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Nyeri dada merupakan gejala utama pada pasien penyakit jantung koroner (PJK) 

yang berdampak pada keterbatasan aktivitas fisik dan menurunkan kualitas 

hidup. Penelitian ini bertujuan untuk mengidentifikasi hubungan antara tingkat 

nyeri dada dan aktivitas fisik pada pasien PJK di RSUD H. Boejasin Kabupaten 

Tanah Laut. Desain penelitian yang digunakan adalah kuantitatif korelasional 

dengan jumlah sampel sebanyak 94 pasien yang dipilih melalui purposive 

sampling. Pengukuran nyeri dada dilakukan menggunakan Numeric Rating Scale 

(NRS), sedangkan aktivitas fisik diukur dengan Global Physical Activity 

Questionnaire (GPAQ) dari WHO. Hasil penelitian menunjukkan mayoritas 

responden mengalami nyeri dada sedang (78,7%) dan melakukan aktivitas fisik 

ringan (74,5%). Analisis menggunakan uji Spearman rho menunjukkan adanya 

hubungan yang signifikan antara nyeri dada dan aktivitas fisik dengan nilai 

korelasi 0,649 (p < 0,05), yang berarti semakin tinggi tingkat nyeri dada, semakin 

rendah aktivitas fisik yang dilakukan pasien. Temuan ini menegaskan perlunya 

manajemen nyeri yang optimal pada pasien PJK guna mendukung peningkatan 

aktivitas fisik dan mencegah komplikasi yang lebih lanjut. Instrumen pengukuran 

yang terstandar seperti NRS dan GPAQ penting digunakan dalam praktik 

keperawatan untuk memantau kondisi pasien secara komprehensif. 

 

Chest pain is a primary symptom in patients with coronary heart disease (CHD), 

often limiting physical activity and reducing quality of life. This study aimed to 

identify the relationship between chest pain intensity and physical activity among 

CHD patients at H. Boejasin District Hospital, Tanah Laut. A quantitative 

correlational design was employed, involving 94 patients selected by purposive 

sampling. Chest pain was measured using the Numeric Rating Scale (NRS), and 

physical activity was assessed with the Global Physical Activity Questionnaire 

(GPAQ) from WHO. The results showed that most respondents experienced 

moderate chest pain (78.7%) and engaged in light physical activity (74.5%). 

Spearman's rho test revealed a significant correlation between chest pain and 

physical activity (correlation coefficient 0.649; p < 0.05), indicating that higher 

levels of chest pain are associated with lower levels of physical activity. These 

findings highlight the importance of optimal pain management in CHD patients 

to support increased physical activity and prevent further complications. The use 

of standardized instruments such as NRS and GPAQ is crucial in nursing practice 

to monitor patients’ conditions comprehensively. 
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Introduction 

Heart disease, particularly Coronary Heart Disease (CHD), is a type of degenerative disease categorized as a non-

communicable disease (NCD) and is recognized as a leading cause of mortality worldwide. Specifically, four out of 
five deaths from cardiovascular disease are caused by heart attacks, with the majority occurring in individuals under 
the age of 70, thereby constituting premature mortality (World Health Organization, 2022). Each year, approximately 

17.9 million people globally die from cardiovascular diseases, making them the foremost cause of death in both 
developed and developing countries. 

In Indonesia, the burden of heart disease is also considerable. The Basic Health Research (Riskesdas, 2021) recorded 

around 651,481 deaths annually due to cardiovascular diseases, with 245,343 of these attributed to CHD. 
Furthermore, the 2022 Riskesdas indicated that heart disease remains a catastrophic illness, with the number of cases 

reaching 15.5 million people in Indonesia. 

The rising incidence of CHD is evident not only at the national level but also regionally. In South Kalimantan 
Province, data from the Health Office demonstrated a significant increase in CHD cases over the past three years: 

from 12,712 cases in 2021, rising to 20,567 in 2022, and reaching 21,192 cases in 2023 (Kemenkes Kalimantan 
Selatan, 2023). This situation underscores that CHD is a major public health issue requiring ongoing intervention. 

At the level of healthcare facilities, this regional trend is reflected in H. Boejasin Regional General Hospital, Tanah 

Laut Regency. Over the past three years, the number of CHD patients receiving care at this hospital has continued to 
increase: 102 patients in 2021, 211 patients in 2022, and 252 patients in 2023 (H. Boejasin Regional General Hospital, 

Tanah Laut Regency, 2023). This trend indicates that CHD at the district hospital level requires special attention, 
particularly for the continuous monitoring of chronic patients. 

