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Purpose: Maintaining a healthy lifestyle and quality of life after receiving acute treatment is important in patients
with coronary artery disease (CAD). This study aims to compare the lifestyle and the quality of life of CAD patients
with those of healthy people through a propensity-matched comparison. Methods: This study is a secondary
analysis of the data from the Korea National Health and Nutrition Examination Survey conducted with 23,657
subjects from 2015 to 2017. A propensity-matched comparison was conducted for 472 CAD patients and 941
healthy individuals using 1:2 matching of nine sociodemographic characteristics. R program version 3.6.2 was used
for statistical analysis and an independent t-test was employed to examine the differences between the relevant
variables of the two matched groups. Results: The rate of aerobic physical activity, the levels of quality of life, and
the subjective health condition of the CAD patients were significantly lower as compared to the healthy group
(p<.001). The degree of perceived stress was higher in patients with CAD than those in the healthy group (p<.001).
However, no statistical difference was found in smoking and drinking behavior and body mass index. Conclusion:
This study found that the CAD group's level of physical activity is lower and their emotional health conditions are
worse than those of healthy people. Therefore, relevant support, including follow-up intervention programs, is
required for CAD patients to prevent secondary adverse cardiac events and to maintain a healthier life.
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1. 3784

H 1= KNHANES YA AR E 0]4-3} o| 354 12
A PSM& Fol| 5 et it A 7S v asto] & 2 3t
o Y&} 4] WS v w BAEL] 95 £33 2A14
ot

H oA

2, ALY

B A7 ARzl 199895 S48 & KNHA
NES 525 5 A|67](2015) £} A1771(2016~2017) 25 5%
sho] 2-3H4ITH14,15]. KNHANES E2 #2 So] 9|73
of TghR o] 7|55k WH19A] o)At Sule] et A Qs
BE 22 TPgel 4 AR o] RS 2365790l 1 5
KNHANES A8 Al 4 A28 £ PAa5S A
A2 YR T304 o4 49 1A 143599 % PAHE U

& 4820 gle. ABT-L URiX 13,8778 5 4% &, ]

25

N R

%, obEn 5, 7MW, A 5o oJohs Qe 7k
ER

= o
FAL7L FLHAY AR AR S 1: 2 A F 2
AR 14158 0 2 0% TAeH AT 47487 A7+
94175 &) A&7}k EA = ¢lrh(Figure 1).

3.97F

1) B8=ke] A7ARS] A EA4J 7} PSM H

& golM e AR ARt ]l S AW
75 Etj 2 KNHANES| dEAt =04 W5 A48 e
o Th3-9] QIFARE]SHA] 540 0] PSME 913t 4| 3T W
2 o|& T IFALEIEHA S0 =A A, dY, AR
7S EE E5 348 A, AsTeE(ERE;RL TE L
Z, HE o), LEFH (B, v, vlF ), o=
BHR7FAAR, AFEAEF RS, 2%, =g " 7HHA
WA 7 TrI7E 9l F 971 9] "7t ARSI S B4
2 o] 8 H 3T

(n=23,657)

2015-2017 Respondents of KNHANES

Exclusion of subjects

aged <30 (n=9,298)

(n=14,359)

Subjects included

CAD diagnosed and treated

YES NO
Excluding other
diseases'(=1,392)
CAD group Healthy group
(n=482) (n=12,484)

y

|

| Propensity score-matching 1:2 |

l

l

PS-matched CAD group
(n=474)

PS-matched Healthy group

(n=941)

CAD=coronary artery disease; KNHANES=Korea national health and nutrition examination survey; T Other diseases include cancer, stroke, atopic dermatitis, liver

cirrhosis, kidney failure etc.

Figure 1. Flow chart of the study sample.
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Table 1. Characteristics of Subjects before Propensity Score

Matching (N=12,966)
Variables Categories n (%)
Gender Men 5,587 (43.1)

Women 7,379 (56.9)
Age (year) 30~39 2,443 (18.8)
40~49 2,823 (21.8)
50~59 2,920 (22.5)
60~69 2,541 (19.6)
>70 2,239 (17.3)
Marital status Married 12,128 (93.5)
Unmarried/single/ 838 (6.5)
divorced
Household income Low 2,409 (18.6)
Middle-low 3,215 (24.8)
Middle-high 3,542 (27.3)
High 3,800 (29.3)
Education <Elementary school 3,013 (23.2)
Middle school 1,485 (11.5)
High school 3,807 (29.4)
> College 4,656 (35.9)
Employment Full-time 2,543 (19.6)
Temporary 2,777 (21.4)
Unemployed 7,646 (59.0)
Private insurance Yes 9,991 (77.1)
No 2,975 (22.9)
Health insurance type Regional insurance 3,933 (30.3)
Work insurance 8,572 (66.1)
Medical benefits 461 (3.6)
Living with Alone 1,456 (11.2)
Family 11,510 (88.8)
Coronary artery disease  Yes 482 (3.7)
Myocardial infarction Yes 397 (3.1)
Unstable angina or Yes 266 (2.1)
angina
Myocardial infarction Yes 181 (1.4)

