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<Table 1> Characteristics of subjects (N=300) Bakglel ditdor vl & F Sl SEER
Variable Category n % TAE T 7-9¢ Ul /A a2l FostA AU o]
Gender Male 195 65 SREHEE AurE FAK(general symptom: GS)ol2hal HE s}
Female L. oAtk AABE] B B 12-145 A AR 2909 ] 9]
Age (years) <40 6 2.0 N
41-50 57 191 Al AAEe] LA 2 E5(daily physical activity: DPA)©]
51-60 7 257 g sk AsAEke] V)27 He AlSue] Abe Al
o e O 15178 B o WAl 2ol ool QA sl
Educational status  Elementary school 64 214 o] sHF-H=E did A (inter-relationship: IR)O]ZFL HH 3}
Middle school 50 167 = urum “f‘g} Z A JRe #3H21-25, 27-28)S 3 WA
High school 91 303

Bachelor's degree or high 79 263
Other 9 3.0
Missing 7 2.3
Marital status Married 251 837
Single(never married, 49 163
separated, widowed, or
divorced)
Monthly family <1,000,000 80 26.7
income (Won) 1,000,001-2,000,000 56 187
2,000,001-3,000,000 55 183
3,000,001-4,000,000 35 117
>4,000,001 22 7.3
Missing 52 173
Diagnosis Coronary artery disease 233 776
Cardiac dysrhythmias 36 12.0
Heart failure 14 4.7
Valvular heart disease 17 5.7
Duration of disease  Less than one year 6 2.0
in years 1-5 238 793
6-10 51 17.0
11-15 5 1.7
o 4 QaEA
LQ1BN ANE A% B2 A4S 1] 99 KMo
SA% A3} 0882 2/ vEstTE =3 A el &
AEH ARAAE W] I8 B I AL A
Al 3 AF 4’=3679.45(p=0.000)F UER} QQ1EAS A|&E
716l Agret Ao ® Jebdth A AR Q984 AN Table 2
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<Figure 1> MDS representation of the correlational
structure of the CD-QOL
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<Table 2> Frequency and percentage of missing value, factor loadings,

and Cronbach's alpha

ltem Missing Factor Factor

No.  Abbreviated descriptors f (%) 1 2 3 4 5 6 1 2 3 4 5

1 Feel oppressed in the chest 0(0 ) 0.79 0.79

2 Feel heavy in the chest 1(0.3) 0.76 0.75

3 Feel tightness in the chest 3(1.0) 0.82 0.82

4 Heart palpitation 00 ) 0.59 0.61

S Dyspnea 1(0.3) 0.60 0.62

6 Feel stiff in the arms 3(1.0) - - - - - -

7 Dizziness 1(0.3) 0.60 0.62

8 Fatigue 00 ) 0.82 0.85

9 Lack of energy 0(0 ) 0.81 0.83

10 Sleep 0(0 ) - - - - - -

11 Attention 1(0.3) - - - - - -

12 Housework 0(0 ) 0.76 0.77

13 Going up stairs 1(0.3) 0.79 0.82

14 Walking 00 ) 0.80 0.83

15 Meeting with friends 0(0 ) 0.85 0.88
16 Meeting for works 0(0 ) 0.84 0.87
17 Joining with others 0(0 ) 0.60 0.56
18 Hobby and recreation 2(0.7) - - - - - -

19 Taking medications 1(0.3) - - - - - -

20 Happiness 0(0 ) 0.52 (0.48)

21 Tiresome 000 ) 0.63 0.67

22 Anxiety 00 ) 0.70 0.75

23 Lack of confidence 0(0 ) 0.60 0.66

24 Showing temper 00 ) 0.63 0.67

25 Depression 1(0.3) 0.83 0.85

26 Sudden death 1(0.3) 0.61

27 A sense of alienation 2(0.7) 0.76 0.77

28 Powerlessness 1(0.3) 0.66 0.69

29 Hope 000 ) - - - - - -

Eigenvalue explained for variance(%) 28.83  8.40 7.32 5.33 4.84 3.78 32.66 1050 890  6.55  5.67
Cronbach's alpha 0.89 0.82 0.76 0.77 0.80 0.80 082 0.76 0.77  0.80

1978) AFEA FRE SRAE PN FF 20 ABHAR SolF o) W sF369 LE w1
W& 2kA|3 3 Cronbach's alpha:™ 0.89= UER} 2001 £+ ALY SAAeRE fost AdAAATE UAPF =0.59,

o] A& Wit} AHAIRE W] A= FATE wEkA 219
2214, MDS % Cronbach's alphaZd¥}5 F3ate] 2081 +
TS 2k

o 73] 79 4 IHEIYE

<Table 3> +&9] FHEEES} WEEPTEE AT th&
A-thHed mMiEY A Aol 7 739 3ol &3 s
ol digh AT E BF 040 o oE el st

S gt AANoE B Wz 4T

2 98%(63/64) % - A UERLTE

E(scaling success)

o FHEIY -

]
=

n
o

HEFE =
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RP¥} r=0.59, BP¥} r=0.56, GHS} r=0.53, VT¢} r=0.62, SF3}
r=0.58, RE¥} 1=0.54, MH9} 1=0.60°] J¥HA15) FAEG=7}
FHEUTY EHE Bl wE &) A ANOVA
A5 Q"’}(F 67.97, p<0.001), ST} L.:O_}[:% ko] =7

e $AECR FostA @A vehy e 1
Tt Table 4>.

