Ao~ B % TRk S Pos % B B R

N 2 ¢ y 72 ) Ve 50 2
mox {8 e R ST AR

Wt

XK - o - & ~



Effectiveness of Interventional Case Management System
Before and After Care of Patients with Congestive Heart
Failure

By
Yen-Ling Chen

Advisor : Prof. Chung-Yu Pan

A Thesis
Submitted to Tunghai University
in Partial Fulfillment of the Requirements
for the Degree of Master of Health Administration

June 2018
Taichung , Taiwan



B B Ko

P
TE '@‘”‘?Wiﬁf ¥R REDRE v

B F R RES T IRENS TR S hok
i%% }]%A‘lia\ﬁiwﬂb E/%ha'éﬂm}?‘,ﬁo

B e

/T » II}Q’F"!;B"/, «u}“}'zu_ﬂ_ ]"} :uﬁﬁ—f— v%}'ﬁi'ﬁ ﬁggﬁﬁfj ~ f; rf’];;‘C 7}'{;}7’]?%‘ o

Sk g w R g (retrospective study) > 3¢ 0 02 A TS o % SB(ICD:50.9) s & A &
HRE A 2o s FARES L DL R FREAM T FEE  BpE
B2 Ptk @ Tio0fnx o NS o = ool Qfed 2 FpRIE LIRF]F
718 F 412 SPSS HrAfiE 7 3t A 4 o
% THA Ak S e E AP EF LR (pvalve 1 0527) 0 E EfFfer = 5o
PRiof dfet B lld 4w B F W9%\?«»«&13Aﬁ%z$;61%@;@§
R AR ARE3 A B F 421% A A8 4= F 5 381% 0 8wt
A F AL B (pvalve : 0.290) - FEIRIE GFadp M F] 5 G E S foRE AR ORI s
1458 % £ B (p valve : 0.000) »
B BEFRAT ORI L AR for FEZ A R APPEFLB R
TR GReehip i Tl o E&{oE R 0 RIS R F AR -
Mt BRFE S wED - BES %L ikF ~ = 5

& L AR TS



Effectiveness of Interventional Case Management System Before
and After Care of Patients with Congestive Heart Failure

Student: Yen-Ling Chen Advisor: Prof. Chung-Yu Pan

Background:

Obijective:

Methods:

Results:

Conclusions:

Master Program for Health Administration
Department of Industrial Engineering and Enterprise Information
Tunghai University

ABSTRACT

Case management is a strategy to integrate medical care, which improves the
quality of medical care and enhances care of the quality as well as
cost-effectiveness. It makes medical care, patients and nursing care achieve
satisfaction and win three.

To investigate the effectiveness of the case management to patients with
congestive heart failure pre- and post-treatment.

Retrospective data was implemented. Patients with primary diagnosis of
congestive heart failure (ICD: 150.9) were divided into two groups, regular group
and intervention group, to explore the effectiveness of care. Comparisons were
conducted which included demographics , disease characteristics, bioassay,
average length of hospital stay, post-discharged mortality and re-hospitalization
rates, predictive re-hospitalization factors.

There was no statistically significant difference between the two groups with the
average hospital stay (p valve:0.527). In terms of re-hospitalization and
mortality rate. there was no statistically significant difference between the two
groups ( P valve: 0.290 ). It showed that 114 patients with a re-hospitalization
rate of 57.9%, and 13 patients died with a mortality rate o f 61.9% respectively
in the regular group. Meanwhile, there were 83 patients with a re-hospitalization
rate of 42.1%, and 8 patients died with a mortality rate of 38.1% in the
intervention group. It was worth of noticing that age and diabetes are prediction
factors of re-hospitalization of statistically significant difference with a p valve of
0.000.
There were no significant differences between two gro ups on the average
. hospital stay, re-hospitalization, and mortality rate. However, age and diabetes
exist statistically significant difference as prediction factors of re-hospitalization.

Keywords: Case Management, Heart Failure, Effectiveness of Care, Re-Admission Rate,

Mortality Rate, Predictors of Re-Hospitalization
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Bl BOp in i 2 Al dhie 4 e 0 2 R T B A 2 B 2 RO R
Hp A B A o R R o %K B (congestive heart failure f§ £ CHF)
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%51‘% Afdp F(LOS)# £ 22 30 X fo 1 £ P e »fafeos = K3 o~ 4p Rl
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ﬂﬁﬁ@,ﬁ@%ﬁéﬁwiﬂﬁ%ﬁ#~ﬁ$%%ﬂ%‘i§ﬁﬁ‘@w
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(orthopnea) ~ *%sfi(cough) & ™ %L wn fimld -R %6 (pitting edema) o #7145 & B 1 &
bt - AR A 2 S B R i SRR e S F
# ¥ # (myocardial nuclear medicine examination) » & Mﬁi%l 41 & (ejection
fraction, EF)-] “40%%;% FES L YT o

