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<Table 1> General characteristics of inpatients with

<Table 2> Disease characteristics of inpatients with

coronary artery disease (N=104) coronary artery disease (N=104)
Variables Categories n (%) Characteristics Categories n (%)
Gender Male 58(55.8) The household Yes 36(34.6)
Female 46(44.2) of heart attack No 68(65.4)
Age < 49 17(16.3) Times of hospitalization No 40(38.5)
50-59 27(26.0) Once above 64(61.5)
60-69 22(21.2) Information provided Doctor 91(87.5)
70-79 28(26.9) about heart disease* Nurse 10( 9.6)
>80 10( 9.6) The public's medium 11(10.6)
Marital status Married 90(86.5) Others 21(22.2)
Bereaved, divorced separation, single 14(13.5) Educational needs Yes 77(74.0)
Education level <Elementary school 30(28.8) of heart healing No 27(26.0)
Middle school 23(22.1) Educational mode* Preelection 51(49.0)
High school 33(31.7) Booklet, the public's medium 33(31.7)
>College 18(17.3) Others 22(21.2)
Occupation Cadre 28(26.9) The diagnosed name Angina pectoris 88(84.6)
Worker 43(41.3) of heart attack Myocardial infarction 16(15.4)
Farmer 13(12.5) Length of disease <1 year 26(25.0)
Unemployed 20(19.2) 2-3 years 28(26.9)
Monthly income* <1000(lower) 41(39.4) 4-5 years 14(13.5)
(Chinese yuan 1000-3000(Middle) 51(49.0) >6 years 36(34.6)
renminbi) >3000(Upper) 11(10.6) The treatment accepted Coronary arteriography 7( 6.7)
* Excluding no response of characteristics because for heart Interventional operation 2( 1.9)
attack*® Coronary artery dilatation 2( 1.9)
CABG 2( 1.9)
H(45.2%), FEFTF 9B 7%)01AE kxde] F Akt S, 93(89.4)
3479(32.7%)°1 3L, ARt 2 QhARel wmHEkA] od=tirh Addition to the heart
. Yes 70(67.3)
ZZF 11%(10.6%)°19 k. gullE F I+ AlFo] 599 at.tack existing other No 34(32.7)
(56.7%)0191aL, ¢ Abo] 257 (24.0%)0]r] F§Th e disease
Al 2019200190k Fmiel Glrke ARo] gsm NP o
<Table 3> Dangerous factors characteristics of inpatients with coronary artery disease (N=104)
Characteristics Categories n (%)
High blood pressure Yes 56(53.8)
No 48(46.2)
Duration of suffering from < 1 year 8( 7.7)
high blood pressure 2-3 years 11(10.6)
4-5 years 10( 9.6)
> 6 years 27(26.0)
Taking medicine for Yes 47(45.2)
high blood pressure No 9( 8.7)
Control of high blood pressure Good 34(32.7)
Effect is not good 11(10.6)
Do not make great effort to control 11(10.6)
Smoking Yes 25(24.0)
No 59(56.7)
Quit smoking 20(19.2)
Diabetes mellitus Yes 19(18.3)
No 85(81.7)
Taking medicine for diabetes mellitus Yes 19(18.3)
No 85(81.7)
Control of blood sugar Good 10( 9.6)
Making great effort to control but effect is not good 8( 7.7)
Do not make great effort to control 1( 1.0)
St nKES|X| 15(2), 2009E 12¥ 263
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<Table 3> Dangerous factors characteristics of inpatients with coronary artery disease(continued) (N=104)
Characteristics Categories n(%)
Merger disease of diabetes mellitus Yes 7( 6.7)
No 12(11.5)
Doing sports like clockwork Yes 45(43.3)
No 59(56.7)
Level of activity 1-3 times/week 22(21.2)
4-5 times/week 23(22.1)
Type of exercise Stroll 28(26.9)
Others 17(16.3)
Drinking Yes 36(34.6)
No 68(65.4)
Checking blood fat Yes 75(72.1)
No 29(27.9)
Cholesterol (mmol/L) 5.20 48(46.2)
5.23-5.69 10( 9.6)
5.72 17(16.3)
HDL (mmol/L) < 1.04 4( 3.8)
> 1.04 71(68.3)
BMI (kg/m) < 25 52(50.0)
25-30 43(41.3)
> 30 9( 8.7)
Anxiety Yes 58(55.8)
No 46(44.2)
* Multiple responses
(81.7%)°1aL, A7} 197(18.3%)°10th. Exrd Fdo] 2 ¢ kel A AAE el FEH FS <Table 4>9}
Wb 1090.6%)015, eElskAn 2ol Akt g ook BPEmAAe] APl et F A5 387
(7.7%)°1™, ==akA] =tk 17(1.0%)°1 Ut Exr 3 RH el 28.3(x17.95)3 10191 0m, Batg3] 13 wHAell 66(+.18)
Zol Qlbrh TH(eI%CINk FHAQ 5% Wbk 4y Holgdth JehEE Avnm, ARlel et A|4o] 79(:39)
(43.3%)°13L, FET7E 59%8(56.7%) 01 2H, Ave F o 7P #9kaL, v Aolell thgk A4l 70(+.43)3
1-38]7} 227(21.2%), + 4-5317F 23“4(2210/)01 S5 FoFo] 69(+.44)7, DAL 0] 56(x38)7 9] £olgle
© AR} 288Q6.9%) 0% TP Bon, §5E5 @l 36 =, RSl 525008 0% Mg gk
H(34.6%)°13A Tk FHlA~HE> 572mmol/L°] l 17‘33(16.3%) 10058 = 5034 o]ate] FHo s ‘HMHARE she ol
©]17, HDL<> 1.04mmol/Lo]7d0] 718(68.3%)°] 1, 1.04mmol/L T AT 48 dolne AFaAAE S AT
nlgto] 47(3.8%)01Atk A-F A= 300 ool 9U§(8.7%), olty, wAdHTAMel AfE HAS FEHE Witk A
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<Table 4> Knowledge degree about heart recover from illness of inpatients with coronary artery disease

