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| DL —Cholesterol Goal =

S l=: LDL-C Goal (mg/dL)
CHD and CHD risk equivalents < 100

Multiple major risk factors
CHOH 3JHA| O] &2l =4

Multiple major risk factors

CHOH 2 DAl O] of
0-1 risk factor 510

cf. CHD indicates coronary heart disease.
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1.Multiple RFs(esp.DM)
2.Poorly controlled RFs(esp.smoking)

3.Multiple factors of metabolis
syndrom

4 .With ACS(Acute coronary syndrom)
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Cardiac attack
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atherosclerosis  atherosclerosis

“* Atherosclerosis

“* Diabetes Mellitus

* Hypertension

< Smoking

“* hyperlipidemia

* Obesity

| < Physical inactivity

| % Age

| % Gender

* Family histiry of CHD
» Personality type / stress
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Problem to resolve

Co - Work

Professional = Well'designea
programming







1 Analyses of Studies on Cardiac
Rehabilitation for Patients with
Cardiovascular Disease In Korea

1 =9 = 0|4lAE =&0stw
1 J Korean Acad Nurs Vol.39 No.3, 311-320

1 (fett=stal Al MI397& KI3=, 2009 6 DOI:
10.4040/jkan.2009.39.3.311




1 Relationship Between Cardiac
Rehabilitation and Long-Term Risks of
Death and Myocardial Infarction Among
Elderly Medicare Beneficiaries

Circulation 2010;121;63-70; originally published online Dec
21, 20009;




8 Do More Cardiac Rehabilitation Visits
Reduce Events Compared With Fewer
VISIts?

Circulation 2010;121;8-9; originally published
online Dec 21, 2009;
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