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QLI-Cardiac IlI= 5o wishdsig 9
oz e TR JERAX P~
A Azset FHEGER FHEAD
of &xollAl HeE & F Uy éZ%kOI o] A7)=
Ho] gltiLee, Tahk, & Song, 2005; Thompson & Roebuck,
2001). SF-36+> AFEg) BHEErt & $H8 =Tl A
7S gatoz vy AWy TTe AYwATA 4
A& SAsk=d WA Rtk &S 7 it

Lee 5(2005)°] Ag#AgA} ghe] Ao gt s A7+
TEE BA% A9 BY, gl F 158 FAAT
7} FRYEE 7P wol AL8E(46.6%) AT+ Padilla
9} Grant(1984)7} et &2 4ke] Ae S48y Hal A
3t QLI(Quality of Life Index)® YFeERgtch © 3HA gho] g
Bolg 49 A EHLTQ QLI-Cardiac IS ARE3IG oL}
ofgA AQHY=A] BEetA| ¢k, s AHAAIAE o
o B dFol FHEA &2 AdHedlM AREHSICH
upebA dha AEBAA 4o Hell digk 54 g &
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Fof AtgHolget ST oleld A
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Ao} Likert A5+ BE 357 ey o 7 47 Ui
Atky EED, oA o)ideld WY wbHol ofyYrt
(Fayers & Machin, 2000). Wb £ AT-o|M= 53 Likert
HEE ARBSITHAS =09 otk =23 9k’
“F=rFolvh” «4=3] 7Yt} “5=v}-e- go| 1P,

o ARAT

Ul Zgel ek AET SHo] BAlHe] gt
7] e AFABA 209 o Y $URES @
Hn $9e v 209 A
T, PESE WHARCIA] oz Fge)
Urky “EEAIAY 713 Y] sk 2
P gvka Az 2] YAsUTly “FRslore ¥
o) slrk AZBIUZIE 7T o) e A
sk

r\l

HICH: =322 M ¥ ElgE 45

o ATHA 2 BE

AARE AEBAS Boly 4] A FHET9 psychometric
propertiesE A7 AT Tl YARAATE ARSI
o AT BN, 2w AR, v ae
e znhke Agngsiziz 9k 184 o)Ado)y, dEE 9
1 E T joem, A ZATL fle AR 71E
g3t ﬁ%% < A Y Eﬂﬁ“ﬂt‘ 2 TE7 el
F 5%
kel

gt E o sH) o]iolojol T A& 3
(Tabachnick & Fidell, 1996), ¥ Aol T&E FTE F+ 300
Hog o]F Rt

o A

gehge QaTedaans Hae we ¥ Fawe
ATuELe] AP WPV HYH hIAS wh
AT, AT FoIg AN % wlALFl e 2 3
Gk Wl AT AFEHS olsfeka @ Holo
SIS, AT Fo] B NBE w1 FEAS throl
Fol gAES 24813

o 537

HrhdA A AHE SHETE S dAlClN =EF
]H],l.:rLﬂ— SF-36, CES-D(Center for Epidemeologic Studies
Depression), NYHA(New York Heart Association), 3F=¢
KASI(Activity Scale/Index)?] AT},
HRQOLH §A1st Mdos AeYE HZEL 93
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CHEtetE 8438 X| 37(3), 20074 48

© SF-36& dWtA AFYHE SAs] A% AR ny 5
AETZ F 362F2E 8709 skr?ii o]FelA glon
5 physical functioning, AAZ Ak role-physical,
F%: bodily pain, . vitlity, AF4 7% social
functioning, A2 A& role-emotional, FA1A A7} mental
health, Y53 717} general health), B7F &5 A4
H7b 2 A guigitt. o] =7 Akl o o
Zhel Adojz ®owo] Sl Ak BELst HIFEHUG
(Ware, Josinski, & Gandek, 2000).

FEHEE S35 98l AMEE CES-D(Radloff, 1977)&
FHEREE A& T o] EFE 2050 R o]Fo

2 A R Pao] AEAE YHLAIASEE, HARAHA
AFE, FAEE $HEIR O H(Cho & Kim, 1998), A
0FFH FHi 6022 o]Foix3 oo wt v A=

TRATCFEEH W5 097, ot =2 10157, BEd
EE 923 16247, A 223 257 o).

