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Abstract  Objective To study the psychologic status and their influencing factors in patients suspected of

having coronary disease before and after coronary catheterization. Methods A hundred fifty-eight inpatients 125
men 33 women mean age 66.1+9.6 years who underwent a scheduled coronary catheterization for the first time
and fulfilled entry criteria were enrolled. All the patients were examined by Symptom Check List-90 SCL-90 a
standard self-report symptom inventory on present psychologic status within 24 hours before the coronary
catheterization after the information consent and the third day after the procedure. Results 1 Before coronary
catheterization factorial scores of somatization anxiety and phobic anxiety were higher than norm P < 0.05 or
P <0.01 . After the procedure only somatization score was higher P <0.01 . 2 Men had higher scores on
obsessive-compulsive and psychotism than women P <0.05 and P <0.01 respectively — however women had
higher scores on phobic anxiety P < 0.05 . 3 Compared with patients having coronary disease those with
angiographically normal coronary arteries seemed to have higher scores of somatization —obsessive-compulsive
interpersonal sensitivity  phobic anxiety paranoid ideation psychotism global severity index and positive
symptoms P <0.05 or P<0.01 . 4 After the procedure significantly decreases in obsessive-compulsive
depression hostility global severity index and positive symptom severity index P < 0.05 or P< 0.0l were
seen. 5 Patients merely underwent coronary angiography had higher score in phobic anxiety construct than those
having had coronary angiography and percutaneous transluminal coronary angioplasty 1.34+ 0.38 vs 1.15+
0.23 P<0.05 . 6 When compared with the degree of explanation under informed consent specific risk was
not informed mentioned a higher score in positive symptom severity index was seen 2.56 +0.48 vs 2.46 +0.37

P=0.02 . 7 Higher score was seen on positive symptom severity index when patients aged 70 years or more

2.62+0.45 than those under 60 years old 2.47+0.43 P <0.05 or between 60 and 69 years old 2.45 +
0.40 P< 0.01 . Conclusions Patients’ psychologic symptoms before and after the coronary catheterization
seemed to be related to many factors. The most important appeared one was coronary catheterization itself.
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angiographically normal arteries those of 70 years old or more were more likely to have elevated psychologic
distress. Detail information including specific risk regarding the procedure was not associated with the increase of

psychological symptoms. The findings emphasized the importance of psychologic assessment and counseling for

patient who had undergone a scheduled coronary catheterization.
Key words
Coronary disease

Self assessment Coronary angiography Angioplasty transluminal percutanenous coronary

1959  Sones 4
18 Gruentzig 5
percutaneous  transluminal  coronary  angioplasty
PTCA 1992  PTCA 90 9 9
! 1
1 SCL-90
2
90 Symptom Check

List-90 SCL-90 °*

1 2001 1~8

158 125

33 37 ~ 81 64+ 10 60

39 60~69 72 70 47 % %0

95 ~2
63 105 /
53 PTCA
2
A B
A 24 h
3 SCL-90
B
3 SPSS 6.0
A MANOVA
2.
1 SCL-90 ’ SCL-90
90 5 t SCL-90
1 2 P<0.05 P<0.01



226 - 2003 3 24 3 Chin J Epidemiol March 2003 Vol.24 No.3
0.01
3
1. SCL-90 2.46+0.37 2.56+0.48 P =
0.02
4
2
2 SCL-90
x*+s n=158 3
SCL-90 5
=+
1.37+0.48  1.60+0.51" " 1.51+£0.47"" 1.34+0.38 PTCA
1.62+0.58 1.64+0.53  1.49+0.44" " #* 1.15£0.23 F=0.63 P=0.03
1.65+0.51  1.31+0.38"" 1.27+0.36"" 6 3
1.50£0.59 1.55%0.46 1.43+0.35" " #*#
1.39+0.43  1.53+0.44" " 1.35+0.37"*
1.48£0.56  1.39+0.33° " 1.31£0.32° " * 2
1.23+1.41  1.30£0.36" 1.26+0.34
1.43£0.57 1.18+0.29" " 1.15+0.23"*
1.29+0.42  1.23+£0.27°" 1.1920.25" "
1.44+£0.43 1.45+0.33 1.37£0.27° " # SCL-90
24.92+£18.41 25.68+16.26 22.41+15.26"
% % #
2.60£0.59 2.56+0.41 2.46£0.45 SCL-90
¥ P<0.05 * ¥ P<0.0l
90 9
# P<0.05 # # P<0.0l
2.
1
3
2 3
F=5.23 P=
0.01 70
2.62+0.45 60 2.47 + i b
0.43 P=0.02 60 ~ 69 2.45+0.40 P=
3 SCL-90 XS
n=125 n=33 F n=95 n=63 F
1.54+0.50 1.62+0.45 0.01 1.46 +0.40 1.71£0.58 11.127*
1.57+0.52 1.52+£0.40 4049 1.48+0.45 1.69£0.53 9.55" "
1.28+0.38 1.31£0.31 0.06 1.22+0.28 1.40+0.45 10.82° %
1.47 +0.39 1.58+0.49 1.26 1.44+0.36 1.57+0.48 1.33
1.44+0.44 1.46 £0.31 0.52 1.38+0.38 1.53£0.46 3.28
1.35+£0.34 1.35£0.27 0.51 1.32£0.29 1.39£0.37 2.14
1.24+0.32 1.41£0.41 5.12° 1.20+0.26 1.39+£0.43 4.80"
1.17+0.27 1.15+£0.23 2.59 1.13£0.24 1.22+0.28 6.54"
1.23+£0.28 1.13£0.16 15.49" 1.18+0.23 1.25+£0.29 4.28"
1.41£0.32 1.44£0.26 0.47 1.35+0.25 1.50+0.36 9.82" "
23.54+16.56 25.95 £ 12.61 0.18 20.79 +13.76 28.94 +17.47 7.34" "
2.51+0.45 2.50+0.34 0.01 2.51+0.44 2.50£0.41 0.16
* P<0.05 * * P<0.01



