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1) 2AEE

AAGs e FAAE s AEA(International
Physical Activity Questionnaire: IPAQ)2] A7}
a1 @Y (Ainsworth et al,, 20000& WI-IHS 3}
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4 I
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A

l

o~
2 AhE weke] & AAEEHSE etk & A
Aol wel EFEe AlASE(Inactive, 21AEE
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A2 FEECHIPAQ consensus  group, 2005).
IPAQS WA elgdsia AlgAo] s &= 2000
IPAQ AEIZ} 12715, 147) AFAlEA F 24504
o] vk gRlE ulo® AR Spearman's Al¥A
ASATE 0.80010aL 7HEEAR SA% ARA A5
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o8 ST AA-AHAL dAASE 7901 ATHBijl
et al, 1999). ¥ <d5lA2] Cronbach's alphai .94

T [ -

4) =
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<Table 1> Physical activity, self care behaviors, self efficacy, depression, coping, and
cardiovascular risk factors of the participants (N=159)
Variables N(%) Mean(SD) Potential Range Actual Range
Physical activity
Inactive 60(37.7)
Minimally Active 71(44.7)
HEPA active 28(17.6)
Self care behaviors 31.09(12.64) 0-71 3- 66
Self efficacy 67.28(16.50) 20-100 20-100
Depression 16.25( 9.27) 0- 60 0- 43
Depressed 71(44.7)
Not-depressed 88(55.3)
Coping
Problem oriented coping 42.36(12.24) 15- 75 17- 74
Affective oriented coping 59.51(10.47) 25-125 33- 92
Cardiovascular risk factors 21.39( 5.92) 0-100 8- 39
Stage 0 1( 6.0
Stage 1 54(34.0)
Stage 2 91(57.2)
Stage 3 13( 8.2)
Stage 4 0o 0)
Stage 5 0 0)
Note: HEPA=health enhancing physical activity
<Table 2> Correlations of the study variables (N=159)
Variables 1 2 3 4 5 6 7 8 9 10 11 12 13
1. Cardiovascular
risk factors 100
2. Gender§ (020139)
-.052  .109
3. Age (258) (085)
. =120 -.378 -.247
4. Bducation (067) (000) (00L)
5. Household =207 -.143 -478 510
monthly income  (.004) (.036) (.000) (.000)
6. Duration of 197 =055 156 -.005 -.112
diabetes (.006) (.245) (.025) (473) (079
7. Family history 297 132 -215 023 .115  .106
of diabetes§ (.000) (.049) (003) (.387) (.075) (.093)
8 Ei‘;iif‘;l“:‘el S 051 -099 178 185 246 031
. . (002) (.248) (107) (.013) (010) (001) (.347)
diabetes§
9. Physical activity =209 -.047 -194 033 131 -.143 075 -.009
(004) (277) (007) (.338) (.050) (036) (.173) (.457)
10. Self care =314 035 029 123 141 115 .059  .381  .235
behaviors (000) (.332) (.357) (.061) (.039) (074) (.230) (.000) (.00D)
11, Self efficacy -297 .043 050 .194 .097 .090 .117 210 .143 416
(000) (297) (265) (007) (113) (1300 (07D (004) (.036) (.000)
1. Depression 159 189 -.087 -290 -.206 .03 ~-.006 -.159 ~-.128 ~-.162 -.299
(.022) (008) (.138) (.000) (.005) (253) (468) (.022) (053) (.021) (.000)
13. Problem =185 .092 -.151 234 216 -.023 .065 .206 .252 .326 433 -.171
oriented coping (010) (.125) (.029) (002) (003) (.387) (.207) (.005) (001) (.000) (.000) (.015)
14. Affective 002 247 -051 .054 -.025 .102 .024 .028 .087 .158 .293 .307 .53l
oriented coping (492) (.001) (261) (251) (.379) (100) (.382) (.362) (.138) (.024) (.000) (.000) (.000)
Note: Data are r(p); §dummy coded;1=female, have a family history of diabetes, have received diabetic education
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<Table 3> Predictors of cardiovascular risk factors (N=159)
Variables Re2 R? change B F change )
Self care behaviors 111 111 -.333 21.50 <.0001
Family history of diabetes§ .199 .088 297 15.18 <.0001
Gender§ .262 .063 -.253 13.23 <.0001
Household monthly income 321 .060 -.252 13.56 <.0001
Self efficacy .363 041 -.225 9.89 .002
Affective oriented coping 391 .028 181 6.97 .009
Physical activity 415 .025 -.164 6.43 .012

Note: §dummy coded;1=female, have a family history of diabetes; R2:.415, Adjusted R2:.388, F=15.33, p<.001.
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- Abstract -

Predictors of Cardiovascular Risk
Factors among Type 2 Diabetic
Patients*

Lee, Hae Jung=*Park, Kyung Yeon#+*

Purpose: The purpose of this study was to
explore the predictors of cardiovascular risk
factors among type 2 diabetic patients. Method:
Data were collected from November, 2003 to
June, 2004 using a physiological index and
questionnaires.  Patients(N=159) aged 40 and
above were conveniently recruited from health
care centers in B city. Data were analyzed with
descriptive  statistics, Pearson correlation and
stepwise multiple regression using SPSS  WIN
10.0 program. Results: The cardiovascular risk

factors were negatively related with female

AJelzrzsts| %] 41188 A13%, 2006

gender, household monthly income, educational
experience about diabetes, physical activity,
self-care, self-efficacy and problem oriented
coping, while positively related with the
duration of diabetes, diabetic family history and
depression.  Self-care, diabetic family history,
household  income,

female  gender,  monthly

self-efficacy, affective—oriented coping and
physical activity predicted 41.5% of the variance
in  cardiovascular  risk  factors of  diabetic
patients. Conclusion: According to the findings
of this study, we concluded that cardiovascular
risk factors of type 2 diabetic patients are
related to the modifiable and non-modifiable
variables.  Self-care,  self-efficacy, affective—
oriented coping, and physical activity were
identified as modifiable variables. Intervention
programs to increase those variables are
warranted to reduce cardiovascular risk factors

among type 2 diabetic patients.

Key words : Diabetes complications, Physical
activity, Self care, Depression, Self

efficacy
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