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Post-Traumatic Stress Disorder Symptoms and Quality of Life of Patients
with Coronary Artery Disease

Lee, Seung Ah' - Kang, Jiyeon?

!'Staff Nurse, CCU, Dong—A University Medical Center, Busan
2 Professor, Department of Nursing, Dong—A University, Busan

Purpose : The purpose of this study was to investigate the degree of post—traumatic stress disorder (PTSD)
symptoms and the effect of PTSD on quality of life (QoL) among coronary artery disease (CAD) patients.
Methods: The participants were 135 CAD patients who visited outpatient clinics in a university hospital in B
city of Korea. Their PTSD symptoms and QoL were measured by structured questionnaires and analyzed with
multiple hierarchical regression analysis. Results: Among the 135 participants, 20.7% were classified as
moderate risk, and 3.7% as high risk for PTSD. PTSD symptoms were significantly higher in participants who
were diagnosed with CAD within 6 months (t=26.02, p<.001). The physical component of health—related QoL
was influenced by gender (8=-.25, p=.003), recurrence of CAD (£=.21, p=.008), and PTSD symptoms (S
=-.33, p<.001). The mental component of health-related QoL was influenced by religion (5=-.17, p=.044),
body mass index (£=.17, p=.033), and PTSD symptoms (8=-.37, p <.001). Conclusion: Patients who had
had a CAD diagnosis for less than 6 months were found to be vulnerable to PTSD, and PTSD was found to
have a negative impact on the physical and mental components of their QoL. It is necessary to develop an
intervention program for the effective prevention and management of PTSD symptoms in patients with CAD.
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Mz F=aHo] /i s 71&9] AH%
Eotal A AARCE A8ESHe] WL HE5
S7ktal ok =l AEEESAY] = 20049 oF
4uidt ol 2014 799 Ho = 10" Atelo] <k
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(Post-traumatic Stress Disorder, PTSD)2} -2 Al2]A}
514 ®Eo] ESFHETHGhasemi, Aliha, Bastani,
Haghani, & Samiei, 2014; Khoueiry et al., 2011;
Wasson, Shaffer, Alentara, Schwartz, & Edmondson,
2014). ©| & PTSD= WaHdeAe] 419] 2t ¥
ofo] BAS "1 Q1= Zido]ckBluvstein, Moravchick,
Sheps, Schreiber, & Bloch, 2012; Ginzburg &
Ein-Dor, 2011; Wasson et al., 2014).

PTSD#t VdAkdE At 5 4AA14, A4, ARH
Q1 Aol Sl 1/ oV A&EE A2 uiRitt
(American Psychiatric Association, 2013). PTSD=
Aot Z8 59 AR} i Hof Sl= A7t o
wolxgE ARl Aghte] #AZE AR
(Edmondson et al., 2012; Wikman, Bhattacharyya,
Perkins-Porras, & Steptoe, 2008). AR ZATERRL-
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j2o] PTSDE A3 & 4= JtiWikman et al., 2008).
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0-38%3A1L, L F HAEo] 7P w2 AFolA Hagt
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2005). 13709] ¥ AFE WEREAR & e ATt
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PTSD 542 Foa, Cashman, Jaycox®} Perry
(1997)7F 7H¥st ‘Posttraumatic Diagnostic Scale
(PDS)ES Nam, Kwon¥} Kwon (2010)°] ®ilksia
A=} B EE AST T o & AEFA
24 Ak A (Posttraumatic Diagnostic Scale-
Korean, PDS-K)' & AF&3slo] =435}9itt PDS-K=
PTSDY| S/l #=E g, & 17712 450 A
o} 7+ 530l diste] 43 Likert A=(H5 gl&=04
~ oF=3E SHY & UoH AAEE,
39, 24 3719] SHRE QRICE UrolA itk
Foll digt T8 Fote] M47t =255 PTSD 54
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(N=135)

ERISTHESIR| 2p & AEHAHO| Sot 49| &
Table 1. General and Disease-related Characteristics of Study Participants
Characteristics Category n % M#SD
Male 93 68.9
Gender
Female 31.1
Age (yr) <60 378 63.33+10.62
e >60 62.2 e
o Yes 82 60.7
Religion
No 53 39.3
<Middle school 57 42.2
Education High school 41 30.4
>College 37 274
Yes 112 83.0
Spouse
No 23 17.0
) Yes 65 48.1
Current job
No 70 519
) <2,000,000 72 53.3
Monthly house income (Kwon)
=>2,000,000 63 46.7
Underweight (<18.5) 45 333
BMI Normal (18.5-22.9) 27 20.0 24.48+3.38
Overweight (>23.0) 63 46.7
Myocardial infarction 60 44.4
) ) Stable angina 13 9.6
Diagnosis .
Unstable angina 43 31.9
Variant angina 19 14.1
Yes 51 37.8
Recurrence
No 84 62.2
. , <6 25 18.5
Duration of disease (months) 71.64+70.59
>6 110 81.5
Medication 5 3.7
- Perc'utaneous coronary 33 280
Treatment modalities angioplasty
Coronary stent procedure 86 63.7
Coronary artery bypass surgery 6 4.4
0 6 4.4
1 31 23.0
>2 98 72.6
AEYA Hoj

