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3 3)tkProctor, Morrow-Howell, Li, & Dore, 2000). 344
A 5] AlAltiAbe] dast R R AAE
Taehs AR HE Y9 Ese EXJ 2 dh= A
2 % (Goodwin, 1999), F-=eke] 7B 209HllA 100%Hd

o] 23 ARA A7} QS 43; +X4QD1(Kang, 1999),
19 AEES 80.1%C]3(Han et al, 2005), TPste] A5 ¢
& 5 1d olujell thA] g1k 97 50% ol thLee
et al., 2003).

ZX-IQ;(] OJ—}:_ 313 01— )1\31_2_73/\“1} ZEL

D&

rlo
311‘
e
oX
jebas

Al
h=i

g

AN
ZhgabA slo|u) g AlES 59 oF

A

Al H= olelgh ANAe As Ak

ZAAF7E AstEa A 2 Adal A

HOoZM(Lewis, Gollier, & Heitkemper, 1996),

sELRL FF, AN FE 52 AEsk old

S2 Qe ERtolv &, A= Adt 52 =7
ojgfgt ofe] 7px| thekstar H3keh A7EAl

po

= %a Aetsl 2L 7154 golg zeaio]

o
=2

o
=

19 o
i lo md
:°.‘=’

o i
B

S

o

el

P

=

oL

oo

I
X

o

A

N
i—";
12

)
paly
Lo bR oo fo

A

e

O
o

> e
Iz
2
oy

J Korean Acad Nurs Vol.36 No.5, 853—862, August, 2006

A5 &Kl VIsSH

Wk ol VS dSelAEA FAE A
81O ™(Friedman, 1997; Mayou, Blackwood, Bryant, &
Gernham, 1991), u]-/H;ﬁ‘o] )‘g_tﬂ xsﬂljrz%oﬂ/q ZHO]—?’J u_l _g_—“:jL
A5, ATAT TO= g A 9l 7pSEo] Yy He
ogvli= AA 98] A5l 2 fRle] Hi QltKDunbar,
Jacobson, & Deaton, 1998).

71573 Es Qo At QlojA] Bhabe] $EwE Wl
Al A T Aol Z=ZLE dWses =
ShtZ A(Sung et al., 2000), A A9 759l 2
H ABAT oA Fo AAA gRlews SEA SEH

=37
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ouf oRt WA SEEe, Sugele o A

e AL

1:0

(Bennett, Cordes, Westmoreland, Castro, & Donnelly, 2000;
Friedman, 1997) S°] ®H1 i 3lom, Aglx Qooz:=
A A B-EASX(LVEF; Left Ventricular Ejection Fraction)tt
BNP(Brain Natriuretic Peptide)2} 72 AJ2|84 X (Poulsen,
Moller, Norager, & Egstrup, 2001) 5©¢] X®il ¥ t} T3t
AR FEAE 2 AR e 8, BT oy
24 AEA sape] ako] Ao Al FkS m|x|a 9o

o (Carels, 2004; Tsay & Chao, 2002), AF8]Z X<} A4
o

A=A, A Ryt S i AT 5
AR @AY AP dEgS uAE ASE QQER
AW e 1 QItBennet et al, 2000; Carels, 2004; Krumholz et

al., 1998; Yu, Lee, Woo, & Thompson, 2004). 7€} 7]%5-A el
of dS v HAERE Aoy AH(Ekman &

\__L_E T

Ehrenberg, 2002; Forman & Rich, 2003) ¢ <QI7-Ak3]8H]

: 7
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HEH 2| 7ISHE HEE nlxl=E 22

® 7|5 Ell(Functional status)

715 EHE ol Aol Qlojx] kY] fssE, AN
Al dH e AW SEEE UWele SoF W
S <Jm]alei(Sung et al, 2000), ¥ o)M= Sung B
(2000)] 703t Korean Activity Scale/Index(KASI) 5%
ol-gstel SAITE A Wele Hx 05l Aol 777
o A7t @EFE VST FA4 das dvista 2

