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AZBNS 219 HBMMES I8 TES =130

essa IpIRs, 0/ DIXls =i

zxof-2mxP-5 7 =5

N = WERNE WA EdHeE SEwUe AL
(Choo, 1997; Greenland & Chu, 1988), Ad#A AlLES
o719 =M 20-25% AaAZA 4 Qo B33k tHO'Connor et al.,
1989; Oldridge, Guyatt, Fischer & Rimm, 1988).
=u 88 AR AMTES H2 F55H Sk 3, AETAE] A A TR FE g
ek, BABEOOILTE o3k 2000 AAAS 197h 7k FHA S Molw AR AR 1 A7
ABEo|I TR F#3A Aoor <5 10% ¥ T 5 AA el AglE W sLs 5a9E 7] ol
123270193, 53] A 1093 WAl SR Agol 3% A9 Aok ol ARAR Wk o2t o] Dol
2 fasta gl Al vis) AAAsE e S384d A A FAfel st o] HErt wr] wjiolt) webs a3
AR 1990de] A7 109 3 T 1044 20005 215 A Aga@Eeage @ae) oagne etn @
Wom 1 Z7haol 1067%2 FAS] Slch U W% 4 itk 42RAE 949 eEel i olREE A
A7 3] 2] 2002 Heart and Stroke Statistical Update’o] 2] g7 o o] T 67)¥€o] ) 30-40% Sk} getsta
S SEY WAABoR AWshs B A4 A4 5 Ido] HW 40.50%¢] SetES MAITKOldridge, 1991). 3
% 17golm, "id 1,100,000 0] A2ANF 22 A4 8 AZAIZE] A 1Y w9 o]fo] AT|ARL oS 3
g ganel olauM, of WoAME BH B4 E 7 B oI5310]7] wlEolDunbar, 1990; Kibbs et al,
450,000(41%) A szlety Busla tHAmerican 1993; Wadden et al, 1992) #z3t o|dES w7] Qs+
Heart Association[AHA], 2002). 74T $abE2 ARkl 3 owE AL el ojBE FHA F S s
wo BAxe Sigo] 46u Eor, AE HpAdEon 1 o Was
o w2 51 ol ARgEo] H, ofellA ZFZ} 25%, 38%°] HZ v e WEAS StelA ARt A
3, 61 d W AANEL 18%, 35%°] ©]ETHAHA, 2002). o ofu} B 314 (AHA consensus panel statement : Preventing
EL%]/EE%—O‘ [T RN L= 24 0) xltgcﬂ

sk ofuku Heart Attack and Death in Patients With Coronary
WgAE A Disease)(Smith et al, 1995)e]4= 913} 742 913 A

s T h=4 = = = =
2A71E g Festth olEldt SHdA IugAom WAoo R ATANT A GAYHE NdskE e A
AgAR Ao YA 24E s AAAGEE 10) o] 3 (patient compliance)e] NIZQl QA7) Fojof strtar 7t
AlE T Gtk ol &R wisl o] ARG EZE TN Zlolck ARSRE s A A9 e A|aEsE 94

TR0 @ HZEMES, AENE, 2T, A|as, SXA0ld, ARE XX
1) University of Pittsburgh, Postdoctoral Fellow, 2) A]&thstw 7t st w4

3) st oA e I ST we
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Ho] Qlu(Gillis, 1993), £3] A7|a%5S A} %2
e a5shed F8% d5dxteta A IthRobertson
& Keller, 1992). T3+ AR A A A|+= @27} AZFdE FHAL
g5 Frete O oA AFeglel 4 9ltkVan
Elderen-van Kemenade, Maes & Van den Broek, 1994). u}z}
A AEAHOR FEolgs TN AME ol #
AE el 71E9] ALY &S Aldstelor shal

FTH O AFANTZE RS eEHY 1 AeEE g

A T glom, A2 WERAe U FAT ek
S

A7 He 3 FARlRE ST A FEAQ A g
200 Jo] gHM, ofF Agste] 1 adE A

%% "esh A

oie| 2

« TES ZEo] AAAT 3xke] &5 dist A as
of vX= avE AT

« TES ZEo] AT 3xke] 5ol wX&= &
g Asech

gole| Yol

e TES X% 7]
[e]

