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Abstract

Purpose : The purpose of this study was to explore the knowledge and leaming needs on cardiac
rehabilitation of coronary artery bypass graft(CABG) patients.

Method : The subjects consisted of 100 CABG patients at A hospital in Seoul. Data were collected by
the two different kind of questionnaires which measure knowledge and leaming needs on cardiac
rehabilitation of CABG patients. The subjects responded the questionnaire on knowledge before CABG
and that on leaming needs before their discharge.

Result : The mean score of knowledge on cardiac rehabilitation was 68.54. Knowledge on risk factor,
nature of disease, diet, daily activity, medication, post operative care were great in order. The mean score
of learning needs on cardiac rehabilitation was 4.28. Learning needs on diet, medication, nature of disease,
post operative care, daily activity, risk factor were great in order. There were significant differences in
knowledge according to occupation, economic status and family history(p=.021, p=.017, p=.023). There was
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a positive correlation between knowledge and leaming needs(r=.3009, p=.002).
Conclusion : Level of knowledge on cardiac rehabilitation of CABG patients is low and knowledge on
postoperative care is the lowest, and learing needs are great in all categories.
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Table 1. Sociodemographic characteristics of the subjects (N=100)

Characteristics N (%)

Age < 49 9 (90
50 ~ 59 31 (31.0)

60 ~ 69 44 (44.0)

70 ~ 79 16 (16.0)

Gender Male 77 (77.0)
Female 23 (230)

Marital status Single 11 (11.0)
Married 89 (82.0)

Education None 3 (30
<Elementary 19 (19.0)

<Middle school 23 (230)

<High school 25 (25.0)

=>College 30 (30.0)

Religion Christian 27 (21.0)
Catholic 12 (12.0)

Buddhist 35 (35.0)

None 26 (26.0)

Monthly income < 100 38 (38.0)
(thousand won) 101 ~ 200 25 (25.0
201 ~ 300 9 (90

301 ~ 400 15 (15.0)

> 400 13 (13.0)

Occupation Office worker 20 (20.0)
Labor 12 (12.0)

Employer 20 (200

Agriculture 5 (50)

Housewife 17 (17.0)

None 26 (26.0)
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Table 2. Characteristics related to diseases (N=100)
Characteristics N (%)
Duration from Ist <3 65 (65.0)
diagnosis to operation <6 770
(month) <12 4 ( 4.0)
> 12 24 (24.0)
Chest pain Yes 29 (29.0)
experience No 71 (71.0)
Number of 0 71 (71.0)
admission 1 19 (190
2 6 ( 6.0)
>3 4 (4.0
Hypertension Yes 56 (56.0)
No 44 (44.0)
Diabetes mellitus(DM) Yes 40 (40.0)
No 60 (60.0)
Management for DM Oral medication 28 (28.0)
Insulin 12 (12.0)
Smoking > 1 pack 17 (17.0)
< 1 pack 8 ( 80)
Quit smoking 24 (24.0)
No experience 51 (51.0)
Regular exercise Yes 44 (44.0)
No 5 (56.0)
Family history Yes 31 (31.0)
No 69 (69.0)
Body Mass Index <25 65 (65.0)
> 25 35 (35.0)
Information on CAD Media 10 (10.0)
Medical staff 65 (65.0)
Other CAD patient 16 (16.0)
Books 4 (40)
Others 5 (50

CAD : Coronary artery disease
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Table 3. Percent of correct answer of knowledge on cardiac rehabilitation

(N=100)

12

_ Items an%gvré?fg/n)
It is necessary to have proper exercise to recover from CABG. 9.0
You should take your medication regularly. %.0
Stress will increase the risk of heart disease. 9.0
A plenty of rest can relieve from a load on your heart. 91.0
Coronary artery supplies the heart muscle with blood. 90.0
If you have nauséa, vomiting or headache after taking medication, you should stop 90.0

taking it immediately.

