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Abstract

Objective: Based on the integrated model of health belief model and planned behavior theory, this
paper understands the factors affecting the exercise rehabilitation behavior of middle-aged and
elderly patients with coronary heart disease after PCI, and provides scientific basis for construct-
ing targeted nursing intervention programs. Methods: According to the objective sampling method,
15 patients in the cardiology ward of a third-class first-class hospital in Guiyang from March to
April, 2023 were selected as the research object, interviewed by phenomenological method, and
then the interview contents were analyzed according to Colaizzi 7-step method. Results: According
to the integrated model of health belief model and planned behavior theory, six themes are sum-
marized: 1) Perceived threat (weak disease cognition, certain susceptibility and severity of ad-
verse results); 2) Perceived benefits (holding a positive identity attitude); 3) Perceptual distur-
bance (some objective factors hinder sports rehabilitation); 4) Subjective norms (social support
system promotes sports rehabilitation); 5) Perceptual behavior control (whether exercise reha-
bilitation depends on subjective initiative and self-efficacy); 6) Behavior intention (strong willing-
ness to exercise rehabilitation). Conclusion: The implementation of exercise rehabilitation beha-
vior of middle-aged and elderly patients with coronary heart disease after PCI is influenced by
many factors. Medical staff should make up for their weak cognition, enhance their perception of
benefits and threats, attach importance to and strengthen the role of social support system, and
stimulate patients’ subjective initiative and internal efficacy, so as to enhance patients’ intention
of exercise rehabilitation behavior and promote patients’ exercise rehabilitation behavior.

Keywords

Health Belief Model, Theory of Planned Behavior, After PCI, Sports Rehabilitation,
Influencing Factors, Qualitative Research

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5l

6 o7 A2 D] TR DR 2 ik o A A A BT S B0 Co LRI SR SR BRI BT 51 R P — ol g 5 AL ) ML 92675 5
ZW T, ZHEN[L]. TR, BEAE KRG M 2], X3 E E R S0 B 1) & 3 A r KAl
EAG, 7ok O B B 2 1) ifL 08 B A T B 2 N 48 R B ik A6 9T (Percutaneous coronary  intervention,
PCI), #EHiEdES SR, 2021 4 [E KRGO/ NVRYT A 116 Jifl, 15K% 20.18%, RIFL
T3] ARTRE PCLAEIRIR B2 R, B IFANRE 58 AR T FE G2 3 kR R [ 1HERR 4], 18]
I, ARG SO FER 2 A S 2R AR TR L BRI T PCIL BRI R [5]. BRIk, AWl b 22 45 e O
PCI A J5 B3 BTG /& 77 EEOIE R I 10 R, S22 S RIS T A . MG SR, 183 R B AE PCI
ARIEHNRIT TG EAREE A O6], FEAARIAEX SRR R A e 2, ORI, 2K
AP 2R BRAR, ARG PR R, A0 TS I 2 R 8 55 7 T [7]. EAR e mT DA RAR 2 AR 1) — T

ik

DOI: 10.12677/ns.2023.123040 278 EiaE i


https://doi.org/10.12677/ns.2023.123040
http://creativecommons.org/licenses/by/4.0/

Wbt %%

{FR 7 S R 1 2 52 BV 22 DR 3 ) s M A 240 o DR, AR AR BE T s s 3l R BAT AR &R,
Sl 55 N LB ) 5 EAR I )

B 15 & (health belief model, HBM)A1i1-%147 2 & (theory of planned behavior, TPB) &g F17 4
SUIECE AP IR (8], PR AR W REATAT AT, (HAAWTFERM, X PR BEIR S5 & T8 A RS Y
AT RAT AFR BEA B, o] LORAMB UL IIAS 2, TG INAT M I fdRE 7181 [9]. PRIk, AT 7tk T-fik
5 SRR RIAT A B B S RN BRAESE, SR G S0 58 77k T b 24550 PCIL AR JE B 5K
i IE B AT NI R 2, DA R @A R PR I B S0 AN — P BRI S A R IR 25 B R
KM%,