$As SEE

L)

(aerobic exercise training), A}7]&% “3}
(enhancement of self-efficacy) 4! A}S]A X|%] A|¥(providing
social support)©. 2 d%F ™, Training, Efficacy, Support®]
B R 2AE B AT A BEE 4ANE B2
et A g2 o]t

& 2= 52 (exercise capacity)

T Al e7HE AHVls sHoltk & ATelAE
Ef=d(treadmil) s ©]&3to] WHPE  Bruce ZREZ
(modified Bruce protocol)oll 23t F/FAIS FHSHEAF
(symptom-limited graded exercise test)Z 73t Ak

% Faknolx) Bl 5|47l
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o Va5

ARle] AHE ded He
e 5 Stks ARIFFe] A1 7P =24 (Bandura, 1977)
FolE WEEHdE IAAE T FeeHs AW
= AAIZFO FA] Hickey, Owen¥} Froman(1992)0] 7
Cardiac Exercise Self-Efficacy(CESE)E EtjZ A-thd=}

Aol Agka) Wadelol ZA Gl

iz}
ot
ox,

3 [
=4 9% JeHos

o

W Ao Ay

e 3}x}o|&l(patient compliance)

18] Bgo] Fof, AAF 9l upeAgh AR wiste]
sl o8k =2 A7} Ail(medical or health advice)?} &
X3h= AEES 9v)3h(Haynes, Taylor & Sackett, 1979), ¥
AT s AFUAF AxE Hrhsh %5 oigh o]y
ol
o7

—
A=A

2 AT TES ZEfo] 497
ANEs B Aol viAlE adE ASe] sk A
TAAT WA e R F 85 w9k TES 2RI
shal whEtet wlashs AAMIE AT Hlged o

AFEAR AW AE TES A= TES Z2I3e A

ko)
=
Fotar, thxgolAls Heelr Aldshs dnkdl s E Al
Cl

L)

A7 BASH DN = U AZ2FEH AsoR
jl

A ARATER] 3% olRl B, ATEAL olsfa
1T R B, £ WS AN} Gl @

Az A7 skl
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>
ry
X
=
ol
riok

K| MEMES 218t TES Z20| 2SS, AV|ES, O/#ofl OlXl= &1t

TES == 4%

o =z 4

ADBAF AL ARABE A TES TR U
o oF 3FAE] AFSto] 857 Bek 7 3AH A F 2444
OF o]Fofxtk TES X=273°] F4JQ4E <Table 1>}
ok

<Table 1> The contents of TES program

Categories Contents
T: AEROBIC EXERCISE - Exercise Prescription
TRAINING - Exercise Training

E: ENHANCEMENT OF » Vicarious Persuasion
SELF-EFFICACY + Education of Risk Factor

Modification

+ Goal Setting with a Patient

+ Counseling on Exercise Capacity
and Cardiovascuar Function

» Modeling

- Having a Time with a Model

» Enactive Attainment

- Learning by Experience

- Achievement Evaluation and
Reinforcement

» Physiologic Feedback

S: PROVIDING SOCIAL - Telephone Counseling

SUPPORT + Problem Solving
+ Multidisciplinary Professional
Counseling
+ Group Therapy
« FA 5T H(aerobic exercise training)
- 252" (exercise prescription)
B ADRAE W S o} 3% Al AT SEre
ARE SR T Aol AN Ak H R, FHoiAdet
S QA A Y AR B SEAN A Ao

= 13 .0
A5E —7—0 o AErEfs

A =
H [¢]
ol SIAASATE AN

FEHEE FEA 28 271 E 40-55%C4 Al
215k 1Yo th2F 0.5 MET(metabolic equivalent)® Z7}A]
715 A& BREE AAS] 70-85%7HA] FTHAZ O, HtH

