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Factors Affecting on quality of life pre and post intervention in
patients with coronary artery disease
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Abstract This study sought to examine the socio-demographic characteristics which influence the quality
of life of patients undergoing coronary interventions. We compared the quality of life of the patient
before and 12 months after the intervention and identified factors that influence the same. The subjects
were 196 patients who underwent coronary intervention procedures at the D University Hospital in
Chungnam from August 10, 2016, to August 16, 2019. The SPSS/WIN 26.0 software was used for data
analysis. The procedure for the comparison of the quality of life before and after the intervention was
verified by the corresponding sample t-test. The effects of the intervention on the quality of life were
examined through hierarchical regression. The results showed that there was a statistically significant
difference (p{.002) based on sex, BMI, education level, occupation, and diagnosis in the quality of life
12 months post-procedure as compared to the status before the intervention. The factors that had a
statistically significant (p<.05) influence on the quality of life were high school graduation with respect
to the educational level, overweight as defined by the BMI, hyperlipidemia, and high diastolic blood
pressure among the physiological tests. To link the correct knowledge of chronic disease management
and the extent of the patient's education with practical actions, it is necessary to develop a standardized

program related to systematic continuous education on heart diseases.

Keywords : Coronary Artery Intervention, Quality Of Life, Cardiovascular Disease, Chronic Disease

Management, Risk Factor

*Corresponding Author : Mi-Ji Ryu(Dankook Univ.)

email: mj3054@dkuh.co.kr.

Received February 16, 2022 Revised March 25, 2022
Accepted May 6, 2022 Published May 31, 2022

151



Web71&stel=R Al A2348 A5E, 2022

=

—

1. M

TP RS YPTR0] FALS FIH B
wo] ole] 71| ol FobAut AAe AoA 4%
£80] WA SR AT o] AW ot Bawo
9 EE @do] FAEol WS 5T AgAGol
ok gAHoE @ABT ARPNFOR TRECHI]
FUF HERFY FH FHS TN BEOR Tk
B9 St ol B 7 EE FHolAe Lo
= QoA 9 o) 20184 AR AUES) 291 4
AAgoln o] WIS T A& F7HsH FAl
Qlck. $A Azol olshd QT 108 WY AYAS AL
TE2 20179 27.890llA 2018¢ 28.3H2E 0.59
Zobstoich. AgAS AR 30,8527 B 46.2%% 3]
¥ A EGolTH]

& dole BBoIt 2AAF0E Au
HEAFAES AW T YU A2 G B
I BaFolt A42RNE A Wue 3o
Z% U B34 W b Aelo] uet kR, BgEY
93)%, A5 BYEUBAE Sol Uk 51F A
3lo] i3t Y BL Zold 3 BYS A 1 A TH I
e Ex AHE AUSS o §ol] Wil BUEHZ
Azo] Az ] 80% o4 AWH L ek,

AEmATAE] ATQ0120] s, F A=
6571 HUNH B4 BYFUZFAOR AHE JU&
2 e 1o 2797k A £ ko™ 29 ol A
S 40 ~ 60%] ol 2k WTH3). ABeto] ot
W BPEAEAE T 4] Wol Al ARt A
& %o 4] Fo] PYEATKT BYTH4,5]. 53] vl
9 Aol 202099 BHEBFAE AW B4
o= A& o)F 367kl Bt 3 AAAE A&
AR 4] Wol A Fspl A Uehgrhel.
AEuEAE BAS TP BYFY AAE o

2 o AYATOIA e, TAEF, TEYY 2 By
=) Fslo] Zut o3 A3t & AW ) & /l]/\ 3]
9 A9 FEEI} 2L W) FBE,8] AANE
AEO] AL812 A7 ol el Aol ogﬁoh% um% L
3 olog et

i

=13

Nm

oir

pal

ON

ARgATolA BEsHETAe & dAE2 Ale 6
e 5 A2 o Zele 9t FF A= g A
of olgt A& o Fof Histe] ERMH10-121& =713t 3

I A2 Fole AAEEY ARk WAL 13,
14]. = <Is) Are}EFRL giQeA9 ofHa2 AL 9L

152

SelelA gaus 4] o] B L L

£ Reloz vol, 4, A8 A 4, 34, 2
b &, SN, AVET, ARIA AA], A=, &
2, ok, W 77k AEE, HS, 75 A,
o3, ‘%‘ AE A A4 =2 I(17,19] 59 oF
L AL S

100 71

—_

0l e A o Sl Aole, ol 2 &
BASAEE U S 49 A7a %g

3 BYFRSALE L 9] A
59 39 9 vlTsn BYFY
&9l Ao 3L 1A R0z
ek,

'G‘HE‘E

2.1 S oy

AT A= 20169 8€ 10¥%H 20199 8¢ 16
Q7] Bl Sl D THoPE AgET o E
A2 B BYFUEALE AT BAolet. A7
44 A7 A A7 BAE At o B
| Sojst Awe 1069 R ARstec

=
Q]
HT
1
—

)

