TR BB SRR R AR ERBAE
HEY FEH

A E 6T B 4 50 E B L &% B & (Seatle Angina Questionnaire; SAQ)Z F IR » H4F 3tk
P XREENEERKE BRAEXRZIEARBACKXBEMNENEATIUR BHEFEFFRECEE A
RABABE  BREFURAXLELBERELZERLAMNE - ACHBAHEHCERIKRE PER 60 11
BRGRERBEHFARARHE  AFERTF | R PURBRE ©&H M EGAQ + x/&)A Short
Formn-36 (SF-36) £ ¥ L > FHMMIBAEREFFXEAE 2 Rz SAQ P R M 48 & -
B REHA 44 11(73.3%) - SAQ PXIRP A BRAMEE » BB EF B ABEHCKRBHIRA2 X
MAIPHMAFHEEWERL SEGOZ RAEHENABMAEICONM 044 £ 079 M iz %
& 7 & ] 4L — Btk Cronbach’s o AZLR] % 043 £ 0.84 - AHBAE MR T TR KAZMB % E
A SAQ P XRHAZ B H AL HEEHARSA - 8 SF36 s WRZ S BRATESEG @ H
B REEGBAAEEEAT SO GEY NS 044084 ~ & 059 - RmERTE > #A#E SF-36
EHRZ—FREFEDOLSHGBMAEES 051 B BMBMABRFRLES(BlLB)Z ORRBE
EEGFIBRBECEBEFGETE)AKEM0.01) o thix 2 M BRI RT AL EILHER  BF
BAEECKRBEREERABRLE 2B GO > RE RS ABBREY (p<0,05) TR E K% 1F 248
Mt - BERT > AFTRETFXREARBCKRBMANEERKERS BANPXELZ W
BAA MBSEBREAREEEANATREZTERNENTE -

B4 CHRBME > EE 0 ME
(&% %% Formosan J Med 2002;6:495-504)

- A VGBI 23] - B ATSHE R AR B IR &

A e e R ) R T T Pt

LB MERE LIRS © BES)EE
B IR T B IR R R R EE E e an e iR E
BEBEBERARESN  FRER A TR
BiEMGEE N H SRRV ERL] 0 TEZE
ERECHR AT BB  FEORER
I~ BREIREARI RO R SRR AR S
B ER  EEN RS RIS E R R
HEZERER - BEHERREREELENITE
DHBEREE  AETULEZE : —HH&
(generic) F 5 B B 1 (disease- specific) » i & &
ARFEAN FETHESAERNBEERE
BB SR ERR B IR HIE R

BRAK  EREAE  WRHELEBEEM
#(Minnesota Living with Heart Failure Question-
naire » LHFQ)[4] » 78 7 [B /[ # /5 [ 45 (Seatle
Angina Questionnaire » SAQ)[5] » L FIMERE L4
1E LB 48 (Quality of Life after Myocardial In-
farction » QLMI)[6] » ZEFeift (s FIAE 25 1% 4 15 iy
B4 MacNew Quality of Life after Myocardial
Infarction * QLMI)[7] » & VEFHE L H A ERE
(Multidimensional Index of Life Quality » MILQ)[8]
> FHEULHECEESEEBE R
(domain) & FHE AN FEAFHERGE—) A

EBMEETLE—SES AR RAERS R

BRI R B EEIa RS2 R SRR - B I SR TR R S Fe AT

ZyHE EBEWE11F1H

BoTE EE9E 12 H24 H

WIVWEE S © IR > B O ARENEEETE RS - ZELTRINES 19 5%

EHEEE 2002 F£6E4H]
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£ | BIREIRRA RS E R

%
R LHFQ

MacNew
SAQ QLMI QLMI MILQ

FESTR S
REE 21
PERERR TS E T
UMEREAERR
(anginal frequency)
DREIEEE
(anginal stability)
PANLIRE
(cognitive functioning)
IR R
(disease perception)
BRI
(emotional function)
HZR NIRRT E
(intimacy)
HEREVEEIThEE °
(physical activity/function)
B8R (physical health)
BliE7) (productivity)
(OIRERR L
(psychological/mental health)
BB N B NEEBRAR
(relationship with health .
professionals)
AR RE L
(social/economic functioning)
B

(treatment satisfaction)

HiE  E# HiR [EFS
19 26 27 35

* LHFQ= Minnesota Living with Heart Failure, SAQ= Seatle Angina Questionnaire,
QLMI= Quality of Life after Myocardial Infarction, MILQ= Multidimensional

Index of Life Quality.