) AR F7he B4 Apa

off weh Asigla, 71EAe 45 EEAE WA e
i, olF FEAEE TV AR St

AR & EFA7HS FH]-F(warm-up exercise) 1053}
[e)
=

E %
=(cool-down exercise) 102 AlPsly, E %
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(conditioning phase) X273 Z7|ol+= 7184 FHAIO

B 8E Ak 2 ok, 3R FEAS Foke dHE

& 537
oF AEHOZ B $HoIA 7 3 FALk LEAS
A3 %

8%, 10%, 2Bo7

dH o7 do] Ef=d, 1A AFH A |(cycle ergometer),
Ak @ Z7)(stair climbing or stair master), Z=#]7](arm
ergometer) 2 1AISIAL, 15804 357k Z7)ol= Edr=dy
G AR E skl FE EdEds 224, 14
2 ARAAE 12k ARSI, o]F 45X 65714 TN
HAoR Wy AR wet Ade=r] S FEe)E

Fokste] By, 144 ZWHEM AGL =7 Fo7
so Eyuyl, 74 AAE], FEEr] £o7 A
Atk o5 TFolA 85744 €] ‘%7l°ﬂ 9 FHe] e s s

Qa7 shEA EdSUE olgd W AW FA ol
olshe S e flolE Eeleld svistelc

Mo
offt
£
r

% (exercise training)
THZ Ador F 244413 eIk Yehle
E5)= Al%‘ok"ﬂoﬂi 85 B3k F 3§1§ %“é%}?iﬂk Al

s *&4 ST Fawsl 3
SA S TSt
ez} vk welt e SAste] 1 WS wE
HE2 ol
T7Z 7 o]Fo T A AAT A9 AupsE
gyRoz 5o IS woksl £ Qn
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bae wslol ek 71 S
Fd Ao Frpd #xle) /}JZJ'XH%iE]Lﬂo]Hy} ARS
o dlA BApsh A Bkt ol

| st QgA dske mlmstel 3

o
1o

o

o

>

« 2A7)1&% 73Henhancement of self-efficacy)

- ¢1o}&] A E(vicarious persuasion)

i)

AAGIT o] Bl TES Z213S A&7 A 319
A5dds veste] wfdYe MEHow 248t T
dre] TS B NAe P AR -
et w8 AldEta o] F 8F ok W Al mith sl
Ay s et pEAo R Ay Folvh wSshe
St EAkel 1 REAAE 52 AL A FAE S
AEF A5 AYsiich

E-¥47%(goal setting with a patient)
A, AgAGaHdolE= TES ZR 130 AT
Zi} oﬂﬁ]—_o. HzR o7 OEv—Eﬂ/] 6]:)\1—0 %i N:Lﬁ/\u% uk

o= 11 LU = TG A | =
3 5 ASHQ ARene WalE AWHES FE 220
oleka Ak olgh g FAKelw ANAQ HiEs)

ARREE wEElth

TES 2735 EdfMd 42

=A, T o AdEEE ¥
THoR el A moh A4S Zleltk, Yl 2
2o =718k Aolk), Yo AutEs= Hr) el skE Ao
o g Ak AAgsle l B o2 #e) niA
7} A QAL AP AAE QAFIEE APl on, olof

WA L e A BEE Sk 24,
553} A7) el g
exercise capacity and cardiovascular function)

z7] SHAY TEFAL & @xke] A5 Age] s

S Aol did Lol AAgIYolEHE 27 5

di} A7) sol dieiA AR R 2 AR A AAE 1)

ARFEnEds Ao A ey E S@Akeh B

AL A B AR ofuE wehAo R ZW’GW

Argsiity g HAF Ao 2 o SH= TES =

279 3449 adE Aysta S|

o] He T8 weedd AT Y A=

Aol il v Aldvbe ek, F7ER 5 18] @AF &

WA S AR eF Asheste A5 Feke] Adud

AdE T

"= (counseling on

offt
Hop o

(o]
T

Mo rlo #d

%1 tHtelephone counseling).

