.2545 15,362 245
2547-2548, 2547)
.2547 16,766 26.8 (

, 2549)

17,376.96 /1
1,448.08 /
. 2541 2,310,284,208
( , 2542)
(coronary artery disease)
(Unstable angina)

(Myocardial infarction)

1-3

type 1



type 1
type 3
1
foam cell
2 2 type
type 4 atheroma
type 5 fibrous
Vc ltype Va
type Vc
3
4

type 2

20

type 4 type 5

atheroma

type 4

unstable angina

foam cell

pre-atheromas

type Va, Vb

type Vb

type b

stable angina

myocardial infarction



Phase |
Type | (|n|t|a| Iesion) Infancy and Clinically silent
Isolated macrophage foam cells childhood v B
Intimai thickening located near
bifurcations of artery

Ad:»I>tVG  tokening
«.T Alti. muscle)

Type Il (fatty streak) Infancy and

No decrease in lumen childhood
Flat, fatty streaks

Clinically silent

Lipid accumulation with clusters
of macrophage foam cells

Type Hi(preatheroma) From third
Raised fatty streaks decade on
Lipid-filled foam cells and

smooth muscle cells

Clinically silent

7 i

E“uc@ﬂw IS

Phase Il
Type IV (atheroma) From third Clinically silent
Disturbed intimai stiucture with decade on

extracellular lipid and fibrous
tissue core
Small to moderate decreases in

lumen
Type Va (fibroatheroma) From fourth va IS usually clinically silent, whereas vb
Lipid core with fibrotic layer decade on may be associated with chronic stable
Multiple lipid cores and fibrotic angina
layers
Phase Il
Type VI (complicated lesion) From fourth Angina pectoris due to partial occlusion
Plaque rupture decade on of vessel

Mural thrombus with partial oc-
clusion of lumen

Phase IV
Type VI lesion From fourth Acute syndromes, unstable angina, myo-
Same as above except greater decade on cardial infarction, sudden death

degree of occlusion

Earfiest Orset - Clinical Menfestation lstration

i &ﬁ%&j " F@{% siable angira

Organized thrombus
covered over by fibrous

( l) Ather03C|erOSiS or calcified tissue
Jane and Joyce.2005. Medical-Surgical Nursing. PP1632-1633



(Joyce , 2004)

Carmody (1980
, 2529)



(Joyce

7 (Horwitz Horwitz 11993)

0 (r = .229)

(2004)

Horwitz Horwitz (1993)

80 (Wright, 1993 Joyce

, 2004)
3
Robertson Keller (1992)
.05 (r=-.390)
Joyce

Wright

20
, 2004)



Horgan ( Joyce , 2004)

50
Horwits Horwits (1993)
(2543)
! Robertson Keller (1992)
Carney (1995)
Morisky (1990)
( , 2529)
(2542)
(2536)
(Davis 11968 , 2531)
(2529)
(r = 333, P <

01)



(=281, p<0l)

05

(2531)

38.89

2543 . 259)

( = 435, p < 01)

(2534)



Joyce (2004)

(Horwits Horwits ,1993)



50
(Horgan
Joyce , 2004)
The Canadian Cardiac Society (CCS , 2548)
Horwits Horwits
(1993)
(2543)
(Becker, 2002)
(Brannon Feist, 1997
, 2543) ' ' Robertson Keller (1992)
! (Beck, 1967)
(Joyce
, 2004) Carney (1995)
Frasure-Smith (1995)

18 35



68 Beck Depression Inventory (BDI) > 10
(Mortality) (Morbidity)
Weiss (1974)
(assistance and guideling) (social integration)
(reassurance of worth)

(opportunity  fornurturance)
(attachment)

(Joyce . 2004)
(2543)

Morisky (1990)

( 12529)
Aday  Anderson (1978)

(254)
(2536)

10



L (Correlational Research)

(Unstable angina)

(Myocardial infarction)



(2529)
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Cardiac Society (CCS

(Becker, 2002)

, 2548 )

(2543)

13

The Canadian



14

Center for Epidemiologic Studies-
Depression Scale (CES-D) Radloff (1977) (
, 2533)

(The ENCRICH Social Support Questionnaire)

' (2535)
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