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Purpose: This study was to examine the food intake and family support of patients with Coronary Artery
Disease(CAD). Methods: 90 hospitalized patients who received CAD medical treatment were randomly selected.
The food intake frequency and family support instrument were utilized. Collected data was analyzed by SPSS/WIN
14.0: t-test, x’test and Pearson's correlation coefficient. Results: The mean score of food intake frequency was
5.65(total mean score 97.50) which was relatively healthy food intake based on the CAD treatment guidelines.
Undesirable food intake items were fruit, fish, milk etc. The mean score of family support was 2.44(range: 1 -4).
Food intake showed a significant(p < .001) positive correlation with family support. There was significant difference(p
< .05) on family support according to exercise. There was significant difference(p <.05) on LDL level, one of the
CAD risk factors, between first admission patients and readmission patients. Conclusion: These findings suggest
that nursing intervention education programs should be developed to appropriately care for CHD patients for needed

changes.
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Table 2. Risk factors related coronary artery disease of the

Table 1. General characteristics (N=90)
General . n (%) or
characteristics Categorics M+ SD
Sex Male 72 (80.0)
Female 18 (20.0)
Age(yrs) 61.28 +12.39
< 49 17 (18.9)
50-59 22 (24.4)
60 - 69 30 (33.3)
=170 21(23.4)
Level of None 11(12.2)
education Elementary School 29 (32.2)
Middle School 13 (14.4)
High School 28 (31.2)
= College 9(10.0)
Occupation Yes 49 (44.4)
No 41 (45.6)
Family income < 1,000,000 47 (52.2)
(won/month) 1,000,000 - 2,000,000 25(27.8)
> 2,000,000 18 (20.0)
Living situation  Alone 8( 8.9)
Spouse 33 (36.7)
Spouse, children & etc. 49 (54.4)
Care giver None 5(5.6)
Spouse 64 (71.1)
Children 21(23.3)
Number of Ist 50 (55.6)
admission(CAD) 2nd 29 (32.2)
= 3rd 11(12.2)
Diagnosis Angina 47(52.2)
MI 43 (47.8)
Disease period <12 60 (67.4)
(month) =>12-<24 11(12.4)
=>24-<36 5(5.6)
= 36 14 (14.6)
Other disease Hypertension 47(52.2)
DM 5(55)
Hypertension & DM 16 (17.7)
Others 22 (24.6)
LVEF (%) 5779+ 11.57
< 40 9(10.0)
= 40 81(90.0)

subjects (N=90)
Risk factor Categoric n (%) or
characteristics gories M+ SD
Family history Yes 30 (33.3)
No 60 (66.7)
BMI(Kg/m2) 2484 £321
< 185 3(3.3)
= 18.5-<23.0 18 (20.0)
=>23.0-<250 15 (16.7)
= 25.0 54 (60.0)
Blood pressure Systolic(mmHg) 126.34 +£25.02
Diastolic(mmHg) 74.34 + 14.45
Normal 33 (36.7)
Pre hypertension 31 (34.4)
Stage | 14 (15.6)
Stage || 12 (13.3)
Glucose(mg/dl) 14143 £61.78
< 126 45 (50.0)
=126 45 (50.0)
Total cholesterol 154.90 £37.63
(mg/dl) < 200 79 (87.8)
= 200- < 240 9 (10.0)
= 240 2(22)
Triglyceride(mg/dl) 99.79 £ 55.36
< 150 77 (85.6)
= 150- < 200 9 (10.0)
=200 4(4.4)
HDL(mg/dl) 4471 +£13.93
< 40 32 (35.6)
=>40-< 60 48 (53.3)
= 60 10 (11.1)
LDL(mg/dl) 91.92 +34.32
< 100 54 (60.0)
= 100- < 130 24 (26.7)
= 130- < 160 9 (10.0)
=160 3(3.3)
Stress 4.18 £2.07
Smoking Yes 33 (36.7)
No 57 (63.3)
Exercise Yes 16 (17.8)
No 74 (82.2)
Drinking Yes 30 (34.1)
No 60 (65.9)