High blood cholesterol increases the risk of CAD. 8.0
Obesity is more likely to develop CAD. 8.0
Animal fat increases your blood the cholesterol level. 8.0
If you forget to take your medication, you should take a double dose at the next 86.0
designated time.
You must avoid exercise after a meal. 86.0
CABG is the grafting operation with vessel of chest and leg on occluded coronary 86.0
artery.
Untreated coronary artery diseases can lead to sudden death. 84.0
Foods, such as sugar, honey, cake or cookie which causes obesity, are harmful to 84.0
me.
Angina and myocardial infarction is caused by an occlusion of arteries and a part 83.0
of myocardial tissue is damaged because of lack of blood supply.
Since overeating increase a load on your heart, you had better have a small meal 81.0
frequently after operation.
Those who have hypertension or diabetes are more likely to develop CAD. 80.0
High fiber foods prevent from the risk of arteriosclerosis. 80.0
Light smoking is not harmful to coronary artery. 80.0
Squid, shrimp and egg yolk contain much bad cholesferol. 79.0
You can drive or lift heavy stuff immediately after CABG. 770
You must avoid sexual activity after either overeating or drinking alcohol. 700
Blood clot maybe induced from a piece of fatty deposit. 67.0
It takes over 6 months to return to normal daily activity after CABG. 66.0
You should not always rely on medication for your CAD. 53.0
It takes over 6 months to return to normal physical condition after CABG. 58.0
Aspirin is to prevent from a recurrence of myocardial infarction. 53.0
Leg edema can remain for 6 weeks after CABG. 52.0
You must avoid either light jogging or walking immediately after discharge. 52.0
You can play tennis or golf after 6 months from discharge. 51.0
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You can return to your work at least 1 year after CABG. 51.0

You should not have all high cholesterol food become the food is harmful to heart 41.0
disease.

You can experience a change of your appearance because of your surgical incision 380
on arm and leg.

Aspirin is to prevent a grafted coronary artery from re-occlusion. 380

You may have a hearing disturbance, anorexia, stomach, bleeding of gastrointestine 33.0
tract after taking aspirin.

You may have the same chest pain after CABG as preoperative chest pain. 30.0

Incisional pain on chest and leg will be relieved after at least 6 months or more. 300

You may not take aspirin after your recovery from CAD. 26.0

You must be on absolute bed rest until the postoperative pain disappears. 26.0

You need to abstain from a sexual activity for at least 1 year after CABG. 2.0

CAD : Coronary artery disease

CABG : Coronary artery bypass graft

Table 4. Degree of knowledge on cardiac rehabilitation by category (N=100)
Category No. of item(A) Mean(B)+SD B/Ax100
Nature of disease 4 3.24+1.04 81.0
Risk factor 6 521«£1.15 6.8
Diet 6 5.29+1.50 76.2
Medication 8 480+1.77 60.0
Daily activity 9 572201 62.6
Post operative care 7 3.20£1.67 457
Total 40 27.46+1.43 68.5
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Table 5. Knowledge on cardiac rehabilitation of the subject by sociodemographic characteristics (N=100)

Characteristics Number MeantSD Fort p
Age < 49 9 68.83+15.46 498 634
5 ~ 59 31 69.07+16.43
60 ~ 69 4 67.68£19.16
70 ~ 79 16 68.14+ 8.79
Gender Male 77 67.94+15.72 2.408 349
Female 23 63.73£19.41
Marital Single i1 64.49+12.34 1.615 191
status Married & 67.00£16.76
Education None 3 7723+ 563 1.395 242
< Elementary 19 63.28+18.11
< Middle school 23 63.73£18.73
< High school 5 65.85+16.97
> College 30 71.70£13.47
Religion Christian 27 64.04+19.86 334 765
Catholic 12 67.88+12.77
Buddhist 3H 68.50+17.20
None 26 67.41£14.32
Income < 100 a 338 63.28+17.99 2560 043"
monthly 101 ~ 200 a 25 62.63£18.41
(thousand won) 201 ~ 300 ab 9 72.89£12.75
301 ~ 400 b 15 74.30£11.61
> 400 c 13 73.54£10.85
Occupation Office worker a 20 74.14+15.00 3174 or
Labor a 12 66.66+£14.00
Employer a 20 69.26+13.80
Agriculture ab 5 63.02+ 7.63
Housewife b 17 60.54+19.72
None c 26 61.72+17.43