ltem M(SD)

Disease characteristics .52(.50)
The atherosclerosis is a fat pile up in the blood vessel wall. .52(.50)
The atherosclerosis is main cause of coronary artery disease .66(.48)
Cardiac muscle lacks blood and anoxia, which cause coronary artery disease. .57(.50)
Checking blood cardiac muscle enzyme is for measuring and finding out extent of damage of cardiac muscle A43(.50)
Aching time of acute myocardial infarction is longer and poignance than angina pectorals 57(.50)
After acute myocardial infarction sufferer is cured, fiber scar formations remain on cardiac muscle. .38(.49)
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<Table 4> Knowledge degree about heart recover from illness of inpatients with coronary artery disease(continued)

ltem M(SD)
Dangerous factors .79(.39)
Smoking causes constringent of blood vessel, which can deteriorate coronary artery disease .81(.40)
Stress is reason of a coronary artery disease .62(.49)
High cholesterol content within blood is easy to suffer from a coronary artery disease .77(.42)
Fat increases burden of cardiac muscle so as to lead the oxygen consumption of cardiac muscle to increase .88(.32)
High blood pressure and diabetes mellitus are easy to cause coronary artery disease .86(.35)
Supersaturation alcohol easily causes chest pain .78(.42)
Hot-headed person easily get coronary artery disease .85(.36)
Medication .69(.44)
Takes medicine on time every day. .90(.30)
Lumps medicine together .80(.40)
If feel sick, vomit, diarrhea and sight obstacle, taking medicine should be stopped. .85(.36)
When chest pain symptom surfaces, take glycerine nitrate troche. .590.50)
If there is not pain, it is not necessary to continue to take medicine prescribed by doctor. .56(.50)
Carry with always glycerine nitrate troche 77(.42)
Pulse measured before taking cardiotonic .54(.50)
Glycerine nitrate can cause swirl, a low-grade headache and hypotension. S1(.50)
Coronary artery sufferer can be cured by medicine. .63(.49)
Limiting drinking during taking glycerine nitrate .76(.43)
Diet .70(.43)
The coronary artery sufferer should take simple insipid food as good. .90(.30)
Vegetable, corn, fruit and so forth with rich cellulose can prevent artery from harden. .83(.38)
Garlic, onions and so on can decline pressure and Lower the outbreak rate of coronary heart disease .74(.44)
The seafood is better than meat food for reducing cholesterol. 48(.50)
Caffeine inside coffee and cola easily cause arrhythmia. .65(.48)
Food with rich cholesterol contains squid, shrimp, meat, egg yolk. etc. .70(.46)
Can, ham, sausage, and fast-frozen food have high salinity. .63(.48)
Daily life and exercise .56(.38)
High blood pressure and coronary artery disease sufferer avoid lifting heavy thing etc. .90(.30)
The fitting sport category is an Aerobic(stroll) .89(.31)
If chest pain is over 30 minutes, keep glycerine nitrate troche in mouth, but symptom is not alleviated and when .79(.41)
feel sick, vomit, breathe heavily, it is supposed to call first aid telephone 120 or contact doctor.
Avoid an instant sport after meal .87(.34)
