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Abstract

Objective: To investigate the mental health status and influencing factors of patients with coro-
nary heart disease after percutaneous coronary intervention. Methods: It is convenient to select
116 patients with coronary heart disease after PCI who came to our hospital for reexamination
from June 2020 to October 2020 as the research objects. Intervention were investigated by using
the general information questionnaire, Hospital Anxiety and Depression Scale (HADS), General
Self-Efficacy Scale (GSES), Social Support Rating Scale (SSRS). Results: Among the 116 patients, 52
had adverse psychological conditions, accounting for 44.8%. Pearson correlation analysis showed
that patients’ self-efficacy, subjective support and support utilization were negatively correlated
with HADS scores (P < 0.05). Multiple regression analysis showed that the number of stents im-
planted, self-efficacy and subjective support were the main factors affecting the adverse psycho-
logical status of these patients (P < 0.05). Conclusions: The mental health level of patients with
coronary heart disease after PCI was low. Medical staff should attach great importance to the psy-
chological status of patients with coronary heart disease after PCI, formulate targeted psychologi-
cal nursing intervention measures, strengthen the publicity and education of the disease, and re-
duce the adverse psychological conditions of patients.
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1. 5|18

AR, FOIR AR R BT, &R ARSIk AN VR YT (percutaneous coronary intervention, PCI)
s& H e O BB g O UL B A iR T 7 e 0 BE R PCL R, HRELAERMT
B DL B T B SRR, WA ANTFARGEMEREAR THA L. REEREFHEMER R, #a5
B A FFREE A RO BRG] 38 9T, #02 BE PCLARJGAEAEA RLBIRGL, 235200 29555 7l 5
PRl S ARG R, AL IMEA RFAK LT BE I 20%~30% [2]. 7EC M0, &3O H
g BEIR L5 20 U075 1) 0% BRI 5| S A AR B AN [3], AEX T-5e 005 PCT AR S5 19 A8 5 O3 AN R ) DG
KR A TR . AR TR 116 B0 PCI ARG B FHE NI %, KA R il = 3%,
WO PCL ARG B OLIERORGL, 128 FA A it 7o O3 g R 5+ 2Rk R, s £ ool
AT IR LR 2R, B ESGE O PCL B3 O EE ORI, R m B IS R BRI S K .

2. WRS55*
2.1. HARMR
EOX 2020 4 6 H~2020 4 10 AF BFE=ZHEROHRHTZE BRI 0L PCL ARG EEFE N
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Z, MAFRE: © 2 PCLIRIT ) @ RJaEM™EIFAE; G it <80 %, HikktriE: O &IFHA
FEESVESR:; @ AREIEHE . RIEZ RR I REARNMSEIE4], HAREDNAZEHAN
5~10 1%, HEHEEEWCR, JREARR 15%, SRR ZEDH 98 I, AHTFIIER 116 4]
WHTE B AW CHAIA BEREIERE, rf 8 8RS 5A 5.

22. ARFE

22.1. iAETR

1) —RERHRE NG B E BT, A, R TR HURASEAN DGt 5k
PASAENSCERE, A6 I H 0 S5 I R 5k}

2) BEPifEEINASE R (HADS) [5]: H Zigmond I Snaith T 1983 4E4miil[6]. %53 B FE AR
BN ERAM, &% 7 MBI 14 NcH. KA likertd HVFET4y, PN BRI OERI N 0~7
SR RTCIEIR: 8~10 Z3 NREIRAISE: 11~21 43 NE EAALEIEIR, KT 7 0 WA, At HE—A4
wmRES > 75 LHEA R . &% Cronbach’s a RE0H 0.879, 1 5T FF ) Cronbach’s o Z2%0°4 0.899.

3) — M RAABE R AE(GSES): HI Schwarzer 55 N, SR £ 4 /E 715 AR, 3L 10 4
%H, KM likertd HIFiEit4sr, ARG RN 1~4 75, ERESNIAZRHE SR 100 &%
Cronbach’s o RN 0.87, A7 H Cronbach’s a REUCH 0.863.