B7He A8l AgaAsRAe 7158 Y A%
g &3 3]’* NYHA(Harvey, Doyle, & Ellis, 1974)%} 3=
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Axe] et 7153 38 AEE vepd Aoz ] "AIV)
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F 15290 TEY, AFARL 7t 23l UE &
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FHE Ul s5oE FEITHSE I KASI > 46, T3 1I: 46

5
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< AAEHeE 1 ¥ varimax # A7l 2AEAE AA o3 Zi}
Bl 2AFZL eigenvalue 1014, Q9150 28] Hdd
ko] A g 60% ) HE o1& AL, 2914 THLTEA|
A 71EE 05001422 3 THTabachnick & Fidell, 1996).
T3 MDSS *}%0}04 FEYuRt AZE Axteta A A 9 ASE4E Bl & 45vEE EEGith B2
£ s-stress 2 AT A= RSQO o3 AFs 5, TAM B FE] W3l A7t WEEREE A A 6w ¥
Y oWe 28 7 el dig 3 239 AF3AEE AE HAAdo] HL Aoz veht AAEIch £3F T £33 o))
a3k 317] ofHrh= Whgol °‘°1 ygo 455 dA A%

B3 AR BARAE VxR B39 FHERE I % AREEA 2088 o E ARRATE AAEIT
eSS Ele] d8 oA-thEE djE"A AP AT Fojst EH*O‘ZH FHF o= 56.35(%F 39-78410]
(multitrait/multi-item matrix) ¥4& AASTHWare et al, oo, FArt 55%, 71EATE 65% oAUk gL x58tw
1993). & FHENGEE 2 8% o] &3 A9 Z<o] 20%, FT Yo} 15%, nETH o] 25%, o
o AR AFE FAAE F2g BAT § At old gy EFYol 40% It dldAe 50% e AYARFA, F4Y,
AT Hag 0.400)30]0for &) FHEIEETE 9 A 7H AR T, A E FRolA Y, &8 EE A
HAkE & § Qok %2 e EE T3] &8 2107 Zgo] Tt ARAAT HAdt EH“XP:— % ol
5O AT 278 thE SRS AdEATE A7) b A A o2 o] ok §F AR §IAIRL
& vladhs Foltk ek T ¢ A=Y BAE T e 24 7Pt Aot EHde 343 %ZEU]—E* 5
Aol &3 SRATe ARt 2u)e] BEHEAET IR e, ATAE =l A- AR 10ERRe
¥ f-o3 M T 9 F(definite scaling error)2t & ¢ N1, LHERRTE
AT T uje] EEAxRT HoW FAAH HE eRFety
2 % gk =Pl

BT gl e AdE 27 FARYEE &

Aet7] f8l SF-363 Hol& ARBAARZ EA48IITh SF-362 o A 54
A AdurA AZAHE =AE7] Y8 NEdE =72 B Ak e B EAT) 65% 2 OVPEE} 29y, A
ATl AFstuAtshe A¥ Bol¥d AddASA el Hol W= 32480 4)(H T H=59.83, EFHX]=9.18)°]3lth
A ZATT9 dHBAVE A e AERdE 49 IFHEE 1F8w %ol % 30%E 7%L woka, A&
A ST SF367 vzt £48 FA3n itk Zlo] g2 7|24 3% E TF olFYTh 7159 B €5y
Ho2 Ay Solf olgtn & = gla, R #Rie] BA 26,7%7F 1008k oldtE UpEpeith 9&F BEAdoRE @A
vepdthd 4o A $48 4%t & & gk mekA T A 4% 2 7P B3 " AW 341d0R
durd SETQl SF36% AdHARA} de Ao FAs) e Th<Table 1>.
= 2T SR JAAAE Boof $tiTalley, Haque,
& Wyeth, 1999). o TeakehdA wEE A

=79 ¥ HIEE I g8 ¢ FAETY WEEZEE AX £ BEFE 7R 39x39 oA o
CES-Dell g3l B/ &Y= T8l wet 48 A H734 EZAE 4% An 105F ATEAE & 70%14
22 ANOVAES AMSsle] BAsdg = Jalelgs =030 "|TtoE A uehdth £ 3 }%%ﬁ](inter item
(known-groups  validity)S #1571 #3l NYHA, 3$=% correlation) oA thi-22] vh& FEETH} 4RI wrke
KASI #5°] w2 ANOVAE AHE3i9ly, ARERARe= AL BAe IR Feve oz oE £¥Ed 44
Sheffé 4 & *F% }“E} AA ER=TY SF-HEZ g g 7bsAdo] Agg vjstnz AtAlsklt
WAL A TS dolst7] YalA Cronbach's alphad Al
AbeRsict ® A=y