Special activity (such as: sex life), in advance take orally glycerine nitrate troche to prevent angina pectorals. .36(.48)
Acute myocardial infarction should repress sex life for several years. A1(31)
After acute myocardial infarction sports can be increased gradually, former state can be recovery after 6 months. .39(.49)
After acute myocardial infarction, should absolutely stay in bed for 2-3 weeks. .19(.40)
Total mean score .66(.18)

A T 2353 Al oS FHllok sk Fol9lth w27t 2.86(1.19), wol 2.85(x1.260)H 0% 7P Hith &
ke W eEe FEE S <Table 5>$F 2tk R WY ARE wRrR] itk 3798 (x1.23) 0% M
WA ] wHe e 55 W] 427490 wo AVREEES A melow cddkE WY SHE
Eo Holglth gl wEeTES Avnd, Jd F F5 F7F 207113 HeR 7HE Sk
HE7h 456(72) 007 P Hoa, thEo® Foko| 442
(*85)7%, Aol7F 441(x89)H, AWEAC] 435=.88)d, YA CH&RPL U Sy, AHAASY I 210
AT 50] 4.12(x1.00082] FoleH, o st (2 X712tE8 22| xjo|
FELTE7) 3.98(£1.05) 007 7H wigkth
kel Aol el e it <Table 6> gzl dnka 5ol whE At Eflelr] BE 54
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<Table 5> Education needs degree of inpatients with coronary artery disease

ltem M(SD)
Disease characteristics 4.35( .88)
Merger disease caused by coronary artery disease 431( .98)
Various symptoms caused by coronary artery disease 4.34( .90)
The development of coronary artery disease 4.32( .90)
The exact reason of causing coronary artery disease 4.40( .89)
The reason of causing angina pectorals 4.67( .55)
Relevant diagnostic method of coronary artery disease 4.40( .90)
Relevant construct and function of heart 4.03(1.05)
Dangerous factors 3.98(1.05)
Relevant affect of pressure on coronary artery disease 4.14(1.03)
Affect of diabetes mellitus on coronary artery disease 3.88(1.00)
Affect of cholesterol on coronary artery disease 4.02(1.00)
Affect of high blood pressure on coronary artery disease 4.10( .99)
Affect of fatness on coronary artery disease 3.99(1.06)
Affect of alcohol on coronary artery disease 3.91(1.10)
Affect of smoking on coronary artery disease 3.81(1.17)
Medication 4.42( .85)
Side effect of medicine 4.57( .80)
Effect of medicine 4.62( .69)
Method of taking medicine 4.53( .78)
Relevant method of taking except prescription medicine (Herbal medicine, tonic medicine) 3.94(1.13)
Diet 4.41( .89)
Relevant low salt food and harmful food 4.43( .88)
Animal fat and food with high cholesterol 4.38( .92)
Special restriction food and recommend food 4.44( .87)
Daily life and exercise 4.12(1.00)
Advantaged and taboo sports for coronary artery disease 4.45( .81)
Opportunity when sports can be carried on 4.44( .80)
The feasible sports methods 4.37( .86)
The methods of measuring blood pressure and pulse 3.97(1.07)
Opportunity of carrying on sex life and notice 3.38(1.46)
Following up management after the diagnosis 4.56( .72)
Repast for after leaving hospital 4.56( .76)
Possibility of relevant recover from illness 4.60( .74)
Relevant sports after the hospital discharge 4.58( .65)
Time of periodical check up after leaving hospital 4.48( .72)
Total mean score 4.27( .49)
<Table 6> Degree of self care of inpatients with coronary artery disease
ltem M(SD)

