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& Brozena, 2003). E3], A

I
=)
rict
)
1o,
N
)
o
o
1o,
4
i\
rlo
52
rlo
re
-
=2
R

AlAFS =Auly HusP I (van der Wal %5, 2005; Michalsen =, 1998;
Tsuchihashi &, 2001), Happ & (2007) AF-d g2 2 AYLES A5
Atz e AR AE AAstAA] ol A mAAl] thgh ool EFFE T
sttt wiEel AR ghRpelAl AbE olqE AAG:E A wf FoF

Hacd = IS 5

ARA DA Qo] A oW AT NFOR S FAT F YLD
sl Fd, oleld AZbREelE B4 WAA dAelt SR A W AFE
SHSe AES TFW Sl WE Avbwe] B ohiet o % BEdtu,

Mo
offt
i)

>,
o
BN
i)
o
ol
ol
rr
pa)

S 9n|gtt} (Jaarsma =, 2003; Riegel =, 2004; van

der Wal &, 2006).

AAE e ATeld Ab WAE TN AR B Lzl
aAo BB A WEL FFm, Ho AL BAANE T2 AL

Aoty 2u¥3 YvtJaarsma 5, 1999; Stromberg 5, 2003; McAlister =,
2004; Jovicic &, 2006).
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T18] 1, Sethares 5(2004)2 AHHoZ ¥ & HY g4 70 WS o=
AR o Azt el tigt &4k HAIXE HY 1 52 1 Lol Agsty 5Hd &
3 ME AlFAA &gt A3 ZA HAXE ATSE TFolA Arleld], AYYE,

el ol w%Ee nusn

S AFEE $27(2003)0] A% B4 33 B2 dHow WF 1 84
4 F A% RUHGoR A9 FHe AxE sty Avtwel she e
del el Ask APTAA A ol PYEA HEES Husch

oy} ol PRHA BI Aslwe olBES WA AYAES WFL B

),
¢ d
o,
o>
-z
L
rio
2
1o

bl
1o
X

AL e Aol 9¥e WAL Fo Wy A% F shiw deld

At (Alonso &, 2004). wZe] AFHA gAeA o= FEolu ArbY

Atk (Leidy &, 1999; Phillips &, 2004)

g AR gk arel A2 @Ake] AddEd AMEESY AS5dAE dHA
A= (Konstam &, 1996; Alla -5, 2002), Konstam 5(1996)3 Stull
@00l oetd #HAHA FAE didor b Aol 4o Ho] uhe
shabrro] At YA EC] Eoba 34903, 53] Stull 5(2001) HAA FHE
35%VREQL el glel FAFol da gleel FHehA akel Ho] wrEid

AFECl B oxthal Baste] &bl do] AR AAd™ o At #He



He Aol ke Fol WAL ofslAly)m, Al ol=t AT wele] Avka
st
1AY wg AR Sl glol Aol We WS FoE Adelvl, oyl A%

Hrf, S48 T3 ofshrh wHREEA Gl AelE V]sol A s HaE A
oAzl 7HA AAA, AAA, ARSA EAlE xdst] @ AS ASAIT7IA
H}(Dracup, Walden, Stevenson, & Brecht, 1992; Grady &, 1995).

SulelA e Aol tigt M AFE B, 4o Ao JTFES A= ajlew
A7F a9t AASH FY (52, 1994, &85, 1999; A%, 2003), A7]
e (EAA, 2001 A, 2001, AVRIEAFIA, 1993), AkelH A« 4l
TFEAA (3, 1989, dFL, 1990), A74d A4 S, =i4F AdE,
A3]5, 1990)5°] AAESNoH, 53] AddeAE e s 78 (2003) <

AT E AZRE B9 4] Dol FAF FRUAL AL BuSHAT

flo

IE3h Bennett 5(1998)& A1A1A8 S AAA A7 449 A M =
A S B a, F2 Seongkum 5 (2008) 9 ARA 3kxle] ko] Ao

FEFE vA = Qe #F ATl R AAA FAtol ke Al PE F oS

>,

Azt Hl, 1 dE $E A9 AE, dol Fol FFL Fol, #4
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Foteh.

S

o= thdAFell A A€

£ o3& (Medication Adherence)

shol 2

o8 A3 of A

@

3]

Morisky 7} 712+

;OO
op

™
e

A

mr
A

it
3
frov]

)

L0

o] &+ (Medication Adherence )°.E

bt

S

o] 3+ (Medication non—Adherence ) 2.2 7 9]

H

1
vzel

X
~,

Njo

} NYHA) 7} #AA 8 2549

S

] (New York Heart Association: ©]

53

WER
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o
oR
e
o
1Ho
J
i
o

o

o

X) /\] oﬂ
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Class II:
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718 A (1996) 7F =3 $-&

BE AEoA
‘o]_q _9_,

Yelh Class

L

R

o

=

SH

L

fu

Class III

o
)
=

o] A&

P s 3

OkF]
= o

B = A o gt

1A

k)
hl

s
Pd Class I

€

Sheikh 9} Yesavage(1986) 7}
% (Geriatric Depression Scale Short from Korea; GDSSF K)Z X

% (Short from Geriatric Depression scale)

3 J %, Class IV

J

Z_I

J

2) $& (Depression)
Z_I

Class IV: 7}#+
o] 7)ol 9

X)
f=

L0

Fod

S

ape] gk

1l

H

(

, o Aol Yols Y

al

]_

S

d

O

H
H

SR
=

S
=

wolell
~6
— 24 —

1

g

]

£

3o 1987 W New York Hospital ©l4 7% Charlson

S

=

3 CCDel

=~

S|
]
o

P = 7H2A] Cronbach ¢ = .88 o]gla & A9 A2 Cronbach
NEE &
Index (9]

‘E_l_

°

+

2 9%

<

a = .88 9|3t}

3) E4HA 8 (Co—morbidity)
(Charlson %, 1987). CCI
ZoF AIDS ¢ ¥

Comorbity
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QA A8 A, A FholS MY Bt oFEel B ANS SYs:
Ao, B AFAE Wu B (2008)0] e 18 £ okRugoly 4 w
% ok %83 pad goed SAETE ATA welse] Agaigion,
11 #39 k2 g golgol wpa AR A3 olf7h & ek 0 70
WS 2 oolfoltk 10 A 9 4R 0 WA 110 A7A) Faw e,
A7t w25 % AP okel U § 2 FelRdYe oueth B AEAY

Cronbach a=.949°]%3, & AFoM 9 Cronbach a= .86 °]3At}.

4. A7) ola

g zke] zh7bate] o] Jassrsma 9} Colleagues 7F 7t f5 AH-A

A7t A ST (European Heart Failure Self—Care Behavior Scale

EHFScBS) (2003) 2 434, F 12 &9 AFd &x=5 93 37439 o3

ool Y= dulskd, &g+ JWEAIS Cronbach o= .81 °Jgla, &

Ao 2] Cronbach = .75 %t}
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Living with Heart Failure Questionnaire

6. arel 2

A1)

il

6 1 ¢A

o] BT

A5,

o
=

w
Br

s

L

fu

A ATA

axel 2

t 27F AR

fal
H oz

o

_27_

Heo (2005) 9]

Hj k=2 Fa]2] ykgof
om,
Cronbach a = .889°]%3, & AFoM 2 Cronbach a= .95°]3t}.

Qolow F4H]



Fod

S

S|

=

=

Ak

fns

2ol A

SEEETE
AT A A

X

[e)

CEEE
Q1A A o]

=

[e)

274 Y
sh&y
1 45¥E 6 € 30 4714

Y ©f

f

)

K

op
\.m.o

e
o
o7
i
o
™
'BO

o
s

stol, A7) 9l el

s

o 73]

~3 Aol vA] H3ke

fut

O_]2

-

I a1, 32

S

] 2

°

3l Al

S

of &

=%

W 5

ps
4

AFREAT) Aoz

A

-

TC =

o

A EYY ook &4 240 ¥ T

<R

Nfo

N

AT 7]

136 #=

AT Hol g

=

o

9] <ad¥ 3>

o

b 2% AT AR

bl o

°

°

A 2]

=

=

e w8

A7
_28_

%

A Wgol Rask &

=
K3

e Al
a, o]

£}

118 7golslem o=t

58.9%

[e]

A el

[e]

=

°

231 gelglen, 1 T dA7A 2 A7 BxAe A3
Z[:

A

5]



=& 2eld S=aR

5240 &

& B

NEETIETT

=
=)

24

e Dl

o AE, &

&

t
B
)
G
5
G}
=4
Ar
b
W
K0

&2 0IHIX <

<19 3> 2 A7 gz AA

X
g

Mr

p-
o7

Aol wep o%7)

boi <l

s

HE A" 118 el

1<, <

Z

A, del, 7,

EF, HS—CRP, NT—pro BNP &

_29_



ATt

—
o

S|
ay

A9 2B E SAS 8.2 version 0. & ¥

o~
T

25

ﬁo

oA

bol, 8]

S

2

A7 B ola,

o
s
0

il

1t

ol g-ako] 1iLa}g

=
=

9 Ae t—test E= x? test

2l

.