Number of comorbidities

2. HAIRIO] QA &

BMI=Body Mass Index

PDS-K& 73t tiAA1e] PTSD S4R 7.33+6.00

&2 4.4%, FEAEE 3.7%Hct. SH Aglo] gl
= WA= 4.4%, 17090 A= 23.0%, 27 ol
Q1 A= 72.6%HtHTable 1). e

Holdal, 519 FIH=E= AEH 1.88+2.657, 3
2.36+2.7274, T4 3.08+2.5330]1%)c}. PTSD &4
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Table 2. Post-Traumatic Stress Disorder Symptoms and Quality of Life of Participants (N =135)
Variables Factors Range M£SD n(%)
Re—experiencing 0~15 1.88+2.65
Avoidance 0~21 2.36+2.72
Arousal 0~15 3.08£2.53
PISD Total 0~51 7.33£6.00
Normal (£10) 102 (75.6)
PTSD group Moderate risk (11~20) 28 (20.7)
High risk (=21) 537
QoL Physical component summary 42.43+9.17
Mental component summary 49.64+11.29
PTSD=Post—Traumatic Stress Disorder
QoL=Quality of Life
*Norm (2009,U.S. general population) based scoring (50+10)
of met S S Al 7] Fo® FHESiEE AT 4. b § AERA Hol Shiut 4lo] E 7io| Akl

75.6%, AZt 20.7%, AT 3.7%et. SF-122
5t AAE A7 419 AL 42.43+9.174, 4
273 ko] AL 49.64+11.2970]1cKTable 2).

)2
>,
X,

3. Oidxie] E40 Mg 28

St a2 # o]

= AEYHA Zoj

3R] PTSD S/ Zlego whet Xpol7} QlojA
BAZET A3 8119 PTSD ARG =90t
(t=4.48, p=.036). E3t TFsHAR] 71 7[710] 6
7Y ugtel thRe] PTSD E4747F 671Y olAkel
PIRRELE EQkHt=26.02, p<.001).

gzt AAA A7 4] AL dgo] oK
o} &=9k1(t=13.03, p<.001), GOA| m]qto] GOA| o]Ak
B} =9ItHF=4.35, p=.039). FA Fdo] Y= o
AAH=5.48, p=.021), 7HA| 4 4&50] 2009+ ol
Q1 A AKt=4.90, p=.029), IFEHEATe] ALt 73
o] gl tARK=6.23, p=.0149 AAH A7FH
o A H4vh o 1Tk FAE AR 4
L 27t Q= dARH=6.19, p=.014), 714 4
4250l 2009HH o]l thAAKt=4.74, p=.031),
BMIZt B4 32 IS tdAH=7.27, p=.008),
9 71700 671E o ARITAIRHt=4.02, p=.045)°]
A FJHTable 3).
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t3A1e] PTSD 33} 4ke] A 7to] AE
A5t A3}, PTSD S43 AIA1H, 4413 4
= Y QdEEATE SIStHr=-.33, p<.001;
r=-.39, p<.001). PTSD 3FE82l % A|F3o] &
5 AAA A3 49 "ol Rokal(r=-.26, p
=.002), 397}l =255 AAH A7%Ed 49 4
(r=-.37, p<.000)7 F414 A738A 42 d(r=-.37,
p<.001)o] Rt o] w24E FAH A7
¢ 4] Aol YktHr=-.36, p<.001)(Table 4).
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Alstdet.  SAEAS 73 AARE 2
Durbin-Watson 374 #2 1.962= Q9] 27| 4
T2 A FARMA| 342 0.66-0.992 0.1 ool
glom, HAEAROIXKVariation Inflation Factor,
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9] 534439 A= |lsith

A EAoA foJslid BAHS A3,
A AA 75 7H 4 25 AL 50 =89 194
HRgolxs A B Hdste] AdRRrt felet



2IAZION S42t A0l

Table 3. Differences in Post-Traumatic Stress Disorder Symptoms and Quality of Life according to Participants’

