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Comparison of Health Behaviors and Health Indices According to Percutaneous
Coronary Intervention in Patients with Chest Pain
—Analysis of Nursing Information Chart and Electronic Medical Record—
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The purpose of this study was to compare the health behaviors and health indices according to
whether a percutaneous coronary intervention(PCl) was performed due to chest pain. This is a
secondary data analysis study of nursing information questionnaires and electronic medical records of
247 chest pain patients in a hospital from January 2010 to December 2017. The participants were
divided into non—-PCl and PCI groups, and the health behaviors, blood pressure, and blood lipid levels
were collected at the first hospital admission and re—admission. Collected data were analyzed using
SPSS 24.0. As a result of the study, smoking and lipid levels were significantly healthier than the
participants in PCl group during re—hospitalization. Non—-PCl group had a high risk of smoking despite
the high risk of coronary artery stenosis. It was found that continuous integrated management to
promote health behavior is needed. The significance of this study was to identify the importance of
health behavior in patients with the risk of cardiovascular disease.
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E 1. OAie] QU 2 aus Sy (N=247)
Variables Categories n(%)
Gender Male 167(67.6)
Female 80(32.4)
<40 9(3.6)
Age (years) 41-64 142(57.5)
65< 96(38.9)
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Mean+SD(range:22-91) |61.4+11.5 T'/]O]—”‘EKXZ 26253’ P <'OOD[£ 2l
Spouse Yes 187(75.7)
Middie school o lower |99(40.1) E 2. HMSQUYA| BASWMEINS A3 OE0| M2 72
Education High school 78(31.6) ot HZX|E H|w (N=247)
College or higher 70(28.3) Z
Occupation Yes 141(57.1) PCI YES | PCI NO or o
Religion Yes 135(54.7) Variables | Categories | (n=191) | (n=56) t
Never Smoked 98(39.7) (%) n(%)
Smokimg Ex-smoker 65(26.3) 78 20
Current smoker 84(34.0) Never Smoked |/ g) 35.7)
Drinking Yes 96(38.9) ) 52 13
Hypertension Yes 158(63.9) Smokimg  |Ex-smoker 27.2) 232) 1.614 |.446
DM(Diabetes) Yes 66(26.7) c " K 61 23
Hypertension & DM | Yes 50(20.2) urrent Smoxer |39 |@1.41)
Dyslipidemia Yes 176(71.3) YES 73 23
Previous PCI Yes 46(18.6) @82  |@41.1) 128 | 700
0 52(21.1) o NO 118 33 ' )
PCI frequency 1 152(61.5) Drinking ©1.8 (689
2 43(17.4) P Ot'h ° ‘87*'56 7.5£5.2 937 365
(6 66(267) CO;\WASiUSpr on . /X2, .OTO. B B
Period after 6-12 139(56.3) Time
1st admission 13-24 31(12.6) , MSD 6513 (6414 1073 1.942
(Month) 2a< 114.5) Sleeping [~ 18 6
MeanzSD(Range3-73) _|9.8£8.9 Disubance |14 |25 |0 |84
In significant 16(6.5) Below normal  |47(25.5)  |12(22.2)
Coronary artery|1 Vessle 52(21.1) Overweight 48(26.1)  |13(24.1) 2099 | 558
disease severity 2 Vessle 72(29.1) BMI Obesity 79(42.9) |23(42.6) ’
3 Vessle 109(43.3) High Obesity  |10(5.4) 6(11.1)
M+SD 25.0£3.3 |25.643.1 [-1.258 |.210
2. HH XMZ UHA| HLSUSIHS AR ado 121 33
sBP ©34) |89  |361 |548
[[% 7'| fﬁo_?_lgl- ?_'ljol‘xlﬂg_l |:||J__|’_ 140< 70(36.6)  |23(41.1)
MSD 131.7 129.3+¢ 515 608
TABUEAS Al o FEo2 velslo] B i B e |
156 41
AEUzEe AU T WE e A A | @ @0 |ma e |0
A gt e AWA e S T o= T
M+SD b o -.486 |.628
B PR, AL Aokl skl 24 1o |y
[ = Total 171.9¢ 11688 | 107 |63a
WSS AFRAL TL o]-o] ofn] 13] o)A A 475 390
Cholesterol 428+ 41.7¢
oﬂo]- ]:H/\J-;q.__ J‘:l— JEH—H?S‘ZHE /\] oﬂx}i :rL _o].Cﬂ]ﬁI— (mg) HDL 101 17 470 641
Ag YA HAFEUSAE A9 offlo] whet A% LDL o |58 352|466 |64
Pt ABARE vlwste] HoE o, WHEHSA Coronary|Insignificant 7(37.1) 916.1)
o el = s o . . artery|1Vessle 48(25.1) |41 |26:253 |€.001%
< AP F A FAEA WA= 618(31.9%)°] disease[2 Vesslo 63333 |916.)
T, TAFEWEGS HA B = 238(41.4%)0].0H severity  [3 Vessle 73382 |34(60.7)

