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Groups Pre-test Treatment Post-test
Experimental Group 0,0 0 A X 0, A
Control Group 0,00 A A

O : general characteristics

[] . symptom experience AL

© : disease-related characteristics
self-management compliance

X : Telephone Monitoring

<Figure 1> Research design

Fo= FhgAel A
Stotr] 913
213237 o]t}
TUEY S APt
o) A7) pelE 9
3} t<Figure 1>.

\S]

lo
o, o &

o

d

d

Lr«hﬂ AEH Aol

4) NYHA(New York Heart Association) Class II,

1mel g4

5) SlAkatol ZFssta AGeHY

o7t o

¥ g}

gul

.o

PET

AR5 AT AN Aled
AR,

F999. Al o

—F—E

rlr e

o

E\__]

—tJ
N\
HU
-
o
i) rm

2
Z
Y
[

2

¢
i)
ok

¥ ofl
>
-z
M
o
fr
v
4

—_
~

LR
FAAY 92, ok

, EEolY gE RS, TheE

ol SR

_58_

2) AR o PHE |
A Al old
A AFHA, ohuwe,

#1474

]

=
A Aa=4
0% o)y, 4=k
712 olggst

A

SEE
2o AL onITh Aol

I A=

Cronabch's a = 0.83°]%it}.

D&'.

_>.4_'

Ak

pu.

A

ATA} A AAshe Ap7ige] AdgEy
HELe Ha 7Pgola AR 2 22 Aale S
wslel AFWsE EYUHS= Aol F3stEE(Paul,
1999; Stevenson et al, 1998), ¥ A7} 7jast

AVEd WA>E dPgAsk ATAE Egel 2ku gl

A U B s A S Yok
S s vl3) 15-308 A, 159 1818, F 432
45 B A3 BT B VA FHRUS dotn

Stk @A 9 FFPANA Akl ols) 18] A
A9l B9 1-27F 0] AspRae 9e, ol
1404, 4] AOR HeSel il A
2 Sudsn ol wel Al @ &
A BT sl 1512 A
eakg Fol7l dAa QA
AR el Aot
SE ol A sk 19,
291007 A7) AshuiEy ZzEse] e 4
ol Ulg HYEE Husiol.

o=

olle)

-
=



5. ATHEA

AT7NHOERE ATE
A7S Adsiglen, Ay 4715l
oAl 2 ATl AL T el FolF
=& deR AAsklaL, tlgAelA A e

T gee e Hs
Peftie

]

1u
[o

f
fr oo
ot T

o
o oo ¥ off o N R

A

A
=

%

>,
ot
o

o oXx
L2 N gl

oR oA o 2 by

AN

FAE 2AEE HEslsla SPSS 11.0 for Window
programe °©]&3to] FAIAE s 174, o
Z7 16Mez A #AA9  Kolmogorov-Smirnov

A

EAZEE 0.187, Shapiro-Wilke] EA=S 0.859%

Folg 0.059014 AFEEE o]FA]  eFoHP<0.05),

HES SARAHE olgsislon AaiAs g8 At

|5 FAH] e vy 2

D Aol dubEgl 54 2 AudE 54, 34
Y, A7|He olPAEE VESAESE, NEs, 3
77 FTHADE o] 83t A3

2) AT gxTe] dubd SX3 AyysE EAd
w4 ASES ddaiME x-tests} Fisher's
exact test, Mann-Whitney U TestZ ©]-&3}o]

wAslglon], A SET A A ol

Aro T FEAH AHAFS Mann-Whitney U
TestE ©]-&3F3th
3) Adwy vz, 7+ o U9 S Ee] AE, A

_59_

Aol 7+ 5 8k

o Al =

3A A178 A1ZE, 2005

] olPA Lo dlgk A%
Sign Rank Test& ©o]&3}o
AgEst Wzl S99
sk AR Aol
U Test® o]&3te] #24151ch

4

~

o]

=0l

33WoR AT 1774, iz
X 3941614 87TAI7HAI L.
66.524(£11.32)&, AT+ 63.884)
2 69.31A41(2£9.13)9 1, AF
43kgol A 78kg7HAEZ W 61.98ke(£8.59)01% 0
Je 63.51kg(£7.93), RS 60.34ke
21)e]%itKTable 1>.