(})i

ZA~E 37 BAOF odds HE T3t

_80_



221

>
K
0%
N
©

(0]

W
A
X

B A A F 118 o ® Hi AFS 62.7(£13.85) Ao, A

i

M

F= 2041004 93412 el ar, 604 mlgro] 36.8%, 60t7F 29.9%. 704 ©]
A% 33.3%5 AT AES EA7F 66.7%, AA7F 33.3% = FAF Bko

W, 5 JEE TF ol 40.2%, 11E0] 34.2%, WE o]de] 25.6%% . A

o] Gt AR 248%% R Aol gglov, AAY F£Ee F

oX,

=g

59.0%%= 7H& Watth 7153 F7 o= 53.9%7F A eL @A A58k, vl

2
ol
o
=
d
-,
.
L
>~
o)
rr
oY,
o

= 31.6%, =4k Al BE 7.7%7F A Th

TAAD AP vl <& 1>¥ P
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N=118
M T A (%)
65 Al "k 56(47.8)
A7
65 Al oA+ 61(52.1)
Hd Ad 62.7%113.85
( mean=*SD) (range) (20~93)
Iz} 78 (66.7)
3
of &} 39 (33.3)
% o3} 47 (40.2)
s A= E 40 (34.2)
< o] 30 (25.6)
% 29 (24.8)
2174
= 88 (75.2)
A 7 (6.0)
A4
= 69 (59.0)
F=
3 41 (35.0)
=7 9 (7.7)
v -2} 9} =A 37 (31.6)
e A9} 57 14 (12.0)
oi| 1=
Hj -2}, A 9 £ 49 (41.9)
71 €} 8(6.8)
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Aol AW wd 54E AvEd, tidARe vivkies gl Aol 48.7%,

r

HAFo] 34.2%, AATO) 17%= 2 Aol A HAFoIx
43k 5ol 31.9%, s1dAdol 30.2%, #HHdo] 15.5%°]3A T
date] FRbdsto® wdhs 2t ole AMEE 37.6%%9 1, AT AN, daE
Zka 9l AFEE 25.6%, 23.9%%10.™, A CCl A4+ 2.90+2.0601%0k £3, W
2 g9 Aol A3 e AR 33.3%%00 H JU3Fe 1.25+1.548] gl
W, ot PCI Adol A& A 32.5%, 17.9% 3L, tidAte] AR A

T Class 0] 54.7%%Z UF&& A 35leH, B EF e 38%=, T4 AR

rlo

&9 <¥E 2> 7).
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Jm

N=118
M T A+ (%)
A A% (20 79 19 (17.1)
A AF (20~24) 54 (48.7)
BMI
A4 Z (25~29) 32 (28.8)
R (30 °]4) 6 (5.4)
Sk 37(31.9)
Sk 35(30.2)
Q14 gl wukA gk 18(15.5)
71 14(12.1)
TP 12(10.3)
CCI score 2.90£2.06
R 30(25.6)
AR 16(13.4)
EikA g P 28(23.9)
A=y 44(37.6)
A—fib 34(29.1)
| s 39(33.3)
IR
F 78(66.7)
;W 0.62+1.22
dd A=
SHA4 A 0.64£0.85
. + 38 (32.5)
Fe4y
5 79 (67.6)
F 21 (17.9)
PCI A%
5 96 (82.1)
Class I 64 (54.7)
NYHA
Class 11 o]+ 53(45.4)
40% ©)2 51(44.7)
EF
40%m) 9k 63(55.3)
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C. =9 o= 58 ¥ 54

ALY B8 kR FHE= H 3.87lE Diuretic , Antiplatelet , Beta
blocker, Angiotension receptor blocker (°]3}ARB) 5 ©|3low FAA Al <&

3>t Ao

E3 oAt Best e R

N=118

= T A (%)
Diuretic 81(69.2)
Antiplatelet 74(63.3)
Beta blocker 52(44.4)
ARB 49(41.9)
Antilipidemic 40(34.2)
Digitalis 38(32.5)
Calcium channel blocker 29(24.8)
Angiotension Converting Enzyme inhibitor 29(24.8)
Anticoagulants 25(21.4)
Vasodilator 23(19.7)

Nitrates 8(6.8)

B 58 4= TR B 3.8

_35_



D. ¢t5 E& o3& (Medication Adherence)
. 9%E F4& o]38 & (Medication Adherence)

hAFzLe] okE E8 o]dE (Medication Adherence) = T2 <E 4>3}

: 2t
dAt 118 F 8 B8 o] (MA)S 342 Z 28.8%301, oFE 584 &9
7 (non—-MA) > 847, 71.2%% & H& Eolfr vl&o] Hurh
< HE 4> FE 5 o8& (Medication Adherence)
N=118
T HE BEE (%)
MA 34 28.8
Non—MA 84 71.2
total 118 100

we2y) Aol 3 o

=
T Y <E 558 o, okm 58 Fold TelA §714<
¥

2t (p=.0073).

< ¥ 5> Non—Medication Adherencew 2] £.¢l

T& P A = EFHEA} t P—value
571 0.95 £ 0.8 2.75 0.007 3%
]] Al

0.67 = 0.7
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Ao W FE EE o]PE (Medication adherence)

A, 98, w8k A=, 499 K7, 24D g, BA A% 5 849 2
WA SAe] WE oFE ¥g o]al (MA)ZEH okE g ol (non-MA) Y 2

=]

olF x? test ¥ A¥= <GE 6> gow, £ £k % Apol= Uith A
AR, oakek 654 o), wie-Aket FAS: Bt oFE 58

=
B oM i mou SAACR FoF Aot qlglon, ng HEelM iE

=

AAH Sl 4, BARE A7
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2
it
e
ofo
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o
o
=
=
x
=it
32
o
=
oft
N
1%

Ao w= aol7h QUi
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X 6. At Aty 5448 oFE E& o]
N=118
MA Non—MA
ik 75 x? p
A5 (%) A5 (%)
e 65 Al m]gk 12(36.4) 44(52.4) 2.436 0.119
o
65 Al o] 21(63.6) 40(47.6)
w2k 19(57.5) 59(70.2) 1.709 0.191
]
o3 2} 14(42.4) 25(29.8)
FZ o]st 17(50.0) 30(36.1) 2.071 0.355
5 A= aE 9(26.5) 31(37.4)
Z ol 8(23.5) 22(26.5)
F 26(76.5) 62(74.7) 0.041 0.84
2 7]
T 8(23.5) 21(25.3)
o 1(2.9) 6(7.2) 0.044 0.841
73 A A
e = 21(61.8) 48(57.8)
T
st 12(35.3) 29(34.9)
= 1(2.9) 8(9.6) 0.366 0.428
-2} 9} =A 14(41.2) 23(27.7)
7V5EA A4 g 5 A 5(14.7) 9(10.8)
o] - w02}, 2 9}
13(38.2) 36(43.4)
A
7] e} 1(2.9) 7(8.4)
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2. & AH #H 223 oFE E& o] E (Medication adherence)

NYHA class, Charlson comorbidity Index score, EF, o4 JAdAd 4% 4

=)

g, PCI B8, +& & &4 4o ad 54 o

i

oFE HE& ol MA) T =
B8 Bolg (non—MA) 9] #olE x? test W t—test & o A ohFo <&
7> Zow, F w3hel Fod zpol= QUATh FAF FEEE AR BMICIA
A2 A4 Aglo] 5l A, TS on|dt= Charlson comorbidity
Index score, Y€ A&, EF 40% wlvteo] k& 5§ o|d dollA thai =3kl BMI

oA 3001, dddge] LEAEA FF

40%°)7&o] o= HE& =old TollAd =hou FASHcREE Aolvk jisi #

eV

AT ERg =olq Lo] vk wtou EAA Aelrt it
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ot 58§ ol¥E

N=118
MA Non—MA
He & x? ® p
A5 (%) A5 (%)
A A (20 1)) 7(21.9) 12(15.2)  0.009 0.767
BML AAF (20~24) 16(50.0) 38(48.1)
A= (25~29) 8(25.0) 24(30.4)
H] 930 oAb 1(3.1) 5(6.3)
Sakg 13(39.4) 24(28.9) 1.974 1.974
= 10(30.3) 25(30.1)
Q14 gl wukA gk 4(12.1) 14(16.9)
7)€ 4(12.1) 10012.1)
A= 2(6.1) 10012.1)
CCI score 3.3£2.2 2.8€2.0 1.14 0.258
A3 7(21.2) 23(27.4)  0.473 0.492
AR 4(12.1) 12(14.3)  0.094 1
EHkA g P 8(24.2) 20(23.8)  0.002 0.961
A=y 12(26.7) 32(38.1) 0.03 0.862
A—fib 11(33.3) 23(27.4)  0.407 0.523
i 5 8(24.2) 31(36.9)  2.407 0.3
IR
& 25(75.7) 53(63.1)
WA 0.54+0.75 0.64*1.36 —0.49 0.624
Y A=
SH3A4 A 0.69+0.85  0.84+0.09 0.45 0.656
i F 23(69.7) 56(66.7)  0.099 0.753
FERE
= 10(30.3) 28(33.3)
K2 4(12.1) 17(20.2)  0.349 0.276
PCI 2&
= 29(87.9) 67(79.7)
Class I 20(58.8) 44(53.1) 0.329 0.566
NYHA
Class II o] 14(41.2) 39(47.0)
- 40% ©)% 12(37.5) 39(47.6)  0.942 0.332
40%m) 9k 20(62.5) 43(52.4)
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AE 2% test® B AWE Te <E 3 gow, T #7498 Aolt 91g
th FAHOE AN obE BE oYL 4F o okS Bgett 97 B

Sl k=g EolFTE 5F oY o H& REVF ¥ W JloR yEio

3

£8. U7 BEahs kB BFW Het o yg

N=118
A=A MA Non—MA
T& 2 J2)
A5 (%) A5 (%) A5 (%)
4 & o]t
62(52.5) 22(64.7) 40(47.6) 2.834 0.092
5y
5% ol
56(47.5) 12(35.3) 44(52.4)
3y

2) B =29 A4, "HE, Fadd FE & o|FE

g Ake] obE HE3 #HE A, HE, Fefeld okE HE& ol (MA) T

oFE 58 Eold (non—MA)T 8 A= t—testE & A= o= <& 9> P
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o wgtou Ao #9
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139
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=58

h=4
=
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Ao o7k Ak 1Lk

0.028).