4) H2 SRR E R (SSRS) [8]: HHH KRG, WACFEE MR EMSCHR A SRR A 3
ANYERE, 10 MEH . 5 1~4, 8~10 S PUNEIIN AN 1~4 73 26 5 SKBFWU 0N 1~4 75, L& 90 58
6. 7 2% “TARMRIR” HWUH 057, “NIIRIR” &, AJLKIL)L5. &R Cronbach’s a REH 0.896,
AHFFH ] Cronbach’s o 2% 0.704.

2.2.2. BRESE

VTR, 1A R RSB S H ), BUS B  (R ns [F) R 5 TR W k). WIF 90 & 6 E 506 G B
Wit AT s AR, RS SE R G Il . ARSI 118 M inl s, BIER 2 BRI, WS R
W 98.3%.
2.2.3. SHHEFESE

KH SPSS 21.0 BTG 220, EETTRER A + bl ERR: THEORER . H K
EbA5 RN, SRS REA ¢ K06 . PR R 5 Z 087 I Pearson M0 M £ 7CiZ B 2R 1 [ V9 40 M i3k 4T
Gt . P<0.05 #oRZEFA G5 L.
3. &R
3.1. R R—/HER

ARUHEFILE 6800 PCLARJE B3 116 1, Horb 551 95 4, 2otk 21 Bl 4R 51~60 ¥ 52, 57
fil; AN 3000~5000 /E%, 51 4l; 7EUS 108 491, ARTELS 8 fl; STALFREE: /NF LR 31 4, #Ih/h
L3241, w276, KERLULL 26 6, &R ERmn 72 61, JTHAMZR 44 51 EARSCAT 98 fi,
H 218 4 JEAERMA 7141, 3l 45 61 YRS 10 4], ik 71 610, Aia 35 4.

3.2. BibiK PCI RGEE DIERRRR

g0 PCL AR J5 B8 R B £ B AR 7 R AR A 1 L% 1 Pz 116 00 PCL AR5 B+, 52
B EE RAAROHERE, HH44.8%, AR CHEMEE V5155 9(18.92+£5.56)77 -
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Table 1. HADS subscale scores of patients with coronary heart disease after PCI
= 1. @S PCIREERE HADS N EREFAER

B% 5 BIRL(ET 40 L, %)
<7 71 (61.2)
>7 45 (38.8)
<7 86 (74.1)
HADS 3115
>7 30 (25.9)
3.3. BILME PCIRGEES VERRNEREEZE ST

USURARDL S SCARERE « SCEEAEON T 0IR PCT AR B A D EDRUL IR 2 (P < 0.05), W& 2.

Table 2. Univariate analysis of mental health status of patients with coronary heart disease after PCI (n = 116)

=2 BEPCIREEZ DIBEERABREZESH(0=116)

TH OFE R (n = 64) LEARM=52) il P

51 t=-0.081 0.938
5 51 44
z 13 8

RS F=0.366 0.778
<50 % 11 15
51~60 % 31 27
61~70 % 18 8
>71 % 5 2

USRI t=-2.711 0.009
TEUS 60 48
JETEL 4 4

SRR F=5.080 0.004
AN LU 15 16
Wi/t 14 18
Ly 15 12
KL RLLE 20 6

HUA F=0.493 0.689
<3000 JG 18 11
3000~5000 ¢ 26 25
5000~10,000 7T 16 11
>10,000 7¢ 4 5

AT 1=-0.661 0.512
LTS 54 44
H 10 3

DOI: 10.12677/ns.2021.102011 74 PR


https://doi.org/10.12677/ns.2021.102011

IREHE 2%

Continued

JE 3 t=-0.739 0.464

AT 41 30

T 23 22
BILE I Erm t=-1.503 0.139

I 32 12

A 32 40
SRR F=10.488 <0.001

14 25 14

24 15 21

>3 24 17
GRS F=1438 0.236

4hin) 10 0

i 48 23

A 6 29

3.4. FiIE PCI RfE B & LIRERETEX S

Pearson AHR I HT45 R B R, BEREH L. MR SCEAHE Y S 835 8 HADS 15455 251
FI9E(r = —0.581, r = —0.333, r = —0.329, P < 0.05), £33,

Table 3. Correlation analysis of patients’ mental health, self-efficacy and social support (r)

3. BELOEBERSBERMER. HEIFHNEXMESR(0)

i H ERR AR SIS E /e SCREF
HADS 7543 —0.581° -0.226 -0.333° -0.329°

VE: *HP<0.01, "N P<0.05.

