A 7|2t sE X H163 HM45, 2009H 11

AE0l M2 BASHES

M B
oi7o| T

Korea National Statistical Office®l] W= .= A3k
AA APl 7l bl olo] F WAl 23.8%F AHA|5t
u, ojAellA W Eo] Hxp FsHE FAlolth e wE
W ES 1995d0E oA 20%9F HA 57.1% o 10d
21 2005'dell= 0173 38.2%9F HA 41% =, o1delxl= Skl
SN Tadhs eSS HQItKKorea National Statistical
Office, 1995; 2005).

WeAsA =S AW Ao oist Eger <l
AR 4, AASFA S HAs AGET] EA 2 A
2o W AAY Fg Fo=2 A 4o A AsE Ayt
3L SItHJo, 1998). aFe] A Ak WE
Y FAIWSEY e E dsk s e xS
(Spertus, Jone, McDonel, Fan, & Fihn, 2002). W&t 2=
o] o] AE NI fE SAA =¥o] BQsltt

WFAAR] WHFIA P Aolsl FA WIENAS

Abz0] ARshe S8 Sl dist v T e wet 2
o7} Q= AR R ¥l §lthVaccarino et al., 2003). /g

|
9)\
7 FAoFE BEshs vl WAL ofF TAIA A
28] A 8519 I(Hawthorne, 1994), 1A

o
e
W, e FAN S F

o
u

23
AT

=

[¢)
SI3tHHalm & Penque, 1999). McSweeney 5(2003)2]

J Korean Acad Fundam Nurs Vol.16 No.4, 497505, November, 2009

ELIESRETEF
A ol F= e S g, ol H, £BR, B
5o P FAE TaAT W WAL ArEs Sd §
Folu} Zol X9 F3u gol AUA F4L FE Ik
she 23t 2e Aol E wolx Yk

AL gl QlolAME, &9 A oA delA o =%k
LK(Shin, 1999) 1'dF 744
5 A&Eo] Tl 4] Haedhs YERHaL 3lti(Franche
et al, 2004). ¥Rt o} &S o o4 FxES FARG

AAEel T} i AolEgiol
7

1K
A,
rj(_)‘
o
o
oy
[N
ofi
FIF
o
o
o
s
o

L

EHE 59 2 e Zlow ®RuEg
CH(Shin, 1999). ©]¢} #o] Aol wlg} x}o]& Kol thA}
59 Sy A$el digh W ARt 4o
AT AHAQ Ago] & 4 Utk

o] whE Aol 4k AolM® v, 4he] Aef t}
B WroR e v F ol e HeIaes e
ake] AA e A HS dAE g A2 dRjelA

B =9k3(Vaccarino et al., 2003), AlAE 7)5A3, HAZ
71 Ast ¥ AYLES oJApel|Al o E3KVaccarino et
al., 2003). A gAHEZZ Tl F7He o] F ST ko] dol
M oAd e kel A JAdel Blsl dAs] Wrhal BaEa
Sl THDeshotels, Planchock, Dech & Prevost, 1995).

olglefl iz A3 AtellA FFEHAgAe] 4re] A
TU dEFeow Wl Wes vol, A, %8, AIEA
A, FAAAY FA 5] THEmery et al., 2004; Frasure-Smith,

Lespérance, Juneau, Talajic, & Bourassa, 1999; Park et al.,

d

v

FR0| : AgSHEEAL, a9 E, AHXX], 22, dE RO|

— =
2 wre gtz Aol olael AFHgon, AA v

| SA8L) RO A2 waE A9,

*
1
1) Qlstehstm WY 75 Ak
2) Aty Fe sk} w4 (WA A AL E-mail:khs0618@inha.ac.kr)
A4d: 20099 72 239 12k £ YD: 20099 92 179 AAEHY: 2009 109 39

