30 (14.0)
51~60 70 (32.7)
61~70 64 (29.9)
>71 44 (20.6)
Gender Man 161 (75.2)
Woman 53 (24.8)
Marital status Married 185 (86.5)
Widowed 24 (11.2)
Single/divorced 5(2.3)
Education (year) No Schooling 7 (3.3) 11.76£4.62
Elementary school 34 (15.9)
Middle school 37 (17.3)
High school 54 (25.2)
Undergraduate school 70 (32.7)
Graduate school 12 (5.6)
Diagnosis Stable angina 108 (50.5)
Unstable angina 45 (21.0)
Myocardial infarction 61 (28.5)
Experience of heart attack Yes 151 (70.6)
No 63 (29.4)
CCSA classification I 83 (38.8)
I 92 (43.0)
I 25 (11.7)
v 14 (6.5)
BMI 24.6413.06
EF 59.54+11.72
PCI Yes 174 (81.3)
No 40 (18.7)
Periods since diagnosed 37.33£45.66
Number of hospitalization 1.42%0.80
Hospitalization 6.4316.74
Experience of receiving risk factor education Yes 140 (65.4)
No 74 (34.0)
Family History Yes 53 (24.8)
No 161 (75.2)
Smoking status Smoker 26 (12.1)
Non-smoker 95 (44.4)
Ex-smoker 93 (43.5)
Diabetics Yes 64 (29.9)
No 150 (70.1)
Comorbidity 1,24+1.37

CCSA=canadian cardiovascular society angina; BMI=body mass index; EF=ejection fraction; PCI=percutaneous coronary intervention,
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Table 2. Descriptive Statistics for Awareness of Risk Factors

(N=214)
. Awareness of RF  Unawareness of RF
n (%) n (%)
Gender 60 (28.0) 154 (72.0)
Hyperlipidemia 103 (48.1) 111 (51.9)
Hypertension 127 (59.3) 87 (40.7)
Obese 134 (62.6) 80 (37.4)
Age 138 (64.5) 76 (35.5)
Smoking 166 (77.6) 48 (22.4)
Diabetics 173 (80.8) 41 (19.2)
Family history 175 (81.8) 39 (18.2)
RF=risk factors,
%, BYENINE A9 F AR, P984, 4
A7, AR 8] WS 77, 7Y W FEAS ]
gEacl o1y Awsl BAH Aol ehbA ekt
(Table 3)
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Table 3. Differences in Awareness of Risk Factors by Demographic and Disease-specific Characteristics (N=214)
Characteristics Categories M=ESD torr p
Gender Man 4.85*t1.24 -3.55 .000

Woman 5.57£1.38
Age -0.10 154
Marital status Married 5.01%1.30 0.78 .459
Widow 5.29+1.37
Others (divorced, single) 4,60t1,14
Education 0.02 .799
Diagnosis Stable angina 5.06£1.25 0.57 .565
Unstable angina 4.84%1.43
Myocardial infarction 5.09%+1.33
Experience of heart attack Yes 5.03+1.28 0.09 .930
No 5.02£1.39
CCSA I 5.01£1 44 0.24 .868
II 5.03%+1.21
11 4.92%1.35
v 5.28%t1.14
BMI -0.04 554
EF 0.07 .325
PCI Yes 5.01+1.32 -0.39 .700
No 5.10£1.28
Periods since diagnosed -0.12 .079
Number of hospitalization -0.06 .376
Hospitalization -0.10 165
Experience of Yes 5.11%1.27 1,22 224
receiving risk factor education No 4.88%11.37
Family History Yes 4,98%1.39 -0.30 .764
No 5.04%1.28
Smoking status Smoker 4.88%1.40 5.84 .003 a>b
Non-smoker" 5.36+1.30
Ex-smoker” 4,73%1.23
Diabetics Yes 4,55%+1.36 -3.61 .000
No 5.23+1.23
Comorbidity -0.08 277

CCSA=canadian cardiovascular society angina; BMI=body mass index; EF=ejection fraction; PCI=percutaneous coronary intervention,

A, 2453e] s, FH 22 &
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Table 4. Predictors of Awareness of Risk Factors

(N=214)

Predictors B Cs(sirflg ;recrilitzsec[ig t P R’ Adj R’ F P
(Constant) 5.81 32.39 .000 13 A1 7.79 .000
Gender (woman) ' -0.52 -17 -2.16 032

Smoker (non-smoker) ' -0.19 -.05 -0.63 531

Ex-smoker (non-smoker) ' -0.37 -.14 -1.71 .089

Diabetics (no ) ' -0.70 -25 -3.81 .000

T Reference category,
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