AT Z2 0] 27
A 25l

S|

>
ru

A AFASe AT AN ATsie dE 9
f9le] g WE £x7 sl Jutk olF 1% A}
FEEZ 19909 104%001A 1999 185%= AA 7}
SRR dow AFad] % =yl STk A A&
Hoz Z7tg Aoz o dEti(National —Statistical
Office, 2000).

Kim, 199%). 284 A5 FA7] o]F 3IE7|7H
s Bl 2 H=27 AT At 59 AAH - A

AE FAR o)AAY dFAEe 3] dHenz A
o] FAeAs ZAYsHA FHJaarsman, Kastermans,

Dassen & Philipsen, 1995).
ATBAS BA4E A% AFAELe us5H &5, 9
1’% —’F

B AU % 9BE Faied Aol @

E}(Amencan Association  of  Cardiovascular &
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1% Bakel A9 st

21 4 RS 20

Pulmonary  Rehabilitation:  ©]3} AACVPR, 1999).
olglgt AAAIEe AT AXS AT
(Lindsay, Jennrich & Biemolt, 1991), #&Z& A
MEAS  APAALH(Conn, Taylor &  Casey,
1992), A71%S Fd B AFals ANAAA
(Lavie, Milani & Littman, 1993; Jeng & Braun,
1997), TFFoE W7 AMRER FAE HAaATIA
(Hamalainen, Luurila, Kallio & Knuts, 1995),
ol AL woFE Aoz HudE uk AtKConn et al,
1992; Jeng & Braun, 1997).

e A ARG i A= AZE AT 7
ZH0 A7 EF o]FojH o (Jeong, 1996, Nam
1998), 3184 AFATAE dFem dd T A
Z2IaRE AAste] A2, Bt A7) o B4
o Ay AA7IsE et A77F Ack(Hong, 1996
Choo et al, 1997, Lee, 1998 Jo, 1999). &4}
Zzaye g3 FF770e] HY T 10~14YE #Sk

3 13] FE) A3 Qo] AT Z2ade) 4715
QN EIHE ATHA e gEolth EH AN Zz
JYE Pums P4 A o} tadel g
MEH a7E FEA71A Ran g2 ® ohle g4
Z 48 AYR AoBNE BARS Hos =9



of & oy} glth old] AT AzAMZ A=
oz AdstE wgEAe A4 Zads 2
At B4 A9 olBPEst BF AAA %
53t AR mXe 2RE 9etshr] ffste] £
A7s A

o

o. i+t

g

0

1. ATEA

B A= vHESA U A -3 A4 (Nonequi-
valent control group pretest—posttest design)?l

AFEE AT (Quasi-experimental study)©]th
2. o1gICHA

1999 109 19%EH 2000d 12€ 3197kA WiEt
HY 33 A2RdFer JAuawty JYx8 T F
HAEZE ALse IR FolA A7l FodS Fols)

<Table 1> General characteristics between the experimental and control group

ok 20~25% A

5
N
N
L
1—011
il
-9,
u
2
o)
)

s
e
b

_ Exp. Total 9
Characteristics N N©) X P
Age Over 60 8 (364 16 ( 355)
Below 60 14 ( 636) 29 ( 645) 001 12
Gender* Male 18 ( 81.8) 37 (822) 1000
Female 4 (182 8 (178 ’
Educational Level Under
Middle 12 ( 545) 25 ( 556)
School
Above 0.01 8%
Middle 10 ( 455) 20 ( 44.4)
School
Spouses Yes 21 ( %4) 42 (1933) 1000
No 1( 46) 3( 67) )
Economic Status Above 13 (59.1) 28 (622)
Middle 018 672
Low 9 (409) 17 ( 378)
Total 22 (100.0) 45 (100.0)

Exp. : Experimental group, Cont. : Control group * Fisher's exact test
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T9] AZx+= Cronbach’ a kel AHAZRAIE 72
F2AR= 9000t
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2) AEA A

(1) g% A4A

B A ML o) 418 H 2~5 ccol AW

ds Adsta 43 ARl QFste] 48tk
T A= 47 Automatic  analyze(¥¥E, HITACHI

Co)E ol&dtiom, Al AMds aae

Total  Cholesterol, HDL-

Cholesterol(High ~ Density ~ Lipoprotein ~ Cholesterol),

ILDL-Cholesterollow  Density ~ Lipoprotein ~ Cholesterol)

<= A8k

1=
w4

Triglyceride,

A7t 5832 A48 A4Z, 2002

5. AZEA

Ag=  SAS/PC(Strategic  Application  System
for Personal Computer) ZZ1-S ARE3sle] EAS