497



HaZ 9
2008). WFEHAoR s W £ 59 5 G 4SS 2} == A D2 heart attack)S st e X 85=<)
;qﬁ}"]ﬂ‘—" SR T, EAAAEE oFE 58, FAZ Aol Thssh i ATl FolE sod B
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Aol e Aol o A 3 T8 wsE 9 2 33 Aol
7 AL AR A9 -2 W AR AR R B S The Short-Form 36 Health Survey (SF-36)= Ware 5(2000)
SHoE o] mE & A dF 2dS st g °] =% Koh, Chang, Kang, Cha®} Park (1997)°] &8}l
AT FAA HAS v At Lee (2004)7} 7 RS Z1o= ARNbAOT %o &
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Table 1. Differences in General Characteristics of Participants by Gender (N=132)
Male Female Mean
Variables Categories n=67 n=65 (D) x? (o)
n (%) n (%)
50-60 14 (20.9) 10 (15.4) Male
Age 61-65 29 (43.3) 20 (30.8) 64.08 (4.78) 5.12
(years) 66-70 19 (28.3) 24 (36.9) Female ( .163)
71-79 5(1.5) 11 (16.9) 65.70 (5.79)
_ Married 57 (85.1) 41 (63.1) 8.34
Marital status Wy () 10 (14.9) 24 (36.9) (.004)
None 1 (1.5) 7 (10.8)
Elementary 13 (20.9) 36 (55.4)
Education Middle 23 (343) 13 (20.0)
High 16 (23.9) 9 (13.8) (p<:000)
University 14 (20.9) 0(0)
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Table 1. Differences in General Characteristics of Participants by Gender (continued) (N=132)
Male Female Mean
Variables Categories n=67 n=65 (SD) x% (D)
n (%) n (%)
Yes 33 (49.2) 3 ( 4.60) 33.14
Tob status No 34 (50.7) 62 (95.3) (p<.000)
<100 30 (44.8) 50 (76.9)
Monthly income 101-200 21 (31.3) 13 (20.0)
(10,000won) 201-300 8 (11.9) 1 (15) (p<.000)
>301 8 (12 ) 1 (15)
Protestant 20 (29.9) 18 (27.7)
Religion Catholic 7 (10.4) 9 (13.8) 4.61
Buddhist 10 (14.9) 18 (27.7) (:203)
None 30 (44.8) 20 (30.8)
. . Yes 37 (55.2 45 (69.2 2.75
Other diagnosis No 30 244.8; 20 E30.8§ (.097)
CABG 6 (9 ) 4 (6.2) 240
Type of treatment PTCA (stent) 48 (71.6) 41 (63.1) (360)
Medication 13 (19.4) 20 (30.8) ’
S Yes 5(75 10 (15.4 2.05
Family history No 62 292.5; 55 284.6§ (152)
Numbers of PTCA 1 42 (87.5) 32 (78.1) 1.51
proceduresT >2 6 (12.5) 9 (21.9) (.219)
Length of time since <6 months 7 (104 8 (2.3) 4.65years 14
et 6 months-3 years 23 (34.3) 21 (32.3) (3.44) (932)
>3 years 37 (55.2) 36 (55.4)
CABG=Coronary artery bypass graft; PTCA=Percutaneous transluminal coronary angioplasty;
*Fisher's exact test; T male (n=48), female (n=41).
Table 2. Comparison of Quality of Life, Social Support, and Depression by Gender (N=132)
Total participants Male Female
Variables n=67 n=65 t (o)
e (D) Mean (SD) Mean (SD)
PF 73.86 (22.06) 83.35 (14.09) 64.07 (25.47) 5.35 (p<.000)
RP 68.22 (24.84) 74.34 (21.97) 61.92 (26.18) 2.71 ( .008)
BP 65.15 (24.75) 75.37 (19.01) 54.61 (25.68) 5.26 (p<.000)
GH 48.33 (17.25) 51.64 (15.08) 44.92 (18.73) 226 ( .025)
Quality of life VT 41.76 (18.24) 49.34 (18.24) 33.94 (14.69) 5.33 (p<.000)
SF 79.45 (23.01) 85.44 (18.15) 73.26 (25.85) 3.12 ( .002)
RE 78.97 (24.11) 83.83 (20.35) 73.97 (26.70) 239 ( .018)
MH 31.89 (11.98) 34.47 (11.87) 29.23 (11.59) 2.56 ( .011)
Total 60.95 (16.32) 67.22 (12.36) 54.49 (17.43) 5.01 (p<.000)
Ay 5.28 ( 0.61) 5.29 ( 0.57) 5.27 ( 0.65) A7 (1 .863)
A, 4.90 ( 0.89) 4.86 ( 0.95) 4.93 ( 0.82) -46 ( .640)
. As 4.54 ( 0.89) 4.52 ( 1.02) 4.57 ( 0.74) -32 ( .749)
Social support Aq 4.86 ( 0.84) 491 ( 0.82) 4.82 ( 0.88) 640 (523)
As 4.53 ( 0.82) 4.52 ( 0.84) 4.54 ( 0.81) -154 ( .878)
Total 4.82 ( 0.63) 4.82 ( 0.66) 4.83 ( 0.60) -035 ( .972)
Depression 11.30 ( 8.92) 9.26 ( 7.78) 13.4 (19.57) -2.72 ( .007)
PF=physical function; RP=role limitation-physical; BP=body pain; GH=general health;
VT=vitality; SF=social function; RE=role limitation-emotion; MH=mental health;
Aj=reassurance of worth as an individual and in role accomplishments; A,=attachment/intimacy;
As=availability of informational, emotional and material help;
Ag=social integration; As=opportunity for nurturant behavior.
500 7|22t sts| x| 16(4), 20094 114



