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AEZAE s Wo] ERAQe ERIsT AT HAE <Table 1> General characteristics (N=92)
A3 @AY FOE Tl AHE S T #AE Characteristics Category n %
Thir AFEAS A, 2AZHE st AT B Gender Male Zg 23-3
98 7Rz wgon, IRY ARTAE 98 AP} e ety
A4 Agste] AERARE SIStk 28ER B Ak Al e 50-59 34 36.9
She A% AgHe TE ARAMol, T AU ¢ 60-69 23 250
4o B PR AT 49 =S Hlste] S8 Qver 70 D27
. - ) Elementary School or less 17 18.5
£ S gt 2o B 10-15% AR @ Middle School 8 8.7
o] AdzE B A B A7z} A AEE I Education High School 34 37.0
- - = University 32 34.8

olate] 7]Qlal= upe Melsiy
stef 71318k RS et Graduate School 11
Professional 13 14.1
X2 E2AM HiH Technician 2 22
Laborer 6 6.5
~ 0 . Agriculture 4 43
F2E 2= SPSS Win 100 T2 IRE o] g3te] AFH ceupation Commerce 2 22
Ao wg} thEal 7o) BEAsgc) None 21 228
oabAre] Aubd 24 3 AgRd 5S4 J1EEAS A pousewife B
ers .
Gt} Agel Wig, FAH BFHEAE BASIGITH High 13 141
« ARkl AR 7|5 AE ojgdle] Hau EFH Economic status Middle 63 68.3
- - Low 16 17.4
All=ol MB.GZ B

- dsh M aw AR Married 79859
« FAEYPY BRJA@YENEY FFE, AEHAAY, Married status  Separated 8 8.7
Unmarried 5 5.4

7kl BEA 1ol Pearson correlation coefficient®
el wE F3EFY AolE ttest2h

C BAERY IRAEHLAL W] S8l Stepwise

oip A1
Lty 5

B e didabs F 2Eelglon dukE 5442 <Table
1>oll AAl =Hick dldAte] A vl FR; 497(53.3%),
AR}F 4378(46.7%)°10 1, Ho] FE FAPE 56.59AHIUT o
A= 5821410190tk BEAEE 1Fo] 3T%E Y HWske
o, thEo) 35.9%019 e, AAL FHIL 35.9%E A1
woron thed AEAF FAksks A7 141% %2
T2 AT 228% Ik Aol = FA BHFELS F
o] 68.5% 2 713 BkoH, AT 7|&0] 85.9% =% 7 @
& S Aok

H wd 54E <Table 2>l AAH Ut
T R FalTol AAL 66.3%, S8
8 FATol 19.6%, Wo1g FHTe] 141%F Akl

<Table 2> Characteristics related to disease {N=92)
Variables Category n %
Stable angina pectoris 61 66.3
Diagnosis ~ Unstable angina pectoris 18 19.6
Variant angina pectoris 13 14.1
I 46 50.0
Stace 1l 43 46.7
§ 1l 3 33
v 0 0
Yes 28 304
bM No 64 69.6
Related Yes 35 38.0
disease HIN No 57 62.0
Yes 0 0
CVA No 92 100

Total Cholesterol 186.14 + 46.24mg/dl
Serum Triglyceride 134.25 £ 93.35mg/dl
Lipids HDL 47.26 + 11.76mg/dl

LDL 119.53 + 40.23mg/d]

DM: diabetes mellitus, HTN: hypertension,
CVA: cerebrovascular accident,
HDL: high density lipoprotein, LDL: low density lipoprotein
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AT Xl SHFHY K010 Ut

ek

4T TFERE TES B oW JUSFE ddke &
o] Az} AN ol AEo WE FUFY FTFE ¥
<1 Canadian Cardiovascular society angina Classification
(ccseyell &gt 570l w2bA Class 1I(Slight limitation)©]3}
7} 96.71% 2 W2 ARSIt M A3E HY o]
30.4%, L8] 38.0%°1 o, BF Adshes TZuAH
Z 7o) 186.14:4624mg/dl, EFFYAElo|E= Hito)
134.25493.35mg/dl ©]30th T3t 1UT FHAHSE F7o]
47.2611.76mg/dl, ALE FHAHEL HFo] 119.53+40.23
mg/dlE AutHog P v AgEd ¢Ho07 23 75
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f;go} 3,131 , 48 7&5 Jéfr@?t 9.01de=

Yol thsf *‘o}ﬂl APt A gom, T3 1
B2 BadsE 192807 187 3] A Jekit
<Table 3>.