Al 2 Zez vebtk(p

S

o 957t £

B Hols To] 66.0 +20.6°.% xo]7F 9t (p=0.675).
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53]
r

i
ko
ro

N=118
ZA MA Non—MA
W t p
( mean ( mean ( mean
+SD) *+SD) *+SD)
5.5£3.9 5.3%t4.1 5.6£3.8 -0.41 0.683
o5& ctt}
] 285 ok
6.6+3.8 6.5+4.1 6.6£3.7 -0.11 0.915
22 S Qi
] 285 ok
3.3%3.6 3.5%3.8 3.2%+3.5 0.36 0.722
Bags et}
AAE0F) 15.4£9.2 15.3£10.0 15.4£8.9 —-0.08 0.938
AbZb AuE RE okS
e 2] oky 583k
9.3%2.0 9.3 £2.2 9.2£1.8 0.27 0.784
Zol e A%E 98
Fosltty Ayzteitt
oFS a7l Azt
583t Ao 9.1£2.0 9.3%2.3 9.0£1.9 0.52 0.603
Fosltty Ayzteitt
i Zao] sAEAT T
AR g oks
7.4%+3.7 9.2+1.7 6.7+4.0 4.8 0.000#
Bg4347 ¢rolt dArtu
A 7HgE (4 29)
Ay okg ool 3=
9.0 £2.0 9.1£25 9.0£1.8 0.25 0.807
ol etk
A (40 F) 34.8+17.1 36.9%£7.3 33.9%£6.9 2.09 0.038#
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A MA Non—MA
L AR t p
( mean ( mean ( mean
+SD) +SD) +SD)
(% 5 A%)
oF B 8IS
3.4%4.1 2.1 £3.4 3.9+4.2 -2.22  0.028*
Slojr i A
oS oA H& A
1.4%+2.9 1.8+3.3 1.2+2.7 0.98 0.33
ANzt A
okgkol B]AbA 1.3+2.8 1.5+3.3 1.2+2.6 0.61 0.544
S oFg wjHol:
2.1+35 1.4+3.0 2.4£3.6 -1.47  0.144
WP Azho]l EolA
e u ok A7
1.7+3.0 1.9+3.2 1.6+2.9 0.43  0.669
SRR
ol oko] | ol 1.1+2.7 1.9+35 0.8+£2.2 1.61 0.114
SRl ok M= Azte] YFE-
1.1£2.6 1.4£3.1 1.0£2.4 0.83  0.413
=R
oF AAFE Ao
1.1£2.6 1.0£2.7 1.1+2.6 -0.21  0.833
HolA
F7do] EorAA 1.1+2.8 1.8+3.5 0.9£2.4 1.37  0.176
eko] uf el &xr}
0.8*2.1 0.9£2.3 0.7£2.0 0.42  0.673
= 3 ZolA
kS w Holx FAo
1.2+2.7 1.0+2.7 16.0£18.2 -0.38  0.708
gl o] 4]
AA1103) 34.8€7.1 16.6£24.7 16.0+18.2 0.14  0.893
total (180 &) 66.8£23.5 68.6+£30.0 66+20.6 0.49  0.675
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4. AR-A gA2 AA#E o|FH oFE EE oY E (Medication adherence)

ARA Ao A% WYL A F=E 57 wHow F 607 wel B 41.0
=85OI, AWE ok A Wit Jb 444108, FF Tl AW FALS

Ao 7F 3951107 7B =11, (15del 2kgl] wFAIZE SUkebE M EE 2
U, oA 7hEAReE etettvr 2.2+1.3%, vge] Slskd WeS ZA,

At FS AR Al Attty 2.311.3%, MY ATE AuUF 24+1.3%5 0%

oFefst abel= T (p=0.58). TAA FES AvRw w3k S

of AaliAH WS AU A T Al A A, (15del 2kg® &Y

ot BANOE foakH gk
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¥ 10. tAAFe] A7ka o] 8

N=118
AA MA Non—MA
i t p

( mean ( mean ( mean

+SD) +SD) +SD)
=3k S0l AV FAE

3.9+1.1 3.8£1.2 3.9%1.0 -0.49 0.622
F stk
=3k S0 AdeAa
HAs FHAY, gx 3.1£1.5 3.2*1.5 3.0£1.5 0.5 0.6214
3 AA A3
i o] FFo] AsA 4
HAE FAY, gAY 3.0£1.6 29+1.5 3.0£1.6 -0.33 0.74
3 AA A3
159 2kg o EFA7}
Z7rehd Hde ALY, 2.2+1.3 2.4+0.4 2.1£1.3 1.02 0.309
oA kT AR A=hgtr).
gl gho] Frkehd WS
ZEAL, ALY G ALl A 2.3£1.3 24*1.4 2.3£1.3 0.57 0.57
SARI=
Wl A S M), 2.4+1.3 2.2+1.4 2.5%1.3 -0.88 0.381
skl 1.5 g El~2 2 H

2.8+1.3 2.7£1.3 2.8£1.3 -0.42 0.678
olgt® FES A 33t}
A @20l 5 g}, 2.8£1.2 2.9+1.3 27+1.2 0.73 0.469
A oks Z Wit) 4.4+1.0 4.6£1.0 4.3%£1.0 1.76 0.08
i S gFAE

3.2%1.6 3.2£1.6 3.2%1.6 0.08 0.934
b=t}
TFHRA T &t 3.1+1.2 3.4+1.3 3.0*+1.2 1.32 0.191
A7 FE0e FA S

3.5+1.2 3.5+1.2 3.5+1.2 0.1 0.923
F stk

F A (65) 36.68.1 41.8+9.4 40.7£8.1 0.61 5.43
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5. 829 AZHA A Ee FE B4 o3& (Medication adherence)

4 ©]3& (Medication adherence)

o WA 50% ol/del

¥z

3

4.8£3.3 7folaL, M=

L
fu

o1 At

hya
ar

g @ Ao e <

o]8 (non—MA) 79 A& x? test

B
=

4.1£3.671, k= & =ol¥ T2 4.7E3.170% oF

KN
=

& ol

AR H(p=0.344), FAAC

o]

58 =old Tol o B

o
=

o] w27

= Y
}\\:]r —B_/g_(‘—l

kol %4717F 5014 Jlol wv) ek @

2 By

ol Ak’

o
- =

)
A=

A
1_

Vgl e

CEEEROE

e ac SRR A s

‘Aol

)

A7 et

o}

ulol
15 A

25k

Tl A

& =013

okeh ey

0.044).

(p=
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¥ 11, gidAe SA4
N=118
) AA MA Non—MA
i x? D
A5 (%) A5 (%) A5 (%)
whofl 417171 dEoiA
24(20.3) 8(23.5) 16(19.1) 0.3 0.584
7Aold w7l 9k
dha) wbEof 2771 9l 30(25.4) 7(20.6) 23(27.4) 0.589 0.442
AZgol F7F3 et 34(28.8) 8(23.5) 26(31.0) 0.65 0.42
v| 2 3t} 78(66.1) 21(61.8) 57(67.9) 0.401 0.527
slopts =7 69(58.5) 15(44.1) 54(64.3) 4.054 0.044%
e 73S s 56(47.5) 16(47.1) 40(47.6) 0.003 0.956
2] 8 5.70] 9t} 37(31.4) 11(32.4) 26(31.0) 0.022 0.882
AT (Fo] WA,
17(14.4) 6(17.7) 11(13.1) 0.407 0.567
Esk 7 e 7)ol gt}
ojxj#fgo] Stk 55(46.6) 15(44.1) 40(47.6) 0.119 0.73
T
37(31.4) 8(23.5) 29(34.5) 1.359 0.243
kdl=s
= 33(28.0) 10(29.4) 23(27.9) 0.05 0.824
R
73(61.9) 21(61.8) 52(61.9) 0 0.989
ARLA=s
P& 34 A (FHA:13) 45%+3.2 4.1£3.6 4.7£3.1 -0.95 0.344
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2) A7#A AR FE HE o|YE (Medication adherence)

g AZBE AED okE B8 olal (MA)ET oFE %§ o]a (non—MA)

=]

T AolE t—testE: T A= v <E 12> o HS CRP(mg/L), NT
pro—BNP(pg/mL) = oF& 58 o8 oA =skov F 3k /23t ztol&= ¢l

ATH(p=0.485, p=0.542).