G20 mE 2YSH

HERfe| 40| H Fek 29I

A 71eF Fg 3 vlgo] o =9tk WY HdENF
ANes e A7) 711.6% 9 63.1% 2 7 Wol A5k
WEEHAse] st 7S $ BF 7] fle A
S7F difelgich @Ay Al PTCA AmE W At
89T 2] PTCA Al 35+ 137} P BellA 7 wiwrt

M0l T2 RISl Aol Y

gl wE &re] Az AR A,

Table 29} 2T} &
AL 54.49 (£17.43)0]1, AFB| AR A] %
o1/ d9] Ht 4.83

4.82 (+0.66)%] 1
TEdTe B0l B 9.26 (+7.78),

A Fd A5E

|, ARIHX[X], 22

(£0.60) 2= BRI
AL 134 (£9.57)%

o} kel A AA 9 517
M0 foF Aol

A o)
_/':

h T 040 i

= =

= '501]
A7 o o=
© ARG Al =oAL He
o] A AR FostA WA Ykt

4ol

=1
A

ek W, AR AR
o Afole] fo18 AolZ o)A gkl

FOIF Aol2 nld W A
A B} RAIA 9 A ekt B ArE
Row ekttt 3 049

(e}
=2

el w2}

o oM rr 2

2 A9} 3§

Table 3. Comparison of Quality of Life by General Characteristics for Men and Women (N=132)
: ) ality of life for men ality of life for women
Variables Categories QL; L I\;Iean SD) F (0 el nly IMean ZéD) F (o)
50-60 14 69.79 (10.83) 10 58.61 (18.48)
61-65 29 63.79 (14.57) 20 55.78 (16.66)
A 1. 2 . .
ge (years) 66-70 19 69.53 ( 9.36) 37 (260) 24 54.84 (14.55) 78 (:306)
71-79 5 71.25 (10.33) 11 47.62 (23.47)
. Married 57 67.11 (11.74) 41 55.60 (16.54)
Marital status Widow (single) 10 67.87 (16.23) ~178 (859) 24 52.59 (19.07) 667 (:307)
None 1 53.48 ( 0.00)
Elementary 13 64.57 (12.12) 7 41.49 (20.42)
Education Middle 23 66.01 (12.58) 2.12 (.089) 36 57.18 (14.97) 2.53 (.065)
High 16 6521 (11.90) 13 58.96 (19.56)
University 14 74.96 (10.74) 9 47.40 (17.14)
Yes 33 70.42 (12.15) 3 50.57 ( 0.88)
2.14 (. -1.77 (.082
fob status No 34 64.12 (11.94) (.036) 62 54.68 (17.83) 77 (082)
<100 30 63.14 (12.45) 50 52.46 (18.08)
Monthly income 101-200 21 71.45 (11.00) 13 63.56 (12.84)
(10,000won) 201-300 8 67.12 (15.62) 237 (079) 1 42.08 ( 0.00) 1.63 (191)
>301 8 71.54 ( 7.95) 1 50.31 ( 0.00)
Protestant 20 71.46 (11.23) 18 52.04 (16.82)
. Catholic 7 66.69 (11.81) 9 53.86 (26.10)
Religion Buddhist 10 63.43 (15.22) 1.24 (300) 18 52.69 (14.94) 054 (:655)
None 30 65.22 (12.36) 20 58.59 (16.04)
. . Yes 37 67.89 (13.17) 45 50.76 (17.86)
Other diagnosis No 30 66.40 (11.47) 489 (.627) 2 62.89 (13.32) -2.71 (.009)
Leneth of fime <6 months 7 62.04 (12.70) 8 57.46 (12.78)
Smci dianosis 6months-3years 23 69.44 (12.07) 1.00 (.372) 21 51.80 (18.87) 406 (.668)
5 >3 years 37 66.82 (12.48) 36 55.40 (17.67)
CABG 6 56.38 (15.10) 4 43.61 (25.69)
Type of treatment PTCA (stent) 48 67.71 (12.01) 2.94 (.060) 41 53.93 (17.44) 1.17 (317)
Medication 13 70.43 (10.50) 20 57.82 (15.55)
Numbers of PTCA 1 42 68.53 (11.34) 32 57.29 (16.69)
procedures* >2 6 58.78 (15.51) 1.88 (.065) 9 41.97 (15.17) 247 (018)
o Yes 5 59.01 ( 8.22) 10 48.46 (22.51)
Family history No 62 67.89 (12.45) -1.56 (.123) 55 55.59 (16.36) -1.19 (.237)
CABG=coronary artery bypass graft; PTCA=percutaneous transluminal coronary angioplasty;
*n=48 for men, n=41 for women.
J|22t5 58| K| 16(4), 20094 11€ 501
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F& w0 A AgE ey, FaelAE 7S A 7t FEFS "A= QRlow AR AMEE AA|, &5 xFs)
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2 7P w93 e 35Es e oAt 56.38 3| Aol gk RigFE Afolel thaAde EAIE $lslth
151002 7 A YERSE PTCA Al 350 Qloid s Aol -2o] EFskE HweHs: 072002 71 I
13] PTCA Al&g B2 Z97t 23] o Als w2 A9Hg o] &2 WFal oAM= &0l WEHS -0457= 7
a0 A AF7h wskout Al BAKHCE {28 Aol Gl 2 Q9 gl Mglod gAel ek g AA AR
ATk 7b 2 o JEYo] & ¥R ekt

