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Abstract : The purpose of this study was to investigate the effect of cardiocerebrovascular disease
prevention program on cardiovascular risk factors and quality of life in the elderly. A non-equivalent
control group pretest—posttest design was used. Participants were 44 elderly who registered at the
public health center. The experimental group(n=22) received the cardiocerebrovascular disease
prevention program for the elderly 8 times. There were significant differences in the systolic blood
pressure(t=—2.419, p= .020), diastolic blood pressure(t=-2.226, p= .031), blood glucose(t=-2.071, p=
.045) and quality of life(t=2.511, p= .016) between the experimental group and the control group. The
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results suggest that cardiovascular disease prevention program can be an effective strategy to reduce

cardiovascular risk factors and improve the quality of life of the elderly.

Keywords * cardiocerebrovascular disease, elderly, quality of life, cardiovascular risk factor, prevention

program
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Table 1. Contents of cardiocerebrovascular disease prevention program

Sessions

Subject

Contents

Cardiocerebrovascular
disease & risk factors

- Cardiocerebrovascular disease risk factor screening
- Identify the Cardiocerebrovascular disease
- Know the diseases preceding Cardiocerebrovascular

disease

Easy
hypertension/diabetes

- List the symptoms of Cardiocerebrovascular disease
- Recognize the severity of Cardiocerebrovascular &

necessity of managing preceding diseases

- Identify the importance hypertension and diabetes

management.

- Identify the necessity of managing hyperlipidemia

Lifestyle Improvement

- Understand the necessity of lifestyle improvement
- Understand the beneficial effect of healthy diet on

Cardiocerebrovascular disease

- Understand the beneficial effect of healthy exercise on

Cardiocerebrovascular disease

Healthy diet

- Identify the necessity of balanced diet and weight
- Reflect on their daily eating habits

- Introduce a desirable eating habit and advantages
- Plan good diet for me

- Experience low—salt meals

Risks of smoking,
heavy drinking

- Increasing knowledge of the risks of smoking, heavy

drinking

- Know own smoking & drinking habits
- Share smoking cessation experiences
- Support withdrawal symptoms

Easy exercise class

- Explain the advantage of exercise
- Introduce a desirable exercise time and order
- Identify individual obstacles to performing my exercise

Self-monitoring

- Self-monitoring practice: blood pressure/sugar,
- Self-evaluate my diet and exercise plan

Individualized nutrition
and exercise

- Share experience of change after participating in the

program

- Provide reward for regular attendance
- Provide individual counseling & support
- Swear to continue to practice health behaviors after

program
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Table 2. Homogeneity Test of Characteristics (N=44)
Experimental Control
(n=22) (n=22) t or
Variabl
ariabies n(%) or n(%) or x’ 2
Mean +SD Mean+SD
-1.04
Age(year) 73.64+5.39 75.95+8.93 3 .303
Male 4(18.2%) 7(31.8%)
gender Female 18(81.8%) 15(68.2%) S8 AT
. < Elementary 16(72.7%) 14(63.6%)
Education >Middle school 6(27.3%) 8(36.4%) A Sl
with living
. 13(59.1%) 12(54.5%)
Spouse Separatlgn by 9(10.9%) 10(45.5%) .093 761
death/ divorce
Perceived health  Good 14(63.6%) 10(45.5%) 1467 26
status Not Good 8(36.4%) 12(54.5%) ’ '
Table 3. Homogeneity test for variables between two groups (N=44)
. Experimental Control
Variables (1=22) (0=22) t p
Systolic Pressure 132.59+14.34  130.18+11.51  0.614 542
(mmHg)
Diastolic Pressure 76.36+8.51 74.73€689 0701 487
(mmHg)
Cardiovascular ~ Blood glucose 109.41424.23  115.77+16.40 -1.020 314
risk factors (mg/dL)
Toral Cholesterol 1780542226 1757343803 0247 806
(mg/dL)
HDL-C(mg/dL) 53.18+11.83 53.50+13.59 -0.083 934
BMI(kg/m2) 26.30+3.70 24.88+2.54 1.477 147
Total(0-130) 83.50+8.83 84.64+11.81  -.361 720
General(0-10) 6.18+1.47 6.36+1.73 -.375 .709
Physical(0-35) 22.50+£2.94 23.09+3.28 -.619 .539
Quality of Life
Psychological(0-30) 18.91+£2.20 19.14+2.75 -.303 764
Social(0-15) 9.09+1.51 9.27+1.75 -.369 714
Environmental(0-40) 26.82+3.78 27.05+4.55 -.180 .858

Values are M£SD,
Exp. : experimental group, Con.: control group
HDL-C : High Density Lipoprotein Cholesterol; BMI: Body Mass Index
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3.2, ZRIOH £ = Y =229 Hlw Jey ge AE dider HERA 27

2 A= AEERES e afs F 1 % ZRIHE AN AF[14]leM= 57
34 F 83E AAlste] T U IF ARA, ARE o 9 o]k ddoll Aozt gllen, defe
o Aol BAReZM, AWEVAY ofEz  zhao] AmHolx Ealged, 1 olgRE A7)
Od] AHgo= Ik AW fdal #Haeh 4 259 Zx "io=x EAeIt. 18ER i
ol 4 7 aE mhefstarat skeith(Table 4). M50 ol Ar1der #elE 4 A st