ATtoll A =72 AlF|EE Cronbach's a=0.90°]1tk

&3

It ofy

® XAA Q<Ql(Physical factor)

2 5737 % (physical symptom experience): TAMHE2]
gl'?‘i‘jfli o z:s_ /\]xﬂﬁ Z/\l—ﬁtﬂo 5].0 o]-J_Z]- ) oq:rL
Z}i= Riegel, Carson¥} Glaser(2000)7} 7Hkst =b7] ]
T AR sl AES A4 S-S S
et w391, A e 29l 5o ATt
AX AR FARASt] AMEEISILE B EE &

e
H= A=} < = Ry < H 57 <
o5, AERE AsMEE 7]"\—:?%0 rE 7%@%@
e

o md o & omo oft H‘I

e
A et E 13, 2w 7&;‘@{5}5}’% 2@, ‘*1313]'71] 7
== 3]&‘, ‘UH"OF /33}74] AP S 4502 sl &
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® 27 2 <l(Psychological factor)
« E<MNanxiety): 7HQlo] oW Aol A oleta
dojiks FHAR] AAREEO R, o] F 7
ApA oz vlAFAl A FHES A o
A7eA RtEE F59 FeAdFor B AR 7l
oJu]sl=tl(Spielberger, 1970), & AT-o|Ai= Spielberger
7} et A7) 859t A %(State-Trait Anxiety Inventory;
STADNE 3t=zolz W3k =gt 4053 & 7|d8oks
éx(;lg].t 205’,_6]—_A 4x<l xh:(l?H “X%o% ZEAX] 0}1;].” 27H
<8 v, 332w gk, 43wl Jgoh) 2
St S8 AREet] EHd 2 Aol A drE
oujgict Bk Mg HlE Ha 2084 Al 0L
2 A7t 5575 2AFE uiskd, e AlF]
3= Cronbach 's a=0.87¢]%03, & Ao =72 2lF
S=5= Cronbach's a=0.88°]3]T}.
« 9-2(depression): A7lel thet -4 <2l AnE 9y
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=, A8 A4, FHAe & Yl 7§ Mgl
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TFE & AP =55 Yrlsta, EEAY 4
Cronbach's a=0.86, 3= &A7ro|A =7-2] AlF]EE Cronbach's
a=0.89°13{ck

® J34 2 <l(Situational factor)

« Z7137 ©]3(self-management compliance): A+7]¥z] o]
o ARS 8AFAY AHS AEskE A sk %9

o tjsk L‘EZ—] QXA HlSog WAy

PES oJv]dtRockwell & Riegel, 2001). & Aol +=

b AT A TS olgslel 3 i B

A

E

)
>
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1 A

Tt S5 AIHEY olFAH T F2 AE ov|gith
« 7} AA|(family support): 7+ A= 7T AR

g5 Foto] AL TEETALEAl = AA Y
=2 ofufshzdl, & ATtelds Cobb?] 7HEAIA] 39
AEFE 7|HEC R Kang(1984)°0] 7HEsh 114539 54
;EE ]—30]-01 “tﬂ-}\]- j_eh;].”‘— 57H “Xioi ;7_E47(]
1R HA 11AelM HaL 557 ATt =
= 715 111 AE7F oS gulsith B =729 AlF
JWFA] Cronbach's 0=0.890]%1 0™, & Aqte]A=
Cronbach's a=0.78°]%It}
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T8 x}j—i% SPSS WIN 12.0& o]&3le] dAakxg]st &
B4 4 713"LEH AEst 7o
&, vy 2EdAE St
71673l tteste}  one-way
TEok 75/ EHg e W

tHaRtel Ly S4

WA ke Q1AL B AT EW<Table 1>,
AT tidAke] HaAHE 224*1]&1312)&%1 604 ©)3},
60, 704 o] Ao T, Aol