Medication 3.38(1.24)
Take medicine on time 3.65(1.28)
After know side effect of medicine (continue taking medicine) 3.36(1.24)
Don't take other medicines without doctor’s prescription 3.13(1.20)
Diet 3.35(1.16)
Repast should be insipid 3.64(1.25)
Have a little meal every time and have multiple meals 3.62(1.10)
Just eat chicken without chicken skin 3.26(1.37)
Little or no sat fats 3.35(1.15)
The number of egg yolk can be not more than 3 a week 3.46(1.04)
No fried food 3.35(1.19)
Don't eat pluck 3.42(1.11)
Don't eat shrimp, squid, roe of fish and oyster. 3.19(1.04)
Check if there is high cholesterol food before having meal 2.12(1.14)

266

et3|X| 15(2), 20094 12€



= HYSUERL| MYMEX A, wSRFE H APTZISHS

<Table 6> Degree of self care of inpatients with coronary artery disease(continued)

ltem M(SD)

Don't drink coffee 3.79(1.23)
Don't drink cola 3.76(1.22)
Eat vegetable more 3.75(1.08)
Usually eat seafood 2.88(1.12)
Exercise 2.85(1.26)
Consistent walking 2.71(1.20)
Every day make preparations before sports 2.44(1.16)
Every day have relax after sports 2.63(1.26)
Don't stand a same place for long 3.55(1.29)
Don't carry heavy thing 3.41(1.33)
Measure pulse after activity 2.40(1.33)
Following up management after the diagnosis 2.86(1.19)
Termly go to hospital and have check 2.69(1.16)
Know importance of periodical check and attention dangerous symptom 2.92(1.22)
Don't suddenly entry very cold or very hot place. 3.60(1.24)
Possibly make balance between work and leisure 3.57(1.06)
Everyday measure weight 2.20(1.11)
Measure pulse after taking medicine 2.22(1.10)
Every day measure blood pressure and record 2.07(1.13)
Don't smoke 3.61(1.50)
Total mean score 3.12( .58)

<Table 7> Difference of self care of inpatients with coronary artery disease according to disease characteristics

Disease characteristics Self care
M(SD) Fort p Scheffe
Yes 3.08(.61)
The household of heart attack No 3.13(57) -419 .676
. o No 3.07(.61)
Times of hospitalize Once above 3.14(57) -.606 .546
Doctor 3.15(.60)
Knowledge provider of relevant Nurse 2.77(.56) 1684 177
heart attack The public's medium 2.68(.31) ' ’
Others 3.02(.56)
. . Yes 3.13(.50)
Education need of heart healing No 3.05(.78) .650 S17
Preelection 3.00(.57)
Education mode Booklet, the public's medium 3.07(.50) .683 .507
Others 3.19(.69)
. . Angina pectoris 3.08(.59)
The diagnosis name of heart attack | s 330(51) -431 155
< 1 year 3.10(.58)
. . 2-3 years 3.10(.75)
Diseasedness time A5 v 320(47) .097 962
> 6 years 3.11(.49)
. Coronary arteriography” 3.28(.58)
i\}i[:lrllle;rretatﬁzzi accepted because of CABG 4.10(33) 3553 03 b>e
Medicine treatment’ 3.05(.57)
Addition to the heart attack existing Yes 3.15(.59) 903 369
other disease No 3.04(.56) ’ ’
High blood pressure 3.09(.64)
. . . High blood pressure, diabetes mellitus 3.08(.41
Diagnosis names of other diseases Diabetes mellitus 3.15(46) 1.458 234
Others 3.56(.48)
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<Table 8> Difference of self care of inpatients with coronary artery disease according to dangerous factor characteristics