X df

o

2.2 OA= 3

A=Y 59
S A Q-Korean 4
718E& oA A=Y &

4>
1

Hn ru{ru
i
ru{ru
9,

2.3 A7 A

£ A= D wigturEd 20169 89RE 20199 8



WYY AFA As AF e Qo] vHE FFa

W) BYEAFAEE B 1969 VA A%
A& 1249 ¥ 49) A vwstn 49 2 0405301
g AmE PF 24 Aol

=

9673

24 A7 7
£ Aol AT ARSI, Beld a9l ojRs|s
2 B3 £k, 1 9 WhE 4EAS olgste] 2%

sttt

2.4.1 At3| QI17&kN QOl
B o= AF3] ol7sla Qolow of 7|2 A
2 5 241 AHoIA] o], A, B MI (34, 7
Z‘“% H]D}) ST (J—_’:é— 0] O]-, B2 q-]o]—_l O]AJ-) 31
), AGEEHEE A5
= % AZFA(N S T E MI), ST
A T E MDE 59 sk

E7 F3 g4s, ST

o d
1=}
A

gL

e A2

2.4.2 M2|M QOl

ey gQlog o)A Al
o ARE FPSHh
50% o4 H&5I9S EH =
AT oE Adhke A

i

ELUE

TR FEA ﬂ]é}ﬁt}. Bt 9% dgorE v
% g 54 g WY, aXFF, GE XY
3, RS HES %ﬁﬂ sAsiolt. BIENEAE
A8 Ggl o)%s]2 AES £ B HUo|q At
7] BE et

243 HEHdE ZA

2 AFolA A ¥ AAEE C K, C K-MB, A
F 257, 9E oR, FAYS 2SI, oFI1E
AES Bl sttt

244 ¥HB %é!

ool TSR} 4o Ae SAe] el &a]

AR EE =4 E?—Et Seattle Angina Questionnaire
(S A QI20] ©] Ut} SF - 362 A=} ez} &
THE SO AR AEHERY 419 AE Ags] ot
ofst7] = @S 7L Uk B dFolAE S
A QE Cardiovascular Outcomes Inc. oA 3=rol2

#QHE S A Q-Korean 274 £7-8 ol-83}o] 2419l
o},

S| =
A=

153

2

& A, A% 1249 3 A 45 A5 e mstel, 7}
U FES T ) ks BF B QU EE G
Auht 242 AR A 4F B
At 55, BE QU B B4
NI A 4% B 71 55,
EREE N EL REREEE SR RER:
At B8} BEUN 5 3 BF
4ol gtk £ AToME 2 Y 54 HEw Gar
3 F 447 BeE PAS Aeele o

Al

1

v
4

iz

Q.

2o
u
>« rlr iy W, o

i

N
3%

B off oo ol
FH o

T
o o%

h
Lﬁ

=X

373°] 4

pAKeR

42 S A Q-Korean &4 =7
Aotk Ale A, Al 12718 &
T BRI
ool 4 5ﬂ%o] Guht Aok
UEFEUMN? AT 2ol 7 55, 5 9 Ee
402 oS Hifjof O}E}‘:q 7]50] ojEs}HA|
AEUN? AHIE DoAY GAREAIE RET=
Aztolu} A% At AFSH U7 5 38T E
A=lo] it} B dALoixs 2+ Bl 54 Hr 2 rASH

e [
{0 A

>
IN

3 247} £24% 49 Ao ¥ AL et
246 228 1

=
hl

A7 A Geld Seig mBI) SI AU
Folg we A% o A7E AYsigon, AT
2] olg] ojudt o= AHgSH ghow] WA
Bge] BEst e Agslgit ATt
2 S 432 sort ¥ AT
98] AokE AH S
I R B No. D KU

o]

fr J

norE
ok
X

“
e
o F

Ho u‘o

e
&
32
:Q oo

=
Jl
El
ok

® g
[

B

o %

o

i

fo O rF %0 Ja o
o

o)
iy
N

o

,p

H2016-04-001).

o] AY, A,
o 71%—%741 Batoich 459] A A
A 127H°é T HIe fEEE t-testE ASI)
W SA < of 42 Holl viA= I 4

B (hierarchical regression)2 3FTh

EATLZ 7 SPSS/WIN 26.05 &-&
o Xx=2 Z]
=T, S

X 30t oge o
J&'ﬂlr—%rﬁ



FAte7|&te=g A A23d A5E, 2022

3. d7Zx

3.1 Atg] QlAsky &9

Qo BN BYEUS

[ ‘ﬂFXH }\ﬁ g

Al TRl

Table 1. General characteristics of the subjects

(N=196)
variables categories Respondents | Percentage
Male 139 70
Gender
Female 57 29
Age mean+ SD 65
Normal({25) 52 27
BMI Overweight(26-29) 49 25
(kg/m?2)
Obesity(=30) 95 48
Under highschool 103 53
Level ,Of Highschool 55 29
education
College or above 38 19
Yes 117 60
Job
No 79 40
Stable angina 39 19
Unstable angina 127 65
N S T MIST segment
Diagnosis non-elevating 17 9
myocardial infarction)
S T E MI(ST segment
elevating myocardial 13 7
infarction)
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Table 2. Pre and Post Quality of Life Comparison of Patients with Coronary Artery Intervention

