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Comparison of Vessel Elasticity according to Risk Factors for Coronary Artery Disease, and the
Mediating Effects of Treatment Compliance among Patients with Percutaneous Coronary

Intervention

Yeo, GaRam' - Sung, Kyung Mi?

'Department of Cardiology, Saint Carollo Hospital, Suncheon; “College of Nursing & Institute of Health Sciences, Gyeongsang National University, Jinju, Korea

Purpose: This study aimed to provide basic data for vascular health of patient who underwent percutaneous coronary intervention (PCI)
by verifying the mediating effect of compliance in the relationship between risk level of coronary artery disease (CAD) and blood vessel
elasticity. Methods: This is a descriptive study with 115 patients, who underwent the PCI a year ago and visited in the cardiology depart-
ment from January to March, 2015. The risk level of CAD, blood vessel elasticity and the compliance were measured. For data analysis,
SPSS/WIN 21.0 and AMOS (IBM) 21.0 were used. Results: There were a positive correlation with blood vessel elasticity score (i.e. inelastic-
ity of the blood vessel wall) (r=.189) and a negative correlation with compliance (r =-.658) in mediating effect of risk level of CAD. There
was a negative correlation between compliance and blood vessel elasticity (r=-.482). The direct effect (p=-.226), indirect effect (p=.415)
and total effect (3 =.186) of mediating effect of risk level of CAD on blood vessel elasticity were significant. Compliance had a partial medi-
ating effect of risk level of CAD on blood vessel elasticity. Conclusion: The results of this study suggest that managing and preventing mod-
erating effect of risk level of CAD on compliance is helpful in restoring blood vessel elasticity.
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Risk level for coronary artery disease

(AHA, 2014)
Nor.1—mod|ﬁable Modifiable risk factors
risk factors
High blood cholesterol,
Age ng.h blood pressure,
Diabetes mellitus
Gender . .
Family history Obesity and overweight
Physical inactivity
Smoking
Compliance
'
Vessel Elasticity
—» Directeffect -+ » Mediating Effects

Figure 1. Conceptual framework for the study.
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Table 1. Comparison of Risk Level for Coronary Artery Disease, Compliance, and Vessel Elasticity according to the Participants

(N=115)

Risk Level for CAD Compliance Vessel Elasticity
Variable Category n (%)
Mean+SD torF Mean +SD torF Mean+SD torF
Age (year) <50 13(113) 23.00°+5.89 3.88* 46.77£10.31 1.12 1,440.00°+ 18845 10.23%%*
50-59 33(287) 19614529 49.58+645 1,503.09 + 208.90
60-69 38(33.0) 19.26°+529 5032+6.10 1,710.71%° +381.72
>70 31(27.0) 17.29°+437 5058 +5.65 1,890.10°+ 376.86
Gender Male 85(73.9) 19.95+548 243% 49.67+£693 -0.28 1,635.18+340.02 -1.71
Female 30(26.1) 17.27+4.34 50.07+6.01 1,76440£396.73
Job No 40 (34.8) 1740+511 -2.81%%% 51.78+5.68 2.39% 1,741.65 £ 368.06 1.60
Yes 75(65.2) 20.24+5.19 4871+£6.96 1,630.08 +349.48
Frequency of self 1 59(513) 19.31+£4.59 0.01 4807°+6.30 457 1,788.31°+£387.87 7.50%%%
care education 2 39(339) 1923+642 51.08°+736 1,546.08°+274.11
(times) >3 17 (14.8) 19.12+£522 5271°+4.65 1,536.18"+289.02
Diagnosis Angina 88(76.5) 18.66+5.34 -2.19% 50.06+6.28 0.82 1,699.65+372.12 1.68
Myocardial infarction 27 (23.5) 21.19+4.85 4885+792 1,568.63+293.81
Smoking Non smoker 30(26.1) 16.90°+4.58 13.91%%* 50.63°+£5.27 27.99%** 1,740.70£369.75 1.20
Ex smoker 71(61.7) 19.10°+4.92 5144°£5.16 1,62845+360.34
Current smoker 14(12.2) 2507°+£4.63 39.50°+7.47 1,720.07 +314.39
Smoking period <30 17 (20.0) 20.53+6.59 0.14 49.65+9.61 001 1,376.59°+ 13851 20.22%%
(n=85) 30-39 32(37.6) 20.22+5.19 49.50+6.62 1,530.94°+189.98
>40 36 (42.4) 19.75+£4.94 4936+6.36 1,869.69° +399.57
*p<.05,**p<.001,a>b > c: Scheffe Test.
CAD = Coronary artery disease.
Table 2. Relations of Risk Level for Coronary Artery Disease, Compliance, and Vessel Elasticity
Risk Level for CAD
Compliance Vessel Elasticity
Non-modifiable risk factors  Modifiable risk factors Total
Risk Level for CAD Non-modifiable risk factors 1
Modifiable risk factors 029 1
Total 4577 898 1
Compliance 107 -658*** -534%** 1
Vessel Elasticity -026 .189% 147 - 4825 1
*p<.05,**p < .001.
CAD = Coronary artery disease.
5t TAFEW R3] 0] L R Itlo & B
E3H TS A e Aol whet 67H'4 HdeR & Risk level for CAD -23 - Vessel
231 2= glg] B ARl 9 g0l A9 ¢ (3.5%), ‘Y - Modifiable risk factors > 6 elasticity
TRl wi- W5 5578(47.8%), A= 1 52“’4(45 2%) XJE
ST 48(3.5%) 0.2 FEFATE. 1B 9 T FA] | R A Compliance (em2)
ek
3, ZASUUSHHHE, 22 R|AJ0]3 Y BHEHIo| 2 (em )
A A B e P Ee SR 1A 5l
. . L olul ol . Figure 2. Direct effect on risk level for coronary artery disease and ves-
LS F1].57
Pl 24 E7Fs 8210 on] Qle AL fle Ao R sel elasticity of compliance. CAD = Coronary artery disease.
R A 3191aHEel 2 b a9laks ARAR - 189)0]
= Ao 2 YER T el Fuehd e A AAelg s 4 ERaL 248 7he 890 ks B AV r=-658)0] Q= AC-= LE
A2hr=-482)0] i A0 2 etttk BASHAT ARYES  rHTable)
A|ZA Ao = AV (r=-534)0] 3= A2 YERRton,
WEHEste] 24 E7bs QRlih= ATt gl Ao 2 U
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Table 3. Direct, Indirect, and Total Effects of Vessel Elasticity

