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MRIE R AEBFAIEL (2020) ERER > OIME
PRI i JE T R IEIRI S AL 0 2019 AR 2B RO B =
SRR ANBUR 19,859 A > H ABURFE RN [1] 7
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ARSI B K THZ (8] - — R tHHAUHSE - 2B
Bt 4,676 ZEEE CIER A 3.8 4 iFFEAE R
SgEk = EE) (HR 1.47, 95% CI: 1.27 to 1.71) &
78 B Co AL ZE s JE T A s JEl B PRI 22 (9] » ENIIE » #R
R TIEBEE) - IR RATEEE - 2 OER
NIMETHEE BB REWIE IE 5 HEIE - TRE T E&EN
T EERASE (8] - 2RI - &ESTMRE RS > IR 5T
Z il OER AR 8 - BESEE) - 58T ~ Ml
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1% R EUEREEINVEE - B RATE B e AR B AR
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Fe iR % 2 81 Hai B 28 A BT 54 Ry
HIR - 8505 3 ARHIERYEI - AR AR 7245 SR AE1E
T B PRI OIS T4 B2 el AR B AR > A i 1% > IR FE 25
it > DI AN S ~ DIERE -

X aEREd
— ~ EEETEOMERELZREER

S A 4R AR - T AEEEEIER =
BFREFERF R =008 - DAERF S RS2 (10] -
B 8 5B (Physical Activity) E4EFF S 3EALA ~
B EG BAFHIDORE » PACREF B BEAE S E/IRAE [11] -
HE - & 5 RRIEEE N 2R - BEREES
BN B SIS RER - A 0E - B mE R
i~ BEPRIE ~ S ILEE [10] - B ASEEhEHE RS P E 4
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BE ~ KKK ~ BN - BEEREL  hoREUEE) — 5 B8R
T DURIERSH ~ 5T - AliEk ~ TELL ~ 125 5 =58
FEVEE) — BRREUT - MPIRGEAE - REECRIE - 40
TREE - AR - 2% > () EEiFrETR
BZCEEPHGRE - K (=) SREEEIHERR [12] -
A EEF) IR A HFE S RS R S Y EVE - (B R
HGEE N - DCEEIME N R DIRE B amE - fIH
FIRHHIREEAL - BHE OGS OIME B [13] » [EIEF A]
AL EREALA S & - FRIEBIERUE - (EHE LAY
REAIMRIEER [11] -
— - EFgRE¥EEMERABBERENNTE

= B/ 0 i 175 2 ( American Heart Association,
AHA) & > W A2 PCI Fliaiiig - HiEEE!
i AR BUE BUBRME O & & 0 DL LEIR AJE

AR 4ERFHE ARERE ST - (@ PCT B Z B WRAR -
EAEE R [14] - WWABFESOME BRI Z Ehk
Al [8] = TEENFE » Ram & Trivedi (2012) PUFEBIE!
IRHFE BRI OVE B WT9R4E R » th= GRS
JEE) - AERE ~ EOR B O BB AHRE M [15] - Yu
& Mueller-Riemenschneider (2011) DAAEE 53 ATHHST
PRETE EY ¥ PCLE OVEIR A ZTHIZ » A 6
Bk (n=064) - E¥iEHE 3-15 8 H - /oAb R -
BN BN FERESE CRAMAE B AE 8 45 » e
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CIEEHEEIEREE A - EEIRZE - R4
CoPILAE ZE Y JE B = 22 2.7 £ [19] - Wgeda - fiam
EEEEZE - B OENTER B EENT B
28 [3][6] - Korzeniowska-Kubacka Z£ (2017) LA
fEZE (AMID) 5 ARt 8 FERVEE /™ A - tHITEER
W A =ReVES) - FHBIE AMIE A 586
Ihie ~ BRI (all p<0.01) [20] - Su%§ (2018)
IRBEH - SEEHVEFIETE - AR CERE AL
fg s 1R A ARV ERE [2] - HY o e OVE I AR
BAPCI 70 Al - & m] 308 e AR B Ak 2 21T - {2
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(B AESE O ZEIE SR - LR AER - F
R PCI G e Hh Ji 3 A= 22 2 sy - RIFE Pt - ZH
HE—BHIISE o IR ~ PETHSE EEERSTE T 5
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AT R B HE M B4R M o2 e st (Follow-up
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¥ R W) RATEE R AREIHR T ™ AT Z A Be e OO e
A > BL G Power3.1.9.2 (Website: http://www.gpower.
hhu.de/) BEAREEE - SR EE M E 71T
¥ ANOVA : Repeated-Measures (F-test) ° 5% EXTH:
& (Effect size f=0.25) - a -level 5 0.05 AVEEZE 7K
A GeEthe )] (Power) £y 0.8 » BRI =X - &F
BT A A E D R 86 fiz > FEEIAE 20% &
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BRI SO 4mtls 7 sV T4meR S B R T -