2003

24 3 Chin J Epidemiol March 2003 Vol.24 No.3 - 227 -

4 Hoikkila

PTCA

Bernard

Phatouros Blake

SCL-90

70

SCL-90

SCL-90

Potts Bass ’

34%

12 13

Grossman W. Historical perspective and present practice of cardiac
catheterization. In Baim DS Grossman W. eds. Grossman’ s Cardiac
Catheterization Angiography and Intervention. 6th ed. Philadelphia
Lippincott Williams & Wilkins 2000.3-14.
Taylor-Piliae RE  Molassiotis A. An exploration of the relationships
between uncertainty psychological distress and type of coping strategy
among Chinese men after cardiac catheterization. J Adv Nurs 2001 33:
79-88.
SCL-90. 1984 2:68-70.
SCL-90
1986 12:260-263.
Hoikkila J Paunonen M Virtanen V et al. Gender differences in fears
related to coronary arteriography. Heart-Lung 1999 28:20-30.
1
1998. 435-469.
Potts SG  Bass CM. Psychological morbidity in patients with chest pain
and normal or near-normal coronary arteries a long-term follow-up
study. Psychol Med 1995 25:339-347.
Lantinga L] Spratkin RP McCroskery JH et al. One-year psychosocial
follow-up of patients with chest pain and angiographically normal coronary
arteries. Am J Cardiol 1988 62:209-213.
Beitman BD Mukerji V. Lamberti JW et al. Panic disorder in patients
with chest pain and angiographically normal coronary arteries. Am J
Cardiol 1989 63:1399-1403.
Goldberger JJ  Kruse J Parker MA. Effect of informed consent on



228 - 2003 3 24 3 Chin J Epidemiol March 2003 Vol.24 No.3
anxiety in patients undergoing diagnostic electrophysiology studies. Am latency following coronary artery occlusion in the conscious pig the
Heart J 1997 134:119-126. effects of psychologic siress and beta-adrenergic blockade. Circulation

11 Rozanski A Bairey C Krantz D et al. Mental stress and the induction 1975 51:656-667.
of silent myocardial ischemia in patients with coronary artery disease. N 14 Phatouros CC Blake MP. How much now to tell Patients attitude to an
Engl J Med 1988 318:1005-1012. information sheet prior to angiography and angioplasty. Australas Radiol
12 Tavazzi L Zotti A Rondanelli R. The role of psychologic stress in the 1995 39:35-39.
genesis of lethal arrhythmias in patents with coronary artery disease. Eur 2002-07-19
Heart ] 1986 7 suppl A :99-106.
13 Skinner JE Lie JT Entman ML. Modification of ventricular fibrillation
183 212
132 15 1
180.61 56.90 P <0.005
1. 3 31 95
600 18 90 69 4
5 1 e 207.64 42.35 P <
120 15 0.005
4 4
v 180.61 56.90 P
<0.005 v=

2. 570 293 277 417.85 P <0.005

302 53.0% 3.

253 44.4% 243 42.6% 235

41.2% 125 21.9%
1 565
468 ¥'=8.19 P<0.005
v 0.94
0.70 2.37 P >0.05
¥ =8.33 P<0.005
84 41 ¥*=16.00 P<0.005
7 6
30 76 169
27 60 52 57 7
e 57.15 13.68 P <
0.005 <30 60 3
5.8% 40 6 4.9% 30
3 3.9%
2
24 84 17 2002-06-07

215400