908

- dEAEE 915 ZE®(modeling)
AR g SSse] A%H 0w ols)
EHdeoR EANS MY ¥ ol AWIBE we
ush e Hol WEEAl BS BAE ndw 4P
3 Aol Bk A5 A s dlolE = At Ake)
Ldlo] W= A7t whde] ARES 7Hd 4 QlkF(having a
time with a model) 30&7F 3} A7+ wldESIICE o)
2o AgHs A, dA dEg B v A
A A T wdehs FAFFY AR 2 skaL, A
EE 9 ARyart 2 F =S Aol s
T Akel BEAtoloA Fx1A} gk SFgith

olF AAmi AKAHew I HH ZPO:"\‘?ﬁﬂ A3t
e Ago] fiH B, A

3 9 AREE 2ol 4 S

o] 71& A%

f

ol

N

- 34 437 ZF(enactive attainment)

A9

<S(leamning by experience)
=7k v AA

drieh B9 WEstel £EE Y 4
A golstel MR $EAVL AT 4 YES A9
onl, A4 ok AN ke ArE ZAY AR §

UEE A e deFel Ad U

A3}l thgt ¥ 7Hachievement evaluation)2}
A} 7} 3K reinforcement)

FEA] B AU, A, Alsita, @9t
& SIS S Bl A Aoz i 3
]Z}XH%i‘:]LﬂO]H nl s
& gle g gel e 7

- AElA Agol thgt mlo]=1 | F(physiologic feedback)

AAAgTOYolEE vwis Fod SHY HAsdE &
FFE e AEo] Q= *MZ* A% 57 4T o]
] ", AuE F AR EnE EFEstel I Wk &
15 et A AEs, SAFEE dejw, Xl%ﬁgi
17dslstsict o]% 288 F 99 Ay ARE 7155
y_%—é}?iuk

o

O

N

A=}
e waq{amwﬁﬂ 3 QA

Qe 0F A9A B 240 239t Qs B
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1 ARE duFo] AKHor e dE Az

« A}3]& X]A] #|F(providing social support)
- 3 13] A3PdH(telephone counseling) 9! F-A|34
(problem solving)

24 B AZRAT BAS] PA ATIHEN B
AN EE 97 Fo3 ARE HIGE NSA 52 A
Wyst & 2 TS TES 2] FojAlZth TES
ZRO3 et AdEHE FEstE wsel 1 7S Al
Folstes domA Wreuldsle] digh dAnkAQl olsE

2 s o=

s i =ed AR Ay dolEzL o
10327 A8 Aaulgs dspkdd A3 el 248t

B g 99 ASTIA SE 8N A
7(

HOHEL&JSi
rﬁ.‘;
S
rigt
>
©
N

53] %l*“@% g “H At deE S8 gy

o Ao ZARS A 7}
SRR Y vt AU E EASISITh L g
= 4MA 1ok s, A gl AR VTR o mxlelA 9
oIl

- ekl AR} A

(multidisciplinary professional counseling)

SHTARS, AgAgATolE, AAARIEAL &
FAPAL GAL ojfold mprdon And AU

=
ozt oA s ATV S wE= A¥st

sk
W) A G4 AR, AgAREAL £
AR 2 eRHEARE) S AR U, ok 147 E<E Fol

sol WeA S ARRor P TR AT
H3A AR o Adel 3RS AFHoR AT
ATl olee Aush Aelst ABeA o] Fol
A 234 4L vk =BT G4 29
o] o] ol Wgel A
ek oleld oA BY A

10
T
AMHelL JuA AAE Agel &

WEsel Aed Y AT

==t
AT

2E5E A7,
[

- et X H(group therapy)

TES Tz AAAFE dE7F F28 JAax=9 =

Z AIAAE dFs 38 kA Ao sk TES =
23] SHEHL ) Advich Jokoz Ajge] FH
v A8 Akl g 1F0] Hol A Ul A SEEHS
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O:
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1o

o 573 W

ATAE S A AT ALY REAE HRke] )
931717} ojelfl7] wite] ATRZAT AgA eI vo]E]
oA AT HF, Ak 9 #A1E el gls)] AFHuSS
AAstaL o]Fo] AR FE dtel] ATE IYIEE A
Zskick