| 18 #¥XE HA
Aol 15174(58.1%) 0.2 ool nls woith AARAF=
18.5kg/m’ ©)&5 AAZ, 18.5-24.9kg/m= ZW, 25.0-29.9kg/
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=22 9
mE IAF, 30.0kgm’ oS HIRtC R el & A oidakel A A 542 A EE<Table 1>,
T RS S 23,4033 kgm0 ATl § Stage Col A= A7t 200802 769% 2 2Bk
e AREO] 168TH(67.2%)01910H, 7Y B BEE AHA NYHA Class %3 Class IMel sidsh= A97F 1327o=
sheiek wietel A9 WAk leka Sekat Algo] 1797 508%E AXSGTh Aol wAs | A gt
(68.8%) 22 $AE, wSHTE 1E ojAo] 1494 M= FEA AA 3ol 145%(55.0%) . F HFEA A2 3o
(57.3%), dA ALS 2 YA &2 A7 13279(50.8%), Hlsl] o @oren, wdEets ok Qe AFEo] 108o=
7FRe] dqlol 100wk wiRkel Z397F 13078(50.0%) 0% 41.5%, =5 Fa s ARl 91O R 35.0%E 23S
IEE oS sk ok AD717 Bt 12.919(=11.68)2A 7Y ow JAst A
ol 790 viwk JAg Aol mls) wokom, F ddgs
<Table 1> General characteristics of the subjects at F 2.13(£2.62)3 33 33] o] st *}3‘0] 48Mog A
admission N=260 A 185% % ARG T Q9 A AReAE B 5
Xa“ab'es Cagggo”es 2'9 3;"1 ()’\ge;r‘isg AE A MEASE BE 47.08(:17.69)F 50%0141 7
e(yr < . 24x13. _
e 61-70 6 331 F7F 1057 O % 404%F AHAs oM, §F Xy S &
>71 75 28.8 & HRFo] A B 123 473% 5 AA ST
Gender Men 151 58.1
Women 109 41.9 _
AbKLo =A ol AIF™AIZ|™AREIM QO A
BMI(kg/m2) low-weight 16 6.4 2340 3.31) DRl 7ISas R dHAAeXo8R 22 &
normal 168 67.2
over-weight 57 228 WAAES] 7154 2 A7 - AR - AEE gl 4
ity e F& <Table 2>9) 2ok 7154 Az 08A o) 777
Spouse Yes 179 68.8
No 81 312 o M) QrellA] B 30.12(x20.0N) A L2 FE55 ©lste]
Education Below Middle 111 42.7 FFS Holx Uk AAA eelog AlAA FAAEYES
school graduate FAHoR AR, FHEE0] 233(:082), WEPFo]
Above High 149 573 " RN .
school graduate 2.10(£1.02), AslEaFo] 220(x0.89), 7H&Es L 7HsEd
Job Yes 128 492 Zro] 2.70(x0.99), 27} 2.97(x0.94), AN T 2.33(£0.82)
No 120 Aoz ek M Be FEOE Uehdor, wEyFel
Monthly <1,000,000 130 50.0 Q4 o o Gl AgA gol = Hope N
income(won) >1,000,000 130 50.0 Mg S rEoR UERt: e T =k As
Stage Stage B 60 23.1 2034 ) 807 AFHS oA H 50.42(8.75)F
Sizg € A 50 o WAES FFE olddl Bkg Iasu Yod,
NYHA Class Class [ 12 46 - - =
Class TI 76 292 T2 FHa 04olA Aol 637 HFHS <QtelA Hit
Class III 132 50.8 18311007 F 0% F55 $EUHE ol ATk 4
Class IV A 154 P72 gQlog A olBFLE HHF 4.27(x1.37)Hol%L
Underlying heart IHD 145 55.0
disease Non-IHD 115 45.0 - - .
- . on <Table 2> Descriptive statistics of the study variables
ypertension Yes 108 41.5 N=260
No 152 58.5 -
DM Yes 91 35.0 Variables Mean SD Actual range
No 169 65.0 Functional status 30.12  20.07 0-77
Length of stay <7 110 423 12.91(x11.68) Physical symptom experiences 24.04 6.57 10 - 40
(days) >7 150 57.7 Dyspnea 2.33 0.82 1- 4
Total admission <2 212 815 2.13(x 2.62) Ankle edema 210 1.02 1- 4
frequency >3 48 185 GI trouble 2.20 0.89 1- 4
LVEF(%) <50 155 59.6 44.62(x15.86) Chest pain or discomfort 2.70 0.99 1- 4
>50 105 404 Fatigue 2.97 0.94 1- 4
Pulmonary Yes 123 473 Sleep disorder 2.33 0.82 1- 4
edema No 137 527 Anxiety 50.42 8.75 25 - 176
BMI: Body Mass Index, IHD: Ischemic heart disease, Non-IHD: igprigaigloin ) sl ey b=z
Non-Ischemic heart disease, DM:Diabetic mellitus, LVEF; Left Self-.management compliance 427 137 0-9
ventricular ejection fraction Family support 30.97 1.73 12 - 48
856 Chstztsstal x| 36(5), 2006 8&