{Table 3> Level of symptom experience of patients with

747380l digk 74z A FAAEEY WE SHeA A
9] W sk T FATCAEE IE(44.6%)7F 7}75} =
A Yehtod thgo® FE(424%), TETHBL6%) 5
Yebgth 54 389 A5 SdM e w9 Ak B3 6%—
N} TSHEE F5(22.8%), HUE(17.4%), A2, FEH12.0%)
£o07 Yeith $43EY 157 FdoAe 4dNg 4
whef w23 & AR T4 SHAEE F5(26.1%), HE
(10.9%), H74o0(9.8%) 2.2 JEFITIcTable 4>,

CHaRIe| S FBE,

olgAE

2ERA X, LY

o dist B, A4, 4EE 4
Faglos HAgd 1”‘&%“%"9] 5%, AEdX A7, A%
aB9] o|sfof gt AIH= <Table 5> AA] HYTh

tdAre] W EEWe $55 A4 Gensini Score
& 1630322 velsith 2A3E H7 Gensini Scoret 2
zt Y dATol 15127, BEE dAF0] 32.08%, ©f
FPAF0] 0.008 0.8 B8 FHFo! Y @”10]"}
olFPAFel vis] WdE FFE AT BHol A dE
stom olPPATS TR glo] WAFH] A A

&0 9% Zo]EF Gensini Score?} 0.007C.= UERITH
<Table 5>.

ot

o

angina pectoris (N=92) <Table 5> Coronary severity, perceived stress, compliance
Range M+8D of patienst with angina pectoris (N=92)
Frequency 0 - 36 10.72 + 6.73 Variables Range M=ESD
Severity 0-36 9.01 + 637 Coronary severity 0-672 16.30+18.04
Pain 0-36 7.92 + 5.81 Stable angina pectoris 15.12+15.84
Total Symptom experience 0 -108 27.65 +18.44 Unstable angina pectoris 32.08+20.59
Variant angina pectoris 00+ .00
NE 2T 727 o 2] sl 2o 4 Perceived stress 0- 72 30.16£12.26
T <Table 4>0] AASATE HIE 72 187 ZHoAe Compliance 18- 90 61.55+ 7.60
{Table 4> Level of symptom experience according to frequency, severity, pain in angina pectoris patients (N=92)
Rank Frequency n(%) Severity n(%) Pain n(%)
1 Fatigue 41(44.6) Chest pain 21(22.8) Chest pain 24(26.1)
2 Chest pain 39(42.4) Fatigue 16(17.4) Fatigue 10(10.9)
3 Dyspnea 30(32.6) Sweating 11(12.0) Sleeping disorder 9( 9.8)
4 Hand paresthesia ' 16(17.4) Sleeping disorder 9( 9.8) Dyspnea 7( 7.6)
5 Palpitation 15(16.3) Dizziness 9( 9.8) Sweating 7( 7.6)
6 Sweating 13(14.1) Dyspnea 7( 7.6) Headache 6( 6.5)
7 Sleeping disorder 13(14.1) Palpitation 7( 7.6) Palpitation 5( 5.4)
8 Headache 11(12.0) Headache 7( 7.6) Dizziness 3(33)
9 Dizziness 10(10.9) Hand paresthesia 4( 4.3) Nausea/vomiting 2( 2.2)
10 Dyspepsia 7( 7.6) Nausea/vomiting 3(33) Others 2(2.2)
11 Nausea/vomiting 4( 4.3) Dyspepsia 3(33) Dyspepsia I{ 1.1)
12 Others 0 Others 2( 2.2) Hand paresthesia 0
7| 27t3 83| K| 13(3), 20062 12¢ 451



A ZHr=.410, p=.000)7F

Bo) AEYE A7o] ¥

= AN =3 F43E
016) ol FAHOE AT o JuWAZE Bel ALBs
olso] ¥e4S F4 AW W7} Sl ANHTKTable 6>,

r

A7 o8 (r=-251, p=

<Table 6> Correlation of symptom experience, coronary
severity, perceived stress, compliance (N=92)

Symptom experience

r(p)

Coronary severity 091( .389)

Perceived stress .410( .000)

Compliance -251( .016)
U S0 wE S-S X0

ANt EA) W& S Ee] Aol oldp=.027) A
Z}o]7} 3 thTable 7>.