TES 273 A2 A AFgARzE 4o § fxjofA
o] AFE AF-EIAME o]&sto] AT HA I Axfe
gisiA Awsta, B A7k AR O dtel] 4RI &
FHHANE Al e ¢ QlER sta HY F 9edd
9 o2 7lel gakel 48 mEste] o] gl A 3
T AT TES 223 A& A)e}k 115 o] ¥ (@7 TES
ﬁilau }\]tsﬂ 6)01] = 74/\}7} z%x%z‘;] o]_Ero17J 2~ )&
ArtelokE Bty 22O A FFAS 5T 4
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« TEST#} tf
Ex 2 A}
A T,
w}2}A Chi- Square test =
FaRa SRS} A F 2 ) ol
u FAHE 2 (Repeated measure ANOVA)S
Aolale A% zAw Ao dEo] o
(one way ANOVA)C. 2 F & H| W3S
C AR RO BAL p gl 0057 §

T
st

AUTET o AL
|

T

=

=] = 3

o 78 %F =N
Hickey 5(1992)0] 213412 gow e
cardiac exercise self-efficacy(CESE)o|™, & A1zl= = 7))
UAERE AMESAS W £ EFE $HoFE 5 ok
t}. CESEx= 1653, 54 Likert =% A] Cronbach & .879]
9ICHHickey et al., 1992). AFA}7} 1) &£&Fo] TES &1
g3t p gl £go] Eadel ® A7 o] Wi 15
CAFE 1-ON sEow PEEsR
& 91-?01]/\14 Cronbach &= CESE= .86°]3itth

2

=k

o
JlN'

|
3y
5

a5t Zit

uhg) AU Re| S

[e]

A

=
=

r—{o

Belel st oY=

o QAR S 04 e 54 9 94 54
AA A7V 31E (0 2678, o 5%)9
552(9.7)A0)9ck. TEST( 134, o 2%)9]
52.1@7.2)AH), 2 1314, o] 3%)S 58.1(:11.1)A)
TdAH Yo F o+ 7ol EAALE Folsk x}o]
t}. , AN =3 7 7 el &
OF 893 xpo|7} ¢l ti<Table 2>.
e ‘%%‘ AR el QlojA FAL H]

2 Tl ¥y

b
o ST LERAUA
Quinton 4500/QMC unit(Quinton, USA, A
43t HEE Bruce TZETFS 248351
A AReA 255 2 el
ek PRI B P S 5
235 Z83h, breath by breath ®
Hﬂ,]ak_O. —_z_zﬂo}u% 74/\} = 01
SREESSECTINEEE

Td=

Al

1994)Z o]

s

2A

ZA)
o O

[e]
Fil, o, ARRT

oet |

H 1o

g Adap F o gt

RUN

=2kS o

= o= }\]'/\

K2 EM dp TEST 3%, 1‘44 o 7A

016). 1 9 xﬂ—g, Jxﬂ |REA 7

FHE A5E zFo] 7} Sl ti<Table 2>.

10.0 SPSS =2 73] o3 FAIAE skSick

<Table 2> Sociodemographics and health characteristics between TES and control group

Group

TES Value
15
2.1+7.2

132)

Control
16

58.1411.1
1303)

N
Age, years(meant SD)
Gender, M(F)
Religion, n(%)
None
Christian
Catholic
Buddhism

Education(years), n(%)
Elementary
Middle
High
Undergraduate (18)
Graduate

.091
.682
933

8(53.3)
4(26.7)
1( 6.7)
2(13.3)

7(43.8)
6(37.5)
1( 63)
2(12.5)

233
©)
©
(12)

0(0)
1( 6.7)
3(20.0)
10(66.6)
1( 6.7)

2(12.5)
1( 63)
7(43.8)
6(37.5)

(>20) 0(0)
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fI8t TES Z230| 2SS, AV|ES, O/l OlXl= &1t

<Table 2> Sociodemographics and health characteristics between TES and control group(continued)

