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Symptom Clusters and Quality of Life Changes according to Recovery Period of Patients
with Heart Valve Surgery
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Purpose : It is widely accepted that addressing multiple symptoms together is the preferred approach in
assessment and intervention and results in reduced negative patient outcomes. Yet, there are few studies
examining symptom clusters and their impacts on quality of life longitudinally in patients after heart valve
surgery. Methods: A total of 101 patients were recruited from a tertiary hospital and were administered
questionnaires (at 3, 6, and 10 weeks after the surgery) assessing participants characteristics, cardiac symptoms,
and quality of life. Factor analysis was used to identify symptom clusters. Hierarchical multiple linear regression
was used to predict quality of life. Results: Participants were predominantly 70-years old or more with a mean
age of 64.34. The two symptom clusters at 3 weeks after the surgery with education, gender, and occupation
accounted for 76.3% of variance in quality of life. Conclusion: Symptom clusters containing various physical
and psychological symptoms in patients after the surgery affected quality of life, and the relationship was
significant at 3 weeks after the surgery. Because symptom clusters were identified in all three recovery periods,
nurses need to acknowledge these clusters, rather than each symptom separately, and to utilize these in
providing care and education and in promoting quality of life in these patients.

Key words : Heart valves, Postoperative period, Symptom cluster, Quality of life

EN: 2018. 8. 13 1A 8 : 2018. 10. 29 AXHHY : 2018. 11. 19

ZQO|: AIRIOF A% 5 7|7H SAZPAE], 4] A

*0| =22 M 1TMA 39| BMSRl=EE ~Fot] 2Rdsh A

Address reprint requests to : Kang, Jeong Hee
College of Nursing, Chonbuk National University, 567 Baekje—daero, Deokjin—gu, Jeonju-si, Jeollabuk—do, Korea (54896)
Tel : 82-63-270-3125, Fax : 82-63-270-4487, E-malil : jeonghee@jbnu.ac.kr



I s=atkiel al=7RIo) ME

1. g49 €Y

SEuERe] A el HES] SRSk Q1AL
201699l= 3,48271 0= AA| 7i4&e] 20.6%E AHA|
ol The Korea Heart Foundation, 2016). A&+
= A9 o] H= ATIEA AgEY et 22
S SAIA AP A2E 5 Qe VIR QIAE
o AA W AAA-AHAA 22X AFEHKorean
Statistical Information Service, 2017). 184 A%+
ko] AAA, A A& WS BHoE Algst
= AT a2 e Y ofReoE B
o= sHAHPark et al., 2018), & & Ak
AA7150] FIEHA D] 7SR Ade
2 Bk et 4= FISHA she Al A=
ook, T1ZARE S 5] SEET7EA] me-
E}O‘-“P /\hﬂﬂ AR = 4TS . 7IRE FAA
wizb B 744 ws) e

tﬂsﬂr o= 735, 27H%:1 Fo= S0l A&
] 9SSRI & —? 37N B AHoF S0l
Aut g g thLee, 2000). 382 37 /\hﬂ

Mo BHE Z4Y Al FHHA A2 gAS L

o 18 o

AAE Qg Qo] wisk A7 W 943115%1&4
A B izt B, Q1A 9] Wl él*@
Zof et H2fA e (Bae & Shim, 2011), A9
SH A71Q1 Aol Agho] TR AME QIjE F
Ak AEd Bl & $ 55 AR Agte s 7t
= FFgol] digh FE3H(Yun, 2005), Y38 &
5 A, 2 Qi B 58 1A mz23 52
J

& % 49 Dol 7

= SHSoIAH 49| E Hal

3oltHDodd, Miaskowski, & Paul, 2001). & T
e ofulo] S AEHE o #49 E44A &
go] Aol A 2~3719] F/4 Al HAE,
e 34 #5938 AoltHKim, McGuire,
Tulman, & Barsevick, 2005). thgst 3/do] 24T
W) Zhzko] ZARS AWz o R 7heshe AW AT
I fARE SES ol A e sAE A8cke A
o] @yAoltHlenz, Pugh, Milligan, Gift, &
Suppe, 1997). E3t SASAEH AFZETHE A4
A&sHH SRIAIAN Yehd 4= = S73E0] HlE 4
Ao} At 4] g7t ZhssiAlaL, F7HE1E
A 3= 7198 4 YoHKim et al., 2005).
71&9] AAgR} thte] SAERIAE A S
BRHKimble et al., 2011), IS SRH Abbott,
Barnason, & Zimmerman, 2010), A%ASE Herr et
al., 2015; Jurgens et al., 2009; Song, Moser, Rayens,
& Lennie, 201002 tilo g o]xoiFth Abbott 5
(2010)3 WFesHedE TS o= & d, o=
T 67, 19aL 371Eo]| 87| S Sste] 2
AHE HEolal FAE 9 75| AE Telsisl
t}. Herr 5{(2015)& AFHER] S4E2=AEHE W
o= AP SHSTAHER = dY7ISAsE
AAPol, m=), Aol ozt EQF SIS AE (S
Z} lﬂ%‘_ ."50‘_3___) ‘l':| Z}OH —‘}\]-ELH/\E:K‘?':IZ}X}OH /K’LQJ’I—