& gzt AEdtelA 9%(52.9%),
99(56.3%)°1 L,  HAFE  AFarelA
gz TellA 78(43.8%)01d ek 3 HAl V& A5
O= 63.6%5 AR oM, @A w9}

APEQl e AA 11HoR 33.3%%E
AT WS EE 15 FYolite] A
A 9%(62.9%), thETolA 8%(50.0%) 0= dAl W
A2tel 51.5%% Ao, 2ol Qe A$UF A
A 30%M(90.9%) 2 AHAYS ztu e
AQdQell FARFAL AT 7] W49 200
Wl A7 ATl 12%(70.6%), txTelA 13
H(81.3%)°1 1, 1007+ A57F 17Hew
A hAre] 51.5%5 2FA8H ).

AA oz 5 @A SE g ol
(182%) 22 3 Wt 4.33709)(£4.46)
Ao velgon, dAl dilE 99X o=
A gE g9t 857 HA
33.3%, #A ilE T Aol gl A9t A di
9] 48.5%5 A8t = A4 oAt & AA =

TAIL QlE ATt THRL2%OE 13 vRAE
e Ay 85.71cc(x42.76), °F &7 2% A=
on, 5% © B AT713)//ME(=4.75) A= v
AE Ao el d4) &8 viAR @ A4S T T

Adl &5 " B2 A= AFTe] 108(58.8%),

ol

T E A

H5p
Rt

o

/\El

(

H
©

ox,

o) Z2tol A
8v4(47.1%),

3
A%

o]

H ki

vkl

A
L
=
=
T

L

120
e,

dlo

=
>
A

32 N e
o,

==

-
o~
T



<Table 1> Homogeneity test for general characteristics between groups
Experimental Control Total
Characteristics Item (n=17) (n=16) (N=33) 7N p
M(%SD) M(SD) M(£SD)
Age 63.88(212.77) 69.31(£9.13)  66.52(£11.32) -1.226 0220
body weight(kg) 63.51(x 7.93) 60.34(+9.21) 61.98(+ 859 -0.938  0.348
Height(cm) 166.06(+ 5.63)  161.13(+x8.25)  163.67(+ 7.35) -1599  0.110
n(%) n(%) N(%)
male 8(47.1) 7(43.8) 15(45.5)
Gender female 9(52.9) 9(56.3) 18(54.5) 0086 0849
. married 12(70.6) 9(56.3) 21(63.6)
Marital Status unmarried 5(29.4) 743.8) 12(36.4) 0732 0392
. < middle school 8(47.1) 8(50.0) 16(48.5)
Education > high school 9(52.9) 8(50.0) 17(51.5) 0029 0866
. unoccupied 15(88.2) 15(93.8) 30(90.9)
Occupationt occupied 2(11.8) 1(6.3) 3(9.1) 1000
. <2,000,000 won 12(70.6) 13(81.3) 25(75.8) _
Income. of family >92,000,000 won 5(29.4) 3(18.8) 8(24.2) 0510 0475
. Current smoking 3(17.6) 3(18.8) 6(18.2)
Smoking No current smoking 14(82.4) 13(81.3) 27(81.8) 1.000
L Current drinking 2(11.8) 5(31.3) 7(21.2)
Aleoholic drinks No current drinking 15(88.2) 11(68.8) 26(78.8) 0225
. No 8(47.1) 8(50.0) 16(48.5)
Exercise Regular exercise 9(52.9) 8(50.0) 17(51.5) 0029 0.866
. No 14(82.4) 14(87.5) 28(84.8)
Pre~educationt Yes 3(17.6) 212.5) 5(15.2) 1.000
T; Fisher's exact test
tizto] 31(18.8%)< AAEAaL, Ao &S Wil e 8070Y A7MA Hd 40.24709(£23.15) Mol
Hol Qhe Ah HIT 5W@IA%), URT 89 o, £ ARAeR AR F Y AE 03914 109
(50.5%) o= AA AL T 39.4%5 AASISI L 7hA) g 2.583](£2.12)%3, ARAdoz <la) 29l
IEECE] 3}% ol g AE A4 W F & o8 a5E 03 153 WF 2219
I7HGLAR R, £50 FREE BAWE 1Y G277, M AT Hel 49T e 24E Ay
(82.4%), %Jé}ﬂﬂ 2% (11.8%), AZ7F 19(5.9%) B 38712 714 HiE 13.60719(£10.28) o]tk
O3, 18] $EFE A 208elA Hr) 120877 wed, £ Aol ks of 3d el wﬂx%ola} 4
Bt 44.718(23.22), Hx T 1894 Hd 5 73] e e 23] SRS olgdllal A 23] §f
7HA] F H 5.183(£2.39)A % £5ds Ao ® e A3 Ho] glor, A 1d ol dLF;A g%%ﬂ% zk
stk heho.s AR R AR gl e wse 2 gl oz ehdt,
o Aol gE A¢E 28Hoew AHA diaAe T3 2 AT AA o F NYHA Class I+
84.8%% AAEISlaL, WHS W Aol = AU 1994(57.6%), NYHA Class 1= 14™8(42.4%)°]%)
SHOR WHWE 3| BE 139tk Agay) tiE om, NYHA Class I tld#}7F NYHA Class 91
I ko] Ankd EAS xP—test9} Fisher's exact test, ad=te] vls] 2AEE ] Arr) oo} A7) o)
Mann-Whitney U Test® FH=3F A3} EAZo2 1 AT = A G vAA] Ghrh AFA ol]d
T Frogt zho)7t it Table 1>. ek wre. Aol Aito o= 2HEA k= 180
179(31.5%) 0% 7P we BE¥E Axslgn, A%
2) A¥AH 549 A AF A%k oloo Fehuke ttE Hglo] g A7l 209
Ao giaz) Adwke 77 A 67iE A 60.6%)2Z, T2 Agdoz= vt 109(33.3%)2
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<Table 2> Homogeneity test for disease—related characteristics between two groups