RIEERL - DL SPSS 22.0 #1745t 4T » DA
wirkgrst 2B EEHE AN @ KB FRRE Z B
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EEEE) AR A S SRR TR H S
BE 77 2 MHBE M B 7% B - DL Generalized Estimating
Equation (GEE) 73 / fiE &) &5 E) —4H PCI /%
AFEERES (T ~ HFBEsE 8 (T2) K& =1E
A (T3) » EEEEEHEEERE IaYSEEE -

— - RHRERBLEEN

AW FE UL ZE 129 fir /b CE R A FEle o AT
48-91 5% - FHIEFEHS 64.42 (SD=13.67) > KZLHURIE
HEEEENA 73 AN (56.6%) ~ BT A (55.0%) -
CLEE 112 A (86.8%) ~ #ZEH & KRELLT 101
A (783%) - f£10.1% 9% AN A 75 & 12.4 %6 H 8%
EEE BREM T E FRBER LKA 86
A (66.7%) ~ BEEIRZEFIE 98 A (76.0%) ~ —f&
TEARBIIRIHZEE 58 A (45.0% ) FIFHIEFZFE 70-90%
H 110 A (8539%) - B EEREE T 5K 6.00
53 (SD=4.34) - B%IRABEEIGN - HHESED)
B9 A 6.60 53 (SD=4.34) HYEEAZ SR SN S
1% 6.90 57 (SD=4.55) - HEEEIRE ST 5 36.06
53 (SD=15.89) - AHiE#)&ESH)# 33.37 43 (SD=17.80)
= A EEE B 31.30 47 (SD=18.98) > 13.2% %
NEENRE HESEERET) (nk—) -
— -~ EXxEHRESERAREREIZEER

F ZRURNHE A OMIER A 2 B EFR (1=0.213,
p<0.05) 2 I1EMHRE - HEIHEE# ) (r=-0.711,
p<0.01) 2 &MHE - HE GEEAE JJ EHFH (r=-
0.361, p<0.01) 2EEFE AR - HEE S (r=0.245,
p<0.01) 2 #HF EAHRE - F W ¥l 5 5 (1=-0.256,
p<0.01) ~ ## & (r=-0.173, p<0.05) ~ = f& H
g (r=-0.200, p<0.05) = FHZE & AH R > #8 =5 5l
B (r=0.689) -~ HREEIEH (1=080) EH8EFIE
FHREA (all p<0.05) » =& H HESEAEERE (1=0.294)
EHFEE FAHRA (p<0.01) -
= - BIMERAERPELRRE=(ERAEEEEN

BEEERE &L

Independent t Test 43 #77H / S HEH) 255 A

1€ PCI Fflami (T1) ~ tHBesE —H (T2) KE=
@A (T3) WEBIREHEH I EERE IR - &
ERETTH > AESEEHE A T1 28 191E 6.20
30 T2 EFFE 638 9% » T3 N I& B 5.57 4y & it i
B EEN4AHH T1 39 1E 6.90 ° T2 T 6.70 » T3 K
5.67 - HEEBIAE I 5 1H - A EEEENAHLE T1 Y
S 15 B 35.80 47 0 T2 LTt & 39.51 43 0 T3 L7t
41.76 47 5 GBS ENAHAY T1 K 31.20 57 > T2 B
36.44 53 > T3 FF Ay 39.13 47 > Wi 4HAF = {1 BF R BE
HYEEL - PRSI ETE 2SR (all p<0.05) - M
TNAEFHEEEEFE AR~ RS T -