P SEERBDEL LM CEE FREAENS 2 03 ACEl &
ARB -~ B-re & ~ fE T X $2F 41 (aldosterone receptor antagonist) o
T og BAURA > £ 35 (Digoxin) @ * > 3 & PRI LI L R i
AREE (ARG ~FRE2007) o BFESH RHILRBELS 5 LR Sowe
Tedig 4 e e L 3 5 (Digoxin) 4= Dopamine > i 3 4v < elesgd 2o
P%gi%l HE R R e TR R e R 0 258 s e g B e ()] AR T o
(e S K%f* 5oergh ook 2 s LR Rk B A 0 F 0 o f J (preload) ;
(2) B &= 14 re wr® (beta blocker) @ * »* 48 2 s B H 2B > F MOw g S fow
H"-‘v]&:i DRt L g Jrin L R AF e veim e o TR S ;ﬁ_ﬂ_ ;ha v R
B 4 F 5 (3 ¥ ot ¥g & & i pF 4 4 A (Angiotensin-Converting  Enzyme
Inhibitors, ACEI) : i s %% 2B % — AU B it dedl F ek ps > 7
N S A S K SR T | E(pre-load) f¢ § Jw (afterload) = # & ¢ B
Ao FE M g enfE 4 2 T EaE iR o B > ¥ o RE K < & (Gheorghiade et
al.,2000 ; Rahimtoola,2004) - Heart Failure Society of America (2006 ) ¥+ p =
FRDEL L - RibauEiko ,T*ﬂ—Jé SRR R i R
Poerpl e (GldeMe B § o g ) o £ ¢ 35 B4EX e Era| (beta
blocker ) ~ = & Jx 45 % # i p# # 4 #  ( Angiotensin-Converting Enzyme
Inhibitors, ACEI )~ & &k < 48 3= 4#| (aldosterone receptor antagonis )( Foody,
Farrell, and Krumholz, 2002 ) o iz 4= ¥ 2 ek S BRenPh + 0 @ 4 B0 R 2B
LR o S ATF SR SR R BB s R R o TRk 4 R
B & R8re %7 (beta blocker) ¥ r4ig * » 48 2 s % % g 4 ( Foody, Farrell,
and Krumholz, 2002) - ¥ #* 3 & or B 3% WL A £ & 41 jdlfod ¥ 2G5

=%
FE
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& i fx e (Angiotensin-Converting Enzyme Inhibitors, ACEIl ) ¥ 122 &
FenF i g KR FESFE Ao ACEl { 4w i EBE L n
HEE o T Ejvé?ll RIF 0L R R R Bag Rk o BRE e kB Lo
spironolactone # & % 43| £ 51 12.5mg 3 4c T 25mg> ¥ 14 TE MLt = S e fe s
Z (Pitt, Zannad, and Remme,1999) o ¥ “t & T3 B s fART# > - fA 5
ARNI(angiotensin receptor neprilysin inhibitor) » 4= v} < (Entresto® )> ¥ - f&
= If-channel blocker - 4% = % (Coralan) - &  #- % ivabradine hydrochloride
SRS TSR B b FW Y A 2 e RRp L e
IACEl £ 40 F »eT 7= 2 L Aad (LM% - £% > 2016) -
B ip v MR R B oS o B R e AT
BOCFRED U s B D kA hE o REER R
BE WLt EGFaa v 2% 52015) #r Ede Lk d & F s }?5
AR AR 5 B RES R G o B RUGE B e B e T e g 4
oo T A RRAE LA E AR ER 2 B R 0 8RR S 5
B F R A
2.2 SRR BRE

?ﬁm \4\‘

Tk b0 Wi A FOR RS el o RN 4T E
ﬁw@§o&@Amnhm%%ﬂ’ﬁﬁwwﬁ?ﬁmw%f% Y& Ei
PRI 0 4 B S B R HRip B n’ﬂ’*‘éf;cﬁi&E TP REROPF R A R
ﬁz%(mfﬁ\'urﬁ)‘f)\%ﬁ‘a‘ R Eh S B E A BRRY LR TR AN
KT RIE > R ﬁr’a@mﬁm ELLFA - FERESD DS
FERATEE RS ﬁ@&wiw’%lpw%m%EiP?ﬁﬁﬂ’#

