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[Decision Tree Model of Treatment-seeking Delay Among Patients with Acute Coronary Syndrome)

{Immediate type*; delayed typef}

Did you lower your No (235 cases)

consciousness?

Yes (76 cases)

Were there anyone around you
when symptoms appear?

No (13
0 (I3 cases) Yes (63 cases)

Were there any difficulties
visiting a doctor?

Yes (49 cases) No (138 cases)

Were they severe?

Predictability
of model:
(273/311)X100
=88.0%

No (111 cases)

Yes (124 cases)

Did your family
or friends suggest that you
visit a doctor?

Yes (51 cases)
No (60 cases)

Did you enter a hospital
via emergency room ?

No (18 cases) Yes (33 cases)

Delayed type | | Immediate type

138 cases
8 errors

62 cases
12 errors

| Immediate type | | Delayed type
18 cases 93 cases
1 errors 17 errors

Figure 1. Decision-tree model of treatment-seeking delay after detecting symptoms of acute coronary

syndrome(n=311)

: immediate type : visiting a doctor within 3 hours after detecting symptoms
delayed type : visiting a doctor more than 3 hours after detecting symptoms
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Table 2. Comparison of general characteristics according to treatment-seeking type from detecting symptoms to visiting a

doctor (n=311).

. . Immediate Delayed .
Variables Categories No(%)/mean=SD No(%)/meanSD P-value
Male 110 (38.5) 78 (415)
Gender Female 66 (53.7) 57 (463) 23
Age 65.15+09.75 61.99+1043 .006
. <Middle school 108 (60.0) 72 (40.0)
Education > High school 63 (519) 63 (48.1) 0%
Monthly income(ten < 100 84 (57.1) 63 (42.9) 086
thousand won) > 100 50 (47.6) 4 (524) ’
. Married 155 (54.8) 128 (45.2)
Marital status Single 21 (75.0) 7 (250) 029
Size of family 3.90+2.10 4924215 <.001
. Urban %2 (514) 87 (48.6)
Place of residence Rural 84 (636) 48 (364) 021
. . . Myocardial infarction 73 (70.2) 31 (29.8)
Medical diagnosis Unstable angina 102 (505) 100 (495) oot

* Analysed by using chi-square test or t-test

Table 3. Comparison of decision factors according to treatment-seeking type from detecting symptoms to visiting a doctor

(n=311).
. . Immediate Delayed .
Variables Categories No(%) No %) P-value
. Yes 62 (81.6) 14 (184)
Lowered consciousness No 114 (485) 121 (515) <.001
Perceived seriousness Severe 123 (71.1) 50 (28.9) <001
of early symptoms Not severe 53 (384) 85 (6L.6) )
< 5 minute 48 (49.5) 49 (50.5)
Continued time of symptoms 6 - 30 minute 9% (64.2) 53 (35.8) 013
> 30 minute 18 (42.9) 24 (57.1)
. . Clinics 27 (37.0) 46 (63.0)
The first health care choices General hospital 145 (65.6) 76 (344) <001
. Emergency room 101 (78.9) 27 (21.1)
Admission route Outpatients 38 (369) 65 (63.1) <001
. 119,0r ambulance 6l (73.5) 22 (26.5)
Transportation Taxi, automobile etc 110 (50) 109 (49.8) <00t
Family or friends’ Yes 120 (65.9) 62 (34.1) <001
suggestions to visiting a doctor No 56 (43.3) 73 (56.6) )
Barriers to Yes 16 (17.6) 75 (824) <001
visit a doctor No 160 (72.7) 60 (27.3) )
Yes 140 (62.2) 85 (51.5)
Bystander No 36 (419) 50 (58.1) oot
. Yes 91 (57.6) 67 (424)
Past history No 85 (55.) 68 (444) 402
I Yes 47 (48.0) 51 (52.0)
Family history No 129 (60.6) 84 (394) 025
* Analysed by using chi-square test
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[ Abstract |

Decision Tree Model of Treatment-seeking Delay Among Patients

with Acute Coronary Syndrome

Hyo Sook Oh', Keum Seong Jang’, Myung Ho Jeong’

Department of Nursing, Honam University1, College of Nursing, Chonnam National University,
Chonnam Research Institute of Nursing Science?, Medical school, Chonnam National University3

Background

Acute coronary syndrome is major cause of death in Korea. The purpose of this study was to develop and test a
decision tree model of the treatment-seeking delay among patients with acute coronary syndrome.

Methods

This study used methodological triangulation, applying the cognitive ethnographic decision tree modeling. The model was
developed based on qualitative data collected from in-depth interviews with 29 patients. The model was tested using
qualitative and quantitative data collected from interviews and a structured questionnaire involving 311 patients. The
predictability of the decision tree model was quantified as the proportion of participants who followed the pathway
predicted by the model

Results

The model for decision making about when to visit a doctor after detecting symptoms was developed. Decision outcomes
for the model were categorized into immediate visit and delayed visit. In the patients with acute coronary syndrome, the
model was influenced by lowered consciousness, perceived seriousness of symptoms, presence of bystander, social-group
influences, admission route and barriers to visiting a doctor. The predictability of the model was 88%.

Conclusions

This study results will provide basic data of educational strategies for reducing treatment-seeking delay of patients with
acute coronary syndrome. (Korean ] Health Promot Dis Prev 2008 ; 8(4):235-244)
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