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Abstract The purpose of this study was to determine the relationships among the social support, depression, and
health-related quality of life and the factors affecting the health-related quality of life in patients with coronary artery
bypass graft (CABG). The subjects consisted of 134 patients who had received CABG from S general hospitals in
Seoul, Korea, and the results were analyzed using the SPSS Win 21.0 program. The physical component summary
(PCS) was significantly different depending on the age (F=4.616, p=.004), gender (t=3.657, p<.001), education
(F=7.688, p=.001), current job (t=-4.363, p<.001), spouse (t=-3.065, p=.003), and underlying disease (F=3.078,
p=.030) of the subjects. There were differences in the scores for the mental component summary (MCS) according
to their gender (t=2.243, p=.027) and monthly income (F=2.821, p=.041). A significant negative correlation was found
between social support and depression (r=-.415, p<.001). Social support had a statistically significant positive
correlation with the MCS (r=.261, p=.002). Significant negative correlations were found between depression and the
PCS (r=-.459, p<.001) and MCS (r=-.554, p<.001). The depression and underlying disease accounted for 36.7% of
the variance in the PCS. The depression accounted for 34.1% of the variance in the MCS. Based on these results,
nurses should develop nursing intervention programs for patients who have undergone CABG which take into

consideration their depression..
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Fig. 1. Factors Influencing Health-related Quality of Life
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Table 1. General Characteristics and Clinical Characteristics
of the Participants (N=134)
Variables Categories nN([‘ngo d
Age (yr) (range 39-87) 64.0+9.8
<49 8 (6.0)
50~59 39 (29.1)
60~69 50 (37.3)
>70 37 (27.6)
Gender Male 100 (74.6)
Female 34 (254
Education =Middle school 29 (21.6)
High school 46 (34.3)
=College 59 (44.0)
Current job No 67 (50.0)
Yes 67 (50.0)
Spouse No 19 (14.2)
Yes 115 (85.8)
Religion Christian 42 (31.3)
Buddhist 36 (26.9)
Catholic 16 (11.9)
None 40 (29.9)
Monthly income <100 23 (17.2)
(10,000 won) 100~300 36 (26.9)
300~500 47 (35.1)
>500 28 (20.9)
Period after CABG  <6months 36 (26.9)
6 months~3years 41 (30.6)
=>3years 57 (42.5)
Underlying disease* None 28 (20.9)
1 53 (39.6)
2 35 (26.1)
>3 18 (13.4)
Hospital length 1~9 days 47 (35.1)
of stay 10~19 days 63 (47.0)
>20 days 24 (17.9)
Complications No 123 (91.8)
Yes 11 (8.2)

CABG= Coronary Artery Bypass Graft; *: Hypertension, Diabetes,
Hypercholesterolemia, Stroke
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Table 2. Health-related Quality of Life by Characteristics

of the Participants (N=134)
Variables Categories M+SD t(O;)F Scheffe
PCS  Age <49° 46.43+10.21 4.616 b>d
(.004)
50~59° 47.20+10.40
60~69° 41.95£10.52
>70° 38.90+9.78
Gender Male 44.78£10.01  3.657
(<.001)
Female 47.14+9.32
Education <Middle 7.688 b,c>a
school® 36.37+11.51 (.001)
High 443221025
school
>College”  45.01£9.40
Current No 39.13£1027  -4.363
job (<.001)
Yes 44.75+10.02
Spouse No 36.16£11.60  -3.065
(.003)
Yes 44.02+10.14
Underlying  None 4361£11.56  3.078
disease* (.030)
1 45.72£10.17
2 40.26+ 9.66
>3 38.64+10.80
MCS  Gender Male 47.1549.32 2.243
(.027)
Female 42.94+9.84
Monthly <100 41.88+8.30 2.821
income (.041)
(10,000 100~300 44.81210.13
won)
300~500 47.64+9.06
>500 48.54+9.83

PCS: Physical Component Summary; MCS: Mental Component
Summary; *: Hypertension, Diabetes, Hypercholesterolemia, Stroke

Table 3. Correlations among Social support, Depression,

and Health-related Quality of Life = (N=134)
Social support Depression
Variables
r () )
Depression -415 (<.001)
PCS 146 (.093) -459 (<.001)
MCS 261 (.002) -554 (<.001)

PCS: Physical Component Summary; MCS: Mental Component Summary
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Table 4. Results of Multiple Regression Analysis of Factors Affecting to the Health-related Quality of Life

(N=134)
Step 1 Step 11
Variables P P
B t P B t p
PCS  Age(yr)* -.103 -1.100 274 -131 -1.531 128
Gender*(1=Male) 124 1.170 244 .095 979 330
Education 111 1.087 279 .095 1.017 311
Current job*
(1=Yes) 156 1.523 130 131 1.392 .166
Spouse*(1=Yes) 127 1.472 .143 .068 .843 401
Underlying disease* -.188 22312 .022 -.155 -2.080 .040
Social support -.021 -259 796
Depression -399 -4.978 <.001
R’=223, F=6.087 p<.001 R’=367, F=9.046, p<.001
MCS  Gender*(1=Male) 157 1.856 .066 .096 1.311 192
Monthly income 215 2.537 012 143 1.939 .055
Social support 023 288 774
Depression -.509 -6.398 <.001
R’=082, F=5.837, p=.004 R’=341, F=16.680, p<.001
PCS: Physical Component Summary; MCS: Mental Component Summary; *: Dummy variable
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