PR SR AR M RS o T HORR P A PR E R DRI S 4 A
G MR AHE RFE NP R Bl e o
e A 1R P AR AT PR SRR A p AR R L
B 5 10-26%:5up ¢ Fivdeie p 20 PRAE (Hhatsh ~ 508 5 2001 ; Riegel,
Vaughan, Goldberg, and Deatrick, 2007; Shojaei, Ebrahimi, and Assemi,
2011) e ipfro kA FlR 2 L BRLEPPE ) AARD L hiE R R
FEFRBEHAD GDER R BRI AR ?ﬁ/ﬁﬁi’ YT e K
FABEE G RART O R e HizE P 4E(Chen, 2001) - 5 & Ffz 2
FoRPAFDA A PRI EE L o p A E LI A ﬁ’lﬁl“ifilﬁ’oi ezl
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g oa BAp A - ARARE T R EER AR Do R R R
B Mt v be\)?ifmtg}fj'\ﬁﬁ_—;owl}gﬂ? K}?ﬁ&,@lﬁvﬁl&b D N
(GREE ~ 3 4 25 2012) o REE - Bk S~ A0 (2008) FHdpdip
”F? PEKE S ae i ERELED > n PG e R R I A8

o2 B R F oo fARAET S AP AR RER DR F o I e A
pin o AR REH T > 4 AP NE®eha & p e (De Walt et al.,
2006; McAlister, Stewart, Ferrua, and McMurray, 2004 )
23 SHRR I AFRPMT L

R E DA AFEORP B ATF (DR EE S il

(2010) M p A EEIFF A P F o e BHFER -FED BiFRIP (4
g ez kA Fm) b B BOTRERY C FRFTRE LGS
FIp Aok PRI e RFE QB EET &S ;;:.m % ~ 5454 (2008)
B RA2HGMEREIFFZA N ZF AT BLFERL - KR ED hiFrkE
P MR T X E 14 X T 5B ,%‘%728 P25 if B 3 B3R B
ME O BEFRCFRIRBZ AP ARMET S HFL - (3) Shao, Chang,
Edwards, Shyu and Chen (2013) #-p; ~ g~ 5 F Sk e T $1 P8 0 > 1 5 ot
ELH12Fhp MEEIE P FARRARP/IBEN ZERE CHEE
A BN SR T R REARP/B RS2 p Ao~ p A IRE G
B RATER e oL BT BT %«E%ﬂﬂ%ﬁﬁ.@_") o (4) Jaarsma et al. (2000 )
nELRT Ao M F et ke Ek (BRCBRESE N gy s M
G RAEIE S BEJRE ) F - B AP S FZE R4 B LR
BFEA BFRpABBEFSSEFHEFAR AN Bahp ABA T 5 RITH
w5 ;;5 gijyi.liﬂngigﬁﬁ&mi%4c ’ }];:,/\ rﬂg ‘\‘F‘@/é?f‘f % g /ﬁr/ﬁ“ SR
1 P BN N mehp ARAE TR PRHRRES > %zi,yi;L_P MEALR o
(5) Koelling, Johnson, Cody and Aaronson (2005) # 3 %+ %= it (B

BB ELIR S F - = s BT W{% AEEDRIE B I
g ARG S (EERS - B hff ) ML Gy (4 > 2fcHR
w 115% v 28%) % = I (A4 > efr R E 16.5% fr 8.6% ) - (6) De Walt
etal. (2006) i * pAAFEIEF A~ > N F & BREFERD AR
B4 p AP o T T B 531344—\ - ESSBFRFEPEHE D

W o R R E (79% fr 29% ) - (7) Smeulders etal. (2010)
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= P el thon p 2 g 3224 (chronic disease self-management programs,
CDSMP) & /irdp% (MEMFER> e F ) s he 22 2 &L
- ERBEAGSR BRSO e TS SR Rk FIRE g AR S
REFRHRBE Fpp AT RERIHED PRI SRR
2 EEARF LEFDEL M AFTVRT BT Y P sl
L4 ARk TR P R RRLE TR frF ISR o B E
B oG B F Mo i o B A fU40 PS5 (BNP) st o 4ok B E RS 1S
Foo 975 Afep ¥ 2 T 0 T "% 589 (Pvalve <.002) > T 325 |
7 * 7 '8 569% (Pvalve <0.011) - 2 ;a ®* Pk A REFfey * LT
BEFRL oG &% pis s FEEP e d gk % % (Eastwood,
Travis, Morgenstern, and Donaho, 2007) -

P B IRR RGP AP Y Y > R IES BRI
KAFRFP PTG HARPUGE BREPE ~ S5 HE Bk 2 85
WEERIZ NIad g L ¢ DR ERE e ~ RPFIRE ~ M4
EokAERE > I NI AT HREHO P g FR e ARET S 2 S
£ Gbefrr = F o B Y ¥ IUFRATE G 6 0 IRGEE A P SRR
R r';gumig%t BT R 2 R BN R M SR A RIS
B 4 NP ANRRAE TS € BN BB BT A RV ) Fleu i MR w
T A BRA L R o Bt p AR ILEF 2 A AL PR ER AP
T AR EF T RS KRR m A A p p R AL B 7 ¥
i T 0 RRBF AR S PP RS RE L L ko
24 SRR Briek A hl LI F

