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<Talle 1>,

characierisics belween the

Characteristics I]?E(;} E?;L} a2 ]
General characteristics
Agelyeat) Crver 50 Q{35 8 {333} 017 579
Below 63 14 { 609 16 { 867>
Sex MWale 19 {828 20 { 833 400 S45
Female 4 {174 4 {187
Educational lewel Under Middle Schodl 13 { 565 14 { 58.3) un a0

Shove High School

10 {135 1 {47
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=Taple 1= Homogenreity fest of the general and the medical charecierisiics befween the
experimertal and the canfrol groupicontinued

Exp. Cont. a

Characteristios NS, NS, E sl
Spouse Yeg 2{8.7 2290 43 577
Mo 1{ 43 2{ 83
Eeoncmic statis Ahove middle 13 { =55 18 { 887> 51 A74
Low 10 { 445 2{ 333
Medical characteristics
FHC# Yeg 5{247 2{ 83 0g7 349
Mo 18 {783 22 {97
Soking Yesg 15 {62 17 { 708 {17 580
Mo 8348 7{ 292}
Hynertension Ve 13 { 565 11 ¢ 4548) 053 A4
Mo 10 { 45 13 { 54.2)
Diabetes Mellitus Yesg B{38 9 { 575 403 745
Mg B{%D 15 { 525)
Complication Yes 3{180 4 { 187} 0457 413
Mo WD 200{ B3
Exercise Yeg 4 1{ 174 41 187 000 847
Mo 19 {828 20 { 833
ldeal Body Welghit >120 13 { %5 15 { 525) 017 575
<120 10 { 445 9 { 35
Total 23 {105 24 {100
Exp: BExperimental group, Cont: Control group
*«FHC: Family History of Cardicvascular Disease
2. 7t8ad AE A dA BB 1PN Y 9y
HE SAP-0687), 2] (P-0839), SE(F-
1) AR R)A m=R= Z9 0890), =Eds BE(P-05E), ZE AZEd o9
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<Taple 2= Homogenely fest of knowledoe level and compliance of health behavior betwieen
the experimenis and the conifral group

Before Treatment

MaantD t P
Enowledge level

Total
BExp. 73 495 045 521
Cont. 2195+ 555

MNature of disease
Exp. 191+ 1.47 098 A3
Cont. 205+ 1.45

Rigly factors
Exp. 534 253 470 84
Cont. 5 171

Dhet
Exp. B+ 230 037 7
Cont. 433+ 2.7

Medication
Esp. 326+ 154 W £32
Conit. 35 1402

Exercise & daily activities
Exp. 43% 287 (58 51
Cont. 479+ 1681

Compliatce of health helavior

Tetal
Exp. 5295£12.05 (134 NSE
Comt. B4 334

Smcking Cessation
Exp. 134 48 {40 537
Cont. 128+ 045

Thet
Exp. 311+ 072 021 228
Cont. 307 043

Exercise
Exp. 213+ 1.7 4 B0
Cont. 210+ 151

Stress contrl
Exp. 169+ 118 (455 523
Cont. 187 110

Others
Exp. 326+ 075 071 A75
Cont. 310+ 057

EBxn: Baxperimental groupdI 23}, Cont.: Contral group(ly 24

<Table 3= Knowledge level belween the experimenial and the confral group affer freaiment

B Cot. : o

Category Iean+50 Wean+SD

Total 3205+ 218 BH2x 528 5.25 L00
Nature of disease 400+ 000 296+ 954 53 &0
Rigk factors T LS 562+ 134 308 M
Dhet T 054 533+ 208 543 000
Medication 186 D45 370 104 45938 000
Exercise & daily activities ThE 072 512+ 151 424 0

oy Bsxperimental group (0 28), Cont: Control group (1 24)

]
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<Taple 4= Campliance of healih behavior score befween the experimenial and the corfral

