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Abstract

Objective: This study focuses on patients after percutaneous coronary intervention therapy, and investigates the current status of
their cardiac rehabilitation information needs and the factors that affect their cardiac rehabilitation information needs. Methods:
This study adopted a convenient sampling method and selected 477 patients with acute myocardial infarction after PCI admitted
to the Cardiology Department of a tertiary hospital in Chengde City from October 2021 to October 2022 as the study subjects.
Multiple linear regression analysis was used to identify the influencing factors on the cardiac rehabilitation information needs of
patients after PCI for acute myocardial infarction. Further use Amos 25.0 software to construct a path model for the demand for
cardiac rehabilitation information and its influencing factors based on multiple linear regression analysis and validate it. All statistical
tests were statistically significant with P << 0.05. Results: The score of cardiac rehabilitation information needs showed statistical
differences at different levels of gender, age, BMI, educational background, monthly income, place of residence, smoking history,
drinking history, family history of coronary heart disease, Killip new function grading, exercise frequency, and the number of
comorbidities (P < 0.05). In addition, there is a significant correlation between the demand for cardiac rehabilitation information and
social support, self-management behavior, anxiety, and sleep quality. Conclusion: Patients with acute myocardial infarction after PCI
have a great demand for cardiac rehabilitation information, especially in diagnosis and treatment, drug knowledge, emergency and
safety, cardiac basic knowledge, and risk factor management. Hospitals should strengthen guidance in these areas.

Keywords
percutaneous coronary intervention; cardiac rehabilitation information needs; current situation; influencing factor

ZRBRNNNETAREEEF CEREFEEERIREKL
M E =5
FAER]' BkE2 ™

L A DRSPS R e, i - Hb Bl 063000
2. TEdbF TR, FrfE - jA0db B 063000

m =

BEY: ABFRAZFERIIRANG T KRG BHEVEANFRAT T, ATRATE SRR T AZ 8 F RIKRAZ oS RIS EE
Ry AZRATHR , 55k ARFRRBURA ARG 7 %, IR20214-10 A £20224-10 A 1], /Af&7 3£ = F E 5Ok R AbK
B AT S B MR SEPCIR G B BAE AP AT 5, KRB § KL E )2 5T 1F 3] % e AP DUIE SEPCLAR S B 3O IR e
FEERGYaE £, 3E—F KA Amos 25.050, £ S ALK E A pMeg kel EME IR EAZ LSRR LY mE £e5k
RBA FFATIRE, TR MR AP<0.0SKREAFAITFENL, GR: CBELELERASEERR ., SF#, BMI,
FH. RN, BEN, BRE . B L. BomEERL. Killip#h e s &, B35 Fe o5 Lk R F 60 R BT B
A% EF (P<0.05) o wsh, SEEAZEEREAL I, ARTEITH, BEFMERATELAZEME LR, &
B ZHSMAEAPCIRE BE IR IZEABRKGER, HANELMEET. hhein, $a5%s, SELAME
ARG EEER S aEREKR, BRLIZAZ LT MRS,

KA
ZHRARHIANGTAR; SREREFLEL; R; PaRE

128]% SRS RERF 15 2RO LIRS e TELE R TRV PR
B LI Z—, PCIA (SRR AT ) R
L, SFRERBIE LIRS, R—METERAM  F 2R BRI IR, EEER PCIAKL) 500

93



Tl R EF RS

cHE 065 - F 1182023511 B

&, mimBEd EMER Y, HiERED, PCIAREREH
B A FOFE T AR AT ik 25%, SETRIA 60% 4
FOAIESE, Rk, DIFFE . SEES A E ES A3,
XF AR 252 PCT R E IS N T O B 5 HE DL 9 b 5
fith, BN T a 280, thglEA—PRGIT kIt Y,
R, AR EZEH KR T PCL B EX LR E BT
SKIOT AR MR R, ALUGITHE R AR
2HRMNERFE
21 RIFH

BRI ORI T Ak, EEX 2021 45 10 HE
2022 £F 10 AlA], A& =R ERLOIHENEIGE R 477 £
SR OHURESE PCI ARG B EEAF R R WAPREE: TF
GRAYEONURESEIZWPREE, FEfT PCI 9B E; PCI ARG
fofa , B AIENERE,; sk, RS,
Bibrvte: MEFEIIBEAR S AHAMOIUESER ™ EH A
iE; RNEBSBHERBESIAR.
22WRAE

