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ABSTRACT

This predictive study aims to determine the correlation between factors in gender, age
type of chest-pain and Coronary Artery Disease (CAD), and to examine the predictability of CAD
using the Diamond-Forrester model. Participants included 113 who had risk in cardiovascular
patients and need to received Coronary Angiogram (CAG) in a tertiary hospital.

The instruments were: 1) the assessment in personal data, 2) Thai short-version of the Rose
Angina guestionnaire, 3) Diamond-Forrester model and 4) the result of Coronary Angiogram (CAG).
Data were analyzed using statistical Point biserial and Pearson correlation between of gender, age,
type of chest pain and coronary artery disease. Logistic model for case was used to determine the
sensitivity and specificity from the Diamond-Forrester model.

Participants included 113 patients with coronary artery disease were male= 66(58.34%) and
female=47(41.6%), mean age of group was 64.25 +10.61 (65-75 years), Thai short -version of the
Rose angina questionnaire had high content validity 0.91 and reliability were 0.80 ,the correlation
found that gender factor and type of chest pain had a statistically significantly effects on CAD
(p-value <.05), but sex factor had not. The sensitivity and specificity of the Diamond-Forrester
model were 95.23% (60 of 63), 2.00% (1 of 50) respectively. Positive predictive value (PPV) was
55.05% ,Negative predictive value (NPV) was 25.00%, and accuracy=55.98%

In conclusion, the prediction of coronary artery disease was very high sensitivity (95.23%)
and the prediction of non-coronary artery disease has low specificity (2.00%). The accuracy of CAD
prediction was essential for healthcare providers to accurately diagnose CAD, identify the severity

of condition, and promptly treat CAD patients.
Keywords: Coronary Artery Disease/ Prediction/ Chest Pain/ Short version Rose angina questionnaire
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the clinical diagnosis of coronary artery disease. Journal of Clinical Investigation, 65,210-1211
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(Pearson correlation) Lay LATIRAT sensitivity,
specificity positive and negative predictive
values, positive and negative likelihood ratio
and accuracy of Diamond-Forrester model 14
Logistic model for case \W3guLiguAUNaNTS
ATIINIRNEVAOALEDALAS (CAG)

NANSANYN

dauil 1 Foyanaluvasngudogig

Toyadruyanaguisiidinisdnud
F9uau 113 au 1Wundvie 66 au (Seeay
58.34) inavidje 47 Ay (Sevar 41.6) way 1y
Waf 64.25 + 1061 T9018@MLN 65-74 T
(Gowaz 50.4), 018 55-64 U (Faway 27.4) uay
918 45-54 U (§o8av16.8) wavany 35-44 U
(Feway 5.3) sesun1sdnwidiunnneglu seau
Usvaufinun Sevay 42.5 fUredanevingu
dunn Seeaz 56.6 Iudulsas @nsnn 2 1A
Yayanenddnainuuuyseiiiu wudn gUaed
Mg Typical angina ge¥egay 57.5 991AD
Atypical angina Joway 31 wanTvinuensia
15A CAD  flgnsinisiinlsaszau Urunans
(Intermediate) Waggs (High) Sezay 49.6 uaz
Sovay 43.4 AUEINU HANITAAANIVIADALADA
WA4 (Coronary Angiogram: CAG) wuinun@seuay
36.3 WarnuRaUnd laedidnunsiu 1, 2, 3
\du Ao Sovaz 28.3, 239 uay 11.5 mua1su

dauil 2 Foyanisndin MIuanssns
nsiuenIsiialsavasaldsniala Al

v v ¢

dunusvestladenarnisiialsaiilaLazviaan
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M990 2 Sasmshuenisiinlsavasaideniialakagauduiusvesdadesu e ang ¥ilaves

2 NshUUNTen (Type of angina) Aunisiinlsavasnideniiala

Uade ansInsinunenisiialsavasnieniala
\fin (Positive) (F1u1/5ouaz) laifin (Negative) (F1uru/3owaz)
LA
iild 65 (57.52) 1(0.88)
wia 44 (38.93) 3(2.67)

Anudiusvesdadeiunaiunsiinlsavasa@eniila (r = .03, p-value = .07)

91 (U)

35-44 6 (5.30) 0
45-54 19 (16.81) 0
55-64 30 (26.55) 1(0.88)
65-74 54 (47.78) 3(2.68)