¥ 12, Ao A EdE A%
N=45
i A=A MA Non—MA t p
EF (%) 38.1+17.0 38.3t15.6  38.0+18.0 0.05 0.958
HS
4.0+4.5 4.7%+5.2 3.6+4.1 0.71 0.485
CRP (mg/L)
NT pro— 3088.5 3906.5 2637.2
0.62 0.542
BNP (pg/mL) +5227.5 +7843.9 +3064.0
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58 o]|3%F (Medication adherence) 3 4+ 2

i
o

5t A= thSo <F 13>9) gow okE
58 Bold oA tha =%

E 13 A 29 @ A B o9 E

N=118
A=A MA Non—MA
S 2% @ D
A5 (%) A5 (%) A5 (%)
404 w9k 59(50) 21(61.8) 38(45.2) 2.644 0.104
40 3 o]+ 59(50) 13(38.2) 46(54.8)
3 39.8£25.4 34.9£25.8 41.7£25.2 —-1.33 0.187
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@49 g g

otz H& ol

ekl I Addks o] <& 14>3 23
ot H& wolqT2  olATe] wle] T A

w e

:Oé
ko
o

B, gaecl, A7taE, 4 A oF 58 o)

Arvpe, sl A

AL ste A8y YolE 2435k Odds HIE

seetE = =7t

1.37 8] =201 (95% AIF 7 1.073~1.759), <Fo] wolx] kB Haof whar} ¥

e obE H§ Holdy
el Ae okE By Holgito] oW

0.946~0.995) L #ol7} Anadnt. = & W) <l

Aol L5 F w7k Aol7
B4 ok Bg HE, w9,

RS

vls] 0.97 WlE w@koen (95%

o] ol&el nal 1.45 vl =H(95% A FF3IF 1.151~1.824).

K s

< Qo' Ak T

Arbeel, kel A3 oFE g oY

MA

Non—MA

95% Cl

D
=4 ZAA o E
B = 1.374 1 1.073~1.759 0.012=
s
doj g 0.88 1 0.765~1.014 0.077
B 2.9
oFo] WolA 1.449 1 1.151~1.824 0.002x
A 2] 1.043 1 0.688~1.583 0.842
A7 ¢
= 1.255 1 0.844~1.864 0.262
2 A 0.97 1 0.946~0.995 0.017=
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ke HE& oldE % el wet theketAl BaEa Qledl, 53] dwA st

Mo
Ay

& AE BAME AREste] SR oE g ol ES 4%0lM 54%=2 HialH
AtH(Col &, 1990; Huang, 1996; Gonzalez %, 2004; Blenkiron, 1996;
Evangelista &, 2001; Conn &, 1994; Evangelista 5, 2003; Laramee %, 2003;
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o]3 & (Medication adherence)
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28.8%

[e]

R

22 o]3 & (Medication adherence)

JJJ
A
!
y=!
ﬁo

X

o

ool meA7] FHET

[e]

fu

[e]

fu

£ o]3E (Medication adherence)
£ o]3E (Medication adherence)

0.0073) & e},

A, ws A=, AAH dH, A 7t

glo] LA

il

Zt7F 0.95%0.8, 0.67£0.7 (p

[e:

e
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oF
Hlo
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s
ﬁo
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L0

Njo

[e]

fu

£ o]3E (Medication adherence)
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ZFol 7k YA

0.038),

Al =9k o (p=

S

st fo

ol

Hrha

e
a-

ol

a7

S

s Be

ok
o}

L

fu

THEATGL =AH we

0.0000.

=3t (p

FeletA)

Tl A

3

=]

&

-

CREE

zkol= /It (p=0.938).

T

k)
pl

9
_60_

o

-

ustov FA4e=

15.3£10.04, o= 58§ =olyo]

Ui A



o

58 3o

ol

ok
o}

[e]

R

[e]

R

o] 7}
., ole

T

k)
hl

213

[e]
g‘C‘

3
28.8% 2 Y

£ o]3 & (Medication adherence)
£ o]3 & (Medication adherence)

& olals 27 of

=R
=

0.028).
=

ok
o}

79

1y

=]
=0

Al =3k (o

S

)
|2

o
N4+, EF, HS—CRP, NT pro—BNP &

o] 7oA
oFE 8§
AT,
53l
AT,

A=)

6.

!

X

<R

ojrf o] 3ltt.

=

oF

o
Ay
oju
W

me

JJ

—
o

W

oR

_61_



AT P9 BT ol

L
R

_—[L

B AT ALg

2.

) ™ ~
o T
i o
i T
: 2
il wox
o )
o
o T ;.L
e = 9o
o o
ajo W '
mr M W
st
j <" oju
o] azel
" ®
S )
| ~ )
N o %1_41; %L
5 2 J =
5 x = X
oo W
— w on e
I T B
¥ " g
oo T op A
,.# <R
CIS ) io-
i B
< W ® x M
w o WO
T W
2]

_62_



o
]
el
[-l (

W5RQ003). #FY 4 FYFH, Y, Y I pEye) e o7

AA TS Yot Aabere) =

el

1714 (2001). GJAEEF E (decision tree) S o] &8+ wFy 2 & g-xp9] 7] Ha]

=79 A A st ek uiAbee] .
182 (2006). HHd 859 A70d 49 § F2EY 2T, A%0Sn e

WA (2003). BEEFIRGY 9 A7 pE Y9 Bet A7 Agie

e (2002). vHdHA A S AEH ael A YUHe g, 14(3), 470-

oI5 (2003). ¥ FGA HFHEAREY SN wE AIdHE 49 F o HAR S

ek AAbetS) =

24 (006). 7Y H9F #599 49 F pEwe I st ojst

Agard, A., Hermeren, G., & Herlitz, J. (2004). When is a patient with heart

failure adequately informed? A study of patients' knowledge of and

attitudes toward medical information. Heart Lung, 33(4), 219—226.

_63_



Albert, N. M. (2008). Improving medication adherence in chronic cardiovascular
disease. Crit Care Nurse, 28(5), 54—64; quiz 65.

Alla, F., Briancon, S., Guillemin, F., Juilliere, Y., Mertes, P. M., Villemot, J. P., et
al. (2002). Self—rating of quality of life provides additional prognostic
information in heart failure. Insights into the EPICAL study. Eur J Heart
Fail, 4(3), 337—343.

Alonso, J., Ferrer, M., Gandek, B., Ware, J. E., Jr., Aaronson, N. K., Mosconi, P.,
et al. (2004). Health—related quality of life associated with chronic
conditions in eight countries: results from the International Quality of Life
Assessment (IQOLA) Project. Qual Life Res, 13(2), 283—298.

American Heart Association.(2005). Heart disease and stroke statistics—2005
update. Dallas (TX): American Heart Association.

Artinian, N. T., Harden, J. K., Kronenberg, M. W., Vander Wal, J. S., Daher, E.,
Stephens, Q., et al. (2003). Pilot study of a Web—based compliance
monitoring device for patients with congestive heart failure. Heart Lung,
32(4), 226—233.

Bennett, S. J., Baker, S. L., & Huster, G. A. (1998). Quality of life in women with
heart failure. Health Care Women Int, 19(3), 217-229.

Bennett, S. J., Huster, G. A., Baker, S. L., Milgrom, L. B., Kirchgassner, A., Birt,
J., et al. (1998). Characterization of the precipitants of hospitalization for

heart failure decompensation. Am J Crit Care, 7(3), 168—174.

_64_



Blenkiron, P. (1996). The elderly and their medication: understanding and
compliance in a family practice. Postgrad Med J, 72(853), 671—676.

Bohachick, P., Burke, L. E., Sereika, S., Murali, S., & Dunbar—Jacob, J. (2002).
Adherence to angiotensin—converting enzyme inhibitor therapy for heart
failure. Prog Cardiovasc Nurs, 17(4), 160—166.

Bonner, C. J., & Carr, B. (2002). Medication compliance problems in general
practice: detection and intervention by pharmacists and doctors. Aust J
Rural Health, 10(1), 33—38.

Bonner, C. J., & Carr, B. (2002). Medication compliance problems in general
practice: detection and intervention by pharmacists and doctors. Aust J
Rural Health, 10(1), 33—38.

Bouvy, M. L., Heerdink, E. R., Urquhart, J., Grobbee, D. E., Hoes, A. W., &
Leufkens, H. G. (2003). Effect of a pharmacist—led intervention on
diuretic compliance in heart failure patients: a randomized controlled
study. J Card Fail, 9(5), 404—411.

Braunwald, E.(2007). Heart disease’ A textbook of cardiovascular medicine.
Philadelphia: W.B. Saunders.

Butler, J., Arbogast, P. G., Daugherty, J., Jain, M. K., Ray, W. A., & Griffin, M. R.
(2004). Outpatient utilization of angiotensin—converting enzyme
inhibitors among heart failure patients after hospital discharge. J Am Coll

Cardiol, 43 (11), 2036—2043.