AR (p=.025)3t0] FAkzte] £

3

i

<Table 7> Symptom experience according to general

characteristics (N=92)
Characteristics M+SD t p
Male 24.31£17.78
Gender — pomale 315041983 1239 0%
40-49 35.47+£21.91
50-59 26.50£17.92
Age 60-69 2383:17.12 1A 077
Over 70 30.86+21.14
Elementary school or less 34.15+16.54
Middle school 32.75+22.02
Education  High school 26.66+17.33 0.838 .506
University 25.08+21.28
Graduate school 11.00+ 0.00
Professional 27.91421.05
Technician 64.50+£31.82
Laborer 20.40+ 6.06
. Agriculture 13.33+ 6.42
Occupation Commerce 5200 424 2440 .228
None 21.94£12.73
Housewife 29.30+£19.45
Others 30.11£21.22
Economic High 19.09+21.40
status Middle 27.83+£18.13 4.861 .025
Low 35.38+18.82
Married Married 25.58+16.67
status Separated 33.25£23.34 2255 .112
Unmarried 53.50+29.76
452

<Table 8> Symptom experience according to
characteristics related to disease (N=92)
M=ESD t p
Stable angina pectoris 15.12+15.48
Diagnosis ~ Unstable angina pectoris 32.08+20.59 1.131 .342

Variant angina 00+ .00
I 26.58+18.49
1I 27.71£21.03
Stage 1l so.7121736 4P
v 00+ .00

WA o7 B4e Adsgen REH A4 A,
Yus AFS A o) AwE 24 2 DPBY
3} 397387 99

& A7) fsk FAsAIgL B A E goldt Az
2k AC) ASE T #e) 1e MR ER gEsaAdS
A gle Aeoly, TGRSR JA] tEFAdL Sle
02 YelGUTable 9>, WEkA o}, AFAlFE AEHA
NS, 22738 olge 4744 WFE EYUTE HA3
of Bost Any F SAEEY FFeALE AEHA A7

(p=2000), Wel(p=.002), BAAFF(p=007)2.E2 Jelod o]

>

(Table 9> Muiticollinearity (N=92)
Model Variables T P t p
1 Economic status 982 203 1.771 081
Age 988 283 2.522 014
Stress 960 .060 S12 611
2 Economic status .962 A7 1.472 .145
Stress 913 .003 027 978

<Table 10> Variables influencing total symptom

experience (N=92)
Variables B g AdiR i p F p
Stress 577 384 168 4229 .000 11.759 .000
Age -480 -298 .057 -3.216 .002

Economic status 8.388 256 .06l 2.744 007

7|2t& 53R 13(3), 20064 128
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Symptom Experience and Related Factors in Patients
with Angina Pectoris
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Purpose: This study was done to examine symptom experiences and related factors in angina patients. Method:
The participants were 92 patients admitted to C university hospital between October and December 2004. The
tools used were a questionnaire on symptom experience related to angina developed by Gensini(Coronary
Angiographic Gensini Score). Global Assessment of Recent Stress Scale and a tool measuring performance of
health behavior. Results: The mean score for symptom experience was relatively low (M=27.65, SD=18.44) as was
the score for coronary severity (Gensini score) was 16.30 point (SD=18.04). The mean score for perceived stress
was moderate (M=30.16, SD=12.26). Compliance was relatively good in these patients with angina (M=61.55,
SD=7.60). Analysis of the correlation of symptom experience showed a statistically significant positive relationship
with perceived stress (r=.410, p=.000). There was significant negative relationship (r=-.251, p=.016) between
symptom experience and compliance. In the regression analysis, symptom experience was found to be significantly
influenced by stress (R’=.168, p=.000), age (R’=.057, p=.002), and economic status (R’=.061, p=.007). These
variables explained 26.2% of the variance in symptom experience. Conclusion: The results of this study provide
evidence that symptoms of angina can present not only as chest pain itself but also with fatigue, shortness of
breath, and sleep disturbance as the most common symptoms.
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