2 FH2 oA SEIRAEIR > 2010 Ed4p R R R ARE 65 R A E X
Gfeip ¥ LnF R BT L2 EUZEF LRy F S RRERL T
(Smith, 2013) » % 4 X & L4 WAL+ ek o b b RBEAHPE T o 4 A
gk ROk Bl o 155 B~ ) F H T 3 (1)Hutt, Ecord, Eilertsen,
Frederickson and Kramer (2002)13 45 £ & 5 Medicare su3-4p 41 - & # PRz 4
B ¥ LARPE s AL BB L2 RER L - KA BELY
REPHEE AL GRS 5 R TR ARKER ~FRRES J LA
B o QFR= ~ BT AL BEREL S R 5 (2006) Y 0 4 FIR B
ZEFE L067 AP o fe - fE B mE 8lA% 0 P ek F i
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BRE S HEE R R R F' B 5 3

meﬁﬁp’f%‘w’?ﬂiﬂ% CH s R ] E RIS Pﬁf FAL o T g XA
% o (3)Salazar etal., (2009) #  ®ci¥ £ Gl = & A R E B AR
L fs ”;ﬁ}l’iﬁ ~ 35 o (4) Epstein, Tsaras, Amoateng-Adjepong, Greiner and
Manthous (2009) R 7 L GfaF]+ » 3 £ 380 g ~ & s
Bodh PR - % ef e BAZiE 30 X ¥ % - (5) Lee et al.(2010) and

Komukai et al.(2008) #= 7 2 % & 4 f’aéql%ﬁ;),% TR b P

* L Afes - (6) Dai, Chang, Hsieh and Tai (2003) # % * & %7 @ Jifaw
FRIDFRMER NEEFTE T OE L DS o

&% B %0 § B (American College of Cardiology, ACC)Zi EREAINY -

¢ (American Heart Association, AHA)» & 3% = %8 % 25 B R FER e P o i
%ﬁ?*&%’?w%ﬁ%%&J&@’%%gi+ﬁ oo R A AR

FERAFS T R RH o - WA FRRREF LA ek G e @
%'?9€ﬁﬁ%%ﬁﬁﬁi’E%$##ﬁ%&§ﬁﬁ%ﬁ°ﬁﬂ%&ﬁ
B TR FI R A AR A H R B MEA FORRES D SKFE
Fo RETH N R RRROREE S R RGO RE B K
NE AT LS B IR F?-l,%f;i/:_‘ AR /E42igrpwmi L‘@f‘mﬁﬁ‘%#ﬁ
o M F# LR O~ Beehh g o (Mudge et al., 2011).
25 BRERE R

TERFMFHFREPATT R ¢RI L AP AP - A F
PP Foh Ry e RFREZRGE P BRP L F R RS T
gl e (SEAT -~ fRIBRk ~ EARE E 3 3 5 2008) 0 LR EEL
Flzr vl BEREE FASNTAL LT ; '
Reofp* bk g@aynfet S BEHFERET - BERTR -BEFEIF -
P TR REIRTE ~ B R PR E o T E Y BREEETHR
Bov e BRiGE-FEBRIREZAPM T 1T5 B K5 ZERE k&
EELAPRER  REFGY LY A AL IR R LR EET
FLL R R s AR Bk g 2 RIS T o

Mok EIRLA J-Eauj*&)ﬁ;x%’*" BRI E RN AL T

ﬁm%%@%’ﬁﬂiﬁ*§%ﬁ?$%£%fﬁ&?mﬁﬁ @ iE ik I8
PN EMRE oA BX ﬁ,;{— ﬁ_uﬂ;/ NN | 5;;&??5;‘4 B %upe
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oI HBERFE CBE CHAFf TE R EEL 2B EFE
AT T F R R Eruk fany-lca %if'J?EEP Rl R R %fl%%" * Rk
% (Tahan,2002)- & ¥ & F B R FZfFf FRER A DG FRENES
AR T E %&£ﬁ%&£P’T B 4 & RS R
D] R R T RE S T T E o
26 IREBBRPEDPHIAL
R BB R E IR A TRAR F eip BT 1 7 (1) Shearer, Cisar and