Clinically, CHD is often characterized by chest pain or discomfort in the chest area, especially during physical 

activities such as brisk walking, climbing stairs, or heavy labor. Chest pain in CHD typically occurs during activity 
and subsides with rest, serving as an important indicator for the diagnosis of angina pectoris or myocardial infarction 
(Ministry of Health of the Republic of Indonesia, 2019). Impaired blood flow due to CHD leads to decreased cardiac 

function and affects patients' ability to perform daily activities, even light ones (Kurnia & Sholikhah, 2020). 

Moreover, chest pain in CHD patients has both physiological and psychological impacts. Sympathetic nervous system 
activation resulting from pain can increase heart rate, blood pressure, anxiety, and reduce quality of life. Without 

adequate management, chest pain may heighten the risk of serious complications, including sudden cardiac events 
(Potter & Perry, 2020). 

Physical activity is one of the aspects most affected by the presence of chest pain in CHD patients. Those experiencing 
chest pain tend to limit their physical activity to avoid exacerbating symptoms, even though safe and measured 
physical activity is actually crucial for improving functional capacity and quality of life (Pescatello, 2020; WHO, 

2022). 

A preliminary study at H. Boejasin Regional General Hospital revealed that most CHD patients engage only in light 
physical activities, yet still experience moderate-intensity chest pain after exertion. This finding suggests a close 

relationship between chest pain and the level of physical activity among CHD patients, which requires systematic 
evaluation. 

Given these circumstances, it is essential to investigate the relationship between physical activity and chest pain in 
patients with coronary heart disease. The findings of this study are expected to serve as a foundation for developing 
more targeted nursing interventions to enhance both the quality of life and the safety of daily activities for CHD 

patients. 
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Research Methodology 

Research Design 

This study employed a quantitative design with a cross-sectional approach. This design was chosen to examine the 
relationship between chest pain and physical activity among patients with coronary heart disease (CHD) 
simultaneously at a single point in time. 

Population and Sample 

The population in this study comprised all patients diagnosed with coronary heart disease who were registered at H. 
Boejasin Regional General Hospital, Tanah Laut Regency. The sample was obtained using a total sampling technique, 

thereby including all CHD patients who met the inclusion criteria during the study period as respondents. The final 
sample consisted of 94 participants. The inclusion criteria were as follows: patients who had been diagnosed with 

CHD for at least one year, were over 40 years of age, and were willing to participate as respondents. 

Research Instruments 

Data collection was conducted using two standardized instruments: 

1. The level of chest pain was measured using the Numeric Rating Scale (NRS), a subjective scale assessing 
pain intensity from 0 (no pain) to 10 (severe pain). Validity testing of the NRS showed that all items had 
item-total correlation coefficients greater than 0.30, indicating validity. The reliability test demonstrated a 

Cronbach’s alpha value of 0.87, which falls into the reliable category. 
2. The level of physical activity was assessed using the Global Physical Activity Questionnaire (GPAQ) 

developed by the WHO. The GPAQ evaluates physical activity across three main domains: occupational 
activity, activity during commuting, and leisure-time activity. Validity testing of the GPAQ showed item-
total correlation coefficients greater than 0.30 for all items, confirming validity, while the reliability test 

yielded a Cronbach’s alpha value of 0.80, indicating the instrument is reliable. 

Data Analysis 

Data were analyzed univariately to describe respondent characteristics, chest pain levels, and physical activity levels. 

Bivariate analysis using the Spearman rho test was conducted to examine the relationship between chest pain and 
physical activity levels. Data processing was carried out using statistical software (SPSS version 26.0), with a 
significance level set at p < 0.05. 

Ethical Considerations 

This study received ethical approval from the Health Research Ethics Committee of Muhammadiyah University 

Banjarmasin. All respondents were provided with an explanation regarding the purpose and procedures of the study 
and were required to sign an informed consent form prior to completing the questionnaire. The confidentiality and 
privacy rights of all participants were maintained throughout the research process. 
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Result 

 
A total of 94 patients with coronary heart disease (CHD) participated in this study. The characteristics of the 

respondents included a majority aged over 40 years and diagnosed with CHD for at least one year. All respondents 
met the inclusion criteria and consented to participate in the research. 
 