T o o=

5, TEDHE FYolrt. Jurgens 5(2009)°l SlshH
MEATAOHE AEH] 24 Hris 2 Aep)
ko] ge] Aol & o] BgHel ANE Fe glo 1}
Ehdch APt 48w HEUI B 98 B
H22 2 CRIRE SYES SAI FFshEA 49
o] w2 Aejo]xviWon, 2010), °1E& Ho= 3t
ZHSEAEg} 49 W AT oFF o|RojxA| g

O

5L o
S PRI 4719 3

-, 6—r 105 %91 ﬂﬁﬂ ol e SASELEH}

o)

aiAEisz} *u 11011 1’416‘ ot /= AL 43t
A7) 4] AL FAIA717] Yot 28291 FA N

< TRokal ARERe] Agolut ofskE BHAJeh ] ¢
g 712AmE AT & A Aolth



2. g7 EX

2 A9 F42 wA, A e vk Sk
o &I, & e F 3F, 65, 10572 SHES
Ele}t 4to] A2 mefshe Aot E3 SE7IRHER

e

ZgaYsEe) 4o Ao WA vk, 54 F
SgaeAEgt AT REe] B4o] 40 o] u]
A AL el Aol A7) Bae FAHL.
2 71t et gt

1) At Sa8te] sjuy|7] B 44
RIS D

2) AP 55849 3571t o
o A versi.

3) AP 4534 BRI Rl0] B2 54 T 5
Aaeaee} 4o o] TS sek

4) g $2BAY SRRl G2 52 5
e sEe} tigR BAo] 4] dof mlx
F2 vorsit.

oN

gl

>,
i
o
£

2E7} 4] Aol n|X) S Telsh] St FHA
A 2AQATOIY,

oA U4 AT R $48 W HALS
=P AP FE S5 % JAraEo] 7}

e @A HE 4
Q5 S WA B AT BT AP

= 4% EE 2717} 10082 Z39oF sit= 71E
(Skerman, Yates, & Battistutta, 2009)° @<=} 103
Be o2 Amsds ARSI oY 2782 =50
ggslte] HFHoR2= 10189 A=7 240 2gE
At

3. g7 &7

1) el £

B opo] AR4o] AGT HRAL At B4,

S T 34, 40 B B BYoR Tys. o
) e i, A, A A, B4 7S 4, B
T8, AL, FUA A A, BA TAEF Gy
S 2 A7Ys AR, 249, 4 TR et
o 53, gAY SE A A4S At New

York Heart Association Functional Classification
(The Criteria Committee for the New York Heart
Association, 1994)°.& Z43}ict.

2) &5 5 34
At & 39 34K Cardiac Symptom

Survey (CSOZ ZAolHtHNieveen, Zimmerman,
Barnason, & Yates, 2008). & =3= ¥ 8%, 5%
==, 02, &2, FHdE e8] i, B Y
W ERt Al 87E] 5-9] 1071A] J43oll that SARIAT,
SAEF, SRS S APESITE WA BRIA = 4
S 55 AMgehY, EHF = 4 SAEE Hl
Ot ATE APl ‘FAHES 2 S0 Qlof ER1e]
o] gdeixl H=E APFSITE ‘SAEIY 9 SAYHEES
2 A& bE REAR] EAE AREshl 24 4= 9l
ot & A= gidRe] 34E & 5 AVIE EElot
33] APgstal Z+ A7ER SHEHAHE o

SHo|uR FARFTS G TR ¥

N

m
<
rlr

Ag3lA Gort 7k Z4bE EAbEAY AAE 1 B4
o] Mo} e 217} 1~ 1090E SusH Blof, Wi



gt 253 BRI D2

Horoh A Hoeo) B Fojo] derh 2 w70) Al
F= Cronbach’s e= J&ﬂ'%‘ﬂ-?—ﬂ%g HES- 65A]| o}t
Q1 2368 WO & F 35%0f AFSFS o .85
0]%10(Schulz, Zimmerman, Pozehl, Barnason, &
Nieveen, 2011), & $tollAl= .880]3ich

