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A Preliminary Study on Emotion, Self-Esteem and
Quality of Life in the Patients with Chest Pain
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—| ABSTRACT

Objectives . The objective of this study is to measure and to compare the rate of depression, anxiety, self-es-

teem and the quality of life of the patients with chest pain. Based on the result of this study, the necessity of
the psychiatric assessment and treatment of the patients with chest pain is emphasized. This study is a preliminary
research for a larger scale investigation to be carried out in the future.
120 Methods : Thirty nine patients with chest pain who visited Cardiovascular Division of Dept. of Internal Medi-
cine Pusan National University Hospital and fourty normal control group(NC) were included in this study. The pa-
tients were classified into typical chest pain group(TCP, N=19) and atypical chest pain group(ACP, N=20) based
on the cause of the pain. The cause was determined by cardiac computed tomography, exercise stress test, coro-
nary angiography, and questionaires by a cardiology specialist. The patients were assessed with Beck Depression
Inventory(BDI), State-Trait Anxiety Inventory(STAI), Rosenberg Self-Esteem Scale(RSES) and Korean version
of the Smith Klein Beecham ‘Quality of Life’ scale(KvSBQOL).

Results : 1) When the risk factors of cardiac disease is compared, most of the factors(Hypertension, Diabetes,
Hyperlipidemia, Cerebral infarction) did not differ significantly among the two chest pain groups, except for the
family history, for which TCP group showed higher risk than ACP group did. 2) As for the self-report question-
aires scores, BDI score, which indicates the rate of depression, of both ACP group and TCP group was significantly
higher than that of NC group in BDI for depression. STAI score, which measures anxiety, was also significantly
high in both groups. Especially, STAI score was significantly higher in ACP group than TCP group. 3) In the aspect
of self-esteem and quality of life, ACP group scored significantly lower than TCP group and NC group. The scores
for TCP group and NC group did not differ significantly.

Conclusions : The patients with chest pain showed more depression and anxiety than normal control group, re-
gardless of the cause of the pain. However, TCP group did not show significantly larger drop in self-esteem and

quality of life than ACP group did. This result implies that early psychiatric assessment and treatment is needed
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for the patients with such chest pain, since it is highly likely that the pain would lead to lower quality of life of the

KEY WORDS : Chest pain - Depression - Anxiety - Self-esteem - Quality of life.

patients.
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1) ¥l QEME(Beck's Depression scale, BDI)”

Beck ol /eret A7k gl $-859] skl g 91 A
B2 A 1FU7Ee] 7)1 5L golsk 4= 9l o D B3to 2
TFAE ] gtk o] = utel Maut ol g} YA A= &
3 AOR ZUHL? 1 AT ME 0] 5.0} FE8o]
ofgh ghtol 2 HelH A

O

2) ME|-EM 20X (State trait anxiety inventory, STAI)*

Spielberger7t A|2Fet Ao 2 e 410 B T4
SATH Bt &2 TP E Lo, AT B4 SA0lE
B3t Aoz g ok AR BT ARl A Lt
= B oujat, EAEQNS Q19 ehand B e
olu|gict, eSS 4% & EA4EQNS A5k AH
S St 2005 SRS St 08T R
T A0EFoE A Qi) & AFo A= o] P35t £F
go) o 7 2o}t AL g AN

3) St=2mt 2HH 1 XIEZ 2
Scale, RSES)™
Rosenberg”} 1965‘501] 7Rket A= 2jlstr] 99 A

A (Rosenberg Self-esteem

Table 1. Demographic characteristics of subjects

HE o|Z1T} Ao} BRTO R HEHT AEE AL
aoiet.
4) ST AD|AS2H01 Hl2k0| ‘40| E'HE (Korean

version of the Smith Klein Beecham ‘Quality of Life’
scale, KvSBQOL)””

7122] 4re] A Aol Agtd g FEstaA} E 2|
AEehe] v|Zke) 4ol A A = (SmithKlein Beecham Qual-
ity of Life Scale, SBQOL)?= A71HA A =2 0| dA7} 4
Al S = Qo)A dA7Ee] AHQle] HAgto & g w3 Y
HEQl B ofu] gl AR ol Ao A = Al F o} Ef T} 5
P ALY & Aol A o] AEE WA To| ETe
2 mFEslek stk Aujagelel vk 4ho] A A= g AL
&3t

4. SHEM

SAEA-2 SPSS 15.0 for windows= 3= 1.2, one-
way ANOVA, Student’s t—test, univariate linear regression
o] ALgE|glom, B fol4Ee 005 TleHo R shoitt

T

1. QIFALS|St M EM(Table 1)

{oé F5toll B3| v A FEtollA o142 vlLo]

S¥31(p=0.004), A o] F-2J3HA F3Hp=0.02).
AEAE = 7k G2 2tol 7} §19d

MPF

i)

2 AT 1A DAL, Fie, 17
o

R
2 AP A FotolAl wokoy FAA T
2 ofglon, AAAgte) 7t Ay A FEolAl
OJeHA| ZUTHpP=0.041). 5 ALA AP F5
ol A FoJakA A &AIZRe] A%leH (p=0.031), #A F&
oz e W Sl {FsHA Bakthp=0.001)

