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Abstract Purpose:
life and uncertainty in adult patients with congenital heart diseases. Methods: The subjects were 136 adult congenital
heart disease patients at the congenital heart center out-patient clinic of the A General Hospital in S city. Data were

The purpose of this study was to determine the relationships among health related quality of

analyzed using descriptive statistics,
Results: There were significant negative correlations of quality of life with general motor function area and
uncertainty. Among predictors, gross motor([3=-.38) and daily activity (3=-.21) had statistically significant influences
on uncertainty(F=6.15, p=.018). Conclusion: Nursing interventions to promote gross motor and daily activity might

t-test, ANOVA, Pearson's correlation coefficient and multiple regression.

be essential for adult patients with congenital heart disease in order to reduce uncertainty.
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Table 1. General and disease related characteristics

of participants (n=136)

Characteristics Categories Nn(%) M+SD | Range
Gender Male 66(485)

Female 700515
Age (year) 19-29 101(74.2)| 2543+ | 19-60

10.73

30-39 10(7.3)

40-49 11(8.0)

>50 14(10.5)
Education (year) |Middle school (<9) 2014)

High school (10-12) 74(544)

Undergraduate school 55(40.6)

(13-16)

Graduate school (>16) 53.6)
Marriage status Marriage 24(17.6)

Unmarriage 110(80.8)

Divorce 2(16)
Occupation Yes 84(61.7)

No 52(38.3)
Severity(ACHD Simple 70(51.4)
type)

Moderate 47(34.5)

Severe 10(7.4)

Complex 96.7)
Income <100,000,0 100(736)

100,000,07200,000,0 27(19.8)

200,000,07300,000,0 6(4.4)

>300,000,0 322
Cohabitation Yes 120(88.3)

No 16(11.7)
Cormobility Yes 108(79.4)

No 28(20.6)
Dental treatment | Yes 123(90.4)
experience

No 1309.6)
Foot edema Yes 6(4.4)

No 130(95.6)
Frequency of 0 56412)| 06
Operation

1 30(22.1)

2 40(29.4)

>3 10(7.3)
Exercise Yes 40(29.4)

No 96(70.6)
Regular OPD flup |Yes 106(77.9)

No 30(22.1)
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Table 2. Degree of quality of life and uncertainty

(n=136)

Variables M+SD Min | Max | Range

Quality of life 0-100
Gross motor function 83.62+18.16 | 25 | 100
Fine motor function 97.11+£7.49 60 | 100
Pain 76511847 | 25 | 100
Sleeping 75.35+20.02 | 20 | 100
Cognitive function 81511955 | 25 | 100
Social function 86.83+19.93 | 20 | 100
Daily activity 84.68+21.13 | 15 | 100
Sexual activity 92391729 | 20 | 100
Vitality 64.43+12.83 | 31 | 88
Happiness 72.93+18.41 25 | 100
Depressive mode 55.32+1827 | 25 | 100
Anger 49911645 | 25 | 99

Uncertainty 60.87+9.23 33 | 79 | 23-115

3.3 Tl ape) At By

o] 4L BT YIS &% 7% 990=-15
p=041), AA(r=-18 p=014), TFa=-14, p=.04), L
A&(r=-15, p=.039), & (=-.16, p=.029)°o1 - =F 9]
FEEAZE ATk Table 3
Table 3. Correlations between quality of life and

uncertainty

Quality of life

Variables TAA TAA TAA TAA TAA TAA TAA TAA TAA TAA TAA TAA

QOL1T QOL2 QOL3 QOL4 QOL5 QOL6 QOL7 QOL8 QOL9 QOL10QOL11QOL12

1)

Uncer-
tainty

-15
(041)

-06 -14 -13 -18 .09
(434) (045) (060) (014) (147)

-5 06 -16 -12 -12
(039 (239 (029) (067) (073)

-09
(133)

TAAQOL1=Gross motor function, TAAQOL2=Fine motor function,
TAAQOL3=Pain, TAAQOL4=Sleeping, TAAQOL 5=Cognitive function,
TAAQOL6=Sccial function, TAAQ- OL7=Dally activity, TAAQOL8=Sexuality,
TAAQOL9=Vitality, TAAQOL10=Happiness, TAAQOL11=Depressive mode,
TAAQOL12=Anger
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Table 4. Influencing Factors on Uncertainty

Variables Step | Multicolinearity
B t D Tolerance|  VIF
Gross molor | g5 | ag7 | g | 67 | 148
function
Daily activity -21 -273 041+ .76 1.30
R 2
6.15
Fip (p=018)
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