Aok AT izt 9wy 54, o83 541 A
29 clAAE, 8F AFA F FAH FHES AF
9 wpg Wwe BRe Fohy, Frol 544 0%

X’-test®} Fisher's exact testE ©|-&3lth. Fo
AR AT 03 olAREe) F AHXY Aole
paired t-test @ unpaired t-test® AR,

F EH3} HAET = unpaired t-test® FAASIATE

m. o Zonf

1. A4z

P =
I S )

o

]

<l ol

0

24789 oldF== A A 0¥, 4F F 10050
ol APFE AP A 50.0470A HY F
81520 2(P=0000), WETS 5178"A4 6204
Aoz fFoA  FIFIATHP=0.000. Y AHF
A5 Wz Es AdFe 31HHeE dxFY
10268 Kok FroJ3hAl & UTHP=0.000)<Table 2>.

(2) &5 F3h ZHAL AT F FE2HES A3 189.18my/dLelA

AA71s HHE Hrkekl ¢SS 2438 F Cardiac A 3 191.38mg/dLE(P=0.742), WEw2 20156
Stress Heart Monitor (Model:  case-16, ®]=- mg/dLolA  189.14mg/dLZE(P=0.322), F %+ W3}
Marquett Co.)E AH&3l4 Bruce protocol ©]&3 Azl ot Aol fIATHP=0273). AT F
A HARA - HSHAKSymptom-limited  graded AALE A A 177.31ng/dLAA A 3 196.04mg
treadmill exercise test)E HAEALE SHAHFE F /ALZP=0.152), wRTFL  173.00mg/dLolld 19261
EHE AAAZE, H METs, SHYAl 57] 2 olgt mg/dLZ(P=0328), F ¥+ wWapgmel frefg el
7] 8¢, A wiukr, EFF Ha 57 2 o) = IATkP=0611). HATe nEE Adud 29
el 5% FH3 9ukg ook ZHES A3 A 372mg/dLolA AHAE F 41.52mg

/dLE fFeetAl S7KeE REP=0017), WETLS

<Table 2> Health behavior scores between the experimental and control group

Group Mean+SD Mean+SD Mean+SD

Exp. :?0.04i11.78 81.52+ 468 12.?6 000 31.45+11.56 6.19 000

Cont. 51.78+ 840 62.04+11.22 458 000 10.26x11.41

Abbreviations as in Table 1.
t" : paired t-test within group

P unpaired t-test between groups
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4291mg/dLelA 40.70mg/dLE  Z4ske Aol A
thP=0446). 438 F udx Xaud ZYzEHE<
H3lgeE A¥To] 442my/dl 5748 v diETe
152mg/dL. FHAste] T kel {3k zolzh St
(P=0.039).

ATy AME= Aol FYzHES AF A
11550mg/dLells] - A8 & 11042ng/dLEP=0531), ©h
Zre 1282Imgdlold  11000mgdL=(P-0132), F

T+ AT /9% Hole
<Table 3>.

AAHP=0.570)

AT F FERS AL 94020,
o 652wET fostAl ZAAP=0.000), +F
FH3 METsE A37o] 10.78ml/kg/minl.2 thZET9]
8.75ml/kg/min Bt} F-2]84A =eHP=0.011).

s AT dzTY a3 PPAl 571 &
(P=0984), <A olgr]  FHP=0837), IAA
Wk (P=0656)SF Ha 57 EkP=0511) #
Hu o] BHP-0362), Hi HWEHP-0163)=

z=
=
K3

ey

<Table 3> Blood lipid profiles between the experimental and control group

Difference
Group Before After t" P (After-Before) t* P
Mean=SD Mean=SD Mean=SD
TC(mg/dL)
Exp. 189.18+ 36.71 191.38+ 35.74 0.33 42 342+ 4723 L1 73
Cont. 201.56+ 35.16 189.14+ 41.31 -1.02 322 -10.80+ 4757 ' ’
TG(mg/dL)
Exp. 177.31+£105.35 196.04+ 91.20 1.49 152 2842+ 8758 051 611
Cont. 173.00+141.25 192,61+ 99.22 1.00 328 26.90+£119.85 ’ '
HDLC(mg/dL)
Exp. 3722+ 933 4152+ 1150 2.58 017 442+ 786 213 039
Cont. 4291+ 1141 40.70+ 13.60 -0.78 446 -152+ 855 ' '
LDLC(mg/dL)
Exp. 11559+ 3547 11042+ 3293 -0.64 531 595t 42834 057 570
Cont. 12321+ 3656 110.00+ 33.02 -158 132 -14.26+ 3945 ’ '
Abbreviations as in Table 2. TC: Total Cholesterol — TG: Triglyceride
HDLC: High Density Lipoprotein Cholesterol
LDLC: Low Density Lipoprotein Cholesterol
<Table 4> Treadmill test findings between the experimental and control group
Exp. Cont.
(N=14) (N=12) t P
Mean+SD Mean+SD
Duration(week) 1628 + 304 1866 £ 190 -2.32 029
Exercise time(minute) 940 + 150 652 + 147 466 000
Maximal METs(m{/kg/min) 1078 + 184 87 = 191 276 011
RSBP(mmHg) 12578 + 2651 126.00 + 2753 -0.02 O34
RDBP(mmHg) 7743 + 13.30 76.00 = 1484 021 837
RHR(per minute) 65.92 = 11.34 6366 + 14.29 045 656
MSBP(mmHg) 186.35 + 29.17 19325 + 3552 -0.67 Sl1
MDBP(mmHg) 10064 + 42.82 9791 + 3552 017 862
MHR(per minute) 14707 + 16.80 13650 + 21.17 142 168

