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Purpose: The aim of this study was to investigate the influencing effects of type D personality on symptom experi-
ences and quality of life in percutaneous coronary intervention patients. Methods: A descriptive, cross-sectional
study design was used. A total of 158 patients with percutaneous coronary intervention participated in this
study, between July 1 and November 1, 2015. Data were analyzed by means, standard deviations, t-test, x? test,
ANCOVA, and stepwise multiple regression analysis using SPSS 22.0 program. Results: About 53.8% of parti-
cipants were classified as type D personality. The type D personality group reported statistically significantly higher
symptom experience, lower cardiac function, and lower cardiovascular-specific quality of life compared to non-
type D personality group. On stepwise multiple regression, the most significant factor of quality of life was symptom
experiences (adjusted R*=.25, p<.001), followed by type D personality (adjusted R?=.31, p<.001). Conclusion:
Personality trait assessment is recommended for patients with percutaneous coronary intervention to assess symp-
tom experiences and quality of life. In addition, development of nursing intervention might be beneficial to manage
symptom experience and quality of life in percutaneous coronary intervention patients with type D personality.
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Table 1. Demographic and Clinical Characteristics between Type D Personality Group and Non-type D Personality Group (N=158)

Type D Non-type D
. L . Total s Z 5
Variables Characteristics ~ Categories (n=85) (n=73) x-ort p
n (%) or M*SD n (%) or M+SD n (%) or M£SD
Demographic ~ Gender Male 113 (71.5) 66 (77.6) 47 (64.4) 3.39 .078
characteristics Female 45 (28.5) 19 (22.4) 26 (35.6)
Age (year) 62.0+£124 61.5+12.4 62.5+12.5 -0.47 .643
Marital status Married 139 (88.0) 76 (89.4) 63 (86.3) 0.36 627
Not married 19 (12.0) 9 (10.6) 10 (13.7)
Religion Yes 66 (41.8) 30 (35.3) 36 (49.3) 3.17 .079
No 92 (58.2) 55 (64.7) 37 (50.7)
Education < Elementary school 57 (36.1) 28 (32.9) 29 (39.7) 5.88 120
Junior high school 33 (20.9) 14 (16.5) 19 (26.0)
High school 25 (15.8) 18 (21.2) 7 (9.6)
> College 43 (27.2) 25 (29.4) 18 (24.7)
Clinical Diagnosis Myocardial infarction 90 (57.0) 52 (61.2) 38 (52.1) 1.33 .263
characteristics Angina 68 (43.0) 33 (38.8) 35 (47.9)
LVEF (%) 54.9%12.5 50.1+60.6 60.6+12.1 572 <.001
Cardiac I 26 (16.5) 4(4.7) 2 (30.1) 2198  <.001
function II 32 (20.3) 17 (20.0) 5 (20.5)
III 59 (37.3) 34 (40.0) 5 (34.2)
v 41 (25.9) 30 (35.3) 1(15.1)
Smoking Yes 48 (30.4) 25 (29.4) 3 (31.5) 0.08 863
No 110 (69.6) 60 (70.6) 0 (68.5)
Drinking Yes 60 (38.0) 30 (35.3) 0 (41.1) 0.56 512
No 98 (62.0) 55 (64.7) 43 (58.9)
Hypertension Yes 77 (48.7) 37 (43.5) 0 (54.8) 2.00 202
No 82 (51.3) 48 (56.5) 3 (45.2)
Hyperlipidemia  Yes 31 (19.6) 16 (18.8) 5 (20.5) 0.07 842
No 127 (80.4) 69 (81.2) 8 (79.5)
Diabetes Yes 48 (30.4) 26 (30.6) 2 (30.1) 0.01 .100
mellitus No 110 (69.6) 59 (69.4) 1 (69.9)
LVEF=left ventricular ejection fraction.
A F5ES THUU SR 5tof ANCOVAE dAJsteet. 3. TR QITALSISHY £ & AMX EHof mE
FHAY A4 e ypeDAA $R AR W4T IR RS BA ZH U po|
Ante] 24 AW A4t BAHOR folsh EUTHE=
477,p=031). 59 A5 type DAA 9Y T AT hARe) ATARISH B4 2 QAPE B0l e 34