2. MREFHE
2.1. MRMR

AHEFCR B e, 1R 2023 4F 3 H~2023 4 4 H 57 PH T = H 456 B2 Bt O W RHRF & g HERR T
B ATUIR. INBRAE: 1) R OINISIHER[L0]: 2) 47 PCI RJSZIEERI6]: 3) MRERUE,
SCWRRE R, RERCIEL G R RIEM A F; 4) AESH5IHFERZ: 5) £k > 45 P[11]. HEBRbs
#E: 1) AIFEEAOERE . I SRR 2) ES 5 RS . TRREARESE TR “i
7 JEN[12])5, & ViR 15 %, B 10 4, ik 5 45 Fild 46~76 (63.3 £3.9)%; FifE N 1~20
(8.8 £5.2)% . ZUiHMIEEAT R ML 1,

Table 1. Basic information of respondents (N = 15)

1 FiHENERER(N = 15)

il Xtk e 7S HErL  47PCl (4 Bt (Z3=ki3

o A

wEOWH gy mE @) RW RS R AR R MR

N1 e 71 ?;E'j;/ 4 H@D{%‘ BAR 1 1 T LR 7
- =W

N2 5 74 ?Pj;/ 9 H@D{%‘ SIELAN 1 1 I 45%// i

N3 B 57 ﬁg 1 EP;; BIR 1 2 e UM (2

NG & 66 ii’ 1 g; Btk 1 1 mmE %

BT -

N5 5 55 i+ 1 B TEHR 1 1 N HEF

NG 52 ii’ 1 g‘; e 1 >3 % v
Eehy BT \ ELE R

Nk T8y 20 e B L 2 mMmE SR
=R BT PN

N8 5 46 it 2 B TEHR 2 1 W MAS

N9 e 62 ij;/ 8 Eéé B 1 1 =N ZH

DOI: 10.12677/ns.2023.123040 279 B


https://doi.org/10.12677/ns.2023.123040

Wbt %%

Continued
N10 5 76 zﬁg 5 E@D{; IBAR 1 2 g%{% g%/l, i
N11 5 67 ij;/ 1 E@D{; SERON 1 1 fEiiNES 2
N12 % 63 ii{ 1 gé SERIN 1 1 7 2N
N13 5 60 ;'i;/ 2 Egté FERYN 1 2 [Nz ZGH
N14 % 64 ii;/ 1 j’é‘; BERIN 2 3 7 2
N15 5 60 ii/ 1 %é SERAN 1 1 i PRI %%i

22. ARF*

2.2.1. HIRHHIEN

ViR, TERER SRR AT SRR L, DL HBMITPB BeABUSDHEA, RSB B IO RIS, 1§
HIGEAE . RO, UG SEAT R AT AR ARSI R MR . WIRIZE 3 4
AP X FEAT VIR, AR 2 47 O AR I AT BT MEAT SO, TR et
AL 1) WP HETIEHHEL, AT BAER 0 SRR B (A2 2) TS S B
SARIPELTAE? 3) LR T RN TIE SIS ? 4) AR A SR AL L 2 B 4738
HHH? 5) EAHEEITIEARM VIR, 05 B0 LA ATIE? 6) B FRERHENRL A 41T
ol A 2

2.2.2. BRWEE

EVIRITAETT, ARG S HZHERA BN, WA RS SRS, JREEREEN, RS
HAas R ES BN RET . AW FHTE ZUi# ViR e AR EW BN, ViR Rk R iRT
ZEHE, ViRFERTZ) 30 min~50 min. ViR RS, WABSUIRIENIAT, HIER HATIEN . ERFIE
T, RN A S 57 15 5 (R AE A0 DL R [ il 15, v ikid 3k .
2.2.3. BRI

TEVIRGE NG, REBWIFE, T 24 /NNl 5 BERI5E3% . KA Colaizzi 125 /3 Hrik[13]4)
Frdte G ookl 1) WEAICATF A ST A VRN A 2) ot BAA BEEE LN ERIE; 3) IR
SR AT, FARILFRHMERT S 4) Krgmid /5 W iR R 5) SHVEANN . SRR
6) HEAAHPARIL AL, BEATIAGN; 7) IR IBIS2 V5 b AT SRIIE .