_65_



Carels, R. A. (2004). The association between disease severity, functional status,
depression and daily quality of life in congestive heart failure patients.
Qual Life Res, 13(1), 63-72.

Carlson, B., Riegel, B., & Moser, D. K. (2001). Self—care abilities of patients with
heart failure. Heart Lung, 30(5), 351—359.

Carlson, B., Riegel, B., & Moser, D. K. (2001). Self—care abilities of patients with
heart failure. Heart Lung, 30(5), 351—359.

Carney, R. M., Freedland, K. E., Eisen, S. A., Rich, M. W., & Jaffe, A. S. (1995).
Major depression and medication adherence in elderly patients with
coronary artery disease. Health Psychol, 14(1), 83—90.

Chen, C. H., Wu, J. R,, Yen, M., & Chen, Z. C. (2007). A model of medication—
taking behavior in elderly individuals with chronic disease. J Cardiovasc
Nurs, 22(5), 359—365.

Chin, M. H., & Goldman, L. (1997). Factors contributing to the hospitalization of
patients with congestive heart failure. Am J Public Health, 87(4), 643—
648.

Chui, M. A., Deer, M., Bennett, S. J., Tu, W., Oury, S., Brater, D. C., et al. (2003).
Association between adherence to diuretic therapy and health care
utilization in patients with heart failure. Pharmacotherapy, 23(3), 326—332.

Chung, M. L., Lennie, T. A., de Jong, M., Wu, J. R., Riegel, B., & Moser, D. K.
(2008). Patients differ in their ability to self—monitor adherence to a
low—sodium diet versus medication. J Card Fail, 14(2), 114—120.

_66_



Chung, M. L., Lennie, T. A., de Jong, M., Wu, J. R., Riegel, B., & Moser, D. K.
(2008). Patients differ in their ability to self—monitor adherence to a
low—sodium diet versus medication. J Card Fail, 14(2), 114—120.

Cline, C. M., Bjorck—Linne, A. K., Israelsson, B. Y., Willenheimer, R. B., & Erhardt,
L. R. (1999). Non—compliance and knowledge of prescribed medication in
elderly patients with heart failure. Zur J Heart Fail, 1(2), 145—149.

Col, N., Fanale, J. E., & Kronholm, P. (1990). The role of medication
noncompliance and adverse drug reactions in hospitalizations of the
elderly. Arch Intern Med, 150(4), 841—845.

Conn, V., Taylor, S., & Miller, R. (1994). Cognitive impairment and medication
adherence. J Gerontol Nurs, 20(7), 41—47.

De Geest, S., & Sabate, E. (2003). Adherence to long—term therapies: evidence
for action. Eur J Cardiovasc Nurs, 2(4), 323.

DiMatteo, M. R. (2004). Social support and patient adherence to medical
treatment: a meta—analysis. Health Psychol, 23(2), 207—218.

DiMatteo, M. R. (2004). Variations in patients' adherence to medical
recommendations: a quantitative review of 50 years of research. Med
Care, 42(3), 200—209.

DiMatteo, M. R., Lepper, H. S., & Croghan, T. W. (2000). Depression is a risk
factor for noncompliance with medical treatment: meta—analysis of the
effects of anxiety and depression on patient adherence. Arch Intern Med,
160(14), 2101-2107.

_67_



Dracup, K., Walden, J. A., Stevenson, L. W., & Brecht, M. L. (1992). Quality of
life in patients with advanced heart failure. J Heart Lung Transplant, 11(2
Pt 1), 273-279.

Dunbar, S. B., Jacobson, L. H., & Deaton, C. (1998). Heart failure: strategies to
enhance patient self—management. AACN Clin Issues, 9(2), 244—256.

Dunbar—Jacob, J., Bohachick, P., Mortimer, M. K., Sereika, S. M., & Foley, S. M.
(2003). Medication adherence in persons with cardiovascular disease. J
Cardiovasc Nurs, 18(3), 209-218.

Eraker, S. A., Kirscht, J. P., & Becker, M. H. (1984). Understanding and
improving patient compliance. Ann Intern Med, 100(2), 258 —268.
Evangelista, L., Doering, L. V., Dracup, K., Westlake, C., Hamilton, M., & Fonarow,

G. C. (2003). Compliance behaviors of elderly patients with advanced
heart failure. J Cardiovasc Nurs, 18(3), 197—206; quiz 207—198.
Evangelista, L. S., Berg, J., & Dracup, K. (2001). Relationship between
psychosocial variables and compliance in patients with heart failure.
Heart Lung, 30(4), 294-301.
Ferrans, C. E., & Powers, M. J. (1985). Quality of life index: development and
psychometric properties. ANS Adv Nurs Sci, 8(1), 15—24.

George, J., & Shalansky, S. J. (2007). Predictors of refill non—adherence in
patients with heart failure. Br J Clin Pharmacol, 63(4), 488—493.
Gonzalez, B., Lupon, J., Parajon, T., Urrutia, A., Altimir, S., Coll, R., et al. (2004).

Nurse evaluation of patients in a new multidisciplinary Heart Failure Unit

_68_



in Spain. Eur J Cardiovasc Nurs, 3(1), 61—69.

Goodwin, B. A. (1999). Home cardiac rehabilitation for congestive heart failure: a
nursing case management approach. Rehabil Nurs, 24(4), 143—147.

Gott, M., Barnes, S., Parker, C., Payne, S., Seamark, D., Gariballa, S., et al.
(2006). Predictors of the quality of life of older people with heart failure
recruited from primary care. Age Ageing, 35(2), 172—177.

Gottlieb, S. S., Khatta, M., Friedmann, E., Einbinder, L., Katzen, S., Baker, B., et
al. (2004). The influence of age, gender, and race on the prevalence of
depression in heart failure patients. J Am Coll Cardiol, 43(9), 1542—1549.

Grady, K. L., Jalowiec, A., White—Williams, C., Pifarre, R., Kirklin, J. K., Bourge, R. C.,
et al. (1995). Predictors of quality of life in patients with advanced heart
failure awaiting transplantation. J Heart Lung Transplant, 14(1 Pt 1), 2—10.

Graveley, E. A., & Oseasohn, C. S. (1991). Multiple drug regimens: medication
compliance among veterans 65 years and older. Res Nurs Health, 14(1), 51—58.

Happ, M. B., Naylor, M. D., & Roe—Prior, P. (1997). Factors contributing to
rehospitalization of elderly patients with heart failure. J Cardiovasc Nurs,
11(4), 75—-84.

Haynes, R. B., McDonald, H. P., & Garg, A. X. (2002). Helping patients follow
prescribed treatment: clinical applications. JAMA, 2858(22), 2880—2883.

Haynes R.B., Taylor D.W., Sackett D.L. (1979). Compliance in Health care.

Baltimore, Md: Johns Hopkins University Press;1979

_69_



Heo, S., Doering, L. V., Widener, J., & Moser, D. K. (2008). Predictors and effect
of physical symptom status on health—related quality of life in patients
with heart failure. Am J Crit Care, 17(2), 124—132.

Heo, S., Moser, D. K., Riegel, B., Hall, L. A., & Christman, N. (2005). Testing a
published model of health—related quality of life in heart failure. J Card
Fail, 11(5), 372—-379.

Hicks, F. D., & Holm, K. (2003). Self—management decision influences in heart
failure: a preliminary investigation. Clin Nurs Res, 12(1), 69—84.

Hong, T. B., Oddone, E. Z., Dudley, T. K., & Bosworth, H. B. (2006). Medication
barriers and anti—hypertensive medication adherence: the moderating
role of locus of control. Psychol Health Med, 11(1), 20—28.

Hope, C. J., Wu, J., Tu, W., Young, J., & Murray, M. D. (2004). Association of
medication adherence, knowledge, and skills with emergency department
visits by adults 50 years or older with congestive heart failure. Am J
Health Syst Pharm, 61(19), 2043—2049.

Hope, C. J., Wu, J., Tu, W., Young, J., & Murray, M. D. (2004). Association of
medication adherence, knowledge, and skills with emergency department
visits by adults 50 years or older with congestive heart failure. Am J
Health Syst Pharm, 61(19), 2043—-2049.

Huang, L. H. (1996). Medication—taking behavior of the elderly. Kaohsiung J

Med Sci, 12(7), 423—433.

_70_



Hulka, B. S., Cassel, J. C., Kupper, L. L., & Burdette, J. A. (1976). Communication,
compliance, and concordance between physicians and patients with
prescribed medications. Am J Public Health, 66(9), 847—853.

Hulsmann, M., Berger, R., Sturm, B., Bojic, A., Woloszczuk, W., Bergler—Klein, J.,
et al. (2002). Prediction of outcome by neurohumoral activation, the six—
minute walk test and the Minnesota Living with Heart Failure
Questionnaire in an outpatient cohort with congestive heart failure. Eur
Heart J, 23(11), 886—891.

Jaarsma, T., Stromberg, A., Martensson, J., & Dracup, K. (2003). Development
and testing of the European Heart Failure Self—Care Behaviour Scale.
Eur J Heart Fail, 5(3), 363—370.