AEAAER} gko] Ao g sFAHE HF AkE % YA E 205l gt 78 HES 0-0.7%F 9% w
ALE st 0olA 100402 BnES 39T, T Are o Al vebskz, AAEEe] dist 7889 HHulEE 02%03
A A9 AR JAFEE HE ANssleH, A5 52 T<Table 2>,

5 &9 o) £5& ¢
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{Table 1> Characteristics of subjects (N=300)
Variable Category n %
Gender Male 195 65

Female 105 35
Age (years) <40 6 2.0
41-50 57 191
51-60 77 257
61-70 142 46.1
>71 22 7.4
Educational status Elementary school 64 214
Middle school 50 167
High school 91 303
Bachelor's degree or high 79 263
Other 9 3.0
Missing 7 2.3
Marital status Married 251 837
Single(never married, 49 163
separated, widowed, or
divorced)
Monthly family <1,000,000 80 267
income (Won) 1,000,001-2,000,000 56 187
2,000,001-3,000,000 55 183
3,000,001-4,000,000 35 117
>4.000,001 22 7.3
Missing 52 173
Diagnosis Coronary artery disease 233 776
Cardiac dysrhythmias 36 1290
Heart failure 14 4.7
Valvular heart disease 17 5.7
Duration of disease  Less than one year 6 2.0
in years 1-5 238 793
6-10 51 17.0
11-15 5 1.7

of AFIAAZS &7] Y3 vEANY FHAE HHe A
A 3 AT ¢’=3679.45(p=0.000)F UER} QAEXS A5}
Zgrst o yeyith 3 WA Q08 F(Table 2
é) gkl 1 01”01 6719 a]le] FEHAL
% 58500190tk A WA
giatol, % il °°1°ﬂ s, AR e]lell 3%3,
291of 38&o] F23H X*ZHEJ%IE} AXA 2
3] =l

-KlFO Fo

A=A Ak
b FosHA AAENE 28-S 23 TA] QRIEA
T A(Table 29 %) 5719 29
2fH A w8 63.98F Z718Ich
o] FAsH AAHJUL, ©o] FFES HEAHAEA A
el ZAo2 Eolg ZAN(specific symptom: SS)SE 9

Chstzts 8t x| 37(3), 20074 48

)

WA B Y FAER
‘?i"% a]lol FeatA A3

ek AA G B %fg 12-14% Al HWH el &jv] 9l
Z%(daily physical activity: DPA)©]
2t 3k AR "3%94 ] 27t =HE AREEFHS] A3dA
gt 151738 B o A aclel ou] Al HAE
o] BF-HEE thlFAAinter-relationship: IR)©)EHL FHI3
o} U] B3 2 AF o] Edh21-25, 27-28)> 3 WA
29lof) foaiA AA=E] A dHl(emotional status: ES)ZHL
A QQBA A FHEA TR FAA
209 EER <RI HA 7
0.48% 7|EA Kot A bttt

o AR
58 209l0) SRAEA FAYEG BAT FPAA B
a7] slsh MDSE Aaleitt MDSE AEelsk ATE ol

= R
d F9EQ Add AAE 2HzZ des Ayolth
<Figure 1> B 2001 £32 A= FAGHY OE
e FAoM Wy "Holx X AoE Pt
(three- dimension solution, s-stress=0.15, R’=
W OB AR gAYl 9 te BRET wa

a AiHoz Fa4el vrka ¥ 4 ook

item 20

subscale
@ ss
Ses

S DPA

D1; dimension 1, D2; dimension 2, D3; dimension 3.

<Figure 1> MDS representation of the correlational
structure of the CD-QOL

o YAAHEAG A
A =72 E é*")‘q AlZ]%=Q1 Cronbach'a alph= 0.89%
el n, L8 A EE ALY AFEE AFE 0.700)
Aoz Az Agd TTEA JPHE FFEOIEE(Nunnally,
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{Table 2> Frequency and percentage of missing value, factor loadings, and Cronbach's alpha