3. &R
3.1. FiHTEIIRENAS RERBHEM

3.1.1. INFEES
WREVTR R, B2V E T PCl RJGABHTIZ S0 B v] fgid AN WK 45 AFAE — 2 P2 B (K0
MYy, TIONAAITCIE BRI AT Ae G AR AN 4550, N7:  “IRBEAERIX TR HR, Rl

DOI: 10.12677/ns.2023.123040 280 B


https://doi.org/10.12677/ns.2023.123040

Wbt %%

A RES R ERRIIERIE” N8:  “ARERXERAERE, HEREBAEHEEAIT. 7 N1L:
CERAFTESAZIE A RMER, AR THXTHAAR” N14:  “FRIEHX T ARG,
BT R, A RE. 7
3.1.2. BREMAIAIR

W2 Vi X ISR AHATIZ 2 B T RE 23 AN R &5 5 — e 1) 5 B IR AN, Lh il o 4= 51 ey
WK HIIERAE . & RCOE 8, AR 1 PRI, )RR . N3: “PCl ARJ5 WA
BHTIZEI R, RS INERTE, PPAHRRE, PO BESE, 7 N4 “RIEBAR G AT B HE
BRI ALK, TR RIS ERMMA . 7 N5: “IBREHTEUIERE, BRGS0,
A RESHPUA TR . 7

3.1.3. EMAIAIR

ZHZVIE R WMPEAIATIBIIER, XERIOA B4R EA — @M E v, 0 A2 i s
GMAAE, S AT b, DBUDRASSELSE, N4 “WRABSHFREE IR, R0 BE ft 2 e E
ARES L B RIE, AR S BE B SR AR, s e s i 1. 7 N9: “FRaEfs
RIEANEHFERRE T ARMNERMZSHMIBIHEEE. " N10: “NEshFEE-EMHESRE,
Jo BSZHEE, e fe R IR IR A K. 7 N12:  “IRAIEIE ARG R —E SR E,
RIRATEMIEREKE ESREN. MHEHEN. 7

3.2. BEIRE Bt

VIR R, Z2HCZVIHFABH R R T A B E SR, ZHRPEVOVHAT BT 5%
WL B oD RE . (RHEMLREFN . BT ACE . BB ORI, S S BN RS . N3 “7EFR
BRSNS L IR B R AT 580, XAl AT AR I AONE S Ja SR AT REAZE K — R B[, 7 N4:
“IBA R LR M MR E RS, SRR RO ERA, AR TR R AR . 7 N10: ‘R
REE R NAZ AR X AR, AL ERSRE, MOREEEA L. 7 N13:  “RiEFE
e BRI MRIFALH), SORPEOIE, SHBIE, R, MR f Rz, ik
oo thREM YL, WEREA R, 7

3.3. BIIRENBHER

FEVIRF R, — WA R0 B G LIa s R, RIE BB ARG AR R S E
MG H1 ShZ AR RBEE IR BARAE ., RAOMEFREK. N1 “RFERAARHEO2), A =M
W BSR4 7 NL4:  “BOPIMRICE, TSI A Z I E A 1 RI83RER, b EUBER I )1
AZHILE. 7 N3:  “IIEREZOE R EE . MEREIR, BARAMERERAS RT3, 7 NS:
“RONBBIBRBAIAT AN, FrCAIRIEAF S RIRDL . AR BN R BT IS SRR, 1M A i) i v DL i
HABTFEE MR 7 NA: “QIRTR T BOAZ SR TIZs R, Jm H L E i =R A .