Abbreviations as in Table 1.

Duration: from onset of myocardial infarction till the treadmill test day

Maximal METs: Maximal Metabolic Equivalents

RSBP: Resting Systolic Blood Pressure, RDBP: Resting Diastolic Blood Pressure

RHR: Resting Heart Rate, MSBP: Maximal Systolic Blood Pressure

MDBP: Maximal Diastolic Blood Pressure, MHR : Maximal Heart Rate
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93k zfol7} Ik <Table 4>.

V. = 9

AZAE ZEafe AN wet 194
(In-hospital ~ course)?}  29Al(Immediate  outpatient
session) 2 3YA~49A] ZZ 3 0 Z(Conditioning
stage~Maintenance ~ stage) WFI}E F U=
(Kinney & Packa, 1996), & AFdMe e H
1949 Ha Agzzade ot dye dF olF
oA Jerz 1 2vAe] /MdstE wsF4le] 47A
g Z2a8S AAsHth

2 d74% A% d F 7] 1389 o=
zpel7k YA A3 F AT SLRYeR, HET
o] 620453 ETE FrosHAl mobA ol AFAT} DA
AHConn et al, 1992, Hong, 1996; Lee,
1998, Jo, 1999). A3 ¥ Ao ALAA oA
Tt xR {FY5H dsE AL /st wsd

N
g9 F A54 AANEE B 44N Zage

Fek(Miller et al, 1990) A
Z o] FXA] G= dAAR
9 olge] A7HA FA AT g
2 #@AY A Tz gig AsidRe] Fgsitia

3= AoltHLavie et al, 1993; Lavie & Milani,
1996).
3 AY & FAAE Agey dixTo] 47t
7

2842 mg/dL¥ 2690 mg/dl F7lete

A7t 5832 A48 A4Z, 2002

B AP QoINS fols e M. of

W o o rlr L

ox
ofy
>,
N

A= AdadTe]  Ade IX3FATHC ullen,
Schulte & Assmann, 1998; Lee et al., 1999).

£ AFdA 1 g FH2EHES APl

3722 mg/dLolX 4152 mg/dLE FostAl F7keh Wb

PEFS 4291 mg/dLolA 4070 mg/dLZ  7AS)

AEFS Kol 7 77 wsPgEe] o Aelzt 3l

© AAE Z209 F5 F 18 Aoy

gz Eo] fFolatA At oY A7dadet

A3t Aotk lLavie et al, 1993; Lavie &

of

B A7ES 1037709 ARE~FT5E A%
@A F R et nIFHIEE B nAGAF] AW
S Agste Holaflozs EF udE A =3
ZHES AT EF AZA Ao wES 7}
271 oAt et F A=t VIS =9
T AZA A viRlE 5 EAE Hdsistn
2L AN 2Rt FH2EE 2 ZAEAe] A
S8HHE AEt ATI=SE e AT Aol #
27t desitia dddn, A4 7PgeA a8E "R
e 7T ES AR ol EFAACE T e

2 AlEEh

)

F, 9=, ARE Ax g 259 JIPHE Fo| Aok
3t American  College of Sports Medicine:  ©]3}
ACSM, 199; Kinney & Packa, 1996; AACVPR,
1999). A273AF &AelA HEg 59 FTHe 2
7], ARAE], g87], £9 59 TG &% A
AEm dFYel 33 o], g W 20~30%4, 8~12
FZb AFEer AHrTY IS g & Aok
(ACSM, 19%; Kinney & Packa, 1996, AACVPR,
1999). odl TA3tY £ AFexe dFYdl 33, 1
T Al 20~40%, 1073t 7] 5% XS

