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Effect of Individualized Education-counseling Program on
Cardiovascular Risk and Health Behavior in Patients with
Percutaneous Coronary Intervention

Cho, Hwa Young"” - Woo, Soo Hee?

DTeam Leader, Professional Nursing Team, Bucheon St. Mary’s Hospital, The Catholic University of Korea, Buchoen, Korea
D Assistant Professor, Department of Nursing, Kyung-In Women's University, Incheon, Korea

Purpose: This study was to determine the effect of Individualized education-counseling program on the performance of
Health behavior and Cardiovascular risk after discharge inpatients with percutaneous coronary intervention. Methods:
This study is a quasi-experimental study of the non-equivalence control group and the subjects of this study were patients
who underwent percutaneous coronary intervention for coronary artery disease and had no complications due to severe
arrhythmia or heart failure. The purpose of the study was explained to the subjects who met the selection conditions, and
written consent was obtained, and 50 randomized experimental groups and 50 control groups were selected and
assigned. Results: Compared to the control group, health behaviors were significantly higher after 1 week (F=33.63,
p<.001) and 12 weeks (F=23.63, p<.001). The cardiovascular risk score based on Framingham risk score differed
significantly depending on the measurement period (F=26.18, p<.001), there was no significant difference in the
interaction between the two groups and the measurement period (F=0.72, p=.469). Conclusion: It was confirmed that
the Individualized education counseling program provided to patients with Percutaneous coronary intervention was
effective in increasing the subject's health behavior, but not in lowering the cardiovascular risk.

Key Words: Patient education; Percutaneous coronary intervention; Cardiovascular risk; Health behavior
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A8 &= v|= Framingham A2 3E 7]4ke
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AWMEL Yt o, FE -8 Hitachi automatic bio-
chemical analyzer 7600-210 (Hitachi, Tokyo, Japan) 4| &
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A2 Fa HA S o] &5 AU A EH AEHE
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Table 1. Post-PClI Inpatient Individualized Education Counseling Program

Step HD (time) Education topic Content of intervention Method
Stage1l Hospital day 2 - Education program overview - Write consent form regarding program Individual
(50 min) - Introduction of counseling composition and method education and
nurses and rapport formation - Creating partnerships with patients. consultation

- Ischemic heart disease
-PCI

- Precautions after PCI,
medications and daily care
after discharge

- Cardiovascular risk factor
management and lifestyle
modification

Stage2 Hospital day 3~4
(50 min)

Hospital day 3~4
(50 min)

- Plan to maintain a healthy
eating life

- Introduce of method of examination and

performing medical procedure

results attached

- Nutrition education using a brochures from

a nutritionist

using video, PPT
and brochures

- Individual education & counseling on risk Individual
factor management using a brochures by education and
professional nurse consultation

- Talk about the patient's daily life habits using video,

- Check risk factors and set improvement goals  individual

- Education using a booklet with images of booklet and
patients before and after PCI and blood test brochures

PCI=Percutaneous coronary artery intervention; PPT=Powerpoint.
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s B 15 Fo 125 o AT 272 A7 399
Apol= &5 B ME FAI5H] 18 MANCOVAR
453

 AZE Aol mhE A A=Y dEw I 2] A}

o= HHEZ=AHALELA (repeated measures ANOVA)

2 o] g3te] HAlsheTY.

ATaRoIRR W} 887 (88.0%), o1 125 (12.0%)0] 9T,
AL A YA F 504 m]gko] 9%(9.0)%, 50~5947} 25

(25.0%), 60~69A4] 7} 4278 (42.0%), 70~79A4] 187 (18.0%), 80
Al o]/ 67 (6.0%) 0] ATt Bt A2 62.7M| 2 A -2 61.8
Al, 2 63.94] 0| it AE A= 71 EA7F Aol A
437 (86.0%), R Lol A 4178 (82.0%), o] Y= AL Al
LA 23 (46.0%), RN A] 207 (40.0%) 0.2 LFERG:
o} FHE ASke] A9, DY T BF 26 (52.0%) 02 1Lt
BRI, B2 AE ol 4] 207 (40.0%), thRollA] 199
(38.0%)°] At} TFAA 52 Aol A 389 (76.0%) 0=
2 197 (38.0%) E et =A] Uebyteh 24 PCL Z @2 of
Zol| 4] 107 (20.0%), A 57 (10.0%)01 et A+
o] dukd 54 Ay A9 549 5EAS AR A
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Table 2. Characteristics of Participants and Homogeneity Test (N=100)
IECG (n=50) SEG (n=50)
Characteristics Categories Xort p
n (%) or M£SD n (%) or M+SD

