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Moderating effect of Lifestyle and Type D personality on the Relation

between Metabolic Syndrome and Severity of Coronary Artery Disease

Noh, InKyoung

Department of Nursing, The Graduate School,

Pukyong National University

Abstract

The purpose of this study was to investigate the moderating effect of
lifestyle and Type D personality on the relation between metabolic syndrome
and severity of coronary artery disease. This study was descriptive
correlation study to provide a basic data for practical knowledge and
direction of nursing intervention.

The subjects of this study were 111 patients who were diagnosed as
coronary artery disease in one university hospital and selected outpatient for
cardiology treatment. The data collection period was from January 2, 2017 to
March 16, 2017. The research tools were diagnostic criterias for metabolic
syndrome(Alberti et al., 2009; KSSO, 2014), lifestyle evaluation tool for
patients with metabolic syndrome(Kang, 2010), The Korean Type D
scale-14(Lim et al, 2011). Data were analyzed using frequency and
percentage, mean and standard deviation, t-test, one-way ANOVA,
Pearson’s correlation coefficient, regression analysis, and two-way ANOVA

using SPSS WIN 22.0 program.
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The results of this study were as follows.
1. The severity of coronary artery disease was statistically significant in the
subjects’ marital status, diagnosis, and comorbidity. In the married group,
the severity was 1.30£1.02, which was higher than the unmarried group
1.00£0.00. The mean of myocardial infarction group was 2.27+091,
which was higher than the 1.15+0.97 in the angina pectoris group. In
patients with comorbidities, the mean of patients with comorbidities was
1.40+1.02, which was higher than that of patients without comorbidities
0.80+0.83.
2. Of the total subjects, 48.6% had metabolic syndrome and the average of
lifestyle was 82.41+17.60. Type D personality was 28.8% and the mean of
severity of coronary artery disease was 1.29+1.01.
3. The severity of coronary artery disease was positively correlated with
the presence of metabolic syndrome(r=.26, p=.006) and Type D
personality(r=.49, p<.001). There was a significant negative correlation on
the relation between the severity of coronary artery disease and lifestyle.
The higher the severity of coronary artery disease, the lower the
lifestyle(r=-.54, p<.001).
4. Lifestyle had moderating effect of 33.3% on the metabolic syndrome and
severity of coronary artery disease(R? change=.047), but Type D

personality had no moderting effect(F=0.130, p=.719).

In order to prevent the transition from metabolic syndrome to coronary
artery disease, it was necessary to improve lifestyle by setting priorities or
weighting among various areas. Type D personality didn’t have a direct
effect on the severity of coronary artery disease, but it might be a variable

affecting lifestyle, so tailored intervention according to personality



characteristics was necessary.

Key words: metabolic syndrome, severity of coronary artery disease,

lifestyle, Type D personality
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Table 1. Severity of Coronary Artery Disease according to

_23_

Participants’ Characteristics
(N=111)
Severity of CAD
Characteristics Categories n(%)
Mean+SD t/F(p)
General Characteristics
Male 59(53.2) 1.41+1.00 1.32
Gender
Female 52(46.8) 1.15+1.02 (.190)
40-49 14(12.6) 0.71£0.91
50-59 25(22.5) 1.16+1.02 539
Age(yr) 60-69 39(35.1) 1.41+0.99 ( 680)
70< 33(29.7) 1.48+1.00 '
No 13(11.7) 1.69+0.85 1.54
Housemates
Yes 98(88.3) 1.23+1.02 (.126)
K Low 19(17.1) 1.63+1.11
Ecomomic 1.60
at Average 58(52.3) 1.28+£1.03 (207)
Status High 34(30.6) 1.1240.88 '
No 50(45.0) 1.38+1.00 0.86
Job
Yes 61(55.0) 1.21+1.01 (.390)
<Elementary 26(23.4) 1.50£1.07
Educational Middle 18(16.2) 1.44+1.09 1.44
status High 56(50.5) 1.14+0.98 (.441)
> University 11(9.9) 1.27+£0.90
Marital Single 3(2.7) 1.00+0.00 -3.00
status Married 108(97.3) 1.30+1.02 (.003)
Subjective Good 28(25.2) 1.07£1.05 1.805
heath status Moderate 24(21.6) 1.13£0.79 (.875)



Bad 59(53.2) 1.46+1.06

Disease-related Characteristics

Family No 93(83.8) 1.28+1.01 -21
history Yes 18(16.2) 1.33£1.02 (.838)
) ) AP 100(90.1) 1.18+0.97 -3.58

Diagnosis

MI 11(9.9) 2.27+0.91 (.001)

No 20(18.0) 0.80+0.83 -2.44
Comorbidity

Yes 91(82.0) 1.40+1.02 (.017)

¥ CAD= Coronary Artery Disease, AP=Angina Pectoris, MI=Myocardial
Infarction,
¥ Age(yr): 63.78+10.98(Mean=SD)

1.29+1.01 % o] A T}
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Table 2. Degree of Metabolic Syndrome, Lifestyle, Type D personality

and Severity of Coronary Artery Disease of Participants

(N=111)

Characteristics Categories n(%) or Mean+SD Range
Metabolic Syndrome No 50(45.0)
Yes 61(55.0)

Lifestyle 82.41£17.60 36-144
Type D personality No 79(71.2)
Yes 32(28.8)
Severity of CAD 0 27(24.3)
1 43(38.7)
2 23(20.7)
3 18(16.2)

1.29+1.01 0-3

¥ Metabolic Syndrome score: 2.86+1.38(Mean+SD), 0-5(Range)

ST 5(r=26, p=.006), D& AL+

BHAE wot BAENAT FTEG ABRBS FoF L9 4
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Table 3. Correlation among Metabolic Syndrome, Lifestyle, Type D

Disease

of Coronary Artery

and Severity

personality

(N=111)

TypeD personality

Lifestyle

MS

-.32(.001)
.30(.002)
.26(.006)

Metabolic Syndrome, CAD

Lifestyle

-.40(<.001)
-.54(<.001)
Coronary Artery Disease.

Type D personality
Severity of CAD

HMS

.49(<.001)
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33.3%¢° A Helow, frejst AmEHe S7hE JHAtHQ

R?=.047). wpebA], AgEae 2da9rt s Aoz YEy

ol
R
e

Table 4. Moderating Effect of Lifestyle on the relation between
Metabolic Syndrome and Severity of Coronary Artery
Disease (N=111)

B Adjusted R* AR? D Moderating effect

MS .258 058 067 .006
Lifestyle -.514 291 237 .<.001
MS x Lifestyle -.216 333 .047  <.001 Yes

€ MS=Metabolic Syndrome

2) D#w¥ 439 =2a¥

© 2 e tH(Table 5).

Table 5. Moderating Effect of Type D personality on the relation

between Metabolic Syndrome and Severity of Coronary

Artery Disease (N=111)
Variables df F D Moderating effect
Metabolic Syndrome 1 2.617 .109
Type D personality 1 24."7169 <.001
MS x Type D personality 1 0.130 719 No

_27_
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