BilRREOE A a0 DS LRRIES -
LB L EIRE R BRI R

RUBRPRIEAR - BB iR IR AT R AR
A BRTESALOEEHE OERER R
BIM9,10] - LEIRIBIRRIET RIS FItE iRR L
- BESRURRNSEIERI] - O M E TR AR

ERPREAZERD > PR ORI R R AR E
TRZ—12,13] > BR—EEEANEE > 715
19 RIS IRENIRRR BB HEE 5 HER
HIRERRAERAE M © ARAETSEEITIRE - LRURRBERL
DRUEBRFEER - WGRWEE RERAE B
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BWFEE BA RIFAOE REREIS] - HElra5
B LBEMBE S ZBIRESIEA - TEFR
AMBRRLN > 55T A BTG AVERR B REA 2 AT -
ENTR  ARtUAEERENRAERE LR
T BRAPIA B B A B A FA B M AR BRA SR 7T EE
B0 WL AR B BRI T AR P HE
ORIRRS MR I SRR E R R -

AR Iy ik
rXARRIS A
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R AR EARBIIRE R A AT |

R &

AWFEROBEA  AEEIRA  REORREREA

Rt : (N=60) (N=44) (N=33)

8 (%) 57.8+11.4 577+9.7 58.8+9.9
MR (SE) 41 (68.3%) 31(70.5%) 23 (69.7%)
YERE BREE/N 27 (45.0%) 14 (31.8%) 10 (31.3%)
=k ED F 37 (55.0%) 30 (68.2%) 23 (69.7%)

B S 8 (13.3%) 5 (11.4%) 2 (6.1%)
IR RZ AR BRI & HE R 1l 13 (21.7%) 12 (27.3%) 5(15.2%)

BELETE 5(8.3%) 3 (6.8%) 2 (6.1%)

AWHFRAE T R T B L ROR S B A
% IR FETHECPRIE  EEFT
SR EL BR
— ~ WIRRETROBEGE(FSE -

FRKIFERREENRE R RRME
FRIAE -
= BRI SRR T

M 2 (i FAERE IR E TR R 324l - M B
A EmEY T BRI BT A MRS HEN
EF'BU)F%#&

+ RRCHIRRRR RE A AT R AT R

RIS R SRR R Y S 1 - G S5 A5

FEEEMYEREE LSS ORER -
YRR SRR - AREERRITRENEETRE
TTAEERIFFE[14,15] - BRFFEE B RIRERK
FIBHRINE » B R YIRRRRE IERE T M Al e A
FEFS © FTERIERENE. RIS PXIMIRA SR X
EEROVIETER R S8 M EiE 2GR R A
ROFEF ~ FEATTER AL IR B REETTRE - BE
HERRA 3 MEREDE  TEEQ 2) - A
Q2 2) FEEG 7)) BT 182 5
HIFFERFEPABERR - &k BHEERNT
DhERETRELZHBRERANER > &
TR AR RS LE -
9~ HAT YRR REEREARNER

P aCRIERRRR SRR 11 AEIRERER
B R S AL IR 3 (I THTEEES 62.7
8.6 1% © 63.6% B A mHT L LAEERE  BAE
HUTER T #RR A\ B 2 R BRI M E A
HIEEN - FRF AR SRR TR RIS -
T~ TP SRR P SRR I R S G A AR

GIEEEEE 2002 £F 6 4 4 1Y

FEREHARERWTESER  RIEEHT
BRI ERHE ARSI EsE
5 o TR LAF - ML R BB AR 25 bt
< ER S S8 H G F AR B E B LR
SEEREE R DU R S R S SR R
BIIBIERIE - ,

BTSSR T O R R B R
FEHAERE R RE TR ST ERER
HIEE -

EERMENRE

Z T 5 5 o A2 R P A O A e T A Y 58
M S BIERE T FREIE R - AHPAEBRGRE - 2 E
MZWE—BERE > EHRRENEHETE
CEEHIF - AR Short Form-36 (SF-36)) #R&
HERETE B ShAB RIS B 52 T 1 Y BSUAE R f 2
B BT RIS SRR LA SO (respon-
siveness) °
— -~ RS