Jackevicius, C. A., Mamdani, M., & Tu, J. V. (2002). Adherence with statin
therapy in elderly patients with and without acute coronary syndromes.
JAMA, 288(4), 462—467.

Jackson, J. E., Doescher, M. P., Saver, B. G., & Fishman, P. (2004). Prescription
drug coverage, health, and medication acquisition among seniors with one
or more chronic conditions. Med Care, 42(11), 1056—1065.

Johnson, G., Stephen, J.S.(2006). Predictors of refill non—adherence in patients
with heart failure. British Journal of Clinical Pharmacology, 64(3), 488—
493

Konstam, V., Salem, D., Pouleur, H., Kostis, J., Gorkin, L., Shumaker, S., et al.
(1996). Baseline quality of life as a predictor of mortality and

_71_



hospitalization in 5,025 patients with congestive heart failure. SOLVD
Investigations. Studies of Left Ventricular Dysfunction Investigators. Am
J Cardiol, 78(8), 890—895.

Kramer, J. M., Hammill, B., Anstrom, K. J., Fetterolf, D., Snyder, R., Charde, J. P.,
et al. (2006). National evaluation of adherence to beta—blocker therapy
for 1 year after acute myocardial infarction in patients with commercial
health insurance. Am Heart J, 152(3), 454 e451—458.

Kramer, J. M., Hammill, B., Anstrom, K. J., Fetterolf, D., Snyder, R., Charde, J. P.,
et al. (2006). National evaluation of adherence to beta—blocker therapy
for 1 year after acute myocardial infarction in patients with commercial
health insurance. Am Heart J, 152(3), 454 e451—458.

Kravitz, R. L., Hays, R. D., Sherbourne, C. D., DiMatteo, M. R., Rogers, W. H.,
Ordway, L., et al. (1993). Recall of recommendations and adherence to
advice among patients with chronic medical conditions. Arch Intern Med,
153(16), 1869—1878.

Kravitz, R. L., Hays, R. D., Sherbourne, C. D., DiMatteo, M. R., Rogers, W. H.,
Ordway, L., et al. (1993). Recall of recommendations and adherence to
advice among patients with chronic medical conditions. Arch Intern Med,
153(16), 1869—1878.

Lainscak, M., & Keber, 1. (2003). Patient's view of heart failure: from the

understanding to the quality of life. Eur J Cardiovasc Nurs, 2(4), 275—281.

_72_



Laramee, A. S., Levinsky, S. K., Sargent, J., Ross, R., & Callas, P. (2003). Case
management in a heterogeneous congestive heart failure population: a
randomized controlled trial. Arch Intern Med, 163(7), 809—817.

Lawton, M. P. (1999). Quality of life in chronic illness. Gerontology, 45(4), 181~
183.

Leidy, N. K., Rentz, A. M., & Zyczynski, T. M. (1999). Evaluating Health—related
quality —of —life outcomes in patients with congestive heart failure. A review of
recent randomised controlled trials. Pharmacoeconomics, 15(1), 19—46.

Li, H., Morrow—Howell, N., & Proctor, E. K. (2004). Post—acute home care and
hospital readmission of elderly patients with congestive heart failure.
Health Soc Work, 29(4), 275—285.

Majani, G., Pierobon, A., Giardini, A., Callegari, S., Opasich, C., Cobelli, F., et al.
(1999). Relationship between psychological profile and cardiological
variables in chronic heart failure. The role of patient subjectivity. Eur
Heart J, 20(21), 1579—-1586.

Majani, G., Pierobon, A., Giardini, A., Callegari, S., Opasich, C., Cobelli, F., et al.
(1999). Relationship between psychological profile and cardiological
variables in chronic heart failure. The role of patient subjectivity. Eur
Heart J, 20(21), 1579—-1586.

Martensson, J., Karlsson, J. E., & Fridlund, B. (1998). Female patients with
congestive heart failure: how they conceive their life situation. J Adv

Nurs, 28(6), 1216—1224.

_73_



Miura, T., Kojima, R., Mizutani, M., Shiga, Y., Takatsu, F., & Suzuki, Y. (2001).
Effect of digoxin noncompliance on hospitalization and mortality in
patients with heart failure in long—term therapy: a prospective cohort
study. Eur J Clin Pharmacol, 57(1), 77—83.

Monane, M., Bohn, R. L., Gurwitz, J. H., Glynn, R. J., & Avorn, J. (1994).
Noncompliance with congestive heart failure therapy in the elderly. Arch
Intern Med, 154(4), 433—437.

Morgan, A. L., Masoudi, F. A., Havranek, E. P., Jones, P. G., Peterson, P. N,,
Krumholz, H. M., et al. (2006). Difficulty taking medications, depression,
and health status in heart failure patients. J Card Fail, 12(1), 54—60.

Murray, M. D., Birt, J. A., Manatunga, A. K., & Darnell, J. C. (1993). Medication
compliance in elderly outpatients using twice—daily dosing and unit—of—
use packaging. Ann Pharmacother, 27(5), 616—621.

Murray, M. D., Birt, J. A., Manatunga, A. K., & Darnell, J. C. (1993). Medication
compliance in elderly outpatients using twice—daily dosing and unit—of—
use packaging. Ann Pharmacother, 27(5), 616—621.

Ni, H., Nauman, D., Burgess, D., Wise, K., Crispell, K., & Hershberger, R. E.
(1999). Factors influencing knowledge of and adherence to self—care
among patients with heart failure. Arch Intern Med, 159(14), 1613—1619.

Nikolaus, T., Kruse, W., Bach, M., Specht—Leible, N., Oster, P., & Schlierf, G.
(1996). Elderly patients' problems with medication. An in—hospital and
follow—up study. Eur J Clin Pharmacol, 49(4), 255—259.

_74_



Ohene Buabeng, K., Matowe, L., & Plange—Rhule, J. (2004). Unaffordable drug
prices: the major cause of non—compliance with hypertension medication
in Ghana. J Pharm Pharm Sci, 7(3), 350—352.

Orem, D. E.(1985). Nursing: concepts of practice. New York : MaGraw —Hill.

Osterberg, L., & Blaschke, T. (2005). Adherence to medication. N Eng/ J Med,
353(5), 487-497.

Owens, R. A. (2006). The caring behaviors of the home health nurse and
influence on medication adherence. Home Healthc Nurse, 24(8), 517—
526.

Phillips, C. O., Wright, S. M., Kern, D. E., Singa, R. M., Shepperd, S., & Rubin, H.
R. (2004). Comprehensive discharge planning with postdischarge support
for older patients with congestive heart failure: a meta—analysis. JAMA,
291(11), 1358-1367.

Rector, T. S., & Cohn, J. N. (1992). Assessment of patient outcome with the
Minnesota Living with Heart Failure questionnaire: reliability and validity
during a randomized, double—blind, placebo—controlled trial of
pimobendan. Pimobendan Multicenter Research Group. Am Heart J,
124(4), 1017-1025.

Rich, M. W., Gray, D. B., Beckham, V., Wittenberg, C., & Luther, P. (1996). Effect
of a multidisciplinary intervention on medication compliance in elderly

patients with congestive heart failure. Am J Med, 101(3), 270—-276.

_75_



Riegel, B., & Carlson, B. (2002). Facilitators and barriers to heart failure self—
care. Patient Educ Couns, 46(4), 287—295.

Rockwell, J. M., & Riegel, B. (2001). Predictors of self—care in persons with
heart failure. Heart Lung, 30(1), 18—25.

Rodgers, P. T., & Ruffin, D. M. (1998). Medication nonadherence: Part II-—A
pilot study in patients with congestive heart failure. Manag Care Interface,
11(9), 67-69, 75.

Rodriguez—Artalejo, F., Guallar—Castillon, P., Pascual, C. R., Otero, C. M., Montes,
A. O., Garcia, A. N., et al. (2005). Health—related quality of life as a
predictor of hospital readmission and death among patients with heart
failure. Arch Intern Med, 165(11), 1274—1279.

Roe, C. M., Motheral, B. R., Teitelbaum, F., & Rich, M. W. (1999). Angiotensin—
converting enzyme inhibitor compliance and dosing among patients with
heart failure. Am Heart J, 138(5 Pt 1), 818—825.

Rosamond, W., Flegal, K., Friday, G., Furie, K., Go, A., Greenlund, K., et al.
(2007). Heart disease and stroke statistics——2007 update: a report from
the American Heart Association Statistics Committee and Stroke
Statistics Subcommittee. Circulation, 115(5), e69—171.

Rumsfeld, J. S., Havranek, E., Masoudi, F. A., Peterson, E. D., Jones, P., Tooley,
J. F., et al. (2003). Depressive symptoms are the strongest predictors of
short—term declines in health status in patients with heart failure. J Am

Coll Cardiol, 42(10), 1811—-1817.

_76_



Rutledge, T., Reis, V. A., Linke, S. E., Greenberg, B. H., & Mills, P. J. (2006).
Depression in heart failure a meta—analytic review of prevalence,
intervention effects, and associations with clinical outcomes. J Am Coll
Cardiol, 48(8), 1527—1537.