3.4. BEIRENENIE

VIR, 2UTE X TR EHATIBERE AT B B KA R AR 55 N 255
ZITHINEN, HREFFSCRE RS T EFISEEEAT Y. Nd: “IRATER S N IR Eis s e R ot
T, ARITRLIN, BRTEE e R, 7 N7 “FKAFEKR I, E A K/ L ER
BERERE. 7 N10: “EEHILEF EeRiashFEE, WOMEmBER 7588, sl IR, aF
HRVOSRE ML AFTE, RFGEEEE EEHRER. 7 N1L: “BES AN Rl Eias) R

DOI: 10.12677/ns.2023.123040 281 Biak:


https://doi.org/10.12677/ns.2023.123040

Wbt %%

2, AR FNMFITE TXLLFAL, IR EMza R, EFARbBsy TRIRZHES. 7
N12:  “HJUMISERIITAORE FERBGET s R, REEMAMLIT. 7 N14:  “EFAmMEKEz),
FEVFRIZERE ML AL, BRGNS ER . 7 N15:  “BFAFERIZZ), WBLHENHFL
I AAE — AN, (HR KN JR N, Pril ik — iz fE. ”

3.5. FRITRIES

RPN PTRGERREAT TR, K2 HO V5 Y3s R AR A L RESI PR B AR A e
FBATIE AR RAT N NL: “HINiTiesh R e e THRE O, xRk, MEEHAL. 7
N2: “HIEAOSMRERE, RERERTIMTIZZIFE. 7 N3:  “FINHENREFE ) HEE ) E 2
REEZNEOR KM 1. 7 N6:  “HSRETR VI RENAELIZSIRE, JFHa—HYER. 7 N1l
“EAHE LR RZZhEE), JFHARRE, P ECHAE KPEa S5, 7 N16: “HRERA[RTEE
AL EBBI AR, A7 K SR /8. 7

36. ITARE

KRFFERI, JUVTFArE ZUiE #RnH O RIESEHIZSIEEAT N N3:  “IRH e BRI A %2
He, dHTiEsiERE, REEMFHCOAT. 7 Nd:  “IREE FORMIZ S EG 7l il riesh . 7 N8:
“eHRIZz5—g s B2, 3 HRES N R IE— NS RRESFE RE AT, 7 N10: “F2
TR EF R HIEIEE, REEIAREE, FIRIESM S AR —REs B . 7 N12: “#%
Nk R EL B AN, RIS RS, JFEAES IR R E. 7 N14: ‘IS
A B i R SR IR B, SRR I BE SRS M. 7
4. ¥1ig
4.1. INEREHEELIE, FAESIRENFESEEIE, RAEZLOMBMHRA,

Mt B EEREITH

AT FE A5 ] b 2 AR 56 i PCI AR 5 B SEAAE — 3 (008 105 DA BN v 55 1) e i, 23 X ] [ 14]
M LEM AR AL 0 TR R 1) B TS B RS 2) BEIEINRY IR I TR 3) Tl
HAEAR IR = . AREARR, wliE s N R R, Sl =z, M
BEGERFEIA[15] AN AN, ATt 4l Fid e 0 H o R 4aE 20 B T e i e SR — e 1 5 e ™
PR, X S ) 26 B e A E FEFE RIS . Richters [16]A1 Hordijk [17] I 7526 B £ 3 X5 1)
SNBSS  AERE IR Y AL S ThRe MWK . RN, 7ERSZis sl R Ja MpiR T, B
PRATTIZ s R R a1 . A OCHT FL3 s nld e Y i (AT 0 2 A B, e R AT I R A 18]

L ERTIR, AR S5 N A ROINGE N B R G I8 ) R IR E AR (T 2 e g &, i
WZF- G (AT TS /NEFT  EAIEE) . FUREEE . SCE AL B 58 . ST EHMRRETEN).
AT RN EE RS, ST S B B 2 A ORI R R, s 2 B B R R DE T R A
A, A3 s B AT R SL it B, (et AT AT, IR KA PCI RJGA R34, it
WiTE R E KR, - BE ARG AR R =R H 1.