HEH 2R 7ISHEo s njx= 291

o, 7R e 30.97(x7.73) A 0.2 YERT

CHARS| LEe 40| ME 7S

odAke] Aulbd EAo] WE 7)5AE xfolE AlmE
A¥Table 3>, QITAL3|E2A EANOEE= AH(F=25.06, p<
0.001), A (t=11.64, p<0.01), WA F5(t=8.49, p<0.01), I
FEE(t=28.13, p<0.001), ZAFFt=51.27, p<0.001), 7152
A49)(t=34.33, p<0.001)°l uje} 7]57JElel TAZSE /9]
sk aol7t gllom, AR EAHOE= Stage(t=18.19, p<

0.001), NYHA Class(F=32.45, p<0.001), 18 F5-(t=5.35,
p<0.05), AL717Kt=14.70, p<0.001), F FLI4(t=7.51, p<0.01),
FAAREAF(1=5.09, p<0.05), FHF-F F-7(1=23.39, p<0.001)
of wet 7ledEel SAFCE fot Afolrt e Ao=E
LreRstT

CH&RES] A M-ME| M- 2010} 7| S|
2

Aol AAA - A 4R Qs s B

<Table 3> Differences in functional status according to general characteristics N=260

Variables Categories N(%) Mean=SD t or F p

Age(yr) <60 99(38.1) 39.32+21.00 25.06 0.000%**
61-70 86(33.1) 28.85+18.86
>71 75(28.8) 18.47+£13.68

Gender Men 151(58.1) 33.66+21.00 11.64 0.001**
Women 109(41.9) 25.23+17.66

BMI(kg/m?) Low-weight 16( 6.4) 24.45£17.95 1.42 0.237
Normal 168(67.2) 29.97+£19.98
Over-weight 57(22.8) 34.84+20.60
Obesity 9( 3.6) 28.62+23.93

Spouse Yes 179(68.8) 30.13£20.07 8.49 0.004**
No 81(31.2) 24.81£17.89

Education Below Middle school graduate 111(42.7) 22.85+16.83 28.13 0.000***
Above High school graduate 149(57.3) 35.55+20.62

Job Yes 128(49.2) 38.41+20.91 51.27 0.000***
No 132(50.8) 22.10£15.51

Monthly income <1,000,000 130(50.0) 23.26+14.48 34.33 0.000***

(won) >1,000,000 130(50.0) 36.99+22.45

Stage B 60(23.1) 39.51£18.83 18.19 0.000***
C 200(76.9) 27.31£19.61

NYHA Class Class 1 12( 4.6) 58.25+£19.78 32.45 0.000***
Class 1T 76(29.2) 41.56+19.44
Class III 132(50.8) 24.35+16.14
Class IV 40(15.4) 19.05£15.06