3) &2l &

a0 AL AT AR Lok 4144

ZmS 1alel= A7do| oist 3ol ol4lo|th
(Ware et al., 2008). & d+ollA 4F9] A2 Medical
Outcomes Study Short Form-36 Health Survey
(MOS SF-36)E °olgsl =45ttt MOS SF-362
7 AAA gz HAIH OﬂOﬂ_E o]=o}x] 9lou]
7t gele 7o) o1 Qelg maleie). Bl we
59 eV 2o 3 A%, 53 A%, 63 A% 5

o= A=, AA 367 £ F 55 28T, 4Rk
&3, 29 25, ABE Vs 187 BAUA 2
T 5 107 £ 47 Autde] Qjujojun=g
T A5 gilcto] 45 AEdith £ER
Sl VA5 Fol 7 Y9 He] S
g, s 4-E 0FolA 10082 Bixsie
& ®igolo] 082 7P U AdH, 10082 7MY £
2 AJH9 49

g Uity 2 E39] AFE
Cronbach's & 87l ot J9EE AWEH AA4H
715 .87, AAE 9T A7t .89, &5 .08,
78, &9 73, ARE 7l .00, HEH AT ARt
91, 4% 7801 tHNam, 2003). & ?‘i:rmﬂ/ﬂL
AAA 7] .88, AAA AL AlgE .67, 55 .64,
vEa7 .85, €9 .80, AFE 7l .67, HEA 9116
Algt .95, BAA7} 559

4. Xy UE

A7 20149 49 9URH 109 209704 A
EAGe] AR FEE %Jo] Cﬂio}'ﬂ% Felat
Sl Algetgiy. AP & & HAR A
FAXES ol Qs T Hf A71Q1 o T 3,
67, 1074 AEAE ol8ste] A7 A=E &
Aot A=A A dqpdAelA el 43t
& AWshal, A7l Hofshes SR IAIEA £l

Yste B¢ I9kE 5 & 9Tt vide] B

= ZHSAER} Aol A i3}

< Aolgirt. B3t A2k AT ARE A
U= QPARE o]l Hyshal At FA o2k AREStaL
AT FT= F /T AU Ak, ‘Aol 59
Ao A ke & Aaede AZSIT B AT
< Y R HAAet R WS HEAA
ATFAES skl 25 9 T BHATEE Y
3]9] 5?l& wol == JATHIRB File No. 2014-03
-035-001)

Az SPSS/WIN 18.0 ZE T3S o]&3lo] BA
sttt ARt EAL v, wEg mi HEHX}
E 245, A AT e s & 5
g3} 4h0] AL BHa BEAEAL THESY YRR

A Scheffé test2 EA5Ih thakAte] 3)E7]71)
£ 7E T SASTULHE R o3 a9lE

Hog &3t F, Varimax WHOZ QRISIHS A
Yot} FEstATE. QA A= Kaiser-
Meyer-Olkin).50, Bartlett®] 784 A2 p<.001
2 molshal, &3 8919 4= eigenvalue 1S ]
&oto] Aokt SHERIAESE 4] Ao At
A AE+= Pearson’s Product Moment correlation,
T2 LB AR EAdo] 419 Aol wAl= @
F ASH oI AEAE AAlste] oetsieit

AN

1. idxie] €4

Z 1017 diAARe] Bt AP 64.3441= 704 ©]
Aol 408(39.7%) 08 7P wWatth Rt & ofA
56%4(55.4%), 71EA 91%(90.1%), 7 193 54
5298(51.5%), -2 539H(52.5%)°] 71 LUt W&
& 253t} S E9A A4 33%(32.7%), A
o] mdol AR} 4278(41.6%), FRA7L 384
(37.6%)°130t}. =4 HA| A7 ol SEgh
AR 6278(61.4%) 0.2 7H wokth TARb= 23
8(22.8%) °193, TAEZolL} Yirgo] Q= TRt
= ¥ 3799(36.6%) 319(30.7%)°1Uct. & A

A=ty )
orul



ok

e - Z2EK

O

0o
Tok

AA7)s e IeF°] 417(40.6%)22 7 E3k PRES] & T Hat Y 7R 15.04Y ot
31, s S&0] 68(67.3%) 22 7Y Wkt (Table 1).

