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A study on the Difference of Disease Related Knowledge Level,
Compliance of Health Behavior, and Educational Needs
according to Time in Percutaneous Coronary Intervention Patients

Kang, Kyung Ja' - Yoo, Hyun Jung' - Lee, Hee Joo®

'Head Nurse, Seoul National University Bundang Hospital,
“Assistant Professor, Department of Nursing, College of Health Science, Sangji University

Purpose: The purpose of this study was to determine the differences in the level of disease related knowledge,
compliance of health behavior, and educational needs in relation to time (at discharge and 6 months after
discharge) among patients underwent percutaneous coronary intervention (PCI). Methods: Data were collected
from January 1, 2006 to September 30, 2006 and a total of 60 patients participated in the study. The survey
was conducted in patients underwent PCI at the time of discharge right after discharge education was provided
and at a follow up visit which was 6 months after discharge. Results: The level of disease related knowledge
(p<.001), the compliance of health behavior (p<.001), educational need (p=.496), the sub-item of sexual life
(p<.001), follow up (p<.001), diet (p=.021), stress (p<.001) in compliance of health behavior, and the sub-item
of specific character of disease in educational needs (p=.015) were significantly different between discharge and
6 months after discharge. Conclusion: The results of this study suggested that further education should be
provided to the patients underwent PCI regarding medication, smoking cessation, daily life and exercise at a time
of 6 months after discharge in order to increase patient compliance of health behavior.
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Table 1. The Characteristics of Patients (N=60)
. . n (%) or
Characteristics ~ Categories M+SD
Sex Male 44 (73.3)
Female 16 (26.7)
Age <50 11 (18.3)
51~60 18 (30.0)
61~70 20 (33.3)
>71 11 (18.3)
Religion No 15 (25.0)
Christian 22 (36.7)
Catholic 8 (13.3)
Buddhism 15 (18.3)
Education level < Elementary school 7 (11.7)
Middle school 11 (18.3)
High school 21 (35.0)
College 16 (26.7)
Graduated School 5(8.3)
Marital status ~ Married 50 (83.3)
Single 10 (16.7)
Occupation Employee 7 (11.7)
Profession 11 (18.3)
House wives 9 (15.0)
Commerce 18 (30.0)
None 15 (25.0)
Economic status <50 4(6.7)
(10,000 won) 50~100 9 (15.0)
101~200 13 (21.7)
201~300 9 (15.0)
>301 25 (41.7)
Smoking No 26 (43.3)
Quit 23 (38.3)
Yes 11 (18.3)
Exercise No 14 (23.3)
Occasionally 31 (51.7)
Frequently 15 (25.0)
Education for  Yes 8 (13.3)
disease No 52 (86.7)
Hypertension  Yes 31 (51.7)
No 29 (48.3)
Diabetes Yes 20 (33.3)
mellitus No 40 (66.7)
Hyperlipidemia Yes 16 (26.7)
No 44 (73.3)
Diagnosis Angina 39 (65.0)
Acute myocardial infarction 21 (35.0)
Blood pressure  Systolic pressure (mmHg) 127.5£17.8
Diastolic pressure (mmHg) 71.5+10.8
Glucose level  Glucose (mg/dL) 13224522
Hyperlipidemia Total cholesterol (mg/dL) 141.0£57.1

High density lipoprotein (mg/dL)  47.3%+11.6

Body mass index Body mass index

24.6+29
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Table 2. The Difference of Knowledge Level, Compliance of Health Behavior and Educational Needs according to Time in

Percutaneous Coronary Intervention Patients (N=60)
At discharge after PCI 6 Months after PCI
Variables t P
M=+SD M=+SD

Knowledge level 14.63+4.86 18.37£3.97 -4.610 <.001
Knowledge of disease 2.48+1.67 3,78£1.16 -5.256 <.001
Risk factors 3.931+1.36 3,9841.34 -0.221 .826
Diet 4.60%1.25 5.17+1.12 -2.643 .011
Drug 0.97+1.17 2.07£1.52 -4.781 <.001
Exercise 2.65£1.28 3374217 -2.259 .028

Compliance of health behavior 46.73£8.07 51.03£4.84 -4,258 <.001
Follow up 5.52%+1.51 6.95+£1.05 -6.812 <.001
Drug 6.17£1.79 6.28%1.20 -0.470 .640
Diet 7.85£1.70 8.45%1.37 -2.362 .021
Smoking & Drinking 6.05%+1.81 6.28+1,52 -1.021 311
Daily life 10.92+2 27 11.35*1.75 -1.272 .208
Exercise 5.40%+1 34 5.77+1.18 -1.899 .062
Sexual life 2.50%1.00 2.97+0.86 -3.394 .001
Stress 2.48+0.57 2.9240.70 -4.143 <.001

Educational needs 97.52%+11.49 96.12%+11.58 0.685 .496
Disease 22,15%2,59 23.48+2.38 -2.494 .015
Risk factor 28,95+3.84 29.17+4 .43 -0.293 .770
Diet 12.85+1.98 12.40%+2.09 1.347 183
Drug 12,98+1,76 12,62%2.18 1.062 .293
Exercise 16.62+2. 74 16.002,94 1.452 152
Follow up 8.80£1.15 8.53*+1.57 1.000 321