o] e AR ARk B whE Hhe] Ao
A Zpoli= Table 33 Atk oS dukg 54 F 49 4 Table 4. Multiple Regressions of Quality of Life by

M FAT HoIE B W g AR 9] Ve A Gender

s PICA A& Q—’FE’}E} Variablegonstant 77244 - S.lEégl())) 47 1t8 (fi)OO) 3

Aol Yol 504~6047F 4] A HETE 5861 R - 1145 0720 0137 -837 (000) 519
(*1848)2 7FF Eskow, wl-eArt Sl A9 4] A A Constant  20.819 18.898  1.10 (.275)
(55.60+16.54)7F Sl 7A-952.59+19.07)8ch © &9kl uE Female Depression  -0.831 -0.457  0.219 -3.80 (.000) .453
ol A< ko] A A4yl 744 Egrom, Ago] 9= AL A Ssli’;;ilrt 9277 0322 3465  2.67(.009) .509
9 %jl s Adel Sl Ay Al A AeEn v o Male: depression: F(p) 70.14(<.001)
ARk Aol gtk FEe o5 AYE HAiEYou Female: depression: F(p) 52.12(<.001)
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71 =tk Tt e A a9 AEe 5859
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2, 7|epdsto] gle 99 6289 (x1332)ETt FAACE
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depression, social support: F(p) 32.19(<.001)
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U 2 AT Al whe g A 9 29ls A5
7] skl A Aol fARHAl BEES AETH A

o] y&sk3At:
ge] e ghe] "2 Wido] o Adrt folatA Eof A
YA Aylel AXSFATHEmery et al, 2004; Jeong, 200;
7|

=S E3|X| 16(4), 20094 112



G20 mE 2YSH

HERfe| 40| H Fek 29I

TLee, 2004). 3HF 87) 418 MG BT g@Ao] folsh
E Fo® Ugith 2AA Ve 8 53] oAeA] vt
A vehd, A8 7, 29, AhkE A470] o delAN 5
3] Sbar B3k Pocock 5(2000)8] Aol UA|Shs AdE
BTk Pocock —%2000)9— o4do] YA uT) Nﬂlﬂ 715 9
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Gender Differences in Factors Influencing Quality of Life
among Patients with Coronary Artery Disease*

Park, Soo Kyeong" - Kim, Hwasoon? - Cho, In Sook® - Ham, Ok Kyung®

1) Nurse, Inha University Hospital
2) Associate Professor, Department of Nursing, Inha University Hospital

Purpose: The purpose of this study was to identify the level of quality of life and gender differences in
predictors of quality of life among patients with coronary artery disease. Methods: Participants for this descriptive
survey were 67 men and 65 women who signed informed consents. They were patients who had undergone
coronary artery bypass graft surgery or percutaneous transluminal coronary angioplasty, or were on medication
therapy after a heart attack. The Short-Form Health Survey (SF-36), Personal Resource Questionnaire-part (II), and
the Center for Epidemiologic Studies Depression Scale were used to measure quality of life, social support, and
depression respectively. Gender and age were controlled because they were reported as influencing factors in
previous studies. Results: There were significant differences in depression and quality of life between men and
women however, social support was not significantly different by gender. In multiple regression analysis, depression
was a significant predictor and explained 51.9% of quality of life for men. In women, depression and social
support were significant predictors and explained 50.9% of quality of life. Conclusion: Factors influencing quality
of life for men and women were different, and therefore, nurses need to consider their patients' gender and use
specific strategies to improve quality of life for patients with coronary artery disease.
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