*p<.05 Duncan test: means with same letter are not significantly different
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Table 6. Knowledge on cardiac rehabilitation of the subject by characteristics related to disease  (N=100)
Characteristics Number Mean+SD Fort D
Duration from <3 65 67.84£16.26 1.428 239
Ist diagnosis to <6 7 62.36x15.67
operation{month) <12 4 51.82£27.90
> 12 24 6849+15.44
Chest pain Yes 29 65.85+17.23 1.601 668
experience No 7 67.45+£16.47
Number of 0 7 66.74+17.11 073 622
admission. 1 19 68.42£16.75
2 6 67.47t12.87
>3 4 69.50+13.44
Hypertension Yes 56 66.33+17.24 006 660
No 44 67.79£15.98
Diabetic mellitus Yes 40 6359+15.27 770 090
No 60 69.22+17.24
Smoking > 1 Pack 17 70.30+18.83 1.723 167
< 1 Pack 8 54.87+16.84
Quit 24 66.76+13.49
No experience 51 67.86+16.81
Regular Yes 44 68.56+17.66 028 444
exercise No 56 64.94£15.88
Family Yes 31 72.84+11.97 5.056 023
history No 69 64.61+17.83
Body Mass <5 65 67.95+16.61 .081 425
Index > 25 ) 65.15£16.75
Information Media 10 63.17422.24 409 747
on CAD Medical staff & 675441597
Cther CAD patients 16 68.69+17.25
Books 4 6271+14.20
Others 5 66.97£16.63
CAD : Coronary artery disease, *p<(b
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Table 7. Mean score of Leaming needs on cardiac rehabilitation of the subject  (N=100)
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Items Mean+SD
Possibility of recurrence of CAD 46152
Foods which you should have for preventing recurrence of CAD and post operative 45155
recovery
Diet which you should avoid such as fat, carbohydrate, sugar, salt, alcohol, coffee, 4.49+59
cholesterol containing foods, etc.
How to cope with emergency situation 448+ 55
Foods high in sodium content and reasons to avoid them 4.46+ 57
When you are able to do a normal daily activity after operation 444+ 62
Dangerous symptoms that require medical attention to visit hospital 4.44+ 57
Complication of your heart disease 4.43+.72
Care of post operative site 4.42+55
Exercise to avoid 44061
Reasons to avoid bad food 4.40+.68
Accurate lesion of your disease 4.39+.66
Necessity of diet control 4.39+.64
Effect(purpose) of your medication 4.39+.64
How to prevent complication after CABG 4.39+.60
Symptoms of your heart disease 4.38+.70
Complication after discharge(pulmonary edema, postoperative wound infection and  4.38+.60
stroke symptoms, etc.)
Optimal amount and frequency of food intake 43770
Correct method of medication(dosage, time, duration) 4.35+.60
Caution of medication 43567
Reasons of deep breathing and coughing after CABG 434+ 65
Causes of your heart disease 4.34+.69
Effect of hypertension on heart disease 43178
Side effects of your medicine 4.31£.73
When you are able to exercise and types of exercise you can do 43172
Modified lifestyle related to heart disease 431+73
Progress of your coronary disease 4.30+.71
Diagnosis of your disease 428+73
Necessity of early ambulation 4.27+ .67
Things to do before and after exercise 4.27+.69
When you are able to do individual hygiene(shower, bath, sauna etc.) after CABG by  4.24+.72
yourself
How to cope with anxiety and stress 4.23+76
When you visit outpatient clinic 42364
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Duration of your medication 4.23+.76
Effect of hypercholesterclemia on heart disease 4.22+75
Intensity and amount of your capable activity after CABG 42172
Effect of stress on heart disease 4,20t 91
Effect of diabetes on heart disease 41595
Duration of your physical rest after discharge 41470
Things which your family, friends and relatives should do for your condition 41173
Importance of psychological stability 4.08+.76
Necessity of physical rest 40775
How to use medical services in the nearest area 404+.77
How to measure vital signs(pulse rate, blood pressure, body temperature, respiratory 4.02+87
rate)
Effect of obesity on heart disease 395:.90
When you are able to drive and have a dilettante life 3.94+.89
Whether you can drink alcohol and amount of the alcohol 3.92+1.07
Effect of smoking on heart disease 3.90+1.00
When you are able to return to your job 3.81+1.07
When you are able to have sexual activity and cautions related to it 3.77+.99
CAD: Coronary artery disease = CABG: Coronary artery bypass graft
Table 8. Degree of leamning needs on cardiac rehabilitation by categories
Category No. of item Mean+SD Maximum Minimum
Nature of disease 6 4.35+0.58 428 443
Risk factor 7 4,090.71 390 4.31
Diet 6 4.43+053 437 451
Medication 5 4.42+0.58 423 4.39
Daily activity 9 4.16+0.63 377 444
Post operative care 18 42704 402 457
Total 51 4,28+0.59 4.09 444
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Table 9. Learning needs on cardiac rehabilitation of the subject by sociodemographic characteristics  (N=100)