General and Disease-related Characteristics (N=135)
PTSD ol (PCS ol (MCS
Characteristics Category n (%) 97 B 03, (4
MESD  tF p MESD tvF p M£SD Y p
Male 93 (68.9) 7.18 +593 44274869 49.18+11.19
Gender 017 682 13.03 <.001 0.50 481
Femnale 2 (L) 7.641621 38.37+9,01 50.66+11.59
<60 51 (37.9)  7.88+5.94 445248.64 47.66+10.99
A 070 403 435 039 254 113
gelyn) >60 84 (622) 6.99+6.05 41.17+9.31 50.84+11.37
N Yes 82 (60.7) 7.34 623 42154971 51.55+10.85
Religion 000 970 020 657 619 014
No 53(39.3)  7.30%5.70 42.87+835 46.69+11.44
<Middle school 57 (422 774 +6.15 41.8149.23 50.51+10.41
Education High school 41 (304) 7294662 031 731 419141018 072 488 4849+11.89 038 .687
>College 37 Q74)  6.73%5.10 43.98+7.89 49.57+12.10
12
Y 7.02 +5.59 2.76+9.06 50.16%11.51
Spouse es (83.0 174 189 080 372 137 244
No 23 (17.0)  8.83%7.67 40.87+9.77 47.13+10.06
Yes 65 (48.1) 7.28 +59 44324901 49.71+10.54
Current job 001 928 548 021 001 943
HETERE 0 No 70 (519 7.37+6.09 40.68+9,04 49.57+12.03
<2,000,000 72 (533) 7244632 40.82+8.86 41.59+10.86
Monthly house o (533 0.03 853 490 029 474 031
income (KW) 2,000,000 63 (46.7)  7.43%567 44284914 474141146
Underweight 45 (333)  840+6.45 2434811 46.02410.02
BMI 218 142 000 998 727 008
Normal - 90 (66.7) 6.79+5.70 42444971 51.45+11.51
/ Overweight
Angina pectoris 75 (55.6)  6.36£5.45 41.39+9.37 50.69+11.33
Diagnosi i 448 036 217 143 146 228
HABIONIS Myocardial 60 (444) 8.53+6.46 43.73+8.82 4833+11.20
infarction
N 51 (37.9) 7.37+6.12 39.95+9.52 49.11+12.79
Recurrence s 378 001 944 623 014 018 671
No 84 (62.2) 7.30%597 43944867 49.96+10.35
_ % 25 (1855 12.40+7.14 42.66+9.97 4556+12.58
Duration of 110 2602 <001 002 893 402 045
disease (months) >6 @L5) 6.17+5.08 ' ' 42.38+9.03 ’ ’ 50.57+£10.83 ’
Medication 537 560 +1.95 39.64 +527 4886 +12.44
Percutaneous 38 (282  6.06+4.60 41774932 47.19+9.68
Treatment coronary angioplasty
» 107 373 185 124 095 435
modalities Coronary stent 86 (63.7) 6984563 43944861 50.61+11.48
procedure
Coronary artery 6 44) 10834999 40,55 +11.84 53.90+6.19
bypass surgery
0 6 (44 867 +7.58 46.24+5.39 438141444
Number of
1 31 (230) 674+514 031 736 4465+845 195 147 51.62+1038 131 273
comorbidities
>2 98 (72.6)  7.43%6.20 41.50+9.45 493741135
PTSD=Post—Traumatic Stress Disorder
QoL=Quality of Life
PCS=Physical Component Summary
MCS=Mental Component Summary
BMI=Body Mass Index
g3 3010]‘” , Ol W= AAIA AT 4 W S F= gQlo|itk o W] Ay 22.4%2 1
9] 12.1%= AYsIIHF=4.69, p=.001). 29A =J A o] H[s)] 10.3% S7FIATHE=7.44, p<.001).
oA PTSD —-*o*a F7KE Ay, AdE, ARt & TSNS AAA A 4] A2 oy
PTSD &%o] 4414 AT 4] Aof folst I3 o o, T Ao A FHo| S o, PTSD &
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Table 4. Correlation between Post-Traumatic Stress Disorder Symptoms and Quality of Life (N=135)
PTSD QoL
Re-experiencing Avoidance  Arousal Total PCS MCS
Re—experiencing -
Avoidance .(?001) -
PISD 31 .29 -
Arousal (<00D) (001)
Total .79 .79 .69 -
(<.00D) (.001) (00D
PCS -.26 =37 -.11 -.33 -
QoL (.002) (€.00D) (197) (<001)
MCS -.16 =37 -.36 -.39 .08 -
(.072) (001 (00D (00D (371
PTSD=Post—Traumatic Stress Disorder
QoL=Quality of Life
PCS=Physical Component Summary
MCS=Mental Component Summary
Table 5. Effects of Post-Traumatic Stress Disorder Symptom on Quality of Life (N=135)
: Model 1 Model 2
OoL Variables
B t p B t P
Gender (ref.=male) -0.26 -3.04 .003 -0.25 -3.03 .003
Age (ref.=<60) -0.03 -0.30 765 -0.07 -0.70 487
Job (ref.=yes) -0.05 -0.51 .613 -0.04 -0.40 .686
Physical Monthly income (ref.=<2,000,000) 0.08 0.85 .397 0.08 0.87 .384
component  Recurrence of CAD (ref.=yes) 0.21 2.58 .011 0.21 2.69 .008
summary PTSD symptom -0.33 -4.25 <.001
R’ 154 259
Adjusted R? 121 224
F (p 4.69(.001) 7.44(<.001)
Religion (ref.=yes) -0.16 -1.87 063  -017 224 044
Monthly income (ref.=<2,000,000) 0.16 1.93 .056 -0.16 -2.1 .071
BMI (ref.=underweight) 0.21 2.58 .011 0.17 2.16 .033
Mental Month after diagnosis 0.14 1.70 091 001 -0.13 895
component
summary PTSD symptom -0.37 -4.41 <.001
R’ 135 248
Adjusted R? .108 219
F 5.07(.001) 8.52(<.001)