Group P
TES Control Value
Occupation, n(%) 519
no 4(26.7) 6(37.5)
yes 11(73.3) 10(62.5)
Marriage, n 15 16
Spouse(yes), n 15 16
Smoking, n(%) 704
None 5(33.3) 5(31.3)
Ex 2(13.3) 4(25.0)
Present 8(53.4) 7(43.8)
Hypertension, n(%) 7(46.7) 9(56.3) .594
Diabetes Mellitus, n(%) 2(13.3) 2(12.5) 945
Exercise habit(per week) .016*
below one 3(20.0) 10(62.5)
one 3(20.0) 0(0)
two 4(26.7) 1( 6.3)
three 4(26.7) 1( 6.3)
five 1( 6.6) 4(25.0)
Family Hx of CAD, n(%) 5(33.3) 3(18.8) 438
Body weight, kg(meantSD) 70.8112.1 67.11£5.7 274
BMI, kg/m2(meantSD) 25.5t 2.8 25.213.1 736
BF, %(meant SD) 239t 6.7 23.319.0 .831

*p< .05

BF: body fat, BMI: body mass index, CAD: coronary artery disease, Ex: ex-smoker, Hx: history, SD: standard deviation

TEST ¥ %79
ATANZ B2 7
3 A3} TESToA HH
7} 89, §vow F

S <Table 3>3} Zt}
tg‘?iﬂi T5to]

W, el A
ol zfo]7h %2%“;}. HAZ el
QolAE @A FagFe] 7P wken 5 o gkl felst
zFo]7} At TEST 14%(93.5%), T 1475(87.5%)<lA]

WesmSAEs waor, & o el Aot sl 3
Sl oS TEST 4%, thxat 37l gkor 5 3 Fhof

Fol= 9oty HAATHES TEST 51.6(10.7)%, IR
S24ER2UE F 2 7] Aol7h Gk TheS Fobbgel
Qo1 WERARAS ACE A AHgoli-E EARKEH
W e A ol 4= Metoprolol =2 CarvedilolS AFE-3}310.™,
ACE Aol A= Captopril =2 Enalapril?} 752 kA& A}
£33tk

Sopgoliel Yol T 7
I DECERE PP EE
e ANRT, FHART 2 19
o] zpolE HFe AR FUAPL ©
Yo 938%eIA Hol T 2 7k Aol

3|X| 33(7), 20034 12¢

Z+58t

12 g

. S 5ol oigk
dq o]z} flof F Fo
, p=606).

1l QX&) 7)
<Table 3>3} 7t}
A 28.1(£5.0)ml/kg/
5. )ml/kg/mlnE EAAS R o5
Z=7}8+9) 11(p=.001), 1—4434_ JME  26.2(+4.6)mlkg/mino] A
27.6(t5.2)mlkgming  EAZOE oA Z18klthp=
046). oli= HAkgtat SAHAZIEY] Ao AgelA frogh zbe]
7F A THp=.043).
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<Table 3> Comparison of exercise capacity variables and self-efficacy between TES(N=16) and control group  (N=15)
Time Pre—test Post—test = P
Variables/Group Mean 2SD Mean2SD value
Exercise VO,peak TES 28.1£5.0 31.8%5.9 Group 2.856 102
Capacity (ml/kg/min) Control 26.2t4.6 27.615.2 Time 21.988 .000
GroupxTime 4.472 .043*
AT TES 1.4+0.4 1.7£0.5 Group 3.716 .064
(L/min) Control 1.3+0.4 1.4+0.3 Time 18.694 .000
GroupxTime 5.807 .023*
ED TES 844.0+103.8 922.0187.4 Group 4.560 041
(sec) Control 793.91113.2 813.4+123.1 Time 18.384 .000
Group*Time 6.618 .015%
Self- CESE TES 3.510.8 4.010.6 Group 2.467 127
Efficacy Control 3.310.8 3.410.9 Time 10.013 .004
GroupxTime 4.848 .036%*
*p< .05

AT: anaerobic threshold, CESE: cardiac exercise self-efficacy, ED: exercise duration, VO2peak: peak oxygen uptake