Pre quality of Life Post quality of Life
Variables iff
M + SD M + SD Difference . o
value
Male 8.67£2.33 10.27+2.14 1.59£2.12 -8.84 .000
Gender
Female 8.08+1.84 10.03£2.17 1.94%2.13 -6.89 .000
Normal 8.59+2.01 10.78+£2.18 2.19+1.97 -8.02 .000
BMI Overweight 8.91+2.04 10.16£1.87 1.24+1.70 -5.12 .000
Obesity 8.24+2.38 9.90£2.22 1.66£2.36 -6.85 .000
Stable angina 9.38+£1.96 10.76£1.76 1.38+1.58 -5.46 .000
Unstable angina 8.36+2.27 10.05£2.22 1.69£2.31 -8.24 .000
NSTEMI (ST segment
Diagnosis non-elevating myocardial 7.65+2.20 9.94+2.40 2.29+2.08 -4.53 .000
infarction)
STEMI (ST segment
elevating myocardial 8.38+£1.70 10.30£2.01 1.92+1.70 -4.06 .002
infarction)
Job No 8.75+£2.12 10.20+£2.07 1.44+2.20 -5.81 .000
o
Yes 8.33+£2.27 10.20£2.20 1.87+2.07 -9.78 .000
Under high school 8.41+2.14 10.28+2.22 1.87£2.03 -9.35 .000
Ed‘f;aetlm High school 9.25+2.32 10.45+2.11 1.20+2.16 -4.11 .000
College or above 7.68+1.98 9.63+1.95 1.94+2.27 -5.27 .000
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Table 3. Factors influencing the quality of life coronary intervention
Model 1 Model 2 Model 3 Model 4
Variable VIF
b V4 t b V4 t b Y4 t b Y4 t
male .19 11 1.46 .19 12 1.45 .22 14 1.64 .25 .16 1.91 1.49
Gender
female - - - - - - - - - - - - -
Under 19 13 | 123 | 20| a3 | 125 | a8 | a2 | 112 | 06 | .04 | .38 | 2.60
highschool
Bducation ™oL ochool | 45 | 27 | 276 | 45 | 28 | 275 | 45 27 | 271" 32 | 20| 1.90 | 2.30
Coﬂege - - - - - - - - - - - - -
Job Yes .15 .10 1.22 .15 .10 1.21 13 13 1.05 12 .08 .98 1.36
o
No - - - - - - - - - - - - -
Normal - - - - - - - - - - - - -
BMI overweight .16 .07 74 .19 11 11 .19 11 1.15 34 20 | 2.04 | 1.90
obesity =11 -.07 -.83 -.10 -.07 =77 -.09 -.06 -.69 -.06 -.04 -.41 1.64
stable angina - - B - o o - - - B - - o
Diagnosi Unstable angina| -.01 | -.01 -.10 -.01 .01 -.06 .01 .01 -.12 -.04 -.03 -.33 1.71
S NSTEMTI | -19| -.08 | -0.89 | -.17 -.07 =75 -.23 -.09 -1.02 -.41 -16 | -1.71 1.82
STEMI 21 .06 73 21 .06 71 11 .03 .37 .06 .02 .20 1.39
SYmPpLoms o | 02| 20 | o1 | 02 | 20 | -01|-02] .16 | 245
4weeks ago
Angina Symftoms for -01| -02 | -17 | -01 | -02 | -01 | -03 |-02| -19 | 243
weeks
number of doses .03 .03 42 .05 .06 71 .08 .09 1.13 1.24
CcK A
MB=abnormal -.29 -.13 -1.67 -.35 .15 1.20 1.71
C K MB=normal - - - - - -
echo=abnormal .07 .03 33 -.05 -.02 | -0.23 1.09
echo=normal - - - - - -
Cardiac
function | Blood Type=A -.10 -.07 =71 -.09 -.06| -.63 1.74
test Blood Type=B -.28 -.16 -1.74 -.31 -18 | -1.93| 1.64
Blood Type=A B -.18 -.09 -.98 -.11 -05| -.59 1.56
Blood Type=O - - - - - - -
Anemia=No - - - - - - -
Anemia=Yes -.08 -.04 -.57 -17 | =10 | -1.24 | 1.20
Systolic Blood 14 | 07| 91 | 124
Pressure pre
Systolic Blood 26 | 11| 143 | 150
Precure post
Physiolo | Diastolic Blood -3 | -13] -162 | 1.18
gical Pressure pre
function | piastolic Blood .
st | Pressure post -76 | -21| -249° | 156
Hyperlipidemia= -3 ~18 ] -233 | 130
Yes
Hyperlipidemia= ~ _ ~ ~
No
F(p) 2,11(.031) 1.58(.010) 1.41(.133) 1,70(.031)
R? 099 100 134 197
D- watson(U) 1.92
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