Underlying heart [HD 143(55.0) 31.81£19.95 2.26 0.134

disease Non-IHD 117(45.0) 28.07+20.11

Hypertension Yes 108(41.5) 32.53+£21.33 5.35 0.021*
No 152(58.5) 26.74+£17.70

DM Yes 91(35.0) 27.55+18.34 2.31 0.129
No 169(65.0) 31.51+£20.68

Length of stay(days) <7 110(42.3) 35.56+19.54 14.70 0.000%**
>7 150(57.7) 26.14£19.58

Total admission <2 212(81.5) 31.73+20.91 7.51 0.007**

frequency >3 48(18.5) 23.05+13.90

LVEF (%) <50 155(59.6) 27.83+20.15 5.09 0.025*
>50 105(40.4) 33.51£19.56

Pulmonary edema Yes 123(47.3) 24.03+17.91 23.39 0.000***
No 137(52.7) 35.60+£20.39

BMI: Body Mass Index, IHD: Ischemic heart disease, Non-IHD: Non-Ischemic heart disease, DM:Diabetic mellitus, LVEF; Left ventricular

ejection fraction

p<0.05  **p<0.01  ***p<0.001
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=22 9
A= <Table 4>} At} tidake] A4 eqloz A4 Sl BFEAS AAlelnh 27 A, WA Ssdse
AT T TFTHr=-0.479, p<0.001), LEHHFF(r=-0.356, p< = %t Multicollinearity s 3tetslr] 13 HHHFEIR
0.001), A3kHEHr=-0.402, p<0.001), 7555 T 7I&Ed FIABAE Pearson correlation ©F  FAEIITE HH¥ESE
ZHr=-0.225, p<0.001), I Z(r=-0.406, p<0.001), ZHZol(r= b ATATE 0.02-0.622 YER A2 SHHSRE A
-0.389, p<0.001) ‘& 67H4 AAA SFHAAL T sAHC SHHTE ol MR 53] fAEe 2ol #R1¥3]a,
2 o8 2o ARUAE woln YNk F AR <Table 357 <Table 4>o ANE vhg} go] FAHOR el
A S8R0l AgTS VIS dHE AskEH, olF 35 st MRk 3o x3AFon, 1 A= <Table 5>
skt 7)) ARATTE 0419 TP e 5o of A=A 3FEA A3t AT oAt VsdEE A
HAE Btk AEA 2 F =QMr=-0.155, p<0.05)%} Wehe HE WrEE I5ud, A, 7Y €59, 9=
-&(r=-0.326, p<0.001) HF+ S| HHTAE Hola o], MERE 0 AAVIZE For =EH o] 7714 29l
S Bl £ ARk ARARE ASREE A ol thAe] Z1dEE sov AE Mgeks Aow ses
He oyt AgA el F 7FEEAA=0.240, o, o] T bt W AWEE VR WHEE sEudd
p<0.001)= 4] AHHAE Holw BAHoRE {8t A (23%)°103, 1 T o2E A”(13%), 7ol L4U(1%),
S HoFANL AR (=0.059, p>0.05)% 715 dEI9} TR(3%), TEFEQ%), T2(1%), AL7IN1%) =22
FAACE Fos AUIATE S FoE UEwth thA WCHE=35.71, p<0.001).
W, ASERRE Be AAE WSS sy 3
i 0% YeRgrh = o|
<Table 4> Correlation between functional status and the AT AR B2 73 AP 2 A
study variables N=260 AR ool Ao AS o=3 = Q= AURA SEH
Variables Func‘uonaé statlus) SHEA LS} AAaARE ZHAL Canadian Cardiovascular  Society
r p value ] o
Physical Dyspnea -0.479 0.000%** Functional Class(CCS Fc), NYHA Class, DASI(Duke Activity
symptom  Ankle edema -0.356 0.000%** Status Index) S(Kim et al, 2004)°] ARg-%of gt} 7Ly,
experience  GI trouble -0.402 0.000%** S E=RF A} ALAR AN ASsA| A7k v)go] W
Chest pain or discomfort -0.225 0.000%***
= = Z3IA] Al A o] = ol /\Q_
Fatigue -0.406 0.000%** ] th NYHA Classl_ o= ojq' ]E] ] 7(] O]’ ]’_
Sleep disorder -0.389 0.000%** o] AghAd = wHhell ST wEbA a%“gg’ TIYEE =
Anxiety -0.155 0.012* Aok Zow JSAHE Hrle B d7dy, giaAEe)
Depression -0.326 0.000%*** T RFES BE 30.12(220, 07)% 0w AHA TS
Self-management compliance 0.059 0.345 oot T e e
Family support 0.240 0.000%** oz 3k A-KKim et al., 2004)914] 43.658<1 Az} vl
*p<0.05  **p<0.01  ***p<0.001 i & W 2w W FEold, oheks A dxes
oz 3 K Sung et al., 2000)14 F7 59.8%91 A&
7| sHEiof| = nx|l= 201 asl & o e vk el Zlow yehted, ols
el AR SN AN sl o] FRAOE
thdtel Tl 93 vlAE AN eag sersy]  AA8E 2w goma ARl 4 T4k Suge C
<Table 5> Predictors of functional status in the subjects N=260
Predictors Standa@;ed g t p value R® change F(7,252)
coefficient
Dyspnea -0.267 -5.030 0.000%*** 0.229 35.71%**
Age -0.273 -5.673 0.000%** 0.129
Monthly Income(won) 0.238 5.077 0.000%*** 0.066
Fatigue -0.135 -2.609 0.010* 0.032
Ankle edema -0.130 -2.598 0.010* 0.017
Depression -0.122 -2.544 0.012* 0.014
Length of Stay(days) -0.104 -2.291 0.023* 0.010
R= 0.71 R square = 0.50 RAdj Square = 0.84
p<0.05  **p<0.01  **%p<0.001
858 Cistzt5 83| x| 36(5), 20064 8