BT AP AR SR, RISk N A, K
THREGIRE ST, AFRE THRWm s, SN ARR
W B ARTEEHERRPRUETS (0 1 2 OILRESE PCL AR G & A
WS, RIS AR E N — R D 5 B (O
IFREEE BT RER . o nteE® . EhEERE
%, ILZRERAEIENEFEIEOREREERER) . X
MRt A T INE AR T2, (3R IRG & RS i E T 1A
G, BEATBELME FEAG GRS, &
TR E T WEB, TR SIAEE 2R InE 5 1 R
Gl EE SR
2.3 HIEGIT ik

KGR IR T 5 R I RIS ER HE T 00T o
GEHEIRDHT 5 R EERR DT | Z R HT  FE T

LAERADTAS SR T RS . B T EdR DTS
F AP OUURESE PCL ARG BE DIERE E B FRBR. #
M A 55 M HAE FIATLAR o

3NER
3.1 AR FHERERL

AW EZMEE T 477 22 OHUESE PCI ARG &R
RIS G o Horh B 326 44 (68.3% ) , 7P 151 44(31.7% ) o
TEFWR S JTTH, 30 Z LU NEEH 50 4, &b 10.5%,
30~45 5 EH 121 £4(25.4% ), 46~60 %7 35 193 24(40.5% ),
60 LK FHEEA 113 4, HbA 23.7%,
32 LEERERFERERIK

RWFS RIRF 56 S om e O HILRESE PCT ARG B, 1R
TEEEN TIEER, XEEEFFETNE T OEREEEE
HIFREER K, FFN SR O E (E BT K IEOUR HOIERE
BERTRERNE, ZaERa 10 MEE: OIFEFAR
L EFRFNN . EAEER. 2aEn . TAESIRI. [ Eh5
OHEL, thoesed . BAEY S WEIGT . NIRREEH.
CIERRE E EFPRER VBS54 2.55, HEIRED 45
) 63.83%, UiHIMOIEREE (5 BEAT K E, E5E
N SQERER G it
33 EREFEEREKREEAZSN

R A CHERRE (S BT RIS IRMIEE S, iDIERRE
SYHT R PR t KB RIER R 205 22 55 WT . A irel Fans 3
FoR, TERTE 14 MO RI—Rer ks s, Ba%its
B —RETRHEE R 124, BB . BMIL 205,
BUSCA. FE(EHD . WS . Pafst . e OSRSKEsE . Killip #
LIRESY S IBAIIFEANTE I HAEEREE (P < 0.05) .
34 LEREFEBEREXDM

K H Pearson FHA3HT, ML EPUASERIES S50ME
REEETREBFRE ZAE KR, IE L

F1OBREERFRSHEMERNBEXSH

B 1 2 3 4 5
L DIFREE S E TR 1
2. kst 0.18 1
3 HERE 0.17 -0.11 1
4. 15 0.06 0.02 0.22 1
5. HEAR = 0.12 0.10 -0.27 -0.24 1
6. HFET T4 0.14 0.14 -0.02 -0.14 0.15

i *P < 0.05; **P < 0.01,

[fEEREA] INEF] (1993-) , &, PEIIALERA, N
I, P, MBARREPEZIR,.

L@iffEE ] BREZ (1963-) , &, PEITILBLA, £
EPim, 2R, MEREBIEFIEHR.

94

35 ILEREEEERSEHES
ZREDHTIA SR ILZE 2, SdbEiE 17 348
&, XI1-XI12 AEEN—EEEEr e (BAeRFRAEEE) |
X13-X17 ARFENEE GESAEE) o SonErEmIasHT
FRE S AT, LA A48 R A B s R



TiMlEREERE - $06%5 - F 118 -20235F 11 B

KA RAZRZ O, RRENEEEHRRERAY AR SaREN OIERE E K ARG B3 famsnm
mE5RE, &P 17 DEAEER S 10 4, SR04, (P <0.05) ; BMI, Killip CIIRESFS, . whoashs . fEE
ML, 5. HWCA . Killip OIhRES . Bahifis ., e HEIREENEREET AN OIEREEETKEFRENE
SCRF. FEREL BEIRIEAEFE TR, Heh Rl . IEAEN (P < 0.05) . BERILE 3,