e = A8 H By B AR FE B M A B E R

HE SEIRE ) & & N S SIS g - EREREE
A (RE=) -

M - SEREEEAEERIENR=ERERNEE
Gl (GEE) ot (ankid) - A/
IS S LE) . PCIR A - fEE R LB 1 F L ERE
TISCEE - DL T EEEEENE ) ke (T By
BREE (690497) B2 BEL - GSREBURNEEENE
FHYE AN ERIEE (619677 ) B H 8/ 8 & (K
0.708 73 + Wibess —i8 (T2) -~ fEEBEEHHEE
e ERBES (T1) J 020557 (p=0.912) - {H
EAREEEER - HbiE=H (T3) - MEEE
Fhal B EEER T (T1) B/ 1.23357 (p<0.01) »
BEGETE AR > BURNMEER TR b =(EH -
WEZ I - SIS B A BB R B A
B A o b pi RS A S IR 4 (BB B ) Bk
RE > LEEB T2 M T Y ERIEE > FETEE)
&H ETF 017957 - T EENAH T 020557 » 15
% 0.384 57 (p=0.216) - BURHIFESE —H - A 2w
HEEHHR A EBERENEE - HEHERE S
FL o bRRE T3 Ml T1 WYERBIEE - AEHHEH T
113357 » i EEE4H TR 1.2335) » “F9 2 0.608
73 (p=0.270) - BURHBEREE =(EH » HeImES)
NSRRI ER -
HEEEIRE U7 - DL T EE S, 2
fEled (T1) HEEEIRE T (31.30157) ”/2H
B BN AESEENH (36.05857) S EEEE
FhaH 4.7575r - R EBFE AR (p>0.05) - HEEE
= (T2) MtHEESE =MEH (T3) - S S
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F— EZR=EARBM (n=129)

BE:NEH (n=56)

|IESNEE) (n=T73)

#Ag (n=129)

BIEETE t/ %t b
Mean (SD) /n (%) Mean (SD) /n (%) Mean (SD) /n (%)
TRl 3.42 0.064"
S 36 64.3 35 47.9 71 55.0
2% 20 35.7 38 52.1 58 45.0
F#e (48-915%) 66.76 ( 14.54) 62.38 ( 12.63) 64.42 ( 13.67) 0.86 0.390¢
= 65 % 25 44.6 29 39.7 54 41.9 2.45 0.294°
66-79 5% 28 50.0 34 46.6 62 48.1
= 80 5% 3 5.4 10 13.7 13 10.0
YEYR 7.98 0.005*"
ML 2 3.6 15 20.5 17 13.2
e/ RE 54 96.4 58 79.5 112 86.8
F 7.35 0.196°
B 7 12.5 6 8.2 13 10.1
Eiiid 49 87.5 67 91.8 116 89.9
BRE 8.38 0.079
B 7 12.5 9 12.3 16 12.4
Eiiid 49 87.5 64 87.7 113 87.6
HERERE 6.18 0.289°
RERF 40 714 62 84.9 101 78.3
RE (&) Bk 16 28.6 11 15.1 28 21.7
Bz 3.06 0.217
AEEI O 37 66.1 49 67.1 86 66.7
OFIEZE 1 1.8 6 8.2 7 5.4
T AR BN IR/ OB s 18 32.1 18 24.7 36 27.9
PCI ZRRIZRAL 2.83 0.243°
FREZED 9 16.0 18 24.6 27 20.9
IZBAR 44 78.6 54 74.0 98 76.0
FRUEEED + B EAK 3 5.4 1 1.4 4 3.1
AR BN AKEE 22 1.34 05171
IRCS 28 50.0 30 41.1 58 45.0
2 & 15 26.8 20 274 35 271
RECS 13 23.2 23 31.5 36 27.9
EIRENKFE R E 1.47 0.479°
< 70% 4 7.1 2 2.7 6 4.6
70-90% 47 84.0 63 86.3 110 85.3
> 90% 5 8.9 8 11.0 13 10.1
FEE 94.31 (10.08) 92.19 ( 14.13) 93.11 ( 12.63) -0.95 0.343°
BREESIEH 26.42 ( 3.33) 25.79 ( 4.13) 26.06 ( 3.80) -0.93 0.356°
ZINESHHE (%) 54.42 ( 9.77) 48.71 ( 10.55) 51.04 ( 10.56) -2.42 0.018*
=FEHHEE (mg/dL) 148.00 (82.59) 147.70 (121.18) 147.59 (105.52) -0.04 0.969°
PEEIEZ (mg/dL) 171.33 (45.40) 159.05 ( 42.02) 164.33 ( 43.76) -1.58 0.117°
=28 (T1) 6.60 ( 4.34) 6.90 ( 4.55) 6.60 ( 4.34) 0917 0.361°
1ES (0-749) 34 60.7 33 45.3 67 52.0 3.67 0.299
S (8-10 9) 14 25.0 29 39.7 43 33.3
RE (11-1449) 6 10.7 9 12.3 15 11.6
B5E (15-219) 2 3.6 2 2.7 4 3.1
BHEZEEEES (T1) 33.37 (17.80) 31.30 ( 18.98) 36.06 ( 15.89) -1.648 0.124°
KE (0-4) 3 5.4 14 19.2 17 13.2 5.41 0.067°
FE (4-7) 26 46.4 27 37.0 53 41.1
R&x (7-10) 27 48.2 32 43.8 59 45.7
FEERLF (>10) 0 0 0 0 0 0