Dangerous factor characteristics Self_care
S M(SD) Fort ) Scheffe
. Yes 3.10(0.60)
High blood pressure No 313(0.57) -314 754
<1 year 3.18(0.63)
Times of suffering from high blood 2-3 years 2.99(0.67) 288 834
pressure 4-5 years 3.02(0.63) ' '
>6 years 3.15(0.58)
Taking medicine for high blood Yes 3.10(0.60) 163 %71
pressure No 3.07(0.64) ’ '
Goode 3.22(0.65)
Control of high blood pressure Effect is not good 3.01(0.59) 2.248 116
Do not make great effort to control 2.80(0.34)
Yes® 2.76(0.47)
Smoking No® 3.22(0.60) 6.775 .022 c>a
Exsmoker 3.24(0.47)
. - Yes 3.07(0.46)
Diabetes meillitus No 3.12(0.61) -417 678
. " . . Yes 3.08(0.25)
Taking medicine for diabetes mellitus No 3.05(0.55) .102 920
. . Yes 3.23(0.57)
Doing sports like clockwork No 3.02(0.58) 1.873 .064
. . 1-3 times once week 3.13(0.50)
Times of doing sports 45 times once week 333(0.62) -1.204 235
Stroll 3.37(0.53)
Sports mode Others 3.01(0.56) 2.154 .037
. Yes 3.05(0.59)
Drinking No 3.16(0.58) -914 363
5.20 3.17(0.49)
Cholesterol (mmol/L) 5.23-5.69 2.80(0.49) 2.170 122
5.72 3.11(0.60)
<1.04 2.91(0.43)
HDL (mmol/L) ~1.04 311(0.52) -.752 454
<25 3.15(0.55)
BMI (kg/m’) 25-30 3.12(0.57) 930 398
>30 2.87(0.80)
. Yes 3.14(0.59)
Anxiety No 3.08(0.58) .595 .553
268 St nKE3| K| 15(2), 2009E 12€



53 BYSUTERC] AR, DSLTE U AWRISHS]

<Table 9> Correlation between knowledge of cardiac rehabilitation, educational needs, and self care in inpatients with

coronary artery disease

Knowledge of cardiac rehabilitation Educational needs Self care
Knowledge of cardiac rehabilitation 1.000
. =288
Educational needs (p=003) 1.000
r=.078 r=-.111
Self care (p=429) (p=264) 1.000
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Relationship of Knowledge of Cardiac Rehabilitation,
Educational Needs, and Self Care in Inpatients
with Coronary Artery Disease in China

Lin Qin Lan" - Kim, Hee Kyungz) - Lee, Hyun Ju?

1) Doctoral Student, Department. of Nursing, Kongju National University, 2) Professor, Department. of Nursing, Kongju National University
3) Health Teacher, Suchon Elementary School

Purpose: The purpose of this study was to investigate the knowledge of cardiac rehabilitation, educational needs,
and self care in inpatients with coronary artery disease in China and to provide basic data for development of
cardiac rehabilitation programs. Method: From Jan. 16th to Feb. 26th, 2009, 104 patients with coronary artery
disease were hospitalized in general hospitals in K and H city in China. They were interviewed with a structured
questionnaire. The data was analyzed using descriptive statistics, t-test, ANOVA, and Pearson's correlation analysis.
Results: In inpatients with coronary artery disease in China, the score of knowledge of cardiac rehabilitation was
average (66* .18), and the score of educational needs was high (4.27+ .49). The score of self care was average
(3.12+ .58). The regular exercise group (p= .005) had a high knowledge of cardiac rehabilitation, the nonsmoking
group (p= .022) and regular exercise group (p= .037) did well by themselves. Educational needs also affected the
overall knowledge of inpatients with coronary artery disease (r= .288, p= .003). Conclusion: This study suggests
that knowledge of cardiac rehabilitation and educational needs should be considered in enhancing cardiac
rehabilitation programs designed for inpatients with coronary artery disease in China.
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