Gender Male 45 (90.0) 43 (86.0) 0.37 .760
Female 5 (10.0) 7 (14.0)

Age (year) Less than 50 4 (8.0 5 (10.0) 7.16 124
50~59 13 (26.0) 12 (24.0)
60~69 24 (48.0) 18 (36.0)
70~79 9 (18.0) 9 (18.0)
80 or more 6 (12.0)

Marital status Single 4 (8.0 3 (6.0) 1.70 .839
Married 43 (86.0) 41 (82.0)
Bereavement 1(2.0) 1(2.0)
Etc 2 (4.0) 5 (10.0)

Education None 2 (4.0) 4 (8.0) 0.69 .805
Less than high school 30 (60.0) 29 (58.0)
College graduate or higher 18 (36.0) 17 (34.0)

Religion state Yes 24 (48.0) 23 (46.0) 0.04 1.000
No 26 (52.0) 27 (54.0)

Job Profession 7 (14.0) 4 (8.0) 221 923
Office worker 7 (14.0) 7 (14.0)
Public official 2 (4.0) 1(2.0)
Technical job 6 (12.0) 6 (12.0)
Commerce 1(2.0) 2 (4.0)
None 16 (32.0) 20 (40.0)
Etc 11 (22.0) 10 (20.0)

Family history No 35 (70.0) 39 (78.0) 0.83 495

(heart disease) Yes 15 (30.0) 11 (22.0)

HBP Yes 26 (52.0) 26 (52.0) 0.00 1.000
No 24 (48.0) 24 (48.0)

DM Yes 20 (40.0) 19 (38.0) 0.04 1.000
No 30 (60.0) 31 (62.0)

High cholesterol blood Yes 13 (26.0) 26 (46.0) 5.94 .050
No 31 (62.0) 19 (38.0)
Not sure 6 (12.0) 8 (16.0)

Smoking history Currently smoking 23 (46.0) 23 (46.0) 0.33 836
Past smoking 19 (38.0) 17 (34.0)
Never smoked 8 (16.0) 10 (20.0)

Exercise Regular exercise 38 (76.0) 19 (38.0) 14.79 <.001
No exercise 12 (24.0) 31 (62.0)

Education experience Yes 17 (34.0) 9 (18.0) 3.32 110
No 33 (66.0) 41 (82.0)

Guardian (caregiver) Yes 44 (88.0) 38 (76.0) 243 192
No 6 (12.0) 12 (24.0)

FRS 21.38+8.50 22924817 -0.92 587

Past PCI experience Yes 5 (10.0) 10 (20.0) 1.96 .262
No 45 (90.0) 40 (80.0)

FRS=Framingham risk score; IECG=Individualized educational counseling group; PCI=Percutaneou coronary artery intervention; SEG=Simple
educational group.
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Table 3. Difference in Health Behaviors between the Groups (N=100)
IECG (n=50) SEG (n=50) Sum of Mean
Variables df p
M=SD M=SD squares square
Health 1 week 85.381+9.80 70.96+10.03  3,030.63 1 3,030.63 33.63 <.001
behavior 12 weeks  86.64%+11.40 70.66+14.83  3,993.28 1 3,993.28 23.63  <.001
Subarea Health 1 week 21.32£2.59 17.16£3.36 316.73 1 316.73 3531 <.001
responsibility 12 weeks  21.04£3.06 17.94£3.99 182.39 1 182.39 1428  <.001
Exercise 1 week 12.54+2.64 8.62£3.01 141.90 1 141.90 2615 <.001
12 weeks  12.80£3.67 8.76+3.71 203.76 1 203.76 16.82  <.001
Eating habits 1 week 24.20+3.67 21.08+4.44 133.66 1 133.66 825  <.001
12 weeks  25.04%+3.91 21.22+5.26 251.20 1 251.20 11.71  <.001
Stress 1 week 16.7212.62 12.74%2.90 174.41 1 174.41 2269 <.001
management 12 weeks  17.16%3.10 13.28+3.83 267.42 1 267.42 2212  <.001
Smoking 1 week 10.60+2.69 10.36+2.88 0.33 1 0.33 0.04 .838
cessation effort 12 weeks  10.60£2.65 9.47+3.80 10.30 1 10.30 0.97 325
IECG=Individualized educational counseling group; SEG=Simple educational group.
Table 4. Difference in Framingham Risk Score between the Groups (N=100)
Groups Pre 1 week 12 weeks E 4
IECG 21.41+8.50 18.06+9.22 18.1619.61 Group 0.27 .600
Time 26.18 <.001
SEG 22.93+8.16 19.13+9.62 18.27+£10.13 GxT 0.72 469

IECG=Individualized educational counseling group; SEG=Simple educational group.
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