%
A71eFe BUF vl glo] of= ol A
PN
0
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it g% AdA g onnEs v it 2 R
2 g#A  JUATHWilliam, 1998), AZ44%F A=
detE EFHHQ Fo] FAFEEZ B ATelMe
ARE~For =0 +5< A

B dFedAe 10733 2Eades v § &5
e Arlste] AR VeES Bk &E
st A Ada EH T3] Al 57 skt
ol¢t7] &<k, MEA Wk, wET Hi 57 Ikt
oj¢t7] dsf, Hi Hiukpoll= Ztol7h floM EaH
o] PgAl =71 B ol] skl vAE Fofd &x
7b ithe A A7Addet FEAHeR JdASH
(Choo et al, 1997). ol ¥ AFoAr tidxEL &
3} kel JEE vA S Sl wlEkAEAl S of
= B58shAN EFSHAE Sl el Es
Hol dekmt bl wiAlE & AdE S48
olElE ZoE AHnt

gy A3 F APe dixTEY F 255 A
AN A3 METs7F 98kAl Eold &5 gt
LH**O] iomi é!%}ﬂ—:—ﬂ Fd Fez Yt

- £
o% o
T
o
T

oy HuE¥ YX3IYtHLlavie et al, 1993;
Lavie & Milani, 1994; Choo et al, 19970 Jo,
1999). HH ¥ 3)E7 BE AZANF ] A
3k -‘ﬂi%}% ié\_%}btﬂ (Jaarsman et al, 199%), IF

[$)
8 % Al 4B 98 4 A Ass e
FRHoR B ow, B A4S Zeade 4oy
Al AU AP 9 2 AT

@4 el S5 a9 2o 1515}
A9 Bk 2eg £ AT AeE A718%
SIS AYE~FEE JEL HaE IRHAAE

g R 2 & ol
8 ojeleel YR watel PR S
B2 e elgel A de & zeoage

o
g

‘PF
4% A5 67&83% JUIEE 45 9 §

&
7] SEiMe AxaF EEoly Ashd +ES 9

o N

B ATE A2AAS B S AN 2=

S A48 IS UF AT 2 £R0Y
= 5 =
= hul €]

2E 20009 129 310171}11 AEA
A A xLeow AaAM=

AgS 21 AAAg F FAARE A&se 3 =2
AgT 229, diZ2 239, F 45Ut
A&

AT T A9 olPA
, 8% ARA, ddx7] A 7EEF 43 9
HlastEth. AEE SAS
Program2  ©]&3}4  paired  t-test,  unpaired
t-test, X’-test2 EA5191 1 AFE thed 2ok

A% F AFE 1 L BP9 oYAEE AWw
AEE BE G it AU Y=

3. ¢5¥e BAATE Agzol dxEEt ¥ £F
3l ArAIZE H3 METs(Metabolic  Equivalents)
oI folail B4,

oldel Az AAAT BAlA ATHAYD AF
A Z2aPe 3P olBARE woFI, IF
1EE AT FEsEES ST, SEWde
AT, A437)5e FA7Ied EaEolith wet
A B AR Zrage A234F 84S sk
NP HEE F e 783 T ot
AEEE AT & AS AddT
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- Abstract -

Effects of a Cardiac Rehabilitation
Program on Health Behavior and
Physiologic Parameters for
Myocardial Infarction Patients

Jeong, Hye-Sunx
Purpose:  The purpose of this study was to

investigate the effects of a cardiac rehabilitation

program for patients with myocardial infarction.

* Keukdong college, department of nursing

- 980 -

Method: The subjects were 45 myocardial

infarction  patients(22  for  experimental  group
and 23 for the control group). Data were
collected  through  questionnaire  survey, blood
test, and the treadmill test, between October 1,
1999 and December 31, 2000. As for data
analyses, paired and unpaired t-test and x*® test
were adopted using the SAS program.

Result: 1. The revealed  that

increase in compliance score of health behavior

post—test

was  significantly  higher in the experimental
group than in the control group. 2. The increase
in HDL cholesterol was significantly higher in
the experimental group than in the control
group, in the post-test. 3. The experimental
group showed significantly higher duration of
exercise time and maximal METs than the
control group after the program.

Conclusion: The above findings indicate that
a cardiac rehabilitation program was effective in
increasing compliance of health behaviors, serum
HDL cholesterol level, duration of exercise time,
and maximal METs in patients with myocardial
infarction. Accordingly, we can adopt the
individualized cardiac rehabilitation programs as

a nursing intervention.

Key words : Cardiac rehabilitation program,
Myocardial Infarction, Health
behavior, Blood Lipid Profiles,

Exercise test