RIS B L E A RHES) L B B e i AL
BB S AR B AR B o A 8 37 St o R SE B IR B IR
N BREIIRER C R EERABREFRFET
FME—GREE - (DSREBLIMEE - Q%2
. R B R A 2 5 100 AR R AR B IR I 4 AR
i » GYEEZ LEEMERIED (DR
Bt KR EEELER - BPEEREE LI
MBS MSE - #HETE 60 ALEREIREE

FBEWALHE AN SNERFET IR

= o A ATERFEEAR AN ARTZERT 6 (BA 20
g a2 [EA W(xﬁ&ﬁm% Al
BRAPRARE M DB ©
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= HERAER

FrERR R E RIEMAW R VIS EE
B 5ER SAQ AR % K B ¥ IR SF-36 [
% WERBCSKTHGEMERREL - BE2
B EYR - R AOEEEERERA@ - E
AR ERREER - RERIHER 3~4 B
DEE HAFIEE SAQ HFaRME » BBl S
W N RIS BV R B S A A LR SR R
TEHIIRS - EAMNEHER R < R S BEYfi sk
WMERANTE _XEEHEIMESHEEARE
WA EML - ERBTHN 10 K& iR
EBERAF B RYIER - B RDIESH AR
HIERME -
= - BERRE RO

AR S IEERE R R EE R E
TEE NIRRT - A EERBIE R EPIeE
FAEHE R JHAIRTE A DAE B E SRS - M
BERWEE - EPHE O RERE 19 R
SHER S EERIE B &R SREREER AL
& R (ordinal scale)it53 » SARIHREHIET0H 1 43
MRS - BETE REYE B S BRI AR E
MR H s B E BRI E R H < 5140 Ei
El(range of domain scores)i%FEFe L 100 » BIE] 4
BIERREEEIIRE - ORBERERE « LEREE
EHEWMEEREREZES S EEFM 0~100
H2E(5] > SBAESRRINBEARTTARLE - M
SF-36 4 HIIRATREL B E[16] » AIEEIRASE
55 LERREN 8 HEM SRS EHE
IhEE(physical functioning) - KB IHEEAEZR
(role limitation due to physical problems) - S-E&&
& (bodily pain) ~ —fi% {8 5 (general health) ~ &7
(vitality) ~ it € LhEE(social functioning) « K&
AR (role limitation due to emotion) + 52/
fé F(mental health) - th4} 534k SF-36 R HIEAT
EEcBEEAA NG EL BRI RS
(standardized physical component scale)5z./[ 3]
BE 1= ¥E (¥, 51 4> (standardized mental component
scale)iy 38 -

EEME BRI DR E M O R ER AR
BRI 4 B 2 REBRER TR t187E (paired
t test) » K il A3 AH Y AH BR 1R B 5 A7 (intraclass
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correlation coefficients, ICCs)¥#g 5 B HI 1y —ZX
T - BIRERE SAQ AR E S E M ATE
—HEERE - ¥ 2 REBRIEEFE RS BIFIA
Cronbach’s o (REGETTHT » & ERAZ
BT RS HEE R E BB URYRRE (traits) - BEAL
FERIERET » ST RERE —ROMBHR - F
FJ Pearson #H BE 1R & (Pearson’s correlation
coefficients)7} 4fr SAQ HHALRE I REREEEN )
BEHE R S ELE B HIFA NI RFR - 22 SF-36 &1
MR [17):2 B #8 4 B Th R T [ 53 i (physical func-
tioning score, PFS)K Ed B #8ThRERR¥EML AT 00y
FERRME - 4T SAQ AR B L RS E
EEBYTEEE SF-36 &EINC —RERE DS
%l (general health score)RYFHRH 4 - DAL AZRR
B - SIRBERBERESEMLIBEAE 2R
HYFESR MR 1L t i % (independent t test) ELER
HERE LRBR AT CREREEE PSS
=R DITRITEMENSRMYE - BRI
HERIRER R EERRER GBS &
B RARE 2 M FIRIL t E ST 2 MR
LR MBRIR S BN ER » DITHE
FMSHRRE I SUERE - Fra e e fist
HEREEC a B9 0.05 -