LVEF, left ventricle ejection fraction; CAD, coronary artery

disease

BMI, body mass

LDL, low-density lipoprotein

index; HDL, high-density lipoprotein;
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food

Xy Xp X3 Xy Xs Xe Xg Xy Xo Xy Xpp Xpp Xpp Xy X5 Xis X7 X185 jtemg

: scale range of each food item.

e : mean values (numerals are mean values).
4 : undesirable food intake mean values (numerals are mean values).

food items: X, vegetables; X», mixed cereal rice, Xs, fruits; X4, seaweeds; Xs, legumes; Xg, potatoes;
X7, milk; Xs, blue fishes; Xo, fishes; Xio, nuts; X1, meats; Xip, fats & oils; Xi3, eggs;
X4, shrimps; Xis, internal organs; Xie, butter & margarine; X7, snacks; Xis, instant food.

Fig. 1. Food intake.
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Table 3. Degree of family support (N=90)

Category M=+ SD

Family support 2.44+.70
Non smoking 2.29+.75
Diet 2.51+.98
Exercise 2,73+ .83
Taking medicine 2.25+.69
Stress management 2.34+.72
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Table 4-1. Correlation among food intake, family support,
and coronary artery disease risk factors (N=90)

Food intake Family support

Risk factors

r(p) r(p)

BMI(Kg/mZ) .002 (.984) -.105 (.326)
Blood Pressure(mmHg)

Systolic 121 (.258) .008 (.938)

Diastolic .079 (.558) -.154 (.148)
Glucose(mg/dl) .052 (.628) -.042 (.693)
Total cholesterol(mg/dl)  -.004 (.967) 706 (.478)
Triglyceride(mg/dl) -.012 (.912) -.093 (.385)
HDL(mg/dl) -.116 (.826) .036 (.735)
LDL(mg/dL) -.112 (.295) 108 (.311)
Stress -.193 (.068) -.097 (.362)
Family support 427 (.000)*
*p <.001.
BMI, body mass index; HDL, high-density lipoprotein;

LDL, low-density lipoprotein.
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Table 4-2. Difference in food intake and family support by coronary artery disease risk factors (N=90)
Risk factors Fo;/c[i:rlstia)ke t(p) Famli\lgl isgll))p ort t(p)
T L
Exercise NS 832; S 1,545 (.135) 2 2462 (016)*
¥ BT oo N TUTC R oo BT
*p <.05.

Table 5. Difference in food intake, family support and coronary artery disease risk factors between first admission and
readmission (N=90)

FA T (n=50) RA T (n=40)
Categories X" ort p
n(%) or M+ SD n(%) or M+ SD

Characteristics

Food intake 5.59+.63 5.73 £.65 -1.071 287
Family support 2.36+.70 2.53+.70 -1.123 265
BMI(Kg/m®) 25.13+£3.45 24.50£2.89 948 .346
Blood Pressure(mmHg)  Systolic 127.64 £29.47 124.73 £ 18.24 547 .586
Diastolic 75.78 £ 17.90 72.55+11.65 1.032 .305
Glucose(mg/dL) 150.04 + 69.37 130.48 £49.52 1.559 123
Total cholesterol(mg/dl) 158.34£41.14 150.60 = 32.74 994 323
Triglyceride(mg/dl) 104.64 + 61.06 93.73 £46.46 958 341
HDL(mg/dl) 46.36 £ 14.05 42.65 + 13.66 1.264 210
LDL(mg/dl) 99.94 +37.50 81.90 +27.21 2.554 012*
Stress 4.14+£1.98 422+2.14 -.193 .847
- RIS B
- e R SR
- e R e

*p<A05; TFA, first admission;

%RA, second = readmission.

BMI, body mass index; HDL, high-density lipoprotein; LDL, low-density lipoprotein; LVEF, left ventricle ejection fraction.
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