Schulz, R. M., Lingle, E. W., Chubon, S. J., & Coster—Schulz, M. A. (1995). Drug
use behavior under the constraints of a Medicaid prescription cap. Ciin
Ther, 17(2), 330—340.

Scott, L. D. (2000). Caregiving and care receiving among a technologically
dependent heart failure population. ANS Adv Nurs Sci, 23(2), 82—97.

Simpson, S. H., Farris, K. B., Johnson, J. A., & Tsuyuki, R. T. (2000). Using
focus groups to identify barriers to drug use in patients with congestive
heart failure. Pharmacotherapy, 20(7), 823—829.

Simpson, S. H., Johnson, J. A., Farris, K. B., & Tsuyuki, R. T. (2002).
Development and validation of a survey to assess barriers to drug use in
patients with chronic heart failure. Pharmacotherapy, 22(9), 1163—1172.

Sokol, M. C., McGuigan, K. A., Verbrugge, R. R., & Epstein, R. S. (2005). Impact
of medication adherence on hospitalization risk and healthcare cost. Med
Care, 43(6), 521—530.

Stewart, S., Vandenbroek, A. J., Pearson, S., & Horowitz, J. D. (1999). Prolonged
beneficial effects of a home—based intervention on unplanned
readmissions and mortality among patients with congestive heart failure.
Arch Intern Med, 159(3), 257—261.

_77_



Struthers, A. D., Anderson, G., MacFadyen, R. J., Fraser, C., & MacDonald, T. M.
(1999). Non—adherence with ACE inhibitor treatment is common in heart
failure and can be detected by routine serum ACE activity assays. Heart,
82(5), 584—588.

Stull, D. E., Clough, L. A., & Van Dussen, D. (2001). Self—report quality of life as
a predictor of hospitalization for patients with LV dysfunction: a life
course approach. Res Nurs Health, 24(6), 460—469.

Stull, D. E., Starling, R., Haas, G., & Young, J. B. (1999). Becoming a patient with
heart failure. Heart Lung, 28(4), 284—292.

Svarstad, B. L., Chewning, B. A., Sleath, B. L., & Claesson, C. (1999). The Brief
Medication Questionnaire: a tool for screening patient adherence and
barriers to adherence. Patient Educ Couns, 37(2), 113—124.

Todero, C. M., LaFramboise, L. M., & Zimmerman, L. M. (2002). Symptom status
and quality—of—life outcomes of home—based disease management
program for heart failure patients. Outcomes Manag, 6(4), 161—168.
Tolmie, E. P., Lindsay, G. M., Kerr, S. M., Brown, M. R., Ford, 1., & Gaw,
A.(2003). Patients' perspectives on statin therapy for treatment of
hypercholesterolaemia: a qualitative study. EFur J Cardiovasc Nurs, 2(2), 141 —
149.

van der Wal, M. H., Jaarsma, T., Moser, D. K., Veeger, N. J., van Gilst, W. H., &
van Veldhuisen, D. J. (2006). Compliance in heart failure patients: the
importance of knowledge and beliefs. Eur Heart J, 27(4), 434—440.

_78_



van der Wal, M. H., Jaarsma, T., Moser, D. K., Veeger, N. J., van Gilst, W. H., &
van Veldhuisen, D. J. (2006). Compliance in heart failure patients: the
importance of knowledge and beliefs. Eur Heart J, 27(4), 434—440.

van der Wal, M. H., Jaarsma, T., Moser, D. K., Veeger, N. J., van Gilst, W. H., &
van Veldhuisen, D. J. (2006). Compliance in heart failure patients: the
importance of knowledge and beliefs. Eur Heart J, 27(4), 434—440.

Vlasnik, J. J., Aliotta, S. L., & DeLor, B. (2005). Medication adherence: factors
influencing compliance with prescribed medication plans. Case Manager,
16(2), 47-51.

Wang, P. S., Bohn, R. L., Knight, E., Glynn, R. J., Mogun, H., & Avorn, J. (2002).
Noncompliance with antihypertensive medications: the impact of depressive
symptoms and psychosocial factors. J Gen Intern Med, 17(7), 504—511.

Welsh, J. D., Heiser, R. M., Schooler, M. P., Brockopp, D. Y., Parshall, M. B., Cassidy,
K. B., et al. (2002). Characteristics and treatment of patients with heart
failure in the emergency department. J Emerg Nurs, 28(2), 126—131.

Wu, J. R., Chung, M., Lennie, T. A., Hall, L. A., & Moser, D. K. (2008). Testing
the psychometric properties of the Medication Adherence Scale in
patients with heart failure. Heart Lung, 37(5), 334—343.

Wu, J. R., Moser, D. K., Chung, M. L., & Lennie, T. A. (2008). Objectively
measured, but not self—reported, medication adherence independently
predicts event—free survival in patients with heart failure. J Card Fail,

14(3), 203-210.

_79_



Wu, J. R., Moser, D. K., Chung, M. L., & Lennie, T. A. (2008). Predictors of
medication adherence using a multidimensional adherence model in
patients with heart failure. J Card Fail, 14(7), 603—614.

Wu, J. R., Moser, D. K., De Jong, M. J., Rayens, M. K., Chung, M. L., Riegel, B., et
al. (2009). Defining an evidence—based cutpoint for medication
adherence in heart failure. Am Heart J, 157(2), 285—291.

Wu, J. R., Moser, D. K., Lennie, T. A., & Burkhart, P. V. (2008). Medication
adherence in patients who have heart failure: a review of the literature.
Nurs Clin North Am, 43(1), 133—153; vii—viii.

Wu, J. R., Moser, D. K., Lennie, T. A., Peden, A. R., Chen, Y. C., & Heo, S.
(2008). Factors influencing medication adherence in patients with heart
failure. Heart Lung, 37(1), 8—16, 16 el1.

Ziegelstein, R. C., Fauerbach, J. A., Stevens, S. S., Romanelli, J., Richter, D. P., &
Bush, D. E. (2000). Patients with depression are less likely to follow
recommendations to reduce cardiac risk during recovery from a
myocardial infarction. Arch Intern Med, 160(12), 1818—1823.

http://www.guideline.gov

_80_



& Al

=0l

!

=/

S

£=X

20l T

!

sSHs=

F

2
[

mi

F

FAILIDE?

& Al CH

L=

—
[—

t

A

<E= 1>

s}
il

i
U

TA
K
0
oF
Il

B

ot
KN
0
oJ

ic
x
[

Rr

5!
i

0H
el

0l

ol
I+
i

K0

ol

I
Wl
)
5!
il

gJ

ol

.

Il

KJ

ol
o3
%

ioll

H

22 AdHete =0

_J
KIo
ol
iy
KO
OHl
oF

|
10

Qe &= Al

S I5tN

g0l

l:)O
ST

ol

D

.

KIo

LI

0

Ok
i

o
Kl

SLICH

=2

Atot

nO

A2,

<D
Kk

nl
&l

b

=Xl

Al S A

0
Al

LICY.

b

0D

MM Z A

K-
s
ioll
o

~J

10

Kt0

2000 4 & 9 <

1 02-2228-9088 , 010-4126-4345

_|

b

n0
ul

o
R0
10
<+
E
ol

.

<0

SEIN;

_81_




OtLI2
OtLI2
OtLI2
OtLI2
OtLI2
OtLI2

ol
ol
ol
ol
ol
ol

HSetol O

ol

9|

'.

S

S

M

(=]

=

LIDk?

=2
=

FE 2 otal Hol

ol

tCt.)

[=td

2E0ICt 3&),

£ M2

32

3

101 ASLIDF?

I

LIDt?

%C

Gt Ol

)
JEX HCH (2 &),

40| UASLIN?
2 &%= A= e FII= olFO

|12 S22 A=A XAl

, ==, X
SLID?
Ma X ACH (1 &),

I

C
)

oS HEMZ S AN O LK

Z5H0 OFAILIDL?

(

mC

2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5

1
1
1
1

AHOIIN SHEFSHCH

s

2t

e IO (5&)

XN HAZS JAALE, 2AALE

S0 (4 8),
ozxo XNEE Y=Lt

o)
air
3l

6 20| O EOXID| &0l Mt g HE AWHE DO ASLIN?

of
)|

1

_82_




3
fol

&6 O EC (1 &), JEX HCH (2 &), 2&0IC

JRC (4 &), e IO (5&)

1320l 2kg & S2HIL BJtotH HEAS AL,

u

OIALE 2tSALRE HEHEHC

0l BIIotH HAAS RHLE, 2AAILE 2S A0 SHESHTH

o=

[e]]
fu
2
(6]
o
[
z
n
o
i
=}
o
AL
o
p=|
I
£l
[w]

oE S 2 BEo &8 2ZALICH

g=

ro

3
fol

Hol DX &CH (0&), e DL (10&)S=2 6t0 KA EX

iS5t

rr
1)

=0l OEE ot0 FHAI.

[o]]}

t

=

QAL MEE RE & HA @1 S&ote

fujo

20l Lol HZ3E ol S2ot0n A28t

oS Hol&l AlI2H0l S&ot= 20l

SL20ICH M2EH

_83_




&5 JX €0 (0F), e IO (10 F)2=2 &6t XalQ EHE0
HS
ot B0l OHEE 3l FHA.
S0l SEEJCHD EHE Mols &S
3 01 2 3 4567 8 910

||
o

S22 A2 SSU 2EE A2 XA 2

3
fol

ol 2ol B0l O EE ol FAAL.