Anuduiusvesdadumuengiumsiinlsavasnideniiala (r = .12, p-value = .03)

yiinreIInsuUuninen (Type of angina)

None symptom 0 4 (3.55)
Nonspecific angina 9 (7.96) 0
Atypical angina 35 (30.97) 0
Typical angina 65 (57.52) 0

AmdNiusvesladesusiinvesonniswiuviiien Aunsiialsavasndeniila (r = 1.00, p-value = .00)

AuENTUSsEnIe Jadeisoana ang vliavesennisuuuntiien (Typical, Atypical, and Non
specific) fiumstialsavaandeniiila wuin o1y way sllnveseINIsHUEATIoN dAuduiusedied
Weddyneadid (pvalue <.05) nglanzviinvesernswiuniien danuduiusiunisiialsngasn

(r = 1.00) watnaAbsidanudunus

A15199 3 WARSHANISYNUIENSIAALSANaRNLEBn Tl NwUUUSEEWUS sURgURUNaNISRREN
PABALADATIUIY 113 57¢

NANSANENIMADALTALAY (CAG) 933

WnlsavaonLaen liinlsavaonden

#ila (Positive) #ila (Negative)
wuuUszifiunisiie  Anlsavasadeniala 60 49 109
lsAvasnalion®ala (Positive)
luiRnlsAvaoniden 3 1 i

e (Negative)

U 63 50 113




28  Journal of Public Health Nursing

September- December 2015 Vol. 29 No.3

NAN19T 3 AENUTT A1 Sensitivity
3o MyhweInialsavaenieniidlagnaes
= 95.23% (60 AU 1N 63 AU) Wag Specificity
Wwodmsumsvineliifelsarasndeniiale
anees = 200% (1 AUIN 50  Au) lagd
Positive Predictive Value (PPV) = 55.05% Wag
Negative Predictive Value (NPV) = 25.00%
Tnefleedsvesnisvinnegndes 96.5% uaxd
Prevalence = 55.75% e Accuracy = 55.98%

aAUseNansANY
PNMIAnINANNFITLSSEmelady
Boana 91y vilaesornsiumiien (Typical,
Atypical and Non specific) fiun1sinlsAvaen
enrala wudi 918 war YinveseINITwiy

o w

190 TANUFUNUSeg 19l ded 1A unI9anf

o

v
'3

(pvalue <.05) usiweliifiauduiusmeat Auu
NUYHIIT AN uazyIY densinisiinlsa
vaemdoniilawiiiy delduuuuszdiuaded
(uayla ASafindusngs, 2553usdnwal Iy,
2555)  Famansidufie wewe Sevay 57.52
waz wmevdls Sovay 38.93 Mdulsevasnden
Wala ag19lsiniy 2nnIsMUNIUISITUNTTU
wuInwAdaNduRuSAUNSinlsAanLdon
#ila funnanafuegredvedifymeads lng
i emnefitengannny 45 U 89 65 Buly
wilemadsssionsiinlsaldganinimemdus
leeng wnnnin 65 T iaviauasmeilemaiio
sy (Diamond, 1983; @35mi Lnauana,
2543; \Wieyu #5334, 2555) Snoadadlmatiu-
I wmemdaievunUseamsulianuduiug
sani1siinlsavasnidenialagenitinayiy
lesnnsysugesiealnauiianas (Lawlor et al,
2003) eredianuduiusiumainlspviaoniden
Wlalagnudn gUievie1y 65-75 U uazeny
5565 U ulsavaenidoniilagsiesay 47.78

uay 3097 MudIiy dunanefieir o1gdienn
dunusiunisiialsavasaidoniila (pvalue
<05) DNty azdwmaliUszavinmns
Mureseisiyaee Tadaendenlalsunse
anas Ianzd@wdentda (Atherosclerosis)
wagAuRUlEd18nt (Senerchia & Carleton,
1997; Lawlor et al,, 2003; neuna Usyus sy,
2546, gvisdy Ingiusna, 2549; ASu1 29A-
wnaumes, 2542) Q’qqqu’mmﬂ%ﬁkﬂﬁmﬁgﬂ
Wy arudulafings Wusu Tsesammani
Wuladeduasunsifnlsanasnidenilanie
(av5de Ineiusng, 2549) UsslaMvedoIns
wunenfusuusiidrdgianiidaam
duiustiumaiauazlifnlsavasadeniilale
ﬁ“‘lqm (r = 1.00, p-value <.05) IW51¥DINTHUY