Fakrdx= 2203 Al A 1.4(20.4)L/mino]|
F L7E0.5)Lmin® Ao fosHA F7kskla
(p=001), hETIME 1.3(10.4)L/minolA  1.4(+0.3)L/min=
A Wzl gtk ol At SAAIZIEY] s Ao
A et ZFol 7t AATHp=.023).
TEST-9] $EX|&A7F 2730 Ald) A 844.0(£103.8)%
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A AEF

AN A& F 920¢87.9%E BAHCE F5H S5
% 3(p=.0001), ThZTlM = 793.9(1113.2)% o)A 813.4(+123.1)
2% s} Qglth ol ARtk 247 45 Agel

A )3 7017k QTkp=015).

NP k=2 NI L
TEST9 5ol 3t AV|&s HAes T3 Al A
3.5(10.8)AolA Al T 4030.6)H0F, UFRTAE 33

(F0.8)H A 3.4(+0.9)8 0% Vel L, A SAA|
717ke] A AgoA F23t xfo]7) AN THp=.036)<Table 3>.
TESTolM T3l A9 § 398 250l td xolsy

AGE 99304 Ao|gom, T

BRgon, ¥ I el sAFoR
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3 oF
oA 733200 b
2 feol Ael7} sickp-

25l that B0l WG LA
EL U379, pm0l4), A Eo] TR A7) E5=531, p-
ARIAZY AT 9 WEES TUFOoE Aol
QUARREAE A A3t 8] T 2] AolE

S TtHp=.02)<Table 4>.

JE (=346, p=.031), <+

= 9
A= g

o AT AL IS SlaiA 85

el $BEY, 4

{Table 4> Comparison of exercise compliance score after adjusting covariates between TES(N=15) and control group

(N=16)
Source SS df MS F p

Corrected Model 100.026 4 25.006 6.154 .001
Intercept 6.515 1 6.515 1.603 217
Education 3.071 1 3.071 156 393
Exercise habit 1.360 1 1.360 335 .568
CESE1 24.221 1 24.221 5.961 .022
Group 24.844 1 24.844 6.114 .020
Error 105.652 26 4.064

Total 2471.000 31

Corrected Total 205.677 30

*p< .05
R Squared = .581 (Adjusted R Squared = .476)

CESEL: pre-test score of cardiac exercise self-efficacy, MS: mean square, SS: sum of square
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Effects of TES Program on Exercise Capacity, Self-Efficacy
and Patient Compliance in P atients with Myocardial Infarction

Choo, Jina" - Kim, Mae-Ja® - Hong, Kyung-Pyo?’)

1) Postdoctoral Fellow School of Nursing, University of Pittsburgh, 2) College of Nursing, Seoul National University
3) Division of Cardiology, Samsung Medical Center, Sungkyunkwan University School of Medicine

Purpose: This study aimed to develop a TES program to improve exercise capacity to promote patient
compliance to the prescribed exercise, and to test the feasibility of the program. Method: The 8-week TES
program consisted of three components : exercise training, self-efficacy enhancement and social support. Using the
matching of gender, age, and the left ventricular ejection fraction, thirty one subjects were consecutively assigned
to either TES group (n=15, 52+7 years) or Control group (n=16, 58+11 years) 3 weeks after MI. With the
exception of exercise compliance (only after the TES program), the exercise capacity and exercise self-efficacy
were both measured both before and after the 8-week TES program. Result: The VO;peak (p= .043), anaerobic
threshold (p= .023) and exercise duration (p= .015) improved in TES group compared to Control group after 8
weeks. The cardiac exercise self-efficacy (p= .036) was significantly higher in TES group than Control group.
There was a significant increase of exercise compliance(p= .005) in TES group compared to Control group.
Conclusion: The 8-week TES program improved the exercise capacity, exercise self-efficacy and exercise
compliance. A appropriately implemented TES program in cardiovascular nursing practice may promote healthy
behavioral modification and, therefore, contributing to reduce the risk of mortality and morbidity in MI patients.

Key words : Cardiac rehabilitation, Exercise, Self—efficacy, Social support, Patient compliance
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