FR SRR P 6 RO BHREAE R

7 HE [0 R P8 TR LW BRI E R
FERRAIRER - L 19 B RIRERR A hOE IR R
HIEREE R AEE - FTE R ER B A EE
o BoBRAREEFROERHE 4 E{@S
25%) > TAEFEFIRE U H B AR B & @k
JiE > RIFIE 6 ERAL B - ERURER
iR AR ERRAERR  BETmlt
DB FERRRES 9.5 2.6 3#&(5~15 54)
BRI HENERER EEEBEN—
BWER > HRERWTE - F 9 A(B1.8%)F]
sEEHOEEER > F 2 A(18.2%)RIHEEE 10
BENEREZEHANEEER T EERZE N
IAE S Ll N R B RKF S B RS R g
Bk BETRENIE  BERMFRTMHI
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%= ¢ IR SR AN B B R A B 33)

MRS BIXR O B2X B t 1 E FEPITERA(REL
i) B PAR p & (ICC)
BEEETEEIThEE 82.4+£12.6 80.1£14.3 0.33 0.79
LRI E 64.7425.5  72.8+24.1 0.08 0.44
DR 87.7+14.2 87.1+18.6 0.87 0.56
BEREE 80.2+17.2 77.0+£18.0 0.36 0.54
RRZE 63.6:21.4 68.5+20.9 0.16 0.71

R R SCRTTHE R AR BRI T — B R A8 E (Cronbach’s o FRE)

S g L IR H2R

LR (AB= 60) (A=a4)
BEEEEE O B) 081 0.8
DRTEAEE (2 ) 0.60 0.43
R (4 ) 040 082
FREIE G ) o 067

[ BEhR A B R AR S e R B LRI - FS5RE
RREIEMBHAAFBETEERERRE
By R AR L FER i P SR R R R IR R P A 1Y
BEME - SR ILEETZ SAQ 3R
7 R R RRAEE (Dr. Spertus)fEE > H2EIMATEE
iz N A SRV E R 58 i b SR HE O AR
RHEBEHE) -

ERRMEREIEE

AT | K2 SAQ RAMR
SF-36 £ B RARHY.L IR A B 60 i1 - 7675
4 @LONEMERE 2 K SAQ MBS &
A7 44 fir » ETER 73.3% » ErhERZEEIR R A
ABGERT 6 1 B 2L B I E R B 2 (8
AP b 5 33 (i B2 R RTRE
RN+ AN ARG EA N -
— - EIEE

LA 33 (RGO A B LLl
2 K SAQ FIIMIAT A HE AN » AR
I I (R D) - TH7ERERIEBITIRE - Lk
IR « L IR - B R R
E% s EEMZ RIS ICC AR
0.79 ~0.44 ~ 0.56 ~ 0.54 ~ 0.71(£=) » EHTREBE
e 0 e A TE R o S B P B P P 4

EHEEEE 2002 £ 6 B 41

HORIBEE NEER — B -
= RE—BHEE

$HH# 2 R SAQ B RIERER > o
BUIERAUF Cronbach’s o fREL > 7 RIS 12 75 I FUHY
WHE—EEER DRk E a2 & FREFTEK
HERRE (raits) 2 E ER - MRAREATS
FERREEBIIIREC &) ~ LRREERQ &) - BE

 HEEGBE)MRRERZEQG E)

& 4 fEE A2 Cronbach’s o {RE/ Y 043 E
0.84 » HrHEBEETEEIDIEEHE M Z NAE — B
£ MVREEREREK - EROREREER]
HRE —EREFEERA ST -
=~ R E

FIA 60 ALLBRACE | R_MHEBKE
EIHIRAAE R - IR SAQ HXIRMEB L ERES
BiThgE B ELE B IR SE mURF EY Pearson 1HRR
REL(D)ES 0.4 82 SF-36 &iEkR < SHeE T IREE
M B B B R ThRE A (LR T HUAERRAR BRI 2
A5 0.84 J 0.59 ] SAQ HR3ZhRMI& I e Rk
RSB SF-36 B —R R E RSB
TERRREES 0.51 -

Bl FEORBEREECHEHRA SO REE
FAE A LR B ERERERE
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K #