1. Level of Chest Pain 

Based on the results of univariate analysis, most respondents reported moderate chest pain. A total of 74 
respondents (78.7%) experienced moderate chest pain, while 20 respondents (21.3%) reported mild chest 

pain. No respondents were found to have severe chest pain in this study. The tabulation of chest pain levels 
is presented in Table 1. 

 

Table 1. Frequency Distribution of Chest Pain Levels in CHD Patients (N=94) 

 

No Chest Pain Level in CHD f % 

1. Mild Pain 20 21.3 

2. Moderate Pain 74 78.7 

 

2. Level of Physical Activity 

Analysis of physical activity levels showed that the majority of patients engaged in light physical activity. 
Seventy respondents (74.5%) were classified in the light physical activity category, while 24 respondents 
(25.5%) were in the moderate physical activity category. No respondents engaged in vigorous physical 

activity. The tabulation of physical activity levels is presented in Table 2. 
 

 

Tablel 2. Frequency Distribution of Physical Activity in Coronary Heart Disease Patients 

 

No Physical Activity Level f % 

1. Light Physical Activity 70 74.5 

2. Moderate Physical Activity 24 25.5 

 

3. Relationship Between Chest Pain and Physical Activity 

Bivariate analysis using the Spearman rho test showed a significant relationship between the level of chest 
pain and the level of physical activity in CHD patients (r = 0.649; p < 0.05). This result indicates that the 
higher the level of chest pain experienced by patients, the lower the level of physical activity performed. 

Conversely, patients with mild chest pain tended to be able to perform moderate physical activity. The cross-
tabulation results are shown in Table 3. 
 

 

Tabel 3. Cross-tabulation of the Relationship Between Chest Pain and Physical Activity in Coronary Heart Disease 

Patients at H. Boejasin Regional General Hospital, Tanah Laut Regency (N=94) 

 

Chest Pain (X) Physical Activity (Y) Total P Value 

Light Activity Moderate Activity 

n % n % N % 

Mild Pain 4 20 16 80 20 100 0,000 

Moderate Pain 66 89.2 8 10.8 74 100 

Total 70 74.5 24 25.5 94 100 
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Discussion 

The results of the study revealed that the majority of CHD patients (78.7%, n=74) experienced chest pain categorized 

as "moderate." Patients often described this pain as a sensation that required them to endure discomfort or prompted 
facial expressions of grimacing. The predominant manifestation of chest pain among respondents was stable angina 
pectoris, characterized by paroxysmal chest pain or discomfort occurring intermittently over prolonged periods, with 

the frequency, duration, and intensity of symptoms remaining consistent with previous episodes. Stable angina 
pectoris is typically triggered by physical activity or emotional stress and subsides with rest or administration of 
nitrates (Black & Hawk, 2024). The pain may be localized in the chest, jaw, shoulders, back, or arms and is associated 

with reduced myocardial blood flow without accompanying cardiac cell damage. 

Further analysis by age showed that among the 29 respondents in the 45–50-year age group, 6 experienced mild pain 

and 23 experienced moderate pain. This finding aligns with the study by Br Silitonga (2023), which indicated a 
relationship between age and pain complaints, with most respondents (94.3%, n=66) being 30 years or older. 
Clinically, the electrocardiogram (ECG) findings in CHD patients are often nonspecific, although ST segment 

depression may indicate myocardial ischemia. In addition to chest pain, common CHD symptoms include shortness 
of breath, irregular heartbeat, dizziness, prolonged fatigue, abdominal pain, nausea, and vomiting. The determination 
of clinical manifestations of CHD requires a comprehensive examination, including clinical evaluation, medical 

history, physical examination, electrocardiography, chest X-ray, and cardiac enzyme tests (Hermawati and Dewi, 
2019). 

The risk factors for CHD are classified into two categories: non-modifiable and modifiable. Non-modifiable risk 
factors include heredity (including race), age, and sex. Individuals with a family history of CHD are at higher risk 
due to genetic predisposition to hypertension, dyslipidemia, diabetes, and obesity (Black and Hawks, 2018). The risk 

of CHD increases with age, with the highest prevalence among patients over 45 years, although cases are also 
observed in younger groups (15–24 years). Patients over 45 years of age tend to experience decreased organ function, 
making them more vulnerable to CHD, while those over 65 years are at higher risk of severe CHD due to plaque 

buildup and fragility of blood vessel walls (Ministry of Health, Republic of Indonesia, 2022). In terms of gender, 
males have a greater likelihood of experiencing heart attacks at a younger age compared to females. However, the 
risk in females increases two to threefold after menopause due to the loss of estrogen's protective effect against 

atherosclerosis during reproductive years. 