278 AA A% s vt A o5 A AAAR wa @elE Fol et Ado]
7] Eg2 HETolA 7.1mmHg #ARF RHH, o|FojHof & o= wekErh
tjxolAE 1.18mmHg “d5ot] = JAt & 2 AT mgad] AA] & dgo] Wste
o3t Zpol7t AL (t=-2.419, p= .020), ol AdFNAM= 441ml/dL FASHRA, 2ol A
7] @ APFAA 3.45mmHg 74 Hhd L 11.27ml/dL Z7}ste] &= Aozt 295 2jo)
2o A= 2.59mmHg 4ot & A & 7b AAH=-2.071, p= .045). ol¥et Zi}=
gt zpolrt AATH=-2.226, p= .031). AFF% 12573k0] 71291 A7) 52 AARE AF14]
TEAS oz HAIEEAS ATAlS A o] Aot daHEnh ol WIAEANA 52
AlgE AF21]e4 = AFE Al & FE718 Yol FToAES Axoha, A7IAQ] 5 A¥L &
49mmHg, ©]¢71@¢to] 31mmHg #4strta UEE WSE AAISH, FUNSS AAIs] A
Hustga, Axdyrdet 19d7e tdes A g E T 4 U=EE T Aol o]
F AF13]oME #=7] Dt olekr] dtol P Aew & 4 Qlth
FroJoHA Faohgiotal Hiarste] 2 e} X Jev zg2Od AA] & FZEAEHES st
H AAE Holal qlrk EIF AHIH A = AgTAE 22.27ml/dL Z4AsHAA, R
s % IFusnzaHS A8t A ol 12.32ml/dL Faste] & HeEt folgh
[17]oll M= =71dek <20l frolstA daH Zpol7b flle™ (=-0.865, p= .376), ILHUEZ]|
Ukl Huskieh ol=et A3 A= AREH GHIHAEHEHDL-OF =205 HA] &
A% qimzafs B3t 494 5o HEg AT 0.77ml/dL FrAstal, thRatofA]
Aol e, 59 Ad, g5y A Sol + Iml/dL Zaste] & Yt {Folgh 2ozt
o #ejo] HlwA aRHds o 4 Uk oA (=128, p= .899), TZe|~ElE 2 1EE
Table 4. The effects of program on cardiovascular risk factors (N=44)
Variables Group Pre—test Post—test Difference t p
Systolic Pressure  Exp. 132.59+14.34 125.46+£11.27  -7.14£14.00 5419 020
(mmHg) Con. 130.18+11.51 131.36+ 9.72 1.18+8.00 ' ’
Diastolic Pressure Exp. 76.36+£8.51 72.91+£7.80 -3.45+9.20 9906 031
(mmHg) Con. 74.73+6.89 77.32+6.98 2.59+8.81 ' ’
Blood glucose Exp. 109.41+24.23 105.00+£22.46 -4.41+£23.34 2071 045
(mg/dL) Con. 115.77+16.40 127.06+25.32 11.27+£26.76 ’ ’
Total Cholesterol  Exp. 178.05+22.26 155.77+£2691 -22.27+22.42 ~0.865 376
(mg/dL) Con. 175.73+38.03 163.41+24.04 -12.32+47.13 ’ ’

3 Exp. 49.77+9.48 49.00+£9.52 -0.77+5.61
ADL-Clmg/dL) 0 48.59+6.95 47594626  -1.00+6.16 128 8
Exp. 26.30+3.70 26.10+3.95 -.20%.85
2 _

BMIcg/m) Con. 24.88+2.54 24.71+2.23 —17+g5 0106 916

Values are M£SD,
Exp. © experimental group, Con.: control group
HDL-C : High Density Lipoprotein Cholesterol; BMI: Body Mass Index
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of % FE T Aok Uglom(=2511,
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Table 5. The effect of Program on Quality of Life (N=44)
Variables Group Pre—test Post—test Difference t §2

B Exp 83.50+8.83  879.23+8.58 5.73+8.98
Total(0-130) Con.  8464+11.81  84.73+9.79 09550 2ot 016
B Exp 6.18+1.47 6.77+1.11 274124
General(0-10) Con 6.36+1.73 6.50+1.22 50+1.22 OIL 544
o Exp. 22.50+2.94 23.23+3.18 86+3.28
Physical(0-35) Con.  23.09+328  22.55+338  -45+161  0°8 .10
o Exp. 18.91+2.20 20.05+1.70 2.0942.69
Psychological(0-30) - ) 19.14+2.75 18.95+3.21 —9+216 28 00
o Exp. 9.09+1.51 9.45+72.09 1.32+1.91
Social(0-15) Con 9.27+1.75 9.77+1.90 _y7+1s58 009 004
Exp. 26.8243.78 27.45+421 1324537 92 410
Environmental(0-40) Con. 27.05+4.55 27.68+3.86 23+3.01 ) )
Values are M+SD
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