& angina
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L AA7}9]0] 8,572t (66.1%), 7F A = 291 0]AF TRl 7}t
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Figure 2. Before and after propensity score matching.
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Hla) SARE AR, 4o W 9 ] A7) o ek
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A

Healthy Group
Before PSM After PSM
. . Healthy CAD Healthy CAD
Variables Categories (n=12,484) (n=482) . (n=941) (n=474) .
n (%) n (%) n (%) n (%)

Gender Men 5,313 (42.6) 274 (56.8)  <.001 530 (56.3) 269 (56.8) .878
Women 7,171 (57 4) 208 (43.2) 411 (43.7) 205 (43.2)

Age (year) 30's 2,442 (19.6) 1(0.2) <.001 2(0.2) 1(0.2) 974
40's 2,812 (22.5) 11 (2.3) 21(2.2) 11 (2.3)
50's 2,850 (22.8) 70 (14.5) 140 (14.9) 70 (14.8)
60's 2,397 (19.2) 144 (29.9) 294 (31.3) 140 (29.5)
>70 1,983 (15.9) 256 (53.1) 484 (51.4) 252 (53.2)

Marital status Yes 11,656 (93.4) 472 (97.9) <.001 926 (98.4) 468 (98.7) .630
No 828 (6.6) 10 (2.1) 15 (1.6) 6(1.3)

Household income Low 2,230 (17.9) 179 (37.1)  <.001 358 (38.0) 175 (36.9) .970
Middle-low 3,071 (24.6) 144 (29.9) 277 (29.4) 141 (29.7)
Middle-high 3,451 (27.6) 91 (18.9) 180 (19.2) 91 (19.2)
High 3,732 (29.9) 68 (14.1) 126 (13.4) 67 (14.1)

Education < Elementary school 2,782 (22.3) 231 (48.0) <.001 476 (50.6) 229 (48.3) .873
Middle school 1,405 (11.3) 80 (16.6) 152 (16.2) 79 (16.7)
High school 3,706 (29.7) 101 (21.0) 182 (19.3) 98 (20.7)
> College 4,587 (36.8) 69 (14.3) 131 (13.9) 68 (14.3)

Employment Full-time 2,525 (20.2) 18 (3.7) <.001 39 (4.1) 18 (3.8) 923
Temporary 2,709 (21.7) 68 (14.1) 128 (13.6) 67 (14.1)
Unemployed 7,250 (58.1) 396 (82.2) 774 (82.3) 389 (82.1)

Private insurance Yes 9,773 (78.3) 218 (452) <.001 428 (45.5) 218 (46.0) .856
No 2,711 (21.7) 64 (54.8) 513 (54.5) 256 (54.0)

Health insurance type Regional insurance 3,777 (30.3) 156 (32.4) <.001 296 (31.5) 154 (32.5) 920
Work insurance 8,292 (66.4) 280 (58.1) 566 (60.1) 280 (59.1)
Medical benefits 415 (3.3) 46 (9.5) 79 (8.4) 40 (8.4)

Living with Alone 1,364 (10.9) 92(19.1) <.001 185 (19.7) 90 (19.0) .763
Family 11,120 (89.1) 390 (80.9) 756 (80.3) 384 (81.0)

CAD-=coronary artery disease; PSM=propensity score matching.
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Table 3. Matched Comparison of Lifestyle and Quality of Life between Coronary Artery Disease Group and Healthy Group

Healthy group (n=941)

CAD group (n=474)

Variables x’ort 14
n (%) or Mean+SD n (%) or Mean+SD

Aerobic physical activity rates 0.38+0.48 0.32+0.47 15.26 <.001

Current smoking No 475 (50.5) 226 (47.7) 0.10 320
Yes 466 (49.5) 248 (52.3)

Alcohol drinking >1 time/week No 597 (63.4) 317 (66.9) 1.63 202
Yes 344 (36.6) 157 (33.1)

Body mass index (kg/m’) 24.26+3.16 24.81+3.29 1.55 459

Perceived stress 0.18+0.39 0.25+0.43 28.99 <.001

Perceived health status 2.96+0.91 2.46+0.96 29.98 <.001

Quality of life (EQ-5D) 0.91£0.14 0.86+0.19 38.40 <.001

CAD-=coronary artery disease; EQ-5D=EuroQol-5 dimension; SD=standard deviation.
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