Greenberg (2007) L8300 mh o 4245 Ao 45 4 4
#2183 %2468 128 RFTHER LEREL
Bl p ARAT SREAFIMER (K6 Ef B8 RRTR) 24
Fougep ARkt > REPIB AT HEE AR RERED
AoE IR fon R AR R 2 B S ¢ (2) Koelling, Johnson, Cody and
Aaronson (2005) # 3 ¥+ % 223 =i & > 4 > 2 107 A fo¥RiE 116 4 o 4
M T DY FEREE NIRRT HEREYE I AR AL -
B - BRI 1S > difeis % 3090~ 180 = i {7 if B T
e o HEHO BT TR L M‘ﬁaf;*‘ (A ~E 015 ~ HRE
28% ) TG AERE ST X A FHEM2 9 v B TR
Feb 2823 £ ~ o (3) Kasper et al. (2002) R E S 200 =i R o0 4o~ 2102
A Je¥tRe e 98 /\o/;»;}L+ @;,F@]p} ag\,«,,aﬁgc,,,ﬁf%?gdz =
PLPHB(NREZ A S F - B A - F B S - K~ 2 (8
P X)) NEPLPAR(FELER) o REHA B Ty RS
F%?%" CRARERFr X e AR FLAR LA 2B AES G WER

Sk frd EE A A RF - (4) Harrison et al. (2002) 7 3 # % 1 192
a 0292 4o R 100 ¢ o f x4 JCF BT R T Al B
o dEEAR AR MR E I MNP EL RAHOIERICEN O LEBR
%Miﬁm:ﬂﬁEQKiiﬁﬁﬁﬁﬂ%’:;ﬁak:@a R E T (N or e
23% ~ ¥tPe e 3% )ﬂfr,%;ﬁ)rﬁp,ﬁ, (A ~2129% ~$peie46% ) >
A2 FOET  LRP AL A MBS E I AR B A fp B
B A R R A S L E P RSB ER L § FIBHEN A L
ME K k2 - m}]';‘aé g7 PSS KA R A TR ;ﬁi::a)ﬁ'?f A e PR
FERaE &gk o

%)\
&

he

—\:g_\
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SRR s R AR MAT Y Y 0 2 F AP MRS R

BAEL A A R A R R @%mﬁ ARG AeEt s B AR
st 2 A E RN RHEGRFE A FaEmy AR RS Ap A G
T j RGN QRS B JaT Jg M7= F s aBRERL G
BRI O F?uf?"’”fé,fi‘ft“?‘-‘*' 5 & %«P—giﬂ o iEgp AP Y R A
W& AP 2 4p M (4B
XA v B, BE A RN

EL o Hu] s BAF) KT AR .

M, o7 ¢

fe RCHF:<18 % #5181 *

BmE:

R R S B JL PRk = pcip 1

£ 14 gt >>kifafir;z% &

CAD, HTN ~ DM ~ CKD ~ COPD K ?o’—?"

KBS o

WBC ~ Sugar ~ BUN ~ Cr

XL 39H fe X B

SN L

B 1L SR BRmA A BRI RRENSFT EH
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[ ¥ ol el
1AL R
AT R w T 7 (retrospective study) = sV 0 M FREEF A B ETE R
B(ICD:50.9) e & - A 5 s — i AR r BRFL LML HBE > T
- ERER O BRER AL A o A FRARES L DL
Fohh AT EEE S popanil s 3 P RREE TG H HE L R
o B F oL LR -
32T H%
R ?85?6 GBS T s R & E”fﬂpﬁfﬁi’f!ﬁ"\104
£ 17 i105+’c12”31B1L”‘“L’*ﬁPF'3P\’/\n’;'»;ﬁp\ﬁi)ﬁa
r Rl LTS B RE AR A 3 A% (1 CD 150.9. - T 5 #ﬁf‘“%m"
e & 0 s A S0AT L 3 % o 05 3 DTS SRR BAE A AT R B B
REAKAIFL A AR T R LR B R L
2 a‘x‘;»r;zi P R iedh— o BT TR E L AR Y 0 KR IR
BB AUAR R Al o T TR R L E S N ASE o R RS e g
I S ORI
Lk
(1)< 5T B 4 2 d RN PR P FEFLEL RE DDA L
(Q)%HRR 2 1w E B D m)];aA »d 104 # 1% 1p4=23 104 # 12 % 31 p
i ’?i”/f%‘g m}%A o
(34 » ot RSBk ayp A od 105& 17 1p4e1 105£ 127 31 p
W ,;}gul/Tj&zga fs A e
AFFFRBERLA 0w o gd CIREBF R ARG NS E > 23 F
%%%m&?%ﬁiﬁéﬁﬁm? LR R
(B)Es Bl P FRAE © 1w AR B A S 7w A 2 AR S IR O R o RRGE
R AR AN FRT o IR F R BRI A F R
BEF S ARGEET ~ FEE o
O)f ke 1 5d BRFRA»BL Ak P E N 1 ZERL AR K/
ﬁﬁ@kﬁmA&xmww

(M= F 1 5d BEFLA B A8 3P EIN I ERT K/
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E Rtk A #K x100% -
3.417%:1%-;%’5

