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Factors explaining Quality of Life in Individuals with Coronary Artery Disease

Park, In Sook' - Song, Rhayun? - Ahn, Sukhee® - So, Hee Young' - Kim, Hyun Li' - Joo, Kyung Ok*
"Professor, Department of Nursing, Chungnam National University
2Associate professor, Department of Nursing, Chungnam National University
*Assistant professor, Department of Nursing, Chungnam National University
‘Researcher, Department of Nursing, Chungnam National University, Daejeon, Korea

Purpose: The study was done to compare quality of life by gender, and to identify factors which explain quality of life in
individuals with coronary artery disease. Methods: For the survey, 91 individuals (53 men and 38 women) agreed to par-
ticipate in the study. Cardiovascular risk factors, systolic blood pressure, body mass index, total cholesterol, triglyceride, high
density lipoprotein-cholesterol, and low density lipoprotein-cholesterol, health behavior as well as quality of life, were measured.
Descriptive statistics, t-test, correlation and hierarchical multiple regression with SPSS WIN 12.0 were used to analyze the
data. Results: Significant gender differences were found for education, smoking status, chronic disease, perceived health
status, and quality of life within sub-dimensions. Hierarchical regression analysis showed gender (men), age, perceived
health status, cardiovascular risk scores, and health behaviors together explained 40.2% (adjusted R?) of variance in quali-
ty of life. Conclusion: As the factors explaining quality of life in individuals with coronary artery disease have been identified
as gender (men), age, perceived health status, and health behaviors, health promotion programs designed for this popu-
lation should focus on these factors for effective behavioral modification, and consequent improvement in quality of life.
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Table 1. General Characteristics of Participants by Gender (N=91)
Men (n=53) Women (n=38)
Characteristics x° p
n (%) n (%)

Age (yr) <60 4(7.5) 3(8.0) 387 275
60-64 10(18.9) 14 (36.8)
65-69 25 (47.2) 14 (36.8)
>70 14 (26.4) 7(18.4)
Mean (SD) 66.79 (4.15) 65.50 (3.59)

Marital status Married 50 (94.3) 31(81.6) 3.70 157
Widowed 3(5.7) 7(18.4)

Education Elementary school 7(13.1) 16 (42.1) 32.33 <.001
Middle school 3(5.7) 11(28.9)
High school 17 (32.1) 8(21.1)
College or more 26 (49.1) 3(7.9)

Economic status Moderate 40(75.5) 29(76.3) 0.01 926
Low 13 (24.5) 9(23.7)

Smoking Never smoked 14 (26.4) 36 (94.7) 41.83 <.001
Quit smoking 35 (66.0) 2(5.3)
Current smoker 4(7.6) 0(0)

Admission history Yes 28 (52.8) 22 (57.9) 0.22 632
No 25 (47.2) 16 (42.1)

Number of chronic disease 1 33(62.3) 16 (42.1) 8.49 014

(other than heart disease) 2 14 (26.4) 8(21.1)

>3 6(11.3) 14 (36.8)

Perceived health status A lot worse 3(5.7) 15 (39.5) 17.94 .001

(compared to similar age group) Somewhat worse 14 (26.4) 7(18.4)

Similar 22 (41.5) 10 (26.3)
Somewhat better 14 (26.4) 6(15.8)
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Table 2. Means and Standard Deviations of Study Variables by Gender (N=91)
Men (n=53) Women (n=38)
Variables - t-test p
Mean (SD) Mean (SD)
Cardiovascular risk factors
SBP (mmHg) 126.47 (15.50) 124,00 (19.68) 0.668 506
Body mass index (kg/m?) 25.25 (5.79) 25.83 (3.07) -0.571 569
Total cholesterol (mg/dL) 187.61 (41.54) 196.76 (34.77) -1.102 274
Triglyceride (mg/dL) 144.94 (73.70) 130.13 (62.52) 1.006 317
HDL-cholesterol (mg/dL) 47.38 (12.59) 52.47 (11.91) -1.947 .055
LDL-cholesterol (mg/dL) 114.64 (33.25) 119.18 (27.66) -0.764 447
Glucose (mg/dL) 100.98 (14.62) 106.63 (52.15) -0.650 519
Total risk scores (weighted) 17.91 (5.38) 18.03 (6.40) -0.097 .923
Health behaviors 78.04 (11.24) 78.89 (12.29) -0.371 749
Quality of life 82.73 (10.06) 73.88 (12.29) 3.770 <.001
Special symptoms 89.86 (11.05) 78.13 (20.49) 3.212 .002
General symptoms 76.89 (15.56) 69.08 (19.65) 2114 .037
Daily physical activity 79.25 (23.03) 66.67 (23.25) 2,559 012
Interpersonal-relationships 82.70 (19.05) 79.67 (21.98) 0.718 475
Emotional status 84.97 (14.08) 75.94 (16.79) 2.784 .007

SBP=systolic blood pressure; HDL=high density lipoprotein; LDL=low density lipoprotein.

Table 3. Correlations of Study Variables with Quality of Life (N=91)
Variables QOL r(p) SSr(p) GSr(p) DPAr(p) IR r(p) ES r(p)
Age -012(.908) 060 (.569) -.012(.909) -120 (.257) 059 (577) .009 (.933)
Number of chronic disease -.325(.001) -.255(.015) -.191 (.070) -.108 (.309) -.209 (.047) -.359 (.001)
Perceived health status 518 (<.001) 383 (<.001) 235 (.028) 228 (.032) 296 (.005) 556 (<.001)
SBP -.003 (.978) 145 (.169) 113 (.284) -.074 (.485) -.103(.329) -.047 (.660)
Total cholesterol 041 (.698) .084 (.426) -.015(.885) .084 (.426) 1100 (.347) -.082 (.440)
Triglyceride -013(.901) 051 (.629) 018 (.866) -164 (.119) -.088 (.409) 011(917)
HDL-cholesterol 041 (.700) -.065 (.541) -.007 (.945) -.097 (.363) 073 (.492) -.009 (.930)
LDL-cholesterol 021(.844) -104 (.326) 041 (.699) -.078 (.464) 047 (.657) 072 (.500)
Glucose 149 (.159) 133 (.210) 142 (.180) 114 (.281) -.054 (.610) 155 (.144)
Total risk scores -164 (121) -.023(.830) -144.(173) -.169 (.108) -113(.287) -.026 (.804)
Body mass index -.115(.278) -.054 (.614) -.040 (.708) -.324(.002) -.064 (.546) -.077 (.467)
Health behavior .333(.001) 176 (.095) 219(.037) 293 (.005) .078 (.460) 273(.009)

SBP=systolic blood pressure; HDL=high density lipoprotein; LDL=low density lipoprotein; QOL=quality of life; SS=special symptoms; GS=general symp-
toms; DPA=daily physical activity; IR=interpersonal-relationships; ES=emotional status.
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Table 4. Explanatory Factors for Quality of Life (N=91)
Variables Adjusted R* g8 F/t p
Model 1 329 15.189  <.001

Sex (men) 265 2934 .004

Age -240 -2.739 .008

Perceived health status 429 4527 <001
Model 2 337 12051 <.001

Cardiovascular risk scores -09% -1.133 261
Model 3 402 12702 <001

Health behavior 271 3.170 .002
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