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Relationship between Instrumental Daily Living Level and
Cognitive Level According to Physical Performance in Heart Failure Patients
Se-Youn Kim PT, PhD", Young-June Jeong PT, MS?, Min-Young Park PT, MS', Jung-Ho Youn PT, PhD'
'Bucheon Sejong General Hospital

2Jeong Young June rehabilitation training center

Purpose: This study aimed to investigate the level of physical functional ability in patients with heart failure and to
suggest the correlation between cognitive level and instrumental daily activity level with physical function ability.
Methods: The study included individuals who were diagnosed with heart failure and those who were not diagnosed with
stroke. Among 66 patients who were tested for weakness at S Hospital located in Gyeonggi-do from June 2021 to April
2022, data from 56 patients were selected and analyzed. Results: In the correlation between MMSE-K and SPPB, balance
(r = .381, p < .01), gait speed (r = .368, p < .01), chair stand (r = .245, p >.05), and total score (r = .387, p < .01) showed
a positive correlation except for the chair stand. In the correlation between K-IADL and SPPB, balance (r = —.532, p <
.01), gait speed (r = —.644, p < .01), chair stand (r = —391, p < .01), and total score (r = —.600, p < .01) showed a
negative correlation. The higher the simple physical function, the higher the cognitive level and the lower the level of
need for help in the level of instrumental daily activities. Conclusion: A correlation was found between the level of
physical function and the level of cognitive and instrumental daily activities in patients with heart failure; thus, its
evaluation is essential.
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Performed Frailty test between
Jun 1, 2021 and Apr 30, 2022

(n=66)
Excluded (n= 10)
- Diagnosis other than heart failure
- Diagnosis with stroke
v - Failed to complete frailty test
Included(n=56)
y

General charcteristics : age,weight, height,BMI
Physical functional performance parameters :
SPPB, Grip strength test

Instrumental daily living parameter : K-IADL
Cognitive parameters : MMSE-K

Date processing : SPSS 25.0

Y

1. Frequency analysis and descriptive
analysis were conducted to find out the
general characteristics

2. Pearson Correlation Analysis was used
to examine the relationship between the
independent T-test
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Activities of Daily Living Scale, K—IADL)
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(age)
7
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=]
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g
BMI
o 23.04+4.34 25.04+£3.75 24.18+4.10 1.85 0.07
(kg/m”)
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BMI; body mass index, K—IADL; Korea instrumental activities of
daily living scale, MMSE—-K; mini mental state examination—
Korean version
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gait  chair  total
speed stand score

balance 1
gait speed  .55% 1
chair stand  .68* .66* 1

total score  .89* .82% .89* 1
K-IADL —.53*% —.64* —39% —.60* 1
MMSE-K 38* 37* 25 39%  -32% 1
*p<.05

K—IADL; Korea instrumental activities of daily living scale,
MMSE—-K; mini mental state examination—Korean version
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aZdtHZEX} *p< 05
K—IADL; Korea instrumental activities of daily living scale,
MMSE—-K; mini mental state examination—Korean version
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K—IADL; Korea instrumental activities of daily living scale, MMSE—K; mini mental state examination—Korean version
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