P ADELCRERDLY D ELIR DR SELI R D
\:E/?i > 180 r‘];?;,m%\%ig)\_ ﬂf’ilﬁi #mﬁfiﬁ o & AR A x (¥R e
A% o o T&&élﬂ'ﬁﬁwﬁﬂz%&iﬂim EBBESR O FRFERSE
Hh2 il €LY R [CHEBFERIP ] PR FoiE
’?%%‘:E’aﬁgf CEAERIEHE C S ER C RPFIRE S REER IT‘}L»%SE‘%"F‘%
2L EBE > BB /AR RSP N F i M iR 0 T AR

2 Azt f@:f%ﬁ%ﬁﬁﬁﬁﬂﬁ% ENERE Y R - R 2 TP F R
%ﬁi,%&%ﬁ%iﬁmﬁ%%ﬁoﬁﬁﬂﬁﬁﬁwmﬁ”ﬁﬁ&%ﬂ

& FF ?ﬁféﬁﬁﬁ Zgw {:% [m HERBEFREIP] PP F i{; : uvg*;gffg‘;‘gga
@f~ﬁﬁm§%§~%%§ﬁ~ﬁ%%%\%éﬁﬁxﬁgﬁgaam%
FPLEEE 0 B PR/ REREFLT B2 THEP P F Ol iFR
FHE A [BRFmR] P pt THROEH SR F o8 R PR
AT 2FOT RGP BRI £ G~ F  BRIER 2 EHL

REGAXTPHEROR TR P ROREER) TEREE Nt
w~h$%WﬁmE%’ﬂhﬁ$ﬂﬁﬁww?ﬁiﬁﬂm%gﬁﬁ-ﬁﬁ

2R oF RIS X ;}35/\ ;}35,\:;7%{ s 2
’f@UﬁZi)o

&6£@£¥i@’ibﬁﬁw » B Mg B ek P
Bk B ILEF e 2 28 o F (B F I k] Mo 4 TR BG4
ﬁﬁ*ﬁ&’*ﬁﬁﬁmiwséﬁﬁﬁﬁ%%%%’@%ﬁ»&%ﬁ’%
Tk 3= o L M RS E R RE s BRI LA L Al
PR B 2 Wd BB hE T3 HEF  E5 A m‘r
$HFT R a enP  d H Bk 2k uﬁﬁl_ﬁggm'a HEoig e B3 }?5
MBS PIIEEG BT B Ry R B T IR G| p%@}
BRERLT o Bop A TEAR MR AR o
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B L E3eAl B RS
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R /¥ b T R ¥
v v
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35F31 k&

AETZREIE IR LA T BEN D E S Bu B BT RAE
BMI ~ BH ~ BW © 2.2 412 0 8% Bp o 7 e & B (NY 1 1-IV) ~ iE 2
{75tk 5 2%  s Coronary Artery disease i # CAD~ % = /& Hypertension fj
A HTN ~ # s Diabetes Mellitus # 4= DM ~ 12 %3¢ 5 55 Chronic kidney
disease f§ fi- CKD ~ B |+ 12 % 145 5 J Chronic obstruction pulmonary disease
i A COPD) ~ fe v % By cnps (o 3. ® @ 2 1 ficdy © @ & 2k whe
» # blood sugar ~ ¥ # it Creatinine/BUN » 4. G e * # 5.0 fs 5 Ax £ i@
FLg 7= o
3.6 73 B&
Wip 2 7 np chs HIRK 5
(D%ﬁ%ﬂ}&ﬁ»ﬁu%%ﬁgiﬁiﬁﬁggﬂo
(2) B % 12 5 34~ fro BR R w%&in)MBFaé AR
R)FEFERANLArfruKEBDLF L GlF{for= FRLA -
3.7 FTHA

YR e L S B T SR R ER N R ek i S a e L
B TR TSR R Te 0 g£* SPSS for Window 22.0 i< & % 44l
B TRERFE A BAKE o RLEZ 050 FEKRL . FTHA
A& R st R A ST ﬁ-‘fﬁ?m%'li NIEAELR </ Yz r P S ]
At~ T iaE RE L 0w+ 2 (Chi-Square) AR Sl g w| T4k
i) b A LR RV B SREL £FF LR VHEY
£ AfeFfoi &~ rhlfr X opamaip it o LT e JI%_F i foE #
EAER REERCE L Y P
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SrEFETES

#1204 E A6 BHRFLHE 105 8R4~ BRFIL AL ks
ek iF iz & £ 432 4 ’#H,f 1| wURAz | 32 > 2 T A AL %A
4 0 104 EHR R L G 237 4 PR FITHT A0 4 ki HRE
197 4 > 105 # i # s § 194 £ > PR FIFHT I3 4 it 2 BE L
161 A s MRS i pim A AR £ Al W B R HREG 114 A £ Gk
BEEF 84 AL Al HRAEF 1345 > BFles 8472 » & ulp
JoT o
4.1 & > T endy it