K2 ZERSMEERMR

Arig: = It 7520
el X1 F=1, & =2
Fie X2 30 LR =1, 30-45=2, 46-60=3, 60 L - =4
BMI X3 ik =1, IEH =2, BE=3, k=4
=] X4 WP RLLT =1, mheEtE =2, KREEAE =3, 6000 DL - =4
HIEA X5 3000 PLF =1, 3000-5000=2, 5000 [ | =3
JE{EHD X6 BT =1, S =2
W HE X7 =0, ti =1, F=2
INLEES X8 =0, 2 =1, H=2
AN EE X9 =0, H =1
Killip /(> EHRE M) X10 [ =1, N%=2, MZ=3, NZ=4
BENTR X11 02/ JH =1, 3-5 /=2, KT 5%/H=3
EIH TR X12 14=1, 24=2, 3 KDIE=3
RS X13 JFEAME (SFREy)
FEE X14 JaE (ERRE5)
B X15 JFaE (CERRE)
AR TR X16 JFIAE (SrEsy)
HEEHITA X17 JFIGE (SrE5))
CIEEE SRR Y JFIAE (Srf5y)
=3 AMOAEEN S ERESINER
- PR REL FRAEREL EM
AE t N
B FrfEEsizR Beta
gl -4.83 1.77 -0.11 2.737 0.006
BMI 6.19 1.09 0.23 5.685 < .001
e} -2.89 0.86 -0.15 -3.346 < .001
=[N 322 1.21 -0.12 2.671 0.008
Killip OIfEDE | 3.41 0.87 0.16 3.908 < .001
AV TS -3.88 125 -0.13 -3.107 0.002
Tk 0.23 0.06 0.15 3.555 < .001
FERE 0.51 0.16 0.13 3.145 0.002
e o 0.38 0.14 0.11 2.709 0.007
HEEHITA 0.09 0.03 0.11 2671 0.008
4 i ','f%?’%* Hzg . DIFEREIN . XGREEE, 50mP, %

. HE USRS RIEA . BN, TIESTL

%i%aézfﬁlﬁ%%;fﬁzﬁﬁu 42,09 F11.96, i LG

FRHORIL DS 00520400 MHAREDATN - yopn s, wmT oM Pl ARBERL, T
63.83%, WiBAMUONEREE (5 EERTR KR, ERER SR A TR . TR S By
AR ES G, BHEEMRED (3.70£0.74) | Hi B A B G, 2 AMI 5 B ER R E 5
1 (3.86£053)  Ghisi” % (449£0.61) . BE T (B o, AMEANERTR, A RERERHIAR
Hoh 3.94) B SIIRA Z R HEN (P < 0.001) o RESEAN, OIFERHATIACE AR, R EEAEE A7
Horp BB ARSI E BT A I2W 51877 . 20HIA JRE—CHARRWER, Fi%. OIRend . F0 . MR,

AW 5T 4 R BRSO WU SE PCLER FH O R R

95



FRAE-F06%-F 1182023511 A

H TR Mt e SR 5 2 O LRESE PCT R O
IFREEEETK, XS5EUME NI REGRE—E. BT
VFEEN BB ZRE A T OREES, DECIMREr
B, MIMHBGEER AR S MM, VHENREETT
RIFIRTE. BARZMOHUREZE PCT L ENS A%UH&/L\HJ‘E%
FIEETRNEZSE, HERIEZY EINEEZEE. 558
KIEI RIS EEZES . B TEEE S T % )\E/Jﬂ'ﬁ
B, ATAESPIHRNOESEE, DRI AZTINES:, M
TR A8 A R R M
S 3Tk
[1] ARG s e D R
7FJL"I‘I'M“I‘UT?Bjt%,2019
2] = T O REE T CR BE PCUR RO B -t
Efﬂm’]ﬁ%n[m KA RFELRFRA,2019.
[31 JEBIEL MG, CGEEOIEZ S (AACVPR) LIFHETER
BRIR) KT RIEAZE RN S ISR ST A [0].55 A O il &

EZ55E

I SR S e SR D).

96

(4]

[3]

(6]

(7]

(8]

9]

TR AE,2021,29(6):6-11.

R iz O E DI E A [J].0 MR A A
1H,2007(4):67.
Lh e R DR T IS B RERIUR S SN R 1A 5T

[D] A7 R5,2021.

B i, B S R B IR 2 el O R DI RS 5 B R BILIR M s
RZE ] AR R (R 500),2017,42(8):111-116.

Ghisi Gabriela Lima De Melo,Dos Santos Rafaella Zulianello,
Bonin Christiani Batista Decker, et al..Validation of a Portuguese
version of the Information Needs in Cardiac Rehabilitation (INCR)
scale in Brazil[J].Heart & Lung,2014,43(3): 192-197.
LeEONERE (B FRE RIES SO IRIE M AR
FDLAF A HLERIA,2019.

Lh e XD, 4, 55 AP N BUODIEREE. 1 IS BRI
[J].4R B E2,2021,43(2):47-51.

HSIERF