=
XEI_]TE

<Table 4> Convergent validity: Mean scores of the
CD-QOL questionnaire by the CES-D
classification

Classification n Mean(SD) F Sheff é test
Not depressed” 131 84.96(10.57)
Mild depressed” 61 78.12(11.93)
Moderately depressed® 68 69.38(13.44)

40 56.16(14.00)

6797* a>b>c¢c>d

Depressed”
*p < 0.001

3|X| 37(3), 2007 4€



<Table 3> Correlations between the items and subscales of the CD-QOL questionnaire(corrected for overlap)

ltem
No. Abbreviated descriptors 2 = & DPA IR
21 Tiresome 0.68 0.34 0.38 0.30 0.43
22 Anxiety 0.71 0.40 0.28 0.23 0.36
23 Lack of confidence 0.68 0.37 0.31 0.22 0.43
24 Showing temper 0.64 0.42 0.34 0.10 0.40
25 Depression 0.74 0.29 0.26 0.20 0.38
27 A sense of alienation 0.70 0.29 0.19 0.20 0.47
28 Powerlessness 0.72 0.36 0.38 0.30 0.52%*
1 Feel oppression in the chest 0.42 0.76 0.40 0.26 0.26
2 Feel heavy in the chest 0.36 0.66 0.40 0.16 0.26
3 Feel tightness in the chest 0.18 0.61 0.20 0.16 0.14
4 Heart palpitation 0.41 0.56 0.41 0.16 0.25
5 Dyspnea 0.35 0.51 0.31 0.25 0.18
7 Dizziness 0.24 0.29 0.41 0.11 0.11
8 Fatigue 0.31 0.42 0.70 0.09 0.19
9 Lack of energy 0.41 0.42 0.70 0.14 0.25
12 Housework 0.23 0.16 0.14 0.55 0.10
13 Going up stairs 0.27 0.28 0.13 0.65 0.12
14 Walking 0.21 0.20 0.09 0.63 0.10
15 Meeting with friends 0.39 0.21 0.19 0.05 0.69
16 Meeting for works 0.47 0.23 0.15 0.12 0.77
17 Joining others 0.53* 0.29 0.23 0.15 0.50

* potential fail, **significant fail
ES: emotional status, SS: specific symptom, GS: general symptom, DPA: daily physical activity, IR; inter-relationship

<Table 5> Known-groups validity: Mean scores of the CD-QOL questionnaire by the NYHA and KASI classifications

CD—QOL 1(n=202) IR:E';\B) h=20) F Post—hoc test
Total scale (?;38) (?481?;) (ﬁi;) 50.90** [>11> 11
SUb]s)c;llil physical activity(DPA) (giég) (2222) (3223) 34087 b= 10> 10
Inter-relationship(IR) (;Zii) (gggg) (23‘3)21;) 7.62% I > 1II
Emotional status(ES)" (?é;:) (ZSE) (;?;2) 9.69%** > 11, o
Specific symptom(SS)" (?323) (;ggg) (?2:?) 21.48%x* > 11, o
General symptom(GS)" (Zgéz) (;Z;% (;(3)?1;) 15,35 > 11, o
cb-qoL I(n = 157) ||(:w<is1|21) 11(n=22) i Posthoo fest
Total scale (?;22) (Zggz) (?2;;) 32.68%* [>1> 1
SUbE)C;l; physical activity(DPA)" (?ST;) (2232) (Az‘z;i) 34.08° Lo 0> o
Inter-relationship (IR)" (;Zzz) (;2?2) (ggiz) 4.62% > 1
Emotional status (ES)' (?232) (Zgg) (gégi) 12.42%x* > 11, ot
Specific symptom (SS)" (?izi) (?2;2) (;22) 11.68%* > 11, ot
General symptom (GS)" (Z?SZ) (22%) (2?22) 11.73%* > 1Ir, o

* p < 0.005, ** p < 0.001,
T Brown-Forsythe test (assumption of homogeneous of variance not assumed) ' : Tamhane's T2 (equal variances not assumed)
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Development and a Psychometric Evaluation of Cardiovascular
Disease-Specific Quality of Life Scale for Koreans*

Lee, Eun-Hyun" - Tahk, Seong Jai® - Shin, Jun Han? - Lee, Young Whee? - Song, Rhayun®

1) Graduate School of Public Health, Ajou University, 2) School of Medical, Ajou University
3) Collage of Nursing, Inha University, 4) Collage of Nursing, Chung Nam National University

Purpose: Health-related quality of life (HRQOL) in patients with cardiovascular disease in Korea has rarely been
studied, mostly due to the lack of a psychometrically validated disease-specific instrument. The purpose of this
study was to develop and validate a cardiovascular specific-HRQOL questionnaire (CD-QOL). Method: The
CD-QOL was developed and validated as follows; item generation, pilot study, and psychometric tests. Patients
were recruited from three-university hospitals. The patients were asked to complete the preliminary questionnaire
comprising the content-validated items, SF-36, and CES-D. The NYHA and KASI classifications were used to
classify the functional performance of the patients. The data was analyzed using correlation, factor analysis,
multidimensional scaling, multitrait/multi-item matrix, ANOVA, and Cronbach's alpha. Result: Preliminarily,
thirty-nine items were generated. Factor analysisextracted a five-factor solution with a total of twenty-two items.
One item was deleted based upon the MDS. The remaining items were moderately correlated with the subscales of
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the SF-36 and associated with depression measured with the CES-D. The mean scores of patients in NYHA and
KASI class 1 were significantly higher than those in NYHA and KASI class II or/and III, which suggested
patients with better functional performance were likely to have a better HRQOL. Cronbach's alphas of the total
and subscales were all greater than 0.70. Conclusion: The CD-QOL is a easily applicable instrument with excellent
psychometric properties of content, criterion, factorial, convergent, and known-groups validity, and internal
consistency reliability in Korean patients with cardiovascular disease.
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