Direct effect 8 (p) Indirect effect 8 (p) Total effects 8 (p) SMC
Compliance Risk level for CAD -658 (<.001) -658 (<.001) 433
- Modifiable risk factors -
Vessel Elasticity Risk level for CAD -226 (038) 415(<.001) 186 (.031) 262
- Modifiable risk factors
Compliance -631(<.001) - -631(<.001)

CAD = Coronary artery disease; SMC = Squared multiple correlation.

4, BAHEOHRISE OIS M Coj| 2 HRHEHA H|mO} Kim [21]9] A0l 4] 23] 0|4} Zu] & FAFE W 224 ke
222|040 D7y S R Bk AA) A} F 224% 2 5 F 18-S AAIE-S uk glo],
TAFS S SRAE 2 2 7Hs 9918 FPEAP=-226, L& TAFSUAEASo] TAIFUAT) kS ARk A

p=038)2 A ZAAO|Y(B=-658, p< 0000]l K RAAGFLS  RL %< 9lon o)z TAFEHATA ] 9l 4] HE}

R Zlo @ vheht) walk AR A Aol Fakebe] A4 A e Yok A7 AT sk ek, Al A Pk &

Q1 B AATHB =-631, p< 001 ]2k Figure 2). TAIEHABE 9] A& & whefele Fok Alo]43l 7| 5A1E Agh &5 5 AF4le] A

AT 2 24 715 aclo] ARZAo|o] nAl AFATpEE Bk A Bo) AR Ao AalH AtEo] e Flog
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Gt x| @A Ajoleho] o] njxje AaTHB=-631) AA] 2, 22T FAG Ho] A2 @A A0|o] )

foJ5te] 05 W4} BUEA S AWk ARl 262%F U 2 =12 AREEHSin [1919] Aol A A RAIAJo]RL 336 07

e} 2 AT AT BpEho] B WA QAT 2 2 7 B A7Anie} useh zol9lom] Kim [2119] Aol AE A}

% 8918 AR ANo|BL B AT RS 4152 GO L BuRskae] AR A Alo]ale] Zpo]S Kol BAlo 2 Z|9o] ¢

Ep} |2 A Aolao] mif AT Qe Ao R Upehe Eah T = A9 AR A|Aglo] ol B A ATke} AR|s}lc) o|jet A}
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23]9] Ao e DR AT BS R R A|AJ0]
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T2k ghck AU AR Wl weh efe) Moz 83} AoAlElS ko 2 g wee) sk Wadt Ro.2 Azt
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A 7= Q0lo] 14. 537‘40] E]— e 5 % AF8-3F Kang} Yu [20] BRI A 471 1,551.84 cm/sec®} 1,533.52 cm/sect}al B 118 AR} &=
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