Table 1. Participants’ Characteristics and Quality of Life (WNV=101)
" . At Quality of Life, 3 weeks
Characteristics Categories Mean OSD 4
or n(%) Mean+SD torF D
64.34+11.08
Less than 50 11(10.9) 38.96+ 8.78
Age (year) 50 — 59 16(15.8) 33.35+10.80 124 300
60 — 69 34(33.7) 39.46+12.77 ’ ’
70 or over 40(39.7) 35.77+12.08
Male 45(44.6) 36.47+13.73
Gender Female 56(55.4) 373941027 0.15 700
. Married 91(90.1) 37.97+11.48
Marital status Bereaved/divorced 10€ 9.9) 27.93+12.22 6.81 010
1 52(51.5) 37.77+10.08
Living together 2 8( 7.9 39.96+23.72 0.73 485
3 or more 41(40.6) 35.39+10.94
None 53(52.5) 38.42+11.61
. Buddhist 22(21.8) 31.86+12.75
Religion Christian 14(13.9) 37.88+15.00 180 192
Catholic 12(11.9) 3894+ 1.68
None 14(13.9) 30.36+10.48
. Elementary school 33(32.7) 37.07£16.38
Education Middle school 33(32.7) 38.55+ 8.36 185 144
High school or more 21(20.8) 3878+ 7.44
Agriculture 42(41.6) 35.36+13.27
. Service industry 11(10.9) 42.90+10.12
Occupation Others 10( 9.9) 31.28+12.46 2.24 089
None 38(37.6) 38.55+ 9.81
High 13(12.9) 30.13+11.15
Subjective economic status Moderate 62(61.4) 36.38+11.38 4.72 011
Low 26(25.7) 41.81+11.79
. Yes 23(22.8) 34.05+13.38
Smoking No 78(77.2) 37.84+11.35 1.83 A7
o Yes 3736.6) 3017+ 741
Hyperlipidemia No 64(63.4) s AU 160
. . Yes 31(30.7) 3276+ 8.73
Diabetes mellitus No 70(69.3) 38.84+12 64 591 .017
I 4 4.0) 5014+ 4,69
Heart function before I 16(15.8) 38.31+£10.94 L9 131
surgery il 41(40.6) 36.26+ 9.69 ’ '
v 40(39.7) 35.86+14.06
Aortic valve 68(67.3) 35.83+11.44
Surgical site Mitral valve 20(19.8) 40.56%15.30 1.25 292
Both 13(12.9) 3748+ 6.78
Hospitalization (day) 15.04+1.57 - - -
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Table 2. Symptoms and Quality of Life by Participants’ Recovery Period (N=10D)
. MeanzSD .
Variable 3 weoke® 6 ook Tp—— Yo Scheffé test
Symptoms
Chest pain 7.00£0.83 2.55+0.54 2.34£0.75 <.001 a>b,c
Surgical site pain 6.55+0.75 6.22+0.51 5.33+£1.70 <.001 a>b>c
Arrhythmia 451+1.14 2.39+0.95 2.00£0.87 <.001 a>b>c
Anorexia 6.02+0.76 1.51£0.78 1.96+0.93 <.001 a>c>b
Dyspnea 5.18+1.27 6.75+0.57 2.33+0.77 <.001 b>a>c
Edema 4.36+1.33 6.9110.62 2.31£0.77 <.001 b>a>c
Fatigue 6.06+0.75 6.66+0.63 5.75+£1.29 <.001 b>a,c
Anxiety 5.03£1.10 6.85+0.68 5.34+1.64 <.001 b>a,c
Sleep disorder 461+1.44 6.74+0.69 5.36%1.65 <.001 b>c>a
Depression 4.46+1.53 2.4310.74 6.12+£1.28 <.001 c>a>b
Quality of life
Total 36.98+11.88 50.18+11.26 60.42+13.46 <.001 a<b<c
Physical component
Physical functioning 7.161£15.87 51.20+33.21 56.13+30.36 <.001 a<b,c
Role physical 52.97+17.86 49.51+33.35 59.65+£31.12 .055 -
Bodily pain 81.19+27.25 40.59+34.43 71.29£32.48 <.001 b<a,c
General health 53.89425.30 59.41+43.31 60.95£22.86 225 -
Mental component
Vitality 13.36+25.30 45.55+31.89 64.36+26.24 <.001 a<b<c
Social functioning 10.40£26.76 51.49£40.90 56.44+29.04 <.001 a<b,c
Role emotional 32.67+12.84 66.67+£32.66 55.61+30.31 <.001 a<c<b
Mental health 44,18+26.25 37.03+27.77 58.97+19.98 <.001 a,b<c

*Calculated by repeated ANOVA
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Table 4. Correlations of Quality of Life with Symptoms Clusters (N=101)
Symptom clusters by recovery period
r(o) 3 weeks 6 weeks 10 weeks
1st 2nd 3rd 1st 2nd 1st 2nd 3rd
. . -.62 -.19 -.24 -21 -.08 -.29 -.11 -.15
Quality of lie ooy (063 (014 (03) (447 003 (260 (129)
Table 5. Regression on Quality of Life at 3 Weeks of Recovery Period (N=101)
Model Predictor R R? Change B F yo)
Diabetes mellitus -3.68
Heart function before surgery, I -12.78
1 Heart function before surgery, Il 076 076 -1.81 1.99 102
Heart function before surgery, III -
Heart function before surgery, TV -0.18
2 lst symptom cluster .329 252 -6.35 9.31 <.001
3 3rd symptom cluster 755 426 -11.30 48.40 <.001
4 2nd symptom cluster .807 052 -2.66 55.60 <.001

Dummy variable: Diabetes mellitus, Heart function before surgery I, 11, 1I, & IV.
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