QoL=Quality of Life

CAD=Coronary Artery Disease
PTSD=Post—Traumatic Stress Disorder
BMI=Body Mass Index
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PTSD /o] 414 74734 4k Ao ujz|= 94
TS Tetolr] flote A FARAE AAlSIT
SlAEA 9] 7S ASE 23 Durbin-Watson H%
T2 2,128 A9 2] A Ath 3R %%
2 0.82-0.992 0.1 °oido]lem, VIF #2 1.01-
1.228 105t} o} EHHLE 7] 34439 &

g 4= It Table 5).

=
7z

Ae ok

s BAolA fodld BARS S, 7H € &
5, BMI, A% 24 & Alst 7)7te] =3t 194
o= BMIZF 523t 93 22lo]al, ol ®Hgs=
A A7 T 4ke] A WHRF] 10.8%5 AWsitt
(F=5.07, p=.001). 22A EZolA PTSD 4= =4
HEg SR A7), Eu, BMI, PTSD S4o] A4
7% T 4] ol felgt JIRE FoUot ol wge
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o] 25E Wolkitkal & 4= QIti(Table 5).
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AlE A7 Wasson et al., 2014)°] <ol & 19
ool WeHAIAL F 7.2%7F PTSD THHTLL.
2 EREY, o]lAgdo] HA4Bluvstein et al.,
201290 Y o/fld olde] WEHASA F
17.1%7F PTSDZ Ak wieh. = Lut 4gl9]
PTSD BA FHE°] 1.6%21 A& 1estctH(Health
Insurance Review and Assessment Service,
2015), Ts® Agkzto] PTSD WY 3ol w2 &

U2 & 5 ok PTSDY Ad7|Eo] == AEHA
Hofli= 20l it A AAZRI At &4 &
£ gfsk Y¥o] EZgETHAmerican Psychiatric
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A2 B ol2 AT 57 AlE B2 e &E
daeoz g 5 9, oz 3 A2 AE
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FARE 27k "ojXltk= BEal% QItHGinzburg &
Ein-Dor, 2011). $HH PTSD 3Ex}9] 19.5-30.3%+=
/80l A7 A&EE= AAA PTSDE olghdnt
(Utzon-Frank et al., 2014). A% A-HGinzburg &
Ein-Dor, 2011 9ot AA4A A & 159
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Q1 2,40009789] 419 A& S AtolA AHFT
A AR 4ol [2lo|3it
(Haomiao, Frica, & Lubetkin, 2005; Takahashi
et al., 2011). ol&3t AASY F&F T YF= =
Teste] e = Q. Khoueiry 5(2011)2 3
FEHlE SR 9-20] 49 AL W= F8 §
ARRIUE Barsieltt. £3F A5 #iste}l $-2of
gt 183719 =R AAZoczE 1A A4 (Jung et
al., 2017)° oJstd AAITS 25 Y 4=
1.6H] =ol= AE8lloldet. 1=y g A9 st
FAS E4s AuEA ofAor A1} HAJo] HS A
A5 Y= AHAeE AT, o &2 &y
A= A=t Worle o 5 Aok WA
BMI®} 419] o] A disise dVdAE =5t
Aok F3A7F B asial wekE

2 Aol BAEHASRS] PTSD S48 4l
- AA A7 4ho] 40| =8 JFaolqith
PTSD 34 &0l =5 At ada= 4

o >
e EE=

X

=

d

I\

91
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Ginzburg & Ein-Dor, 2011; Wasson et al., 2014)
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