ninduainsifeuiuansdaniiziaundiiia

v
=

Yuiunanlaen 819du NENaeALdankU
wavasusidanslranuludsnduielale
e demalinduiieilonaden (Myocardial
ischemia) urddliguussietundudionlane
(Myocardial infarction) (Porth, 1998; Senerchia
& Carleton, 1997; Usshiwg Ugyadaiy, 2555) lng
fUreaziionnisidumiten ddnvazuwiuluin,
wauSou, yniden viellon1sdndnmelaliioen
amsuiuinazifelurasfidnseentidmie
MUl 3edlnMElAsEALALDINIIY
meludloldinndneendidmiosusveis
vieoaidontilaléau (Rose, 1968; Porth, 1998;
Senerchia & Carleton, 1997; Ushng Usyaidiy,
2555; nouna Yayusede, 2546; Inen AR,
2539) @onndednun1sAne1ves Derek, Shaper,
& Macfarland (1989) fifnwndsuavesmslduuy
Useilu Rose angina Tugtheinane 91u3u
7735 AU Wuﬂwmqﬁmm%u siansidunthend
JULS srddliifnlsanasadoniilouniy
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INNIANBIUTEANTAINAITIUE6D
msiialsanasaieniilaainluuysziiiu e
PguAzUsEIVIYEIDINSHI UM BN U UNG
MM3M599 CAG  WansAN® WUINAT Sensitivity
w3 nMsvineiniegiledulsanaeniion
Wlagnees = 95.23% (HUreiinlsavaeniion
#ila 63 AuaInNaNSaRA (CAG) wuuUsziiug
ansavinuelaindulse 60 aw) uag Specificity
w39 nMsvituealdiialsanaenidoniala
gneiad = 2.00% (Ureliiinlsavasnidioniiila
50 AUINNANS3NE (CAG) wuudszidiuiianinse
vinealiifielsa 1 aw) laed Positive Predictive
Value (PPV) = 55.05% ua¥ Negative Predictive
Value (NPV) = 25.00% fidadeveanisvinng
ONABY 96.5% uazil Prevalence = 55.75 Way
Accuracy = 55.98 Dawiazdin1s@nein uu
Uszfiufisimsil high sensitivity waz high
specificity WHINMSANEE A1 high sensitivity
ust low specificity Tumsudanafidaday Ao high
sensitivity azifuAnfiddayunnninmazazds
nalvigUleiinanussdaselauazsusnuilag
Viuf FageandeaiunsAng Lawlor et al.
(2003) FlHuuUUszAfiu Short version of Rose

Y a o

lunguineienuauseinsoudssuiiisuiu
mItadsvesnng lusresiainisdnw 5 U
WU WUUUSELIUEA sensitive (33-55%) and
slightly less specific (93.8 to 89.4%) wazn1s
Anwved Maria et al. (2012) Tunslgwuuuseidiu
Short version of Rose TunguijUaelsaiilauas
veonidon waengulsaialandudownaidonly
UsewAusda lneSeudisunanisuseiiuiu
NAN13M579 Exercise Treadmill testing wu31A1
sensitivity = 25%, specificity= 92%, accuracy =
89.7% (AwaINIaluNISUBNATILTS 1wDs

waiinlagsdis Sevaz 89.7) ogslsiniu wavn

msAnwuudssdiuadedl amnuanansalunns
venefiniaswesaiiale Accuracy = 55.98
Fedalufine mrsfinmsRarsauuulssdiudi
Wld warUSunwfiudaun fnsandesiany
wieveneAtefuTgludadinulinseunay

WNARYBIINSLULNATNEN (chest pain) Aaly

Jaeuauuzlunisitnanisideluly
ANNYNADY Wilug1vemuuUTEIiiude
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nsenwadal axgaelianunseitededesdu
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w3 eaflefiviuationieg wenutaanansatuuy
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Futhevesmues 11nTu
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3
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TIMALUAILIUUTENN T88LIa1NTANY
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ATENIANYITEEZe17 (Longitudinal — study)
wazAnwiluaulng nqainia wazdsemely
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