Experimental Control Total
Characteristics Item (n=17) (n=16) (N=33) 7/x° p
M(£SD) M(£SD) M(£SD)
Duration on Dx 38.00(£23.13) 42.63(+23.69) 40.24(£23.15) -0.613 0.540
Number of admission 2.94(£ 2.28) 2.18(+ 2.94) 2.58(+ 2.12) -2.309 0.191
Number of ER visit 2.52(£3 .45) 1.88(+ 1.86) 2.21(x 2.77) -0.595 0.552
Last admission date(months ago) 10.31(£ 8.11) 17.35(£11.46) 13.60(£10.28) -1.877 0.061
n(%) n(%) N(%)
NYHA NYHA Class 1I 10(58.8) 9(56.3) 19(57.6) 0.022 0.831
Class NYHA Class III 7(41.2) 7(43.8) 14(42.4) ’ '
Uncontrolled HTN 9(27.3) 8(24.2) 17(31.5) 0.029 0.866
MI 3(9.1) 1( 3.0 4 74) 0.601
Underlving heart Angina pectoris 4(12.1) 3(9.1 7(13.0) 1.000
dize‘;eymg At powp 39.1) 3(9.1) 6(11.1) 1.000
Arrythmiat 3(9.1) 5(15.2) 8(14.8) 0.438
MRT 4(12.1) 2(6.1) 6(11.1) 0.656
CAODt 3(9.1) 3(9.D 6(11.1) 1.000
. None 6(35.3) 7(43.8) 13(39.4)
Other disease Yes 11(64.7) 9(56.3) 20(60.6) 0247 0619
T: Fisher's exact test
2 7 =8 #95 AHEE Y. webA Adaty gz A=ZS Mann-Whitney U Test® =3 Ay} A3+
T Abole] AP 548 x-teste} Fisher's exact < 3017(0.3D, "Za-e 2.773(0.600 22 A9
test, Mann- Whitney U Test® 5% Ad 2] o] EARE o= SAHEE fefdk Ael7h fiSith
() 0.059014] 23+ 2}o]7} AN} Table 2>. <Table 3>.
3) A7|He] o= AN AT 4) 33789 sEA3 HS
A7 A A AT diFza Akl 23] oF A HA A AP diFRza Abeld] SR A