T1 = EBem APCIFTRY

© 32

; a : Independent t-test ; b : Chi-square ;

*p<0.05 ; **p<0.01  EEKE
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B & EBI8E N 2 IR ARERE T (n=129)

" I . BmE E0E =B .. B A[%Em

= FROBB O EBEOBE cue snmw owmm T (T feh (T)

FR 1

=13 -0.256™ 1

= -0.173* 0.552 1

FEE 0.038 0.131 0.689™ 1

SRESEY -0.034 -0.039 0.80* 0.737™ 1

ZIDEHHHE -0.168 0.065 0.210 0.028 0.176 1

=EAHHER -0.200* 0.059 0.149 0.042 0.151 0.164 1

IEERE -0.122 -0.069 -0.005 -0.022 0.057 0.023 0.294* 1

28 (T1) 0.213*  -0.027 -0.043 -0.003 -0.045 -0.182 0.035 -0.010 1

HEEEBED (T1) -0.361  0.245™  0.095 -0.038 -0.040 0.223 -0.071 -0.047  -0.711™ 1

K= ZEFER B/ EESEY _HEEREROREHRICER

IE ST BEIEFE HEIEE BAB o o

(n=56) (n=73) (n=129)

SETEE (HADS-D)
T1 6.20 ( 4.06) 6.90 ( 4.55) 6.60 ( 4.34) 0.917 0.361
T2 6.38 ( 3.44) 6.70 ( 4.16) 6.56 ( 3.85) 0.471 0.638
T3 5.57 ( 3.13) 5.67 ( 3.56) 5.63 ( 3.36) 0.166 0.868

B&E&EEEES (DASI)
T1 35.80 (16.33) 31.20 (19.13) 33.37 (17.80) -1.446 0.151
T2 39.51 (14.89) 36.44 (17.68) 37.77 (16.53) -1.045 0.298
T3 41.76 (14.80) 39.13 (16.28) 40.27 (15.65) -0.945 0.347

*0<0.05 ; *p<0.01; ***p<0.001 » EEE ; Independent t-test

T1: (EBPCIFTRET ; T2 « HEEMmA ; T3 - BEE=(EH

RN = ERER B EEES RS _ANSEREENAREESR I R ES

EdI=] B SE 95% ClI Wald test p

HEINEFIMRANZERE (SEH) 6.904 0.5292 5.88, 7.94 170.215 0.000***
SERERET (BEEESLREESFERA) 82 -0.708 0.7540 -0.22,0.77 0.881 0.348
MESRERACEERE (T2 T1) -0.205 0.1573 -0.51,0.10 1.706 0.192
MEBRERACEERE (T3 T1) -1.233 0.3959 -2.01,-0.46 9.700 0.002*
LHoSEREEXES (T1oT2) 0.384 0.3102 -0.22,0.99 1.532 0.216
LHoSBEREXES (T1T3) 0.608 0.5511 -4.72,1.69 1.217 0.270