AFTH AR ATR R B8 N S F) KT 2R~ BMIE -
WAL RRF SRR B LT R T o H R e T30 E & 66.80£15.56
B ¥ T35 8 665021684 5 T Mgk 4 & § 4w 147 £ (f 60.5%) 0 B %
296 4 (4 39.5%) >+ 4 P w50 4 (4 43.3%) B ¥ 2 65 * (56.5%) -
AW e a5 b B S PR 160 4 (& 55.4%) ~ A4 11 4 (4 36.7%) ~ 4
T A (F T0%)% g i 19 4 (§ 65.5%) B ¥ & 129 4 (44.6%) A 45 19 £ (¢
63.3%) ~ dr4s 3 A (& 30%) 2 dr iy 10 4 (& 345%) 5 T ALE P HRET B
F 23 4 (& 52.3%) ~ B/ 25 4 (& 33.3%) W¥ 64 4 (F 62.1%) - % ¢ 54
A (¢ 675%)% < % 39 4 (F 37.9%) B F 2 @mF 21 4 (4 47.7%) ~ F)
50 4 (& 66.7%) B¢ 64 % (¢ 62.1%) 8 ¢ 26 4 (& 32.9%)% ~ & 25 4 (¢
44.6%);BMI #f e 2 BMI .24 5 90 + (I} 45.7%)~25-30 % 79 * (4 40.1%)-
>31 5 28 % (4 45.7%) > BMI & & = BMI £.24 5 78 % (¢ 48.4%) ~ 25-30
% 55 A (F 34.2%)~>31 5 28 A (& 17.3%); 7 4 L HR AP H 5 114
A (& 57.9%)F A5 83 A (F T2%) B mf S 116 £ (§ T2%) 1
HE G 45 A (F 28%);F v R Fup L R e 18 B2 5 99 4 (b 45.2%)
A3t 18 7 5 98 A (4 70.5%) > B g o]t 18 B 5 120 A (4 70.5%)
A3 18 B 2 5 41 A (F 29.5%) (% 4.1) -

ERER-Po R L T e 2 N R X A I ¥ A P S L L
B s BEE AL LR .
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AL A NFTHZE BBRIEA G+ 2 4 T (n=358)

P ¥ 2 (n =197) ¥ 2 (n=161) v/t p
AT n% MzSD n% MzSD
E: 66.80+£15.56 66.50+£16.84 0.17 0.86
48] 9.13 0.03**
g 147(60.5%) 96(39.5%)
- 50(43.5%) 65(56.5%)
Y4 4F) 6.29 0.098
A 11(36.7%) 19(63.3%)
s 160(55.4%) 129(44.6%)
ElReY 7(70%) 3(30%)
g1y 19(65.5%) 10(34.5%)
KT ALR 21.53 0.000***
7 23(52.3%) 21(47.7%)
& -] 25(33.3%) 50(66.7%)
R 64(62.1%) 39(37.9%)
B¢ 54(67.5%) 26(32.5%)
SV 31(55.4%) 25(44.6%)
BMI 1.55 0.46
24 90(45.7%) 78(48.4%)
25-30 79(40.1%) 55(34.2%)
>31 28(14.2%) 28(17.4%)
e 7.75 0.005 ***
E 114(57.9%) 116(72.0%)
3 83(42.1%) 45(28.0%)
< o sps ¢ 21.9 0.000%**
<18 99(45.2%) 120(54.8%)
>18 * 98(70.5%) 41(29.5%)

1R R

~HRF

DL B L%REFORET S HFE
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4.2 A g F ey it

E ¥t A g E Bl e T 0 AR RER R RSP Class | 5
53 4 (¢ 26.9%) ~ Class Il % 15 4 (¢ 26.9%) ~ Class Il % 28 4 (¢ 14.2%) ~
Class IV EF <30% = 51 * ({4 51.3%) ; i % w5t &~ Hp Class |+ 5 53
A (F 26.9%)Class Il 2 15 « (4 26.9%)~Class Il 3 28 % ( 14.2%) -~ Class
IV EF <30% & 51 4 (& 51.3%) & g dte » ¥Ry Bk & /%5
e 84 (4 59.2%) -~ % & R 5 100 4 (F 52.6%) ~ #EFp & 100 4 (4
52.6%)~ THE A i » 52 A (4 T2.2%) BRI R R 5 12 4 ( 42.9%) ;
ipg ey ook Romom 5 58 A (F 40.8%) > & L B G 90 A (F 47.4%) ~
Fugpi & 65 4 (& 47.4%) ~ B5CR s 5 20 4 (& 27.8%) ~ Bibrm B 4 0E B A
16 4 (¥ 57.1%) ot ik (Co-morbidity) b » &R & & X pEF 5
51 A (¢ 60%)~ - F8 5 53 A (& 52%) ~ = f& 5 44 4 (f 50.6%)~ =85 24
A AT1%) e ES 24 A (4 T7.4%); bR E e BERE S REE 5 344
(d 40%) ~ — F85 49 A (4 48%) -~ A 485 43 A (& 494%)~ =485 27 ~ (4
529%) ~ = fE 5 7 A (4 22.6%) o mipdop A ERET P “,f THRE £
ot BpoigH i A e R B Bk pE AT LE(R42)-
434 Bk~ Tt e £ ATRE S Kool Afaaip TS AT