ltem Missing Factor Factor
No.  Abbreviated descriptors f (%) 1 2 3 4 5 6 1 2 3 4 5
1 Feel oppressed in the chest 000 ) 0.79 0.79
2 Feel heavy in the chest 1(0.3) 0.76 0.75
3 Feel tightness in the chest 3(1.0) 0.82 0.82
4 Heart palpitation 00 ) 0.59 0.61
5 Dyspnea 1(0.3) 0.60 0.62
6 Feel stiff in the arms 3(1.0) - - - - - -
7 Dizziness 1(0.3) 0.60 0.62
8 Fatigue 000 ) 0.82 0.85
9 Lack of energy 000 ) 0.81 0.83
10 Sleep 000 ) - - - - - -
11 Attention 1(0.3) - - - - - -
12 Housework 000 ) 0.76 0.77
13 Going up stairs 1(0.3) 0.79 0.82
14 Walking 0(0 ) 0.80 0.83
15 Meeting with friends 0(0 ) 0.85 0.88
16 Meeting for works 000 ) 0.84 0.87
17 Joining with others 000 ) 0.60 0.56
18 Hobby and recreation 2(0.7) - - - - - -
19 Taking medications 1(0.3) - - - - - -
20 Happiness 00 ) 0.52 (0.48)
21 Tiresome 000 ) 0.63 0.67
22 Anxiety 000 ) 0.70 0.75
23 Lack of confidence 000 ) 0.60 0.66
24 Showing temper 000 ) 0.63 0.67
25 Depression 1(0.3) 0.83 0.85
26 Sudden death 1{0.3) 0.61
27 A sense of alienation 2(0.7) 0.76 0.717
28 Powerlessness 1(0.3) 0.66 0.69
29 Hope 0(0 ) - - - - - -
Eigenvalue explained for variance(%) 28.83 840 7.32 533 4.84 3.78 32,66 1050 890 655  5.67
Cronbach's alpha 0.89 0.82 0.76 0.77 0.80 089 08 076 077 0.80

1978) AZ =7} FHHUY PP FAGEAA 23 20
HE A4St & Cronbach's alphat 0.892 iER} 2000 23
o] Q& Wiyt AAFE wo] A= FUsIth weby 99
Q184 MDS Y Cronbach's alphaZ T2 £gste] 20 &

e A

& 98%(63/64) % S A hebate)

o FAEEE

¥,

FHEs

M
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AEHAZ FolF 4ol 22 SF369 e AL B
TAEY BAHeE fost AHBAZL (PP r=0.59,
RP# =059, BP¥} r=0.56, GHS} r=0.53, VT <} r=0.62, SF}
r=0.58, RE3} r=0.54, MH%} 1=0.609] A#AS) FAF L7}

THHIG A% Bl wE #° 4 H+E ANOVA
AR AF=67.97, p<0.001), T+EF=TT &S 49 A

HFE BARCE FSH WA ek} SRR
H 2 U<Table 4>,

T

<Table 4> Convergent validity: Mean scores of the
CD-QOL questionnaire by the CES-D
classification

Classification n Mean(SD) F
Not depressed” 131 84.96(10.57)
Mild depressed® 61 78.12(11.93)
Moderately depressed® 68 69.38(13.44)
Depressed” 40 56.16(14.00)

* p < 0.001

Sheff é test

6797 a>b>c¢c>d

LitZtE 53] X| 37(3), 20079 44
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<Table 3> Correlations between the items and subscales of the CD-QOL questionnaire(corrected for overlap)

ltem

No. Abbreviated descriptors ES SS GS DPA IR
21 Tiresome 0.68 0.34 0.38 0.30 0.43
22 Anxiety 0.71 0.40 0.28 0.23 0.36
23 Lack of confidence 0.68 0.37 0.31 0.22 0.43
24 Showing temper 0.64 0.42 0.34 0.10 0.40
25 Depression 0.74 0.29 0.26 0.20 0.38
27 A sense of alienation 0.70 0.29 0.19 0.20 047
28 Powerlessness 0.72 0.36 0.38 0.30 0.52%*
1 Feel oppression in the chest 0.42 0.76 0.40 0.26 026
2 Feel heavy in the chest 0.36 0.66 0.40 0.16 0.26
3 Feel tightness in the chest 0.18 0.61 0.20 0.16 0.14
4 Heart palpitation 0.41 0.56 0.41 0.16 0.25
5 Dyspnea 0.35 0.51 031 0.25 0.18
7 Dizziness 0.24 0.29 0.41 0.11 0.11
8 Fatigue 0.31 0.42 0.70 0.09 0.19
9 Lack of energy 0.41 0.42 0.70 0.14 0.25
12 Housework 0.23 0.16 0.14 0.55 0.10
13 Going up stairs 0.27 0.28 0.13 0.65 0.12
14 Walking 0.21 0.20 0.09 0.63 0.10
15 Meeting with friends 0.39 0.21 0.19 0.05 0.69
16 Meeting for works 0.47 0.23 0.15 0.12 0.77
17 Joining others 0.53* 0.29 0.23 0.15 0.50