3.5. ®iE PCI REBELIREBRI S TR L EIARH

LUt PCT ARG L EEARDIAS R HADS 1570 AR &, DL AR T oA St R SRR AR oG
S SOELRGUA SRIAC RN B AR BT 2 TiZ b A . BACRIRMEE LR 4. 4PRER, SR
Ko HBRARE S EWSCRHE TR0 PCT AR B A DRI IFENA A 2R (P < 0.05), BARSGRIEN L 5.

Table 4. The assignment of the independent variable
F4. BEEWMERR

HAEE T At )7 3%
SCAGRERE INERUT =1, ¥/t =2, mf =3, KERUE =4
S AR B RS =1, AFESCRIG. B, %H)=2
NS L4 1A~ =1, 24 =2, 234 =3
SR GHET) U EEEIN
T FRGEEE TN
SRR B RGEEE YN
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Table 5. Multiple regression analysis of mental health of patients with coronary heart disease after PCI
= 5. @ibfs PCI REEE CIBERN S TE L YIS

S% s EIEES o P it Pk AL 1l P

R 43.719 4914 8.897 <0.001
SCAGTREE -0.813 0.582 -0.146 -1.397 0.169
B AR 3.304 1.983 0.16 1.666 0.103
NS B2 -1.495 0.706 -0.209 -2.118 0.04
H A7 -5.171 1.001 -0.532 -5.167 <0.001
T -0.355 0.139 —0.264 —2.545 0.014
SRR B -0.324 0.264 —0.124 -1.229 0.225

4. g

4.1. BiLiR PCI RIGEH DIEBRRR

ZEREIR, O PCTAR S B3 OHLE BRI AEAR . B4 e 00 PCT AR S5 B AT 12 AW
b7, HIERINEIER N 75.6%F1 81.4% [9], @ TABIAMAKER. BN G N ZE HE w09 PCI
RJG BF R OERL, KB RIEFE A RIES, 1l STV 10] 8RRk 115 B O 4,
iR E AL (R EE A

4.2. BiLS PCIRBEEFEFRVEBSHSIIFNXF

SRS, AN RAOGHEPIRGLE) B HADS 1§95 B A RERTF I3« T SRR SRR BEAT 7 2 St oK
FEE NS AN ST AN U 455 58— RE 5 5E (AT s B H ROR IO RE ST AT WL FIWr, BR 2 09 B BAARE(12] 1990
e ) B B BBUE SR RN A NSRRI, WAL NS IR IRE s 30 IR E B A
RECRANE, BRE RIS, ER S A R OEARGL13]. B EInEs 85 KB E TR
T RIEARIVENL, KRB ARG (AN RO A, TR R A RO B . TERE TSR
(14 ERSCAREE[15]0F TR W], AT LUEIE 45 F oy KB H IO S 50RF, BRI H ARG RS, B 85
OHEARNES, TIUEERTIRMERIRT . SF BT Pom A B MR R, Ay RS 2R B SR IBN
BRIV Ji RIS HE B AN SR s =R BRI, i) H ORI A TR DA R A G St X O 3 B . BF 7L
WIR[16], TSR R AT R B R MBI E N, A3 T B BRI, W R MR aE ST
BRIE 55 N\ G325 S 8 S AR08, sib i 12 40 7 s o B, b EF IR BR E SR
HIdmk, B8 B O ERAR DL
43. A PCI AR B DB R R IE 2

ZIRERIERA ST A R R, SRS, BRSSO PCL ARG &34 O HL BN
DL ERL R K R (P < 0.05). HASCHAIE RS2 0 PCI ARG B#F A R OIERKEIHA R —. A
BEAARWI[17], SORET SRR 2, MARSOREEME, SORA FEPR AT AR T s L sl A
Al e MR OB WU R, AR FCRIZE RS S5 [18]B A EE RAREL. B4 A R 2 B
AZHGLREH I OBERORDL,  $—THEH BRI KI5 O

5. NG
R EFTR, T PCT AR B 1 OB ORI R0 e, 2o FF BB 2 HUAE . R
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