PCI=percutaneous coronary intervention; AMI=acute myocardial infarction,
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Table 3. The Difference of Knowledge Level according to Characteristics of Patients (N=60)
Knowledge level
Characteristics Categories At discharge after PCI 6 Months after PCI .
M=SD M*SD -
Sex Male 14.52+4 .92 18.6413.13 -4.495 <.001
Female 14.94+4 85 17.63+5.74 -1.559 .140
Age (year) <50 15.73£3.50 20.36+1.86 -3.523 .006
51~60 14.67+4.59 18.11%+3.01 -2.527 .022
61~70 14,555 42 17.50£4.79 -1.626 .120
>71 13.64%5.75 18.364.95 -2.973 .014
Marital status Married 14.821+4.86 18.80%3.68 -4.286 <.001
Single 13.70+4.88 16.20£4.80 -1.718 .120
Smoking No 14.65+4.04 17.92+4.58 -2.96 .006
Quit 14.651+4.95 18.57£3.41 -3.045 .006
Yes 14.5516.68 19.00£3.72 -1.780 .105
Exercise No 12.79%6.10 19.57%4.48 -2,921 .012
Occasionally 15.32+4.74 17.68+3.88 -2.827 .008
Frequently 14.93%3.54 18.67+3.58 -2.408 .030
Hypertension Yes 15.36£5.10 18.26%+3.89 -2.711 011
No 13.86+4.55 18.48*t4.11 -3.784 .001
Diabetes Mellitus Yes 16.35+4.21 18.75+3.93 -1.547 .138
No 13.781+4.99 18.18£4.02 -4.720 <.001
Hyperlipidemia Yes 18.06%+3.79 17.88+2.34 0.160 .875
No 13.39+4.63 18.55+4.42 -5.515 <.001
Diagnosis Angina 14.87+4.84 17.79£4.11 -3.020 .005
AMI 14.19£4.99 19.43+3.54 -3.661 .002

PCI=percutaneous coronary intervention; AMI=acute myocardial infarction,
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Table 4. The Difference of Compliance of Health Behavior according to Characteristics of Patients (N=60)
Compliance of sick role behavior
Characteristics Categories At discharge after PCI 6 Months after PCI .
M=SD M*SD -
Sex Male 47.14£8.11 51.32+4.73 -3.420 .001
Female 45.631+8.11 50.25+5.18 -2.566 .022
Age (year) <50 47.73%7.67 51.27%+5.14 -1.203 .257
51~60 44,00+9.06 51.28+5.34 -3.604 .002
61~70 48.80£7.66 50.15+4 46 -1.051 .306
>71 46.45%7.15 52.00%6.01 -2.822 .018
Marital status Married 46.24+8.13 51.16+4 .88 -4.627 <.001
Single 43.42+6,19 50.17%6.01 -4,717 .001
Smoking No 44,9247 88 50.46+4.71 -3.768 .001
Quit 47.35%+7.21 50.39+£5.25 -1.879 .074
Yes 49.73%9.75 53.73%3.47 -1.481 169
Exercise No 49.79%9.59 53.29014 48 -1.222 .243
Occasionally 46.84+6.92 51.32+4.56 -3.303 .002
Frequently 43.67%8.17 48,331£4.73 -3.419 .004
Hypertension Yes 47.29%8.601 50.71%+4,90 -2.634 .013
No 46.14%7.54 51.38+4.83 -3.345 .002
Diabetes Mellitus Yes 46,00%8.52 51.75%4.35 -3.212 .005
No 47.10£7.92 50.68+5.08 -2,925 .006
Hyperlipidemia Yes 48.00%8.40 50.56+5.46 -1.505 153
No 46.27%7.99 51.20%4.64 -4.019 <.001
Diagnosis Angina 46,33+8.70 49,951+4.62 -2.751 .009
AMI 47.48£8.21 53.05%4.67 -3.612 .002

PCI=percutaneous coronary intervention; AMI=acute myocardial infarction,
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Table 5. The Difference of Educational Needs according to Characteristics of Patients (N=60)
Educational needs
Characteristics Categories At discharge after PCI 6 Months after PCI .
MESD MESD P
Sex Male 97.04£11.73 96.25+11.62 0.345 732
Female 98.81£11.10 95.75%11.84 0.692 .500
Age (year) <50 98.46+t14 24 97.27£11.34 0.205 .842
51~60 98.94£8.61 98.28+t13.24 0.196 .847
61~70 98.10£12.08 94.05%11,57 1.076 .295
=71 93.18%+12.15 95.18£9.52 -0.477 .643
Marital status Married 97.88£11.41 97.24%11.62 0.287 775
Single 95.70£12.38 90.50+10,12 0.995 .346
Smoking No 95.92+11.63 96.08+11.74 -0.043 .966
Quit 96.91£11,56 93.96+10.52 1.220 .235
Yes 102.55%+10.60 100.73+13.01 0.323 753
Exercise No 95.07£12.19 100.21%10.67 -1.020 .326
Occasionally 98.45%10.38 93.84+12.39 1.798 .082
Frequently 97.87+13.43 97.00£10.08 0.224 .826
Hypertension Yes 96.87+11.45 97.58%10.52 -0.294 771
No 98.21£11.71 94.55+12.62 1.092 .284
Diabetes Mellitus Yes 102.2049.99 99.05%10.77 0.927 .365
No 95.18%£11,59 94,.65+111.82 0.204 .839
Hyperlipidemia Yes 99.061+12.34 94,81+12.38 0.932 .366
No 96.96+11.27 96.59+11.39 0.161 .873
Diagnosis Angina 97.85%+11.90 96.46+12.53 0.499 .621
AMI 96.90+10.97 95.48+9.83 0.503 .620

PCI=percutaneous coronary intervention; AMI=acute myocardial infarction,
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