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The Development and Effects of an Integrated Symptom Management
Program for Prevention of Recurrent Cardiac Events after Percutaneous
Coronary Intervention

Son, Youn-Jung

Assistant Professor, Department of Nursing, Soonchunhyang University, Cheonan, Korea

Purpose: This study was conducted to develop and to determine the effects of an integrated symptom management
program for prevention of recurrent cardiac events after percutaneous coronary intervention. Methods: Subjects consist-
ed of 58 CAD patients (experimental group: 30, control group: 28). The experimental group participated in an integrated
symptom management program for 6 months which was composed of tailored education, stress management, exercise,
diet, deep breathing, music therapy, periodical telephone monitoring and a daily log. The control group received the usual
care. Results: The experimental group significantly decreased symptom experiences and the level of LDL compared to
the control group. The experimental group significantly increased self care activity and quality of life compared to the con-
trol group. Although no significant difference was found in cardiac recurrence, the experimental group had fewer recur-
rences. Conclusion: These results suggest that an integrated symptom management program for prevention of recurrent
cardiac events after percutaneous coronary intervention can improve symptom aggravation, recurrent rate, self care activ-
ity and quality of life. Nursing interventions are needed to maintain and further enhance the quality of life of these patients
and the interventions should be implemented in the overall transition period.
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Figure 1. Conceptual framework of this study.
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(Exp. G.)
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Follow-up
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Admission  Discharge
3 months 6 months 1 month

1 month
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Cs
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Ci
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Co, Eo: Sociodemographic & disease related factors, symptom experiences, lipids, self care activity, quality of life; C1 C. E+ E2: Symptom experiences, lipids,

self care activity, quality of life; Cs Es: Symptom experiences, lipids, self care activity, quality of life, cardiac recurrence; O: Routine care; X: Integrated

symptom management.

Figure 2. Research design.
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FES 2ol w104 67 Likert A2 Haslolol 3 24 URS Adelolr, Eak, 84 Aplo] JRAE Anz
EHE AR H4E 100808 SHet] d47t =545 & QAT 4= Q1AL T SRIRIAE Hesty] SfRt A Aol A4
o o] & AL oJul@ch Koh 519979 AN 7 3 A Y FHo2 mesigick B8] T4 ABT A
£ Cronbach’s alpha=51-.85%1.21, & ¢15-0]4 9] Cron— thetk o/ s ek HE el B A7 g
bach's alpha=.68-.922 ekttt HEY 2 FF A= 28, AF2H, G W 4o] 24,
=9, olghaint He S 5o AR AT/ /MY W &5
6) Almgt Rt S W A/EHkE BORA| /71 el M) A7t Aluk: 2
FBA BAEY FASS AP AHozRE 1Y T At BUSHo] hsIES Bg Y AR/ B
ojtfo] S A B o} FHlS, ALAMT, AN, SEARNA Y AR/E 87T ddEE TR S
CABG, Al 22 AIE AR, digntel Bolh gl o, 529 AE/L EYES A4 48 @58 2202 18
B9 24 WY 29Ee AASIIS o AFROR WY ol ARG Wol Bgsto] AT W& T REE AT
H 495 B Aolal AU AR Besigich A8 Al Qich AR oF 3057k o] ol i), 7179l Mabier)
o] ] 5 S A 2 ofske Aler R oF 67114 717t BUE PO A5, e Aok Bl B 7oA g
ok Aabde, Qe LAY Al 4R 18RS B AF W o7l F4ol Al digh BRTES BAjsle] 1
Table 1. Integrated Symptom Management Program
Step Contents
Step 1: « Modification of recognition in risk factors
At admission « Nutrition counseling
«Need assessment of self care after discharge
« Establishment of therapeutic & nursing goals among patients, caregivers and health care providers
Step 2: « Tailored individual education according to need assessment
At discharge : Management of risk factors/medication/routine clinic follow up/coping skills in emergency situation
- Stress management
: Listening music for relaxation and demonstration of deep breathing
« Activity and exercise
« Demonstration and practice in checking of pulse and blood pressure
« Distribution of booklet and portable digital blood pressure monitors
Step 3: « Periodic telephone counselling and monitoring by research assistant
At follow-Up «Home visiting by research assistant

« Confirmation of daily log for self care activity
« Guidance about interdisciplinary counsel

ChetztSstas|x| 38(2), 2008 4
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2 1009HY ojRk Moo s G4 T S35 TAE T o] diztoll vsl 2Rt =9kal, ¥ HDLY LDL2 tix
% FE= AHES PTCAY B3, AHd g8 &= oA 7t =Skt A o] dYe Ald o] Hit 60,297,
VN A7t 718 e B2E ARk ek Ayt fix glzte] 64.004, 4] Ao AFto] 62,267, tlERato]
o 749 olEAtElerE] Awyh EAof tist 524 HEAY) 60.2470130c}, Ayl vzt 7ke] F&Hof gk AR
LE #RloA T & Zhol| BAIK 2 (25 Aol & Ho|x] ¢ A HE5AT F 3 7o BAFHCE Fot Aol gl
QrcH(Table 2). (Table 3)
2. Z5HS0 Oist SEY AS 3. SEH Az Z=2Mo| StAS

ZFAAHLS Aol Htde7) 88107, dizwto] 39.22 AT} 2t 7H] AR AREE || 2[o] 7} gl Aol
Hollon A AR F FHAHE, ST A o] 7Md 19] HA AT}, TAFY FAES AU AJFoa