B A et TEHCHR A T L B B IR R F B OO E R 4T
B 4T ¥R T E 8 0 145.12mg/dl ~ ¢ & Zf 1 8572.72/cumm ~ fj\—%
% 40.19mg/dl 2 »~3+% 2.08 mo/dl 5 & ¢ fe T 355 E 0 131.58 mo/dl ~ v x
Ik © 8447.13/cumm ~ k& ¥ 38.456mg/dl % ssFREL 1.91mg/dl - b S e ¥
FrEaNFOLR(£43) ATHEE T Ei]}; > HRE S 89621067 % 0 B
Fei831484 % A w2 B gt BiaehL B (£ 44) it DR E
rrE e A RERBHFLER HREL M Adks 1144 ARk
F57.9% > B e r A i 834 0 L ETRF 421%  HRES S XK
134 > 5= F619% > Byl A8s 84 7= F381% > M+ 3T
A7 BT RFE A P aZ B(p>0.05)(F 45)0 B P AT Pl Afn
FAERIAp B Bl 5 E & ufodopg o A aip B FS 0 £ RO R
Atk %;(é?éif- ¥ 34 eh Levene f& )4 M 124 47 0 B TR E SRR AR o2
dfeF by lgF rniZ R ¥ 5 00000 (% 4.6)
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3 OA2F T H R B B EIA 5 S 6 2(n=358)

BPp HRENMN=197)n% ¢ 2 (n=161) n % p
NYFC < 57 it A & 0.95
Class I : >50% 53(26.9%) 32(23.7%)
Class Il : 40-49 15(7.6%) 7(4.3%)
Class 11l : 30-39 28(14.2%) 35(21.7%)
Class IV : <30 101(51.3%) 87(54%)
R
Co-morbidity
CAD 0.203
& 113(57.4%) 103(64%)
7 84(42.6%) 58(40.8%)
HTN 0.332
& 97(49.2%) 71(44.1%)
)] 100(50.8%) 90(55.9%)
Diabetes 0.216
g 130(66.0%) 96(59.6%)
y 67(34%) 65(40.4%)
CKD 0.001***
& 145(73.6%) 141(87.6%)
y 52(26.4%) 20(12.4%)
COPD 0.178
£ 185(93.9%) 145(90.1%)
7 12(6.1%) 16(9.1%)
B AL R B 0.89
# 51(60%) 34(40%)
14 53(52%) 49(48%)
21 44(50.6%) 43(49.4%)
3 24(47.1%) 27(52.9%)
>4 f6 24(77.4%) 7(22.6%)
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# A3 F 7 % 4 PR A A8+ 2 ke ©(n=358)

P ¥ e (n=197) ¢ % (n=161) P

N% MSD N% MxSD
% #E(sugar) 145.12+74.48 131.58+49.49 0.53
v n ZF(WBC)  8572.72 +4236.20 8447.13+3507.85 1.37
f}% % (BUN) 40.19 £29.08 38.45+25.01 0.10
sustz (Cr) 2.08+1.74 1.91+1.60 0.97

2 AAF T H R TR B+ 2 2 (n=358)

7 P e e (n=197) ¥ 2 (n=161) P

n% Mz+SD n% Mz+SD
TIioinfeX #ik 8.96+£10.67 8.31+8.4 0.527

# 45 3 # % £ ird (n=358)

7P ¥ P8 = (n=197) ¢ % (n=161) v P
n % n % 2474 0.290
ERNEN 3
# 70 50 70 50
7 114 57.9 83 42.1
Fe = 13 61.9 8 38.1
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246 Wladfeos e ~ ul2 - Bomaip b

5% p B t Ad B R¥PE Ty REF i B 95%
(g2) iz P RaREE

T e
age 0.000 0.249 21.702 0.806  1.238 4981 -9.100 11.576
gender 0.191  0.585 216 0559  0.061 0.105 -0.145  0.268
CAD 0.479 -0.945 216  0.346 -0.108 0.114 -0.332  0.117
HTN 0779  1.412 216  0.160  0.160 0.114 -0.064  0.384
Diabetes  0.000 2493 26.926 0.019 0.236 0.095 0.042  0.430

CKD 0.150 -0.841 216 0401 -0.085 0.101 -0.283 0.114
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