&6 2X RSCH(0F), S & ottt (10&)22 =222 XA FE0

1 Y S5t 242 01852 01 2 3 45678910
2 Y =3ols 249 = 01 2 3 45678 910
3 Y =35l &4 2AES 01 2 3 45678 910

H OS2 =0 HgE 4ES & SSot=l

rE
fol
Qo
&
10
=]

0
A
ra
gu
=]

0
A=
e
o
o
S
)]
2
10

1]
=]

0
o
o
=
1))
[0
Hu
r
e
10
0
H’]
2

1 & SEAIZE AOHAA

_84_



e _( ) 20 oS & A

Ct.

rr

HSO0rAS 0IRJF BE 0lRJt OHEIC (0 &), K2 2 0IR0ICH (10 &H)o=2 2olo| T
HYSts 0 O EE 510 FAAR.
Q&S O 242 M| O2RAAN 0123 45678 910
20| 4 BOHA 0123 45678 910
o B AI2I0l U CHEBH A 0123 45678 910
oF MAHFE A0l SUOIA 0123 45678 910
S40| EOIRA 0123 45678 910
OOl L§ Ol SIIL Y= 2 2OHA 0123 45678 910
%S i HOE SH0| HERAOA 0123 45678 910

W CS2 7cht ZEs S0 28 ALt

HSAd 25 SOt A5t ZEGI0 1SS 22 S401 ASL
LS| =9IUAS M sH210t &S US 8ls
g0l SHIO BE0A WO TOH ACH US els
2 20l R0t AUCH US 8ls
XS0l SIHCH US 8ls
I 235t US 8ls
sitzds =2t US 8ls
OHE J18E St US els
ASLE0l ACH US 8ls

_85_




HS AL 2F SO Aot FEot0 NSS &2 40

8 AIZRXO0| ACH UAS s
9 QUSAHKO0 HANS, ES A &S =2)0| AT UAS s
10 HXI2S0l ALt UAS s
11 AF0l W20 FHe RS =20 UAS s
12 Jt& S50 AT UAS s
13 Lie 852 € M =0l Jtuct. UAS s
HOS 5 =29 AZaEe J1F I H2H =42 1,2,8,4 2 W FHAIL.

)

B CSE Aoty A JI20 28 A2 LICH

TW &0 CHM=Z SEESHT Ol OtLI2
2 220 ES0ILt &AM SULCH ol OlLI2
3 &0l S3iattt] =HALH ol OlLI2
4 M= 4501 <O ol OlLI2
S5THM=Z JIZEN A= #OICH ol OtLI2
6EX 2 20| MLt FEOL ol OlLI2

_86_




2S0IC (3&),

glol EC (43),

i< 8ol ECt (5%)

Oz #=sttn =20 Ol OlLI2
A= 2I18gsE 2t Ol OlLI2
QELE 20 A= 2101 SCh ol OlLI2
CHE MEED J1¢=0l ZHNLEH ol OlLI2
SHOIACHE Al J188CE ol OlLI2
Ltel &0l JtXIOF T =& ol OlLI2
ME 20| &L ol OlLI2
Lo Aol 2AOICH ol OlLI2
OE MES0l UH=Z LE0H T ol OlLI2
W2 Y & & SOt ARTMOZ 2ldl 20 8SASLII?
SA0| eltt. (0&), &6 BSX @O (13), | SO (28),
S

2=0ILt CHelot 20 A 4 5
2 BA0 #II o StHU SR 0F oA 4 5
3 22U Hegs 22& 20l SHHA 4 5
4 Fot A dl= 20l SHoIM SSACH 4 5
5 del 2ESH= A0l KN EsSUCH 4.5
6 20l 20 # AN BEUCH 4:5

JIEOILE FRES BHLIALE 8 €2 She 20|
7 415

HHARAN BSULCH




a0l sith. (0 &), &5 8N %0 (138), 8sX &€t 23),

Ha
22%0“] (8&), glol EC (43), i< 8ol ECh (53)
8 XFNAM & ot= 20| SEHA ESUCH o 1 2

Ootg, 2, FHOIMEE ol A0l HARAA
9 o 1 2
sEAC

10 4480l BN BEJUAC o 1 2
11 E0icte 842 HE +#I} 0N ESULCH o 1 2
12 =0l XA ESUACH o 1 2
18 NX2, L2oM &2 JI20] SlA &SUCH o 1 2
14 HAN o0k oA EEUCEH o 1 2
15 XNIZHIE UWe A0l 2S22FAM BESUACH o 1 2
16 X229 28 B0 s8SAUACH o 1 2
17 &L JIE0H 2201 00 “HA BSUACH o 1 2
18 A0 S0l W OISUZ ZX el =AM 8EJACL 0 1 2
19 2229 AF =0l BSUCH o 1 2
20 ESStAHU It A0l M/} A ESUCH o 1 2
21 RSol0t] A 8SEUCH o 1 2

_88_




®@ HiSA2k &HCH

® EX &L

@ BiSXE, RHEHSE AL

@ A2t AHCH

® JIEt

K

or

ak

R0

£

oD

Kr

£ 3dNE Ex

« 2210| =

@ ot

Ko

-

0

N2,

®
l

ol

[

®
1

AHEHLICH.

!

nO

MM

Kk

o
ol
0l

S
0H
L

_89_



<EE 2>

"

N o
AEX & X2l Medication Adherence

M

SdlJl

B

o
H

age
kLS
3

e

<
&

=

3@} No.
A% (ke)

7] (cm)
sex

32} Initial

0

oI

|

7] e

CCI score

=r

ﬁo

<R

B
T

)

)

A v

ahH] g A <)
2) )

3

g

bz

(

M
JJ

Nlo

Ton

B

il

Ho

B

X

(Cr:

=13z

gl

il

b

o
K]
™

AIDS
A—fib

=0
Mo
e

!

X

3])

o

3l (3))

Q4

_90_




SdIISA 24

=z l= - ARN X2 Medication Adherence
%2} Initial: 3382} No.
;W (& 3])
dd A= ]
v A (=& %))
] F (= 3])
PCI 3%
T ]
i (3 3])
TE By
T ]
antiplatelet ] CCB ]
ARB ] Anticoagulants ]
HgokE Diuretics (] Digoxin (]
ACE inhibitors ] Nitrates L]
Beta Blocker L] 7] e} L]
EF
NT-pro BNP
AAFE 7 HS—CRP
Hb
Cr
ZAFZE DO =29 &, E[Al 2 F2 1829 HAIZUE G

_91_



<Abstract>

Medication Adherence

in Patients with Chronic Heart Failure

Hwang, Jung—Hwa
Department of Nursing management and education
The Graduate School of Nursing

Yonsei University

Medication adherence in heart failure patients has been reported as a
critical factor related with avoidable readmission, attendance at emergency
departments, and mortality. This study aimed to examine the adherence to
medication regimens among patients with chronic heart failure and to identify
factors related with their medication adherence. The study design employed a
descriptive survey.

This study was conducted at a cardiovascular center in a tertiary teaching
hospital, Seoul, from May 1 to June 30, 2009. The subjects were 118 patients
admitted to a Heart failure clinic. A mailed survey with medical record review
was performed to collect information about levels of medication adherence,
knowledge and attitudes related with medication administration, barriers to

medication adherence, depression level, self management, signs and symptoms
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related to heart failure, and quality of life. Collected data were analyzed using

the SAS statistical package version 8.2.
The results of the study were as follows

1. The overall rate of medication adherence among the patients was 28.8%.
The motivation factors were high in the patients with medication
noncompliance.

2. There were no significant differences in the levels of medication adherence
according to patients' general characteristics suc economic status, and
family size between the medication adherence group and the non—

medication adherence group h as age, sex, educational level,.

3. There were no significant differences in the levels of medication adherence
according to patients' health status such as their signs and symptoms
related to heart failure, co—morbidity, depression level, and admission

history between the two groups.

4. Significant correlation was not found in medication adherence levels by

types of drugs between the two patient groups.

5. The patients with adherence to medication regimens were more positive
attitudes toward medication administration than those with medication
noncompliance (p=0.038). Especially, there was a significant difference in

the attitudes between the two patient groups for the item of "I do not take
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medicines when my symptoms are relieved" (p=0.0000). However, there
were no significant differences in the level of knowledge (p=0.938) and in
the overall score for barriers (p=0.893) between the two groups.
Meanwhile, among the barrier items, the score on the item of "I forget my
medication time" was significantly high in the patients with medication

noncompliance (p=0.028).

6. There were no significant differences in self management levels, signs and
symptoms related heart failure, laboratory findings, and their quality of life

between the two groups.

This study was the first attempt to investigate medication adherence in
chronic heart failure patients and to explore attitudes and barriers related to
their medication adherence in Korea. The findings of this study are expected to
contribute to the development of nursing care strategies to improve medication
adherence in patients with chronic heart failure. In addition, this study was
performed only in a university hospital with the small number of patients using
a cross—sectional survey. Therefore, further studies are needed with larger

subjects in the other care settings.
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