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(Table 1) Characteristics of Subjects
(N=92)
Variables frequency o on(sD)
(Percent)
ender male 59(64.1)
& female  33(35.9)
40 6(6.5)
>41-<50 17(18.5)
age >51-<60 23(25.0) 59.17(11.41)
>61-<70 32(34.8)
>71 14(15.2)
no 15(16.3)
<6 34(37.0)
education(yr) <9 12(13.0)  7.92( 4.95)
<12 19(20.7)
>13 12(13.0)
. no 42(46.2)
Job status yes 49(53.8)
marital yes 78(84.8)
status others 14(15.2)

SD: standard deviation: excluded missing values

(Table 2) Characteristics of Pain (N=92)
Variables F(;i‘jzggf)y Mean(SD)
duration(day) 78.67(193.77)
severity 7.47( 2.35)
stress 4.61( 3.40)
anxiety 6.39( 2.63)
perceived severity 6.49( 2.57)
painful area(no.) 1.68( 1.41)
accompanying sx.(no) 3.75( 1.49)
triggering  yes 5(60.4)
activity no 5(38.5)

intermittent  76(84.4)
pattern continuous 4(15.6)
SD: standard deviation; excluded missing values: sx:

symptom; no: number
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(Table 3) Severity of Heart Disease (N=92)

Variables Mean(SD)
ejection fraction 59.97(15.13)
involved artery(no) 1.93( 1.86)
involved area .86( 1.08)
SD: standard deviation: excluded missing values; no:
number
4. E5 S40t ANEE M
55 54 ¥F T AR 2 A9 Mg freje W
T BT IR 530 AdrE AT wEHo] A
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(Table 4) Relationship between Pain
Characteristics and Severity of
Heart Disease (N=92)
ejection involved involved
Variables fraction artery(no) area(no)
(rort) (rort) (rort)
duration .03 .01 =17
severity -.35% 37 .34*
stress .07 .04 -.02
anxiety =21 25% 13
perceived severity -.27" -.08 27"
painful area(no) -.16 .10 37
accompanying sx.(no)  -.29% .10 29*
triggering activity .19 2.57 .00
pattern .04 19 3.83*

excluded missing data: sx: symptom; no: number;
* .
:p¢0.05
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- Abstract -

Key concept : Chest pain, Heart disease

Relationship between Pain-related
Variables and Extent of Heart
Disease™

Kim, In Ja**

Purpose: To identify the essential character-
istics of pain which nurse have to obtain for

patients with chest pain, 92 patients who were

Agzre s AeH Als

admitted in medical units to take intensive tests
heart

sectionally. Method: Duration, severity, stress,

for disease were investigated cross-

anxiety, perceived severity, number of painful
of

triggering activity, and pattern were included as

area, number accompanying symptoms,
the characteristics of pain. Ejection fraction of
of

detected by ultrasonography and number

involved area
of

diseased coronary artery detected by cardiac

left ventricle and number

catheterization were assessed as the variables of
heart disease extent. Result: Severity of pain
was found to be correlated with all three
variables of heart disease extent. Perceived
severity and number of accompanying symptoms
were correlated with two of them. Anxiety,
number of painful area and pattern were related
with the number of involved area. Conclusion:
Pain severity reported by patients is found to be
the most important variable to be obtained from
patient. Variables such as perceived severity,

number of accompanying symptoms, anxiety,
number of painful area and pattern also have to
be carefully assessed to anticipate the extent of

heart disease.
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