FHHIF3(50.0 £15.8) » BZNTRE LR BHE
R (728 R2ADNRIE > “EHREEEWER
(p<0.01) ° ,
- R S ERE

£ 44 (I EIE R H R TE 11 AWRTH#RE
EERERML W LIMERRE - 2R OIE
% - QR OIBER BB FTHEERI - 2
SRS B g iR E L BRI D B8 el
(33 A) - L 2 4B SAQ HIURRE L & HA
SUATREZR - ERER B LR
REERFRERES 2 FEASBEEERSH
St (E —) -

i @

BRAHERRMHEREELENHESHE
% AR [F] 58 % BY ¥f & R 7K (equivalent language
versions) » 5 FIFA LB R & I ERIRE R

20

P S L 22 RS RE IR FII IR BB E A [F IR s Y
FRAERAERL » [FIFRF .5 FE A A 1T B R RS R R 52
HE R BRI TR R T (R E R M SRR
BT R IR s R(18] - EIEREIE TR
HWARNBEASBNER  (HDREEBENS
T (ethnocentric approach) - Bl5E & B H RS
A S EBEE - (Q)F A FH77= (pragmatic
approach) » i [ R P 48 T iz P 25 A B Pt

- BRZIENE S HEE - G AR kit

B A EMAY = (emic plus etic approach) » &
THEEFREHEESF AT BEFEABER L
{k 358 (culture- general, or etic)fyEL 439} FEf &
Hh 538 R Y & A & 2 3 1k R B (culture-
specific, or emic)fJNAERE - DREXNEFE
¥R 5 K (interpretation or re-presentation) » E[lf#
R AR S N B AR SR 2 B DA R @& B9 3
HEEEFER A TN EREEEL S —

10

k

e
[—

0 \fT

-20 4

MRS D B E ST | IR

=30

T

ayf

By
W o

-40 - %

-50 T T
BRI (LR
BIiThRE

TS
BEE  E

BRI AR

B : SPaCRPE AR LR S R RO R LAY R - FIFIBAL t UEDTRRE (33 NAEME(11 N2
(DB A FE R REARRA A TS S E S E I B LR R (* p < 0.05) -
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RERI %S - (HELFE RS A T ERE - mE
T ERR SRS SRR T LR A (18] « A kR
BEERASEENIREG . FEREREE
DSBS NSRBI ME R I T %
PEEES ¢ HAR RIS TR ERE MRS
DR B 2 REAME » ERBEMRGEEEE
RREE R EE S AR RURE ST © B FR
FIBr R R DT R B Y 3 =2 [ 18] -

C BEAHREREREROBZIE LR
FHEEERIEE(19] MEBEEXFAHR
M A TE ARy AR - ELL o TR LE
REI R FE R AR B E =
2o ERESFRERCEET B ME R
TR R DU R AR SRR A SR Z[16] - K 3ThR
RS RRETE R —EE  fla: 54 &
of I ,..take nitros (nitroglycerin tablets).. | & B,
2R HEERHAEHATTRERSEERAT
FEBAY > WRCLAREBRN "TET &R,
B TR R ERA -

B HEREEENRBEIRN X F
FEE - ERMIFIET R SR EERE - HIbAE
BT R B AR EHENFRMNE - &
TEEE AR 3 (EE)MER £ VE L AT
EFELER ANE R G EE P R O BER
BERFFH - DR SAQ HaURMEBEZ AR
EREEREG#ENE - 54 DMEERC SAQ F3L
IR SRR R R EEEXENER
PR - SEF RIS ET R TR
- FESRHEMEE  RIERER I SRS TR
RERAVEEME -

JE R PG HE B O RS (SAQ R B
HREEENRESOINERNEMZEH S
%o 0 E R A E B - BT KRk
HoeFERAE K—RRTCHAERNERT
B ERERFIEEE T EESEHERE
(r=10.31~0.70)[5] - AHHF5EEEE SAQ F3 &
ZRETFEUER - EREEEIIRECE
] » EoAG 53 Bl A\ fE S @ B HIE A SE B I (M 2 A
BATRELSS 0.44 » B2 SAQ T RRIBHIWI SRR
AR BRI R BLRS 0.42) » HiEhA SF-36 Bk
BRETEE D BELEF R R EREC =0.37) -

G 2002 £F 6 % 4 H]