HEH 2| 7ISHE HEE nlxl=E 22

off sidah=z A7k AA] 76.9%F 28I, ofw] At
AR7IEAM e o PgE AEolARt JEA RS T
%x& HAey) WRolet Yzheck

J A AR50 715 HE 5 TTo)
=, dgol u}%#%, NEe] gele] A, Wz

 #a 4eeS; AW

= = 2 UERstTh o
T7HA] Q5 T FEEwS AAH PLL«] Uz A=
*é 3= Agglo] 23% 00 A A E(50%)

d & wak olue ’\L«] =
Agshe edow Wi EojgitkBennet et al, 2000;
Friedman, 1997; Mayou et al, 1991). 1#2Z o]z 4§
=S 7S i S3E e s FAA Teadt
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Factors Influencing Functional Status in Patients with Heart Failure
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Purpose: The purpose of this study was to identify the factors that influence the functional status of patients
with heart failure. Method: A descriptive, correlational study design was used. The participants in this study were
260 patients with heart failure who were admitted at Y University and U University in Seoul, Korea. Between
September 2005 and December 2005 data was collected by an interview using a questionnaire and from medical
records. The Functional status was measured with KASI. Physical factors (dyspnea, ankle edema, chest pain,
fatigue, and sleep dysfunction), psychological factors (anxiety and depression), and situational factors
(self-management compliance and family support) were examined. Result: In general, the functional status, anxiety,
depression, self-management compliance, and family support was relatively not good. The level of fatigue was
highest and the level of ankle edema was lowest for physical symptom experiences. In regression analysis,
functional status was significantly influenced by dyspnea(23%), age(13%), monthly income(7%), fatigue(3%), ankle
edema(2%), depression(1%), and length of stay in the hospital(1%). These factors explained 50% of the variables
in the functional status. Conclusion: These results suggest that psycho-physiological symptoms management should
be a focus to improve the functional status in patients with heart failure.
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