EAHoR fostA] AUTHx=1.614, p=446). 5
AR, IFAEY FHANIANE TTHFAE Al
PR} BIAIPA} 7to]l BAHCE [t Aol= /I
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AZAER] 57180118, & EdU2EHE
£ BMI 5= AR |ookA] L%I(p).05),
EH/}]‘X]-./] o:]zH _L]- Euﬂxh:ﬂ_,] 57]. Eﬁ]x{_ﬁ

o 1=

*Note: *p<.05

PCl:Percutaneous coronary intervention,
SBP:Systolic blood pressure, DBP:Diastolic blood pressure

BMI:Body mass index

: normal<18.5~22.9 , overweight:23.0~24.9, Obesity:25~29.9 ,

High Obesity: 230
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WENE Al ol ot A Ad 4] F F
ZY2HZ(=-5.708, p=¢001), HDL(~=3.178,
p=.002)7 LDL(=-3.708, p=.003)°] EAZ o0& 9]
g Zol7k Qiet. A TS AE APl

L BgERAge] S50 et BA0E fols
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HZX|E | (M=247)
PCI YES| PCI NO X
Variables | Categories (h=191) | (n=56) or p
n(%) n(%) t
N everl78 20
Smoked (40.8) (35.7)
. j 79 15 "
Smokimg Ex-smoker @1.4) (26.9) 10.250 |.006
Current(34 21
smoker (17.8) (37.5)
62 23
YES (25 |@18)
129 1.653 |.198
Drinking  |"© 675 |2082
Alcohol
consumption 171? Zlgt -412  |.682
M+SD : ’
Time 6.5% 6.5%
M2SD 12 13 546 1586
Sleeping p 5
Disturbance @7 (12.2) 3613 |.057
B el o w6 10
normal (24.9) (18.5)
. 50 14
Overweight 27.0) (25.9) 2304|680
BMI
. 75 24
Obesity 105 |4
) .14 6
High Obesity (7.6) a1.1)
MzSD 252436 [25.7£3.0 [-.971 334
<140 143(74.9) | 36(65.5)
1.91 167
SBP 140=( 48(25.1) [19(35.5)
MzSD 127.9+19|132 .6 £|-1.507 [.133

il 24.9
172 46
%0 ©.1) |©36)
m 9 1.743 227
DBP 90 090  |(16.4)
76.1+ 79.0+ _
M+SD 106 145 1.665 |.097
Total 18251015 15708 | 000"
Choles—terol 453+ 39.1+ "
(mg) HDL 94 76 3.178 |.002
LDL 66.9+ 87.7+ "
194 406 -3.078 |.003
Insignificant (3147 ) (1119 6
1Vessle 48 6
Coronary @51 [107) {21086 |.000%
artery disease ’ :
severity 2 Vessle (7306 6 2119 6
39 28
3 Vessle 20.2) (50.0)

*Note:*p(.05

PCl:Percutaneous coronary intervention

SBP:Systolic blood pressure

DBP:Diastolic blood pressure

BMI:Body mass index

: normal<18.5~22.9 overweight:23.0~24.9 Obesity:25~29.9
High Obesity:30<
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