B &

SAQ hARMIB R EEZ EERE 0 EEEH
E{E A AR BGIR TR BB A DR ER R > R R A
SF-36 ¥R — % (R R T [F 9 0 B 5 B B
B ERELEMAEFEREENEREC
=0.51) #HHFY SAQ T MRS B SF-36 SERIfR
Z ZE R FREUS 0.60 - AL LA RIRE
A AR IREIRA LR MR R
HESGEZENRELRBERENS S &R
SETE B B RO - BV ORRIRE G
FMEEEE R AP RRREE E R EIRET
AT AR AN LB B RN S & L LR
SR [ 4570 B AT —FE R A R H VA R
¥ BE _EHMAEEEMARR (r=0.31); L&A
BEREEER B HEEBENMEEZEG Y
RAMBEMEIER  —HEOHERGRES
0.67 > RFAFATHIRRE

HRHE TRESEERHKERE R
IRERENEEIRR A SRR IE R B
DIBRATE SAQ H I I IR
TR 2 M 5 2 REIBR S BE B
R - HoAbmE e 2 fHRERNEE  HERRR
48 R LAFE P S T e PR B R B AR D I 4
SRR IS AR CERBES T HEE
EREARANBERESDE R EEREET
BHRTSBURBEE - UPE T TrERER
HTBER S TRNTTRERRERCVEEEZE
MERAEAZERECEE B—TEAWE
FE& 739 N\ R 18 L BURg FE RO ARHE 2 DAAE R
RS 8 SR A BRI » AT RE & sERR AR
B WEEMAT R -

SRR OBIE S Z RE—EUE S AR
0.60 e ERRRE » LRRERAEATRER
FIREEERE H AR - ENER A LR BB (58
358 F—ESTIIGRAEIRMEEE 4 8) - K
e ERRE T 2R DR S E RIFHRRE
K > DUE RIARBR (RBIACC) 16 E Rl — S R AR
HHEZ AR - FEEFERAT 044 £ 079 &
® ICC RS ARNERRE -8 BhER
RAEMBROPE  ERAEERANEE
TRKR > BEZ BN -

MRS S AR AR G D RE
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JE R B TTE » IVRER R 3 LB A FEBR
EELBWRATEEAHETR - FRLIFL
RBRZLBRARE SR - BEILPOREER O
BB (SAQ TR EAR RIFRIEERIIE IR
FIDASZHE Ui A A REAE BR AR TS e B -

7K ZE Dr. Spertus [F B2 F#EME - R
BRE AT - BMEEEE - RELEM - FHE
- REFEMESIEMEFELLERRD
B - WRHERERAREE CEREZ
EE/NE - BEB/NME KRB ER/NERR D
Bl -
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Reliability and Validity of a Chinese Version of
- Seatle Angina Questionnaire

Mei-Wun Tsai, Wei-Chu Chie*

Abstract:  The aim of this study was to validate a translated version of the Seatle Angina Questionnaire (SAQ)
in Chinese speaking populations. The SAQ was translated into Chinese from its English version and its

wording and meaning were modified based on the recommendations of five experts and 11 patients. Before its

use in patients, the Chinese version was translated back into English by an independent translator in order to

recheck whether equivalent to the original English version. Sixty patients who were diagnosed with coronary

artery disease and completed stress exercise test were recruited at out patient department. Both Chinese

version SAQ and Taiwan version Short Form-36 (SF-36) were administrated to them in the first visit time.

About 4 weeks later, the Chinese SAQ were administrated again by mail. The responsive rate was 73.3%

(44/60). In validation study, the physical function scales of Chinese version SAQ were correlated moderately

to highly with the duration of stress exercise test (r=0.44), physical function scales (r=0.84) and standardized

physical component scales (r=0.59) of Taiwan version SF-36. The disease perception scales were also

correlated with the general health perception scales of Taiwan version SF-36 (r=0.51). The Cronbach’s alpha
were 0.43 to 0.84 in assessing internal consistency of each Chinese SAQ’s domain. Test-retest reliability was

assessed by comparing serial responses of 33 patients with stable angina over a 4-weeks interval. No

significant differences of 2-times responses were found in all domain scales and their intraclass correlation
coefficients ranged from 0.44 to 0.79. The Chinese SAQ was sensitive to subtle clinical change of cardiac

patients, especially in angina stability scale and disease perception scale. In summary, The Chinese version of
Seatle Angina Questionnaire is a reliable and valid instrument for evaluating the health-related quality of life

of the individuals with coronary artery disease in Chinese speaking population.
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