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ABSTRACT
Objectives :

Methods :

NCACP group.

Mood 2011;7(2):79-84)

There has been substantial evidence that patients with chest pain have depression and anx-
iety, and show impaired quality of life (QoL). This study aimed to campare the QoL according to types of
chest pain and to examine the impact of depression and anxiety on QoL in patients with chest pain.
Forty-seven patients with chest pain were divided into Cardiac-Typical Chest Pain (CTCP,
n=22) and Non-Cardiac-Atypical Chest Pain groups (NCACP, n=25) according to the pain characteristics
and cardiovascular disease. Patients were assessed for depression using the Beck Depression Inventory
(BDI), for anxiety using the State-Trait Anxiety Inventory (STAI), and QoL was assessed using the Korean
version of the SmithKlein Beecham ‘Quality of Life’ Scale (KvSBQOL).

Results . Compared with the CTCP group, the NCACP group reported significantly higher anxiety, and
lower QoL. There was no significant difference in QoL between the two groups after adjusting for anxiety.
The QoL was associated with depression and trait-anxiety in the CTCP group, and with trait-anxiety in the

Conclusion : The findings suggest that there are different effects of depression and anxiety on QoL in in-

dividuals with CTCP and NCACP. Understanding about these differences can be important in the treatment
of patients with chest pain. A large prospective study is needed to confirm these results. (Anxiety and
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Q& =Ako] Hyle wl- 98- % (Beck Depression Inven-
tory, BDI),” E¢=52] B7H= Alel-SA1 29H & (State-
Trait Anxiety Inventory, STAD*Z o]&5}3ich 4ro] 2o
St An|AFefel vjRke] 4] Z'A % (Korean version of
the Smith Klein Beecham ‘Quality of Life’ Scale, KvSBQOL)
2 BBt 98, B9 9 4ho] o] Hrh= F5ol o
3 AAAE e Aol AREis,

#l-22X (Beck Depression Inventory, BDI)*

Beck 50| 7HUgE AP 0] &5 A2 A 15
AZke] 71E-S HrE & 4 ok dukel #at ofue) oAb
o] $& o= F8¢ Zoz STy B A
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oL st F 21838k0 2 (oA 3F7IR| L] AE R Z|A 0
A, H3 3P0 Mgt w&es &0 =2 AL 9
3lt}, o] H%2] Cronbach alpha A5 0,902 & Vepgch?
AMEf-EMEQHM E (State—Trait Anxiety Inventory, STAI”
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sh 2 ZE32 104 43712 9] H ol A a2t 2023

I} EAJEOL 200 7 F 40750 & AR o] Qlrt AlE)

=0 H 55 247 2A] 207, AL 80 e ® Havt =

S5 B0 ot AL gugitt o] &9 Cronbach
alpha Al5== 0929t

SHRI AD|AS Q1 H|EFO| ‘“4to] A (Korean version
of the Smith Klein Beecham ‘Quality of Life” Scale,
KvSBQOL)*

2nAagefel vigko] iRl 4Fo] A A= (SmithKlein
Beecham Quality of Life Scale : SBQOL)®= X714 118
A2 UukQl  ofue} YA o SAtol A AlZ =2} Bt
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Table 1. Demographic and clinical variables between cardiac- typical chest pain group (CTCP) and non-cardiac- atypical chest

pain group (NCACP)

Variables CTCP (n=22) NCACP (n=25) x> ort p value
Age, mean+SD (year) 59.68+9.32 51.04+12.36 —2.676 0.010
Gender, N (%) 7.670 0.006
Male 19 (86.4) 12 (48.0)
Female 3(13.6) 13 (52.0)
Education, mean+SD (year) 11.82+3.97 13.56+3.48 1.603 0.010
Marital status, N (%)* 2.409 0.357
Single or divorced 1(4.5) 3(12.0)
Married 21 (95.5) 20 (80.0)
Widowers 0(0) 2(8.0)
Risk factor of cardiac disease, N (%)
Hypertension 12 (54.5) 15 (60.0) 0.142 0.706
Diabetes* 5(22.7) 8(8.0) 2.002 0.228
Hyperlipidemia 8 (36.4) 4(16.0) 2.552 0.110
Cerebral infarction* 3(13.6) 2(8.0) 0.391 0.654
Family History of cardiac disease* 3(13.6) 3(12.0) 0.028 1.000
Duration of chest pain, N (%)* 8.745 0.028
-1 day 1(4.5) 6 (24.0)
1-10 days 13 (59.1) 5(20.0)
11-30 days 4(18.2) 5(20.0)
30 days— 4(18.2) 9 (36.0)
Number of previous hospital visit due to chest pain, mean +SD 1.36 (0.58) 2.64(1.32) 4.379 <0.001

Statistics are tested by independent t-test for continuous variables and chi-square or Fisher's exact test statistics for categorical

variables. * : Fisher's exact test
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Table 2. Comparison of depression, anxiety and quality of life between cardiac- typical chest pain group (CTCP) and non-cardiac-

atypical chest pain group (NCACP)

CTCP (n=22) NCACP (n=25) T p-value

BDI 12.4 (1 9.1) 15.76 ( 5.4) 1.512 0.140
STAl-State 37.7 ( 6.6) 45.6 (9.3) 3.300 0.002
STAI-Trait 36.4( 5.1) 44.6 (9.2 3.818 <0.001
KvSBQOL 166.0 (52.9) 128.5 (34.2) —2.992 0.004

Data are expressed as mean (SD). Statistics are tested by t-test. BDI : Beck Depression Inventory, STAI-State : State-Trait Anxiety In-
ventory-State, STAI-Trait : State-Trait Anxiety Inventory-Trait, KvSBQOL : Korean version of the Smith Klein Beecham 'Quality of Life’

Scale

Table 3. Factors associated with quality of life in cardiac-typical chest pain group (CTCP) and non-cardiac atypical chest pain

group (NCACP)

CTCP (n=22) NCACP (n=25)
B t p—value R? B t p—value R?
BDI —0.709 —4.502 <0.001 0.503 -0.177 —0.860 0.399 0.031
State-Anxiety -0.310 —1.458 0.160 0.096 -0.205 —1.005 0.325 0.042
Trait-Anxiety -0.711 —4.522 <0.001 0.506 —0.424 —2.242 0.035 0.179

Statistics are tested by univariate linear regression. p . standardized coefficient, BDI : Beck Depression Inventory, STAI-State : State-
Trait Anxiety Inventory-State, STAI-Trait : State-Trait Anxiety Inventory-Trait

4 F&olA s 3t tH(p=0.004).
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