This study also revealed that most respondents (74.5%, n=70) engaged in "light" physical activity. This tendency was 

attributed to the experience of chest pain, which limited their ability to perform moderate or vigorous physical 
activities. Light physical activity is defined as activity that requires minimal energy expenditure and does not cause 
significant changes in the respiratory system (Ministry of Health, 2020). CHD patients tend to restrict their physical 

activity to avoid exacerbation of symptoms. In general, physical activity is defined as any bodily movement produced 
by skeletal muscles that requires energy expenditure, including occupational, recreational, household, and travel-
related activities. 

CHD patients may be unable to tolerate certain physical activities, such as strenuous or competitive exercise, and 
may even struggle with light activities over prolonged periods. This is due to coronary artery obstruction, which 

reduces blood flow to the heart, triggering fatigue, shortness of breath, or even acute cardiac events. Therefore, 
cardiac rehabilitative exercise programs are crucial for improving the quality of life in CHD patients. These findings 
are consistent with research by Nabilah Nurilmi Diah (2020), who reported that more than half of respondents 

engaged in light physical activity, with the majority being over 50 years of age and male. 

Inadequate physical activity, particularly lack of exercise, can worsen atherosclerosis. Conversely, regular exercise 
can mitigate atherosclerosis by increasing high-density lipoprotein (HDL) levels, reducing low-density lipoprotein 

(LDL), triglycerides, and blood glucose, as well as enhancing insulin sensitivity, lowering blood pressure, and 
reducing body mass index (Lilly, 2022). CHD patients tend to choose light physical activity due to its minimal impact 
on sweating and its negligible effect on increasing heart rate. 

The results of the Spearman rho correlation test (r=0.649, p<0.001) indicated a positive relationship of moderate 
strength between chest pain and physical activity among CHD patients. This finding suggests that the higher the level 
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of chest pain experienced (moderate category), the greater the tendency for patients to engage in light physical 

activity. This is attributable to patients' perception that chest pain necessitates rest and avoidance of moderate or 
vigorous physical activity. Typical signs and symptoms of CHD, such as chest pain or a pressing sensation lasting 
more than 20 minutes during activity or at rest, are often accompanied by cold sweats, weakness, nausea, and 

dizziness (Ministry of Health, 2020). 

This study also suggests that excessive physical activity may increase the risk of chronic CHD by placing additional 
strain on the heart. This is supported by research by Sofi et al. (2017), which found that excessive physical activity 

can cause inflammation in blood vessels, increase the risk of thrombosis and ischemia, and serve as a trigger for the 
pathophysiology of CHD. The relationship between chest pain and physical activity indicates that chest pain limits 

the ability of CHD patients to perform optimally, prompting them to choose light activities more frequently in order 
to avoid rapid increases in heart rate. 

Nursing evaluations for CHD patients should include assessment of the patient's response to pain, aiming to reduce 

pain and enhance patient understanding of pain management. Expected outcomes following nursing interventions 
include the patient's ability to identify pain triggers, regularly monitor symptoms, use preventive measures, and 
manage pain both with and without analgesics as recommended (Nuratif & Kusuma, 2018). The majority of 

respondents in this study reported moderate pain and attempted to manage their pain independently. 

Nonetheless, this study has several limitations. The use of a correlational design restricts the ability to draw causal 

conclusions. The total sampling technique may be less representative compared to more complex sampling methods 
designed to obtain a larger respondent pool. In addition, data collection relying solely on questionnaires could be 
enhanced by in-depth interviews for validation and further exploration of responses. The scope of the study, limited 

to a single public hospital, also restricts the generalizability of the findings. 

 

Conclusion 

The results of the study showed that the level of chest pain among coronary heart disease (CHD) patients was 
predominantly in the moderate category, with 74 patients (78.7%) experiencing moderate chest pain. Additionally, 

physical activity levels among CHD patients were mostly classified as light, with 70 patients (74.5%) engaging in 
light physical activity. 

There was a significant relationship between chest pain and physical activity among coronary heart disease patients 

at H. Boejasin Regional General Hospital, Tanah Laut Regency, as indicated by the Spearman rho test result of 0.649, 
reflecting a moderate correlation. The significance level of the Spearman rho test was 0.000, which is less than 0.05, 

indicating statistical significance. 

These findings suggest that healthcare professionals should prioritize pain management for patients to prevent further 
complications. Early intervention may lead to better cardiac rehabilitation outcomes. 
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