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Knowledge and Learning Needs Related to Coronary Artery Disease in
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Purpose: The purpose of this study was to investigate the knowledge and learning needs on coronary artery disease
in diabetic patients by glycemic control. Methods: The subjects consisted of 188 patients at the hospital who had
diabetes mellitus. Data was obtained using a knowledge and learning needs questionnaire from January to April
2006. Results: Treatment method, the levels of fasting blood glucose(FBG), and 2-hour postprandial blood
glucose(PP2hr) showed meaningful differences between normo-glycemic group(HbA1c <7%) and hyper-glycemic
group(HbA1c > 7%). The levels of knowledge on coronary artery disease by glycemic control tend to show higher
in normo-glycemic group. Etiology and prevention of coronary artery disease were significantly higher in normo-
glycemic group than in hyper-glycemic group. The levels of learning needs on coronary artery disease by glycemic
control tend to show higher in normo-glycemic group. The learning needs on items of diet control were higher in
normo-glycemic group than in hyper-glycemic group. Conclusion: On the base of these results, we should focus
on the coronary artery disease education for hyper-glycemic group. Also individual coronary artery disease
educational program should be developed for the patients with different level of knowledge and learning needs.
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Table 1. Comparison of the characteristics between normo-glycemic group and hyper-glycemic group

137)

Normo-glycemic group(n=51) Hyper-glycemic group(n:

Characteristics

n(%)

n(%)

0.288"

Age

17(12.4)
120(87.6)

3( 5.9)
48(94.1)

< 60
> 60

Gender

0.10 0.747

60(43.8)

21(41.2)

Male

77(56.2)

30(58.8)

Female

Educational level

3.36 0.067

60(43.8)

30(58.8)

< Middle school

77(56.2)

21(41.2)

= High school

Job

0.166

1.92

61(44.5)

17(33.3)
34(66.7)

Yes

76(55.5)

No

Duration of diabetes(year)

16(11.7)

12(23.5)

<1

6.67 0.083

45(32.8)

19(37.3)

=1-<5

35(25.6)

12(23.5)

>5-<10

=10

41(29.9)

8(15.7)

Hypertensive blood pressure

0.775

0.08

46(33.6)

16(31.4)
35(68.6)

Yes

91(66.4)

No

Antihyperlipidemia

0.913

0.01

36(26.3)
101(73.7)

13(25.5)
38(74.5)

Yes

No

Treatment method
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Insulin

Oral hypoglycemic agent

Diet + exercise

27(19.7)

18(35.3)
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Table 2. Comparison of the baseline laboratory data between normo-glycemic group and hyper-glycemic group (N=188)

Normo-glycemic group(n=51)

Hyper-glycemic group(n=137)

Laboratory data t p
Mean + SD Mean + SD

FBG(mg/dL) 125.6 +46.6 166.2+61.0 -4.85  <0.001
PP2hr(mg/dL) 190.5+45.1 282.1+78.9 -528  <0.001
TC(mg/dL) 169.6 £40.2 173.9+39.4 -0.64 0.526
TG(mg/dL)(log transformed) 48+ 0.5 48+0.6 -1.01 0.314
HDL-C(mg/dL) 445+ 143 43.6+11.5 0.39 0.698
LDL-C(mg/dL) 100.5+31.6 101.4+£32.3 -0.16 0.871

FBG: Fasting blood glucose, PP2hr: 2-hour postprandial blood glucose, TC: total cholesterol, TG: triglyceride, HDL-C: high density
lipoprotein cholesterol, LDL-C: low density lipoprotein cholesterol.

Table 3. Item numbers of correct answer related to coronary artery disease knowledge (N=188)
Components Normo-glycemic group(n=51) Hyper-glycemic group(n=137)
(Number of items) Mean + SD Mean + SD P
Etiology(7) 6.0+1.7 59+£1.7 -4.85  <0.001
Prevention(8) 74+5.6 70+1.6 -5.28  <0.001
Symtom(9) 56+2.4 5.6+£2.6 -0.64 0.526
Occurence(5) 26+1.6 23+14 0.39 0.698
Total(29) 21.6+£4.3 209+538 1.00 0.318
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Table 4. Learning needs scores related to coronary artery disease of the groups (N=188)
Normo-glycemic group Hyper-glycemic group
Learning need item (n=51) (n=137) t p
Mean + SD Mean + SD
Complete diagnosis 1.6 £0.8 1.8+£0.8 -0.95 0.341
Cause of disease 1.9+£0.8 1.8+£0.6 0.75 0.454
Shape and function of heart 2.7+1.1 23+1.0 1.91 0.058
Prognosis of disease and survival rate 20+1.0 1.8+£0.8 1.96 0.051
Reason of pain and press on the sternum 2.0+0.9 1.9+£0.9 0.42 0.674
Management of pain and press on the sternum 1.8+£0.9 1.6 £0.8 1.01 0.316
The effect of smoking on heart disease 25+1.1 25+12 -0.09 0.925
The effect of diabetes mellitus on heart disease 1.9+1.0 1.8+£0.8 1.02 0.313
Needs of diet control 20+1.0 1.7+0.6 2.16 0.035
Change of lifestyle associated with heart disease 23+1.0 2.0+£0.9 1.76 0.080
Total 20.7£6.9 19.2+6.3 1.44 0.151
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