Characteristics Number Mean+SD Fort P
Age < 49 9 4.29t.41 1.276 287
50 ~ 59 31 429+ 55
60 ~ 69 44 4.30+.47
70 ~ 79 16 4.06+.43
Gender Male 77 4.24+ 50 607 454
Female 23 434+ .45
Marital Single 11 4.23+.27 719 A3
status Married 89 4.25+.49 :
Education None 3 3.98+.27 897 469
< Elementary 19 4.27+.45
< Middle school 23 4154
< High school 25 4.26+.43
> College 30 4.361.52
Religion Christian 27 4.13+.47 3397 021
Catholic 12 4.35%.42
Buddhist 35 4.45% 46
None 26 4.15+.45
Income < 100 38 422+ 44 939 445
monthly 101 ~ 200 25 415+ .44
(thousand won) 201 ~ 300 9 4.33+55
301 ~ 400 15 4.40+.59
> 401 13 4.38+.54
Occupation Office worker 20 4.43+.52 1.147 339
Labor 12 4.15+.57
Employer 20 4.24+ 52
Agriculture 5 4.06+.22
Housewife 17 4.34+.49
None 26 4.18+.43
"p<05
W, 9%, 232 2ol YA & A¥e FB L Y] A 7P BEHolm Ay
< AGEo] vl Yol tdAES dguta]l Ql ofxuAz} THAY TN 2HEo] H
Sopol it A4 FE ol AASe] B BUW R T BFo] PPHololy %
£31T Q= ool U FAHA A, FAE o U TANY ANFEe g oz
2 ALy TN g AAL ol RE R TS £¥ ¥ 2ae 485
e ¢ & i ol BAFY FAEL L o Wselmz Uk 543 guuel
2 3AE Yoz 3 Kim(2004) 2 A--ellA Alo] B3l ok B Hahg, J&3l

kel Bagol wiE xAo] Fob 4 F gl skl RpAtm FFHA wo
A% 2% AAE YA ¢ F 94 FE% 3 9 PRS] wgd 2 dvn
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Table 10. Leaming needs on cardiac rehabilitation of the subject by characteristics related to disease (N=100)

Characteristics Number MeantSD Fort D

Duration from <3 65 424+ 49 444 722
1st diagnosis <6 7 424+ 59
to operation <12 4 4.06+.67
{month) > 12 24 4,34+ .44

Chest pain Yes 29 4.20+.45 1.348 415
experience No 71 429+ 50

Number of 0 71 4.21%.46 2.060 079
admission 1 19 422+ 56
2 6 461+41
=3 4 4.82+.36

Hypertension Yes 56 422+ .49 519 328
No 44 431+.49

Diabetes mellitus Yes 40 4.32+.45 597 251
No 60 4,22+ .51

Smoking > lpack 17 4.34+.56 311 817
< lpack 8 4.22+ 56
Quit 24 4.25+ .47
No experience 51 4.24+ 47

Regular Yes 44 428150 .018 NI
exercise No 56 425+ .48

Family Yes 31 4.36+54 1.495 310
history No 69 422+ .46

Body Mass <25 65 4.28+ 49 337 137
Index > 25 35 4.23+.49

Information Media 10 4.50%.44 1.143 .336
on CAD Medical staff 65 4.23+51
Other CAD patients 16 4.28+.44
Books 4 412+42
Others 5 4.26%.49

CAD : Coronary artery disease
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Table 11, Comrelation matrix between knowledge and leaming needs on cardiac rehabilitation  (N=100)
rp)
Leaning Post
needs gz::e Risk factor Diet Medication activity operative Total
Knowledge s¢ care
Nature of disease .194(.058)
Risk factor .250(.012)°
Diet .253(.011)
Medication 150(.136)
Daily activity 194(.063)
Postop care 103(.309)
Total .309(.002)"
*p<L.5
Leaning needs
P
Knowledge 309 002
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