group afier treaiment

Bsp. Cont. t
Category Tleant 50 Iearn+SD P
Total BR0RE 585 6R.29+1158 752 00
Smoking Cessation 491+ 028 381+ 155 307 405
Thet 444+ 030 345+ 052 5.96 L0
Exercise 373+ 173 204+ 157 351 RLn
Stress smanagemet 430+ 087 2686+ 123 521 L00
Cthers 1.42+ .36 345+ 385 521 00
Exp. * Bxperimenta group (N 23), Cont @ Contrel group {1V 243
=Taple 5= Correlafion of knowledge and complisnce of health behapvior of the subjects
Complistee of Complistee of
K?ﬁzlﬂ%e kjﬁ,’?ﬁg& health behavicor health belavicr
ore {Before) {After)
Exwwledge 04.300 0014 017
{Before) (P 00400 {P 0927} {F 0900
Erowledge -5 (591
{ After) {F 0757 {F 0000
Compliance of
health hehavior {P{}-{{}}gﬁ}
{Before) )
Compliance of
health hehavior
{ After)
T AR oBe 49 T 29VA A 7 G T Z9E WSE £ 2HVA AYIRE =
FAP-0007E sty & A" A AASE] = A el BRRYE AFEAT e Ao iy Fadth
252 48 § A44=E =9u, 49 F A4} £ AT 2959 A2 B4F BA A
E25E ASY o¥ATE =3t Table 5> HE AFAE pE5EE O3 L 945 F AAE us
ZZaPe] A9 F ATE g AR oA
V.= 9 o PIAE ENE BT, oY JBIAS Lo}
Bk
&L 7] ExA s FhE fidnid & 2 dyela 48 d dA 2REE A 39 9
Foff o] HAIE BEL AWWE AHe FEHoE HE AHRE AL dY9TH WET Al /4%
Z7RIFR 22 d5) FEEERR] ARE £ gleiA Aozt QAR T HY F 49T 3F 2R
TR A A4 F wyelnh A2 38 Al oE w9 dud AR Rale] {3 =
=2 29§84 43E 8L 5 S SEEE 7 e, HETE Hols o ALE 2y 5
Hdgs AdE A9 AFlEs) 2eHesE giEaE A, 9889, $E50 Y4B L F98 Z7E 2
#e47 PYRNE ¥ S I=% THE AFR Qasb 9, A} ol @K} A

Saae] i BNE 4r) JER AHLE 283
FAE mEHoly AT @ e gk 4
< BAS AEE A9 ALode W] s

o6

(Lindzay et al, 199, Raegh & Odiohan,
1987, Scelzi, Buke & Greenland 1980) s
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- Abstract -

Effects of Cardiac Rehahilitation
Teaching Program on Knowledge
Level and Compliance of Health
Behavior for Patients with
Myocardial Infarction

Jeong, Hye-Suns « Kimy, Hee -Seungss
Yoo, Yang-Soofss - Moon, Jung-Soonss

Porposer The purpose of this study was to
investigate  the effects of cardiac  rehabilitation
teaching  program on lnowledge  lewel
of health behavdor for the patients
with myocardial infarction.

Wethod:  The patients 243
were assigned to the experimental group and 24

and

cornpliance

subjects  were 47

were for the controll The cardiac rehabilitation
teaching program  is  a  individualized  teaching
[rogratn witdch was deliverad to the
axperimental fanehs) during hospitalization
period by present  researcher.  Data  were
collected  through  questionnaire surveys  for
knowledee  level  and  compliance of  health

hehavior from  September 15 1993 to December
31, 200 The collected data was  analyzed by
using the SAS program

Results: 1 With regard to  the Imowledge
scores 1) The total  knowledge level in  the
experitnental  gronp was dgnificantly  Mgher
than in  the control growp. 2 As to  the
nowledge  domains, nature  of  disease  risk
factors, dist, medication  exercize  and  daily
activities  were  significantly  higher in score in
the experimental gromp than in  the contrcl
group. 2. With regard to  the  compliance  of

health behavior 1) The average compliance with
good health hehavior was dgndficartly higher in
the experimental growp than in the  contrel

* Kenledong College, Department of Mursing
*+ Catholic University, College of MNursing



As to the health behavior domaing
diet,  stress
oither

group. 2D
smoldng
regular  exercise, for
lifestyle  modification higher
in score in the experimental group than in the
contral  group. 3 The pre-treatment lnowledge
correlatad to the
post-

cesgation, tratagEret,

andd measres

were  sigrificantly

soore  was positively

post-treatrment  knowladge
treatment  lenowledge
correlated  to  the post—treatment

health hehavicrs.

SCore and

sCOre WAasg positively

commplance  of

61
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Conclugion: The  ahowve  findings  indicate
that the cardiac rehabilitation teaching program
for  the experimerntsl gronp was  effective In

increazing  level of lroowledge and  improvement
of  cormpliance  with  good  health  behaviar  of
patients with mivocardal infarction

Key  words Cardiac  rehabilitation  teaching
prograrm,  Myocardial - infarction,
Krowledae, Cotrpliatice with

good health hehavior