<Table 3> Homogeneity test for self-management compliance between two groups

Experimental Control
Self-management compliance (n=17) (n=16) 7 p
M(£SD) M(£SD)
Total 3.01(+0.31) 2.77(£0.60) -0.723 0.470

<Table 4> Comparisons of pre symptom experience between two groups

Experimental Control
Symptom experience (n=17) (n=16) 7 p
M(%SD) M(£SD)
dyspnea on exertionOE) frequency(/m) 8.88(£8.87) 10.06(%10.48) -0.147 0.883
degree 2.12(£0.99) 2.00(x 0.89) -0.041 0.967
continuing fatigue frequency(/m) 14.88(£9.16) 9.68(x 8.47) -1.729 0.084
degree 2.94(0.75) 2.31(x 1.14) -1.665 0.096
frequency(/m) 6.53(+7.70) 6.00(+ 5.89) -0.000 1.000
paroxysmal nocturnal dyspnea(PND) degree 1.82(+0.95) 156(+ 1.03) 0684 0494
ankle swelling or peripheral edema frequency(/m) 6.71(£7.28) 6.75(x 7.99) -0.309 0.757
degree 1.94(+1.30) 1.75(% 1.48) -0.480 0.631
chest discomfort or chest pain frequency(/m) 6.06(+4.21) 8.00(+ 9.96) -0.457 0.648
degree 1.94(£0.90) 1.88(% 1.15) -0.115 0.909
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o} WIEE Mann-Whitney U Test2 #H53 A}
EEAl EEEE, o] FEAY A2, oft )
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<Table 5> Effects of the program on self-management compliance
Experimental Control
Self-management compliance (n=17) (n=16) p
M(£SD) M(£SD)
Total 3.47(£0.24) 2.78(£0.62) -3.909 0.000s#x
xP<0.05, *xP<0.01, *+P<0.001
<Table 6> Effects of the program on symptom experience
Experimental Control
Symptom experience (n=17) (n=16) 7 p
M(£SD) M(£SD)
dvsprea on exertionDOE) frequency(/m) 8.18(£8.00) 10.25(£9.74) -0.381 0.703
degree 1.81(£0.89) 2.31(0.60) -1.915 0.056
continuing fatigue frequency(/m) 12.47(£7.48) 10.88(£7.97) -0.615 0.538
degree 2.43(£0.57) 2.50(£0.97) -0.509 0.611
frequency(/m) 5.59(+6.54) 6.50(£5.25) -0.653 0.514
paroxysmal nocturnal dyspnea(PND) degree 1.36(£0.96) 200(40.89)  -1.633  0.102
ankle swelling or peripheral edema frequency(/m) 6.65(+5.61) 7.06(£6.08) -0.054 0.957
degree 1.81(£0.84) 2.31(£1.20) -1.546 0.122
chest discomfort or chest pain frequency(/m) 5.35(+4.65) 9.81(£9.34) -1.503 0.133
degree 1.87(£0.62) 2.31(0.60) -1.533 0.125
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- Abstract -

Effect of a Telephone Monitoring
on Self-management & Symptom
Experiences in Patients With
Heart Failure

Song, Eun-Kyeung*

Purpose: The main purpose of this study was
to examine the effectiveness of a standardized
telephone monitoring intervention in addressing
the symptom experience and improving
self-management ability in patients with heart
failure.  Methods: A

group pre-post test design was used. There were

non-equivalent control

17 patients in the experimental group, and 16
in the control group. According to the protocol,
patients in the experimental group received 15
to 30 minute-telephone monitoring four times,
once a week for 4 weeks. Data were analyzed by
xi-test, Mann-Whitney U test. Results: 1) The

experimental group showed a significant increase

* Doctoral student, Yonsei University, College of Nursing,
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in compliance with self-management compared study  provide evidence that standardized
to the control group. 2) There was a significant telephone monitoring is effective in relieving
decrease in degree for 3 symptoms(DOE, PND, symptom  experience and  improving self-
& continuing fatigue) in the experimental group, management in patients with heart failure over
after  telephone  monitoring. However, the the course of telephone monitoring.

experimental group did not show significant
decrease in the degree of the total symptom Key words : Heart Failure, Self-care, telephone

experiences. Conclusions: The results of this monitoring
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