297 B A B4 A UPTE06 p Wk ke B8 Tl 34 2 ATAAS 7S
001). 4] A 349 GG AT HGHS v, AR AATE  SHT A SHo) U2 FH P AURLL v, 4

m

(F=1294, p< 003} Q) BAG=578, p=018) Gl o] K34 BT H- Aol 2 Hol w4 Bkl 4 49
type D47 3 W] A47h 13A e AR AT & o] ofx Bk A Uehgom oL BAH o2 fofat %
ofshA wroleh. e Sold B4, ANA B4 WY A S o8 HArk=-215,p=033). A4 B4 F A9, A7),
9] A £-9J2t o] & Rolx] gkh(Table ) 8% of ol whet 34 4 AL Aol S B HTANZF B
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& <001), A7) A WAZE  whE ate) A Al ngke o, 471 AE BV Ee4s
Bo4E FHAY AL B AOR(F-729,p<001), H]  49] Ao] e 5 0 2 LeRFrHFE=1047 p <.001). T2}<)
SxAe] 24 Y W47 B ACE UeRith=199,  FAISISHY S4T A7) 52 Alele A4 Sxol nhe ot
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Table 2. Comparison of Symptom Experience and Quality of Life between Type D Personality Group and Non-type D Personality

Group (N=158)
Total Type D (n=85) Non-type D (n=73)
Variables E 4
M=£SD M=SD M=*SD

Symptom experience 4531242 513+2.48 3.84+2.18 477" 031

Quality of life 58.42+11.75 54.35+£9.79 63.17+12.11 10.63 " .001
Specific symptom 52.37+25.80 52.12+27.25 52.67+24.18 057" 450
General symptom 52.37+25.36 49.31£23.40 55.93+27.20 056" 454
Daily physical activity 59.28+24.25 63.63124.04 65.87£22.96 12.94" <.001
Inter-relationship 63.39+23.73 57.35+£22.65 68.26123.76 5.74" 018
Emotional status 65.69+25.34 59.33+22.34 73.09126.73 275" .099

T Tested using t-test and ANCOVA (controlling cardiac function & left ventricular ejection fraction).

Table 3. Symptom Experience and Quality of Life according to Demographic and Clinical Characteristics (N=158)
Symptom experience uality of life
Variables Characteristics ~ Categories e & Sy
M=SD torF P M=£SD torF P
Demographic ~ Gender Male 4274243 -2.15 .033 59.03+£11.56 1.02 .308
characteristics Female 1.58+2.31 56.91112.21
Marital status Married 4.58+12.42 0.73 469 58.12t11.73 -0.88 381
Not married 4151246 60.64111.93
Religion Yes 4.71+2.38 0.78 435 57.44+11.99 -0.89 376
No 4.40+2.46 59.13+11.59
Education <Elementary school =~ 4.99+2.42 1.23 299 57.73£12.30 0.53 695
Junior high school 4.21+251 60.70+11.18
High school 4.03+2.51 58.33+12.53
> College 4.47+2.30 57.65+11.14
Clinical Diagnosis Myocardial infarction 3.95+2.25 -3.60 <.001 59.96+11.04 191 .058
characteristics Angina 5.30+£2.45 56.391£12.42
Cardiac I 3.48+2.29° 7.29 <001"  69.14+11.86° 1047 <.001'
function I 3.5042.25" (a<b)  56.93%11 09° (a<b)
11 4.81+238" 55.36+10.54°
v 5.6042.19° 57.20%10.35°
Smoking Yes 4.18+0.98 0.94 .350 59.70+9.89 0.90 370
No 1.71£1.03 57.87+12.48
Drinking Yes 4.05+2.37 -1.99 .048 58.24+10.71 -0.15 .880
No 4.83+2.42 58.53+12.40
Hypertension Yes 4.70£2.28 0.85 398 58.46111.81 -0.15 880
No 4.37+2.56 58.53+12.40
Hyperlipidemia Yes 4.19+2.25 -0.87 387 57.98+12.63 -0.23 815
No 4.61+£2.47 58.53+11.57
Diabetes Yes 4.88+2.32 1.18 239 57.89+11.89 -0.38 706
mellitus No 4.38+2.46 58.66+11.73
TScheffé test.
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Table 4. Correlations between Quality of Life and Related Variables (N=158)
. Cardiac function LVEF Symptoms experience
Variables
r(p) r(p) r(p)
LVEF -.24 (<.001)
Symptoms experience .34 (<.001) -.06 (.432)
Quality of life -30 (<.001) .20 (.012) -51 (<.001)
LVEF=left ventricular ejection fraction.
Table 5. Influencing Factors on Quality of Life according to Stepwise Multiple Regression (N=158)
Step 1 Step 2
Variables 2 2
B t(p) B t(p)
(Constant) 69.56 40.50 (<.001) 59.57 18.47 (<.001)
Experienced symptoms -2.46 -7.38 (<.001) -2.14 -6.40 (<.001)
Type D personality 5.85 3.61 (<.001)

Adjusted R’=

25, F=53.97, p< .001

Adjusted R*=.31, F=35.59, p<.001
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