HEIERIH/ANBEFEREN (BEE) 31.301 2.2066 26.98, 35.63 201.223 0.000**
SEENRREAE T (BEFESLERESNEEHA ) 59 4.757 3.0490 -1.22,10.73 2.434 0.119
BB EENR A EEIANE (T2 T1) 5.139 0.9069 3.36,9.92 32.109 0.000*
HEEEENR A EEIANE (T3 T1) 7.830 1.2587 5.36, 10.30 38.697 0.000*
EH o EEANEREE (T10T2) -1.689 1.4610 -4.55, 1.17 1.337 0.248
EH o EEANEREE (T10T3) -2.130 1.8572 -5.77, 1.51 1.316 0.251

et I EREZEETRET (Generalized Estimating Equation, GEE)

T1: ERBEPCIFAGRT ; T2 : W5 48 ; T3 : BEEE=(EA

**p<0.01» EEWKIE ; **p<0.001 - EERE
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HEY H EVEERE SRS (T1) 0 5.1395%
f17.83057 (p<0.001) - ZE&LETEEZHE > TR
T ERE P E B —EEE = H o SIS EE)
&HAY H ' SEBhAE o B A BEEE RN o I RTH]
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The Impact of Physical Activity on Depression and
Activities of Daily Living Among Coronary Artery
Disease Patients Undergoing Primary Percutaneous
Coronary Interventions: A Follow-Up Study

Shu-Fen Su', Wen-Ting Yeh?, Yu-Ying Mai’
Department of Nursing, National Taichung University of Science and Technology'; Department of Nursing,

Taichung Veterans General Hospital?; Department of Nursing, Chung Kang Branch, Cheng-Ching Hospital®

Abstract
Purposes

This study was conducted to evaluate the impact of physical activity on depression and
the ability to perform activities of daily living (ADLs) among coronary artery disease (CAD)
patients who underwent primary percutaneous coronary interventions (PCIs).

Methods

In this prospective follow-up study with purposive sampling, 129 patients from a
medical center in central Taiwan were enrolled from February to December, 2018. The
patients were evaluated based on demographic questionnaires, medical records, hospital
depression scale, and the Duke activity status index. The evaluations were made pre-PCI, 2
weeks after discharge, and 3 months after discharge. Statistical analysis was conducted using
descriptive statistics, t-tests, Pearson correlation, and generalized estimating equations (GEE).

Results

The results showed that 43.4% patients exercised regularly, 48% felt depressed, and 13.2%
perceived difficulty in performing ADLs. Depression correlated significantly and positively with
age (r=0.213) and negatively correlated with the ability to perform ADLs (r=-0.711), whereas the
ability to perform ADLs negatively correlated with age (r=-0.361). Compared with patients who did
not indulge in regularly physical activity, patients who did were less depressed and performed ADLs
better. The changes in depression levels and ability to perform ADLs were comparable between the
two groups from pre-PCI to 3 months after discharge, regardless of patients’ exercise habits.

Conclusions

For CAD patients who underwent primary PCls, an advanced age was associated
with higher depression levels and reduced capacity to perform ADLs. The changes of
depression levels and ability to perform ADLs 3 months after PCIs were comparable in
patients, regardless of whether they exercised regularly before and after the PCIs. This may
be attributed to the fact that patients continued their exercise habits and frequency after
discharge, although they may have had difficulties in exercising at home. Therefore, we
suggest that the case managers should track the cardiac rehabilitation exercise routine of CAD
patients after they are discharged and ensure that patients receive adequate family support to
prevent CAD recurrence. (Cheng Ching Medical Journal 2022; 18(2): 28-37)

Keywords : Physical activity, Coronary heart disease, Percutaneous coronary
Intervention, Depression, Activities of daily living
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