TCP(n=19) ACP(n=20) NC(n=40) )
Number(%) Number(%) Number(%) t F P
Gender, N 6.12 0.004
Male 15(78.9) 6(30.0) 20(50.0)
Female 4(21.1) 14(70.0) 20(50.0)
Age, mean+SD 60.12+£8.21 52.35+9.63 55.67+10.32 5.11 0.020
Education, mean£SD 9.59+£3.47 9.70+3.19 9.36+ 3.59 8.03 0.542
Marital status, N 10.1 0.101
Single or divorced 1( 5.3) 6(30.0) 8(20.0)
Married 18(94.7) 11(55.0) 30(75.0)
Widowers 0( 0.0) 3(15.0) 2( 5.0)

Statistics were tested by one-way ANOVA. TCP : typical chest pain group, ACP : atypical chest pain group, NC : normal control

group



3. 22, 802 40| & H| W (Table 3) o Atolofli= Fof gk ZFo| 7t glodT
SeEAe AP FELY NARH FEZ Aolol %
51 % . 4, 40| Znt gHAE QX H| 12 (Table 4)
olgh Afol7k gIglont, T mE A4 22 vl welee _
_ TCP ol A BDI= 4] Ao ¥ 5 54.1%= 2135kl
o= 25kl &4 thH(p=0.000, p=0.000). =<t & _ . _ N
o S _ 1, Trait-anxiety:= 50.7%% Astdom, 217}9] 3|94
AESHES B HAY A FEtollA AR A FEtoll vl
_ _ 2 218k tHBDI, p<0.001 ; Trait-anxiety, p<0.001). ACP
oAl dsE ol AL, B t2toll BlsiA= Tt & , , ~
i o ol M Trait-anxiety= 4F2] o] W 5 198%5 A5k
RREA sl Sl AR AR B T e
A ARA FEol e f-olsk "ol AATL(p=0004), S TR
A Fot B 2t F-oJ_E Aol 7} gl ik, 4kl At
A A= v AP A FeatollA AP A FEatol vlsl 79 - =
A "ol A 211 (p=0.000), &4 F-5t A4 di= W ool AR FEL WA TR A gE
Table 2. Clinical variable between typical chest pain group(TCP) and atypical chest pain group(ACP)
TCP(n=19) ACP(n=20)
Number(%) Number(%) P
Risk factor of cardiac disease, N
Hypertension 0.835
Systolic >140 or diastolic >90 15(78.9) 15(75.0)
Systolic < 140 and diastolic <90 4(21.1) 5(25.0)
Diabetes 0.224
FBS>126 9(47.3) 7(35.0)
FBS< 126 10(52.7) 13(65.0)
Hyprelipidemia
Total cholesterol 14(73.6) 11(55.0) 0.898
>220mg/dL
<220mg/dL 5(26.4) 9(45.5)
LDL-cholesterol 11(57.8) 8(40.0) 0.055
>160mg/dL
<160mg/dL 8(42.2) 12(60.0)
HDL-cholesterol 10(52.6) 8(40.0) 0.061
<35mg/dL
>35mg/dL 9(47.4) 12(60.0)
Cerebral infarction 3(15.7) 2(10.0) 0.487
Family history of cardiac disease 8(42.1) 3(15.0) 0.041
Duration of chest pain, N 0.031
-1 day 4(21.0) 0( 0.0)
1-10 days 11(57.8) 5(25.0)
11-30 days 2(10.6) 6(30.0)
31 days— 2(10.6) 9(45.0)
Number of previous hospital visit due to chest pain, mean+SD 1.42+0.12 3.01+1.12 0.001
Student’s t-test was used to calculate significance
Table 3. Differences in scores on self-report questionaires among subjects
TCP(N=19)  ACP(=20)  NC(n=40) P
ANOVA TCP vs. ACP TCP vs. NC ACP vs. NC
BDI 15.2 18.4 4.5 0.002 0.457 0.000 0.000
STAI-State 53.1 59.2 40.1 0.001 0.048 0.002 0.000
STAI-Trait 54.7 60.7 42.5 0.002 0.031 0.001 0.000
RSES 23.1 12.7 24.0 0.004 0.004 0.241 0.003
KvSBQOL 165.5 117.5 180.2 0.000 0.000 0.224 0.000

Data are expressed as mean(SD). Statistics were tested by one-way ANOVA., Significance was tested with Tukey's Multiple Compari-
son test. BDI : Beck Depression Inventory, STAI-State : State-Trait Anxiety Inventory-State, STAI-Trait © State-Trait Anxiety Inventory-Trait,
RSES : Rosenberg Self-Esteem Scale, KvSBQOL : Korean version of the Smith Klein Becham 'Quality of Life' scale
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Table 4. Factors associated with quality of life in typical chest pain group(TCP) and atypical chest pain group(ACP)

TCP(N=19) ACP (N=20)
B t p-value R? B t p-value R?
BDI -0.910 -5.212 <0.000 0.541 —0.204 —0.971 0.410 0.071
STAI-State -0.418 -2.173 0.096 0.814 -0.311 -1.012 0.399 0.056
STAI-Trait -0.922 —5.254 <0.000 0.507 —-0.501 —2.571 0.045 0.198

Statistics are tested by univariate linear regression. R? : R-Square, BDI : Beck Depression Inventory, STAI-State : State-Trait Anxiety In-

ventory-State, STAI-Trait © State-Trait Anxiety Inventory-Trait
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