* potential fail, **significant fail
ES: emotional status, SS: specific symptom, GS: general symptom, DPA: daily physical activity, IR; inter-relationship

<Table 5> Known-groups validity: Mean scores of the CD-QOL questionnaire by the NYHA and KASI classifications
NYHA

cb-qoL [(=202) 1(n=78) l1{n=20) F Posthoo test
Total scale (?;38) (?ii;) (ﬁi;) 50.90%* I>11> 11
SubIS)C:ill‘; physical activity(DPA) éié; (2223) (;(2)23) 34087 P> 1>
Inter-relationship(IR) (;zii) (gzgg) ég;?) 7.62% I1>11
Emotional status(ES) (fézz) (Zgz) (3?;2) 9.69%* > 1, If
Specific symptom(SS)Jr (?32‘1 (;ggg) (?22?) 21.48%* I>1, 0ot
General symptom(GS)lr (Zgég) (32;3) égg;) 15.35%* 1> 1, mr
cb-qoL T e BT e F Posthoo test
Total scale (g:g) (;7232) (?g;;) 32.68** 1>1>11
SUb:)c:illey physical activity(DPA)" (?gf;) (2233) (‘2‘;;3) 34.08% [>1> i
Inter-relationship (IR)' (;;zz) (;222) (ggi’t) 4.62% 1>
Emotional status (ES)" (fzgz) (;igg) (2;2?) 12.42%* 1> 1, nrt
Specific symptom (SS)' (?iizi) (fg'gg) (;:22) 11.68%* I> 1, I
General symptom (GS) (;f (3);) (géfg) (g?:gg) 11.73%% 1> 1, ot

* p < 0.005, ** p < 0.001,
. Brown-Forsythe test (assumption of homogeneous of variance not assumed) * : Tamhane's T2 (equal variances not assumed)

CiEtztE 53| Al 37(3), 20074 48 319
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o AN B % in-press). °l& oplE AR AgaA ot v

AFFFEE #QIe) 93 NYHAS] 93 7eriR e 2 2L A AVt Ze 53 AT EAE BAE
wAME ake] A FFAFY AolE ANOVA(TEA 7HEE 741 FEHoE Uehls SIE 9 9E, duA #5
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Development and a Psychometric Evaluation of Cardiovascular
Disease-Specific Quality of Life Scale for Koreans*

Lee, Eun-Hyun" - Tahk, Seong Jai® - Shin, Jun Han? - Lee, Young Whee® - Song, Rhayun®

1) Graduate School of Public Health, Ajou University, 2) School of Medical, Ajou University
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Purpose: Health-related quality of life (HRQOL) in patients with cardiovascular disease in Korea has rarely been
studied, mostly due to the lack of a psychometrically validated disease-specific instrument. The purpose of this
study was to develop and validate a cardiovascular specific-HRQOL questionnaire (CD-QOL). Method: The
CD-QOL was developed and validated as follows; item generation, pilot study, and psychometric tests. Patients
were recruited from three-university hospitals. The patients were asked to complete the preliminary questionnaire
comprising the content-validated items, SF-36, and CES-D. The NYHA and KASI classifications were used to
classify the functional performance of the patients. The data was analyzed using correlation, factor analysis,
multidimensional scaling, multitrait/multi-ittem matrix, ANOVA, and Cronbach's alpha. Result: Preliminarily,
thirty-nine items were generated. Factor analysisextracted a five-factor solution with a total of twenty-two items.
One item was deleted based upon the MDS. The remaining items were moderately correlated with the subscales of
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the SF-36 and associated with depression measured with the CES-D. The mean scores of patients in NYHA and
KASI class I were significantly higher than those in NYHA and KASI class II or/and III, which suggested
patients with better functional performance were likely to have a better HRQOL. Cronbach's alphas of the total
and subscales were all greater than 0.70. Conclusion: The CD-QOL is a easily applicable instrument with excellent
psychometric properties of content, criterion, factorial, convergent, and known-groups validity, and internal
consistency reliability in Korean patients with cardiovascular disease.
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