Table 2. Homogeneity Test of Sociodemographic and Disease related Characteristics between Two Groups

) Exp. G. (N=30) Cont. G. (N=28)
Variables Category b 0
n (%) n (%)

Sex M 20 (66.7) 22 (78.6) 1.027 311
F 10 (33.3) 6(21.4)

Age (yr) <45 4(13.3) 5(17.2) 0.572 751
45-64 16 (53.3) 16 (57.1)
>65 10 (83.4) 7 (25.0)

Spouse Yes 26 (86.7) 22 (78.6) 0.665 415
No 4(13.3) 6(21.4)

Education Below elementary 12 (40.0) 9(32.1) 1.333 .866
Middle school 4(13.3) 7(25.0)
Above high school 14 (46.7) 12 (42.9)

Job Yes 22(73.3) 16 (57.1) 1.680 195
No 8(26.7) 12 (42.9)

Monthly income <1,000 14 (46.7) 10 (85.7) 4.007 261

(1,000 won) 1,000-1,999 4(13.3) 10(35.7)

2,000-2,999 7(23.3) 5(17.9)
3,000-4,000 6(16.7) 3(10.7)

Type of dwelling Single 2 (6.6) 6(21.4) 2.755 252
Couple 14 (46.7) 10(35.7)
Together with family 14 (46.7) 12 (42.9)

BMI 18.5-24.9 (normal) 16 (53.3) 13 (46.4) 1.243 537
25.0-29.9 (overweight) 14 (46.7) 14 (50.0)
>30.0 (obesity) 0(.0) 1(3.6)

Hypertension Yes 14 (46.7) 15 (53.6) 0.276 599
No 16 (53.3) 13 (46.4)

DM Yes 11(36.7) 5(17.9) 2.565 109
No 19 (63.3) 23(82.1)

Diagnosis Stable angina 5(16.7) 8(28.6) 1.180 277
ACS 25 (83.3) 20 (70.4)

PCl type PTCA only 2(6.6) 3(10.7) 3.135 209
Stent only 3(10.0) 0(.0)
Combination 25(83.4) 25(89.3)

Involved vessel 1 vessel 16 (53.3) 16 (57.1) 0.089 957
2 vessel 8(26.7) 7 (25.0)
3 vessel 6 (20.0) 5(17.9)

ACS=Acute coronary syndrome; BMI=Body mass index; DB=Diabetes mellitus; PCl=Percutaneous coronary intervention; PTCA=Percutaneous trans-
luminal coronary angioplasty.
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Biological markers
Total cholesterol ~ 191.10(33.40) 183.59 (40.71) 0.757  .752
Triglycerides 200.70(18.72) 169.07 (11.06) 1.025 .310 Table 4. Differences of Cardiac Recurrence after the Intervention
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LDL 104.00 (35.84) 109.13(53.85) -0.402 690 Variables  Category P o 0
Self care activity 60.29 (11.75)  64.00 (12.37) -1.103 275 n (%) n (%)
Quality of life 62.26 (13.25) 60.24 (14.00) 0508 614 Recurence  Yes 3(100) 5(179) 0752 386
HDL=High density lipoprotein; LDL=Low density lipoprotein. e 27 (90.0) 23(82.1)
Table 5. Effects of Integrated Symptom Management on Dependent Variables
) Mean (SD) F(p)
Outcome variables
Pre-test 1 month 3 months 6 months Group Time Group * Time
Symptom experience
Control group 30.22(25.82) 2567(13.24) 17.92(10.88) 24.25(17.10)  3.243(.004) 16.506(.000)  18.439 (.000)
Experimental group 38.10(29.27)  14.84 (15.18) 17.58 (17.52) 17.00 (11.05)
L 4
Biological markers
Total cholesterol
Control group 18359 (40.08) 143.96(31.45) 149.50(35.01) 155.38(50.24)  0.312(579) 27.130(.000)  25.841 (.000)
Experimental group ~ 191.10(33.40) 141.30(33.37)  142.00(40.91) 136.74 (39.96)
Triglyceride
Control group 169.07 (11.06) 127.92(79.26) 143.42(84.67) 150.13(81.50) 1.816 (.184) 1.261 (.290) 1.838(.182)
Experimental group ~ 200.70 (18.72) 180.32(89.88) 161.48(97.31)  163.80 (92.60)
HDL
Control group 5592 (82.57)  41.50(9.05) 4191(9.19)  40.13(12.49)  0.008(.927)  1.387(.250) 1.164(.287)
Experimental group 47.36(28.80)  40.09 (10.66) 45.96 (18.38) 43.46 (15.90)
LDL
Control group 109.13(53.85)  79.27 (25.72)  79.82(28.81)  92.91(40.44) 5739(022) 18.087(000)  13.554 (.001)
Experimental group ~ 104.00 (35.84)  62.61(18.76)  6556(15.49)  63.50 (24.61)
L 4
Self care activity
Control group 64.00(12.37) 76.07(16.64)  77.36(14.88)  78.79(13.86)  1.006(.321)  47.167(000)  25.802(.000)
\ 3
Experimental group 60.29 (11.75)  78.63(13.61)  85.81(13.73)  87.39(12.01)
Quality of life
Control group 60.24 (14.00) 61.02(15.72) 6658 (1261)  63.77(1549)  1.144(291)  5288(002)  11.339(.002)
Experimental group ~ 62.26(13.25)  63.81(16.23)  64.86(15.25)  71.17 (15.32)

%]

*p<0.01. HDL=High density lipoprotein; LDL=Low density lipoprotein.
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