4.2. EMMINEHSXFHRAGNER, BABEESHREEWUENENRELRER,
MNMRABEEDREITARE

MAHIFEEE FEAT R I F LR 3R = i 8 SE e s R R AT 8. Borg [19]55 M Tt 213 2 W

DOI: 10.12677/ns.2023.123040 282 B


https://doi.org/10.12677/ns.2023.123040

Wbt %%

B B 2 2 WS i (B A B I . FINT, RBTS0iE RIS S 3 BT R 2 B R R AL &
A AR 55 A RS 2536 RN Avancin SE[20] (0BT AR L, B A B SRR SR YAt
L RS B B R T 2RI, A TRER I R BEAT 0 R 2 L %4555 Chair [21]. Won [22]
BT SE S5 — 8. A, BT e 4 BB T 2 AR M TR AR T B . SRR (23] S5 RO F
FHIHEN BT NI W AEN T, AT HES: R R, 090 B [241 UL vh 3 ) A 1 1 e ik
PRLE, FOEENT AR LR B —

L EFTR, RO B S B B T I BRI b, R R S S B
LR 2 . ST SR AN A AR, B3R TSR R TR R )
B FNER, WMINEHS SR A, Bl 1) LU 2 A E R S RN . .
Yo SIS D AL AR s 2) AROGHST 465 30 BRI RN SIS (R T 0, AT s 22
PR 3) B AR RIEE S G I3e A VNI (R, (i B R B Z A (L B, (i
SRR TN, &) A TR RN O, 5] 5 8% KRR EES S, M %
B REI RSN 5) 750 R B A MO B TR R P 7 A T B L,
BRI BT, WS B 1.

5. /g5

AHIE T LA S SR ORI RIAT B B A R Dy B LA, S I X 15 B 2 AR e O PCL AR i
FHATIRVEVIR, IR TR T BB IR EAT RN OSSR AEL, I BARD IR AR B sL g
FREAT NN, HIEHE AT AR, WA AT IR, B NS G AT BAT R 1iE
SR J7 ZRAES A, N H R E i S8R TAERIIT I AR AHE FANAFAE — R PR,
BREA 2R T PR, ARBF R U5R T — K =W ERE, HFAS R s A e — ez, £ —ERE L
JR 7B A RN HE 1. R EEAE T — B LAET, @®H2 . REEARE DI, D4
AN TR SR BR 1

S CHk

[1] RigdE. B R0 AIBG R R IR 7o 2 SRR 97 & LR & IR O B I UR[]. I R R EE %, 2022,
34(17): 73-76.

[21 b R S P A o g 5 AL b RO ML A B 5 5 i i 2020V R[], b O U B AT 5T, 2022, 20(7):
577-596.

[3] Ll AR RREIK A5 2 & 2021 4 v [ Rl X T 0o S0 N U6 9T 04 A A [EB/OL].
https://news.medlive.cn/heart/info-progress/show-189880 129.html, 2022-09-20.

[4] IRA, AR, XRIE, S YRR B EEEOR VRS SO O RE R 4 BORIR SRR J5 T I R 38 Bl Y S H
PME]. R 4% 4%, 2023, 20(3): 80-84

[61 #Hsw, B, BRI BB AT 097 e O SO A8 A AR AR R3], B2 B 5 Sk, 2021
34(8): 1301-1303.

[6] #IME, £, #2 (LRGSR NIGIT ARG 23 RE L F IR A 0], Bl 7224 (B R FHERR), 2018,
24(1): 9-15.

[7]1 =i, Ta&G PEOEREES ZHMPiEEERp]. FEJEH R E, 2019, 34(z1): 86-90.

[8] BHJEE, SKiFh. faREfm S 2R B L THRIAT N AR AR (i FRAT N USRI 255 S [9]. AR AT N BE 2 S IR 2 3
2015, 24(3): 284-288.

[91 JBUEHI. [ REASHTEE R A B R B 7 i RS SR 5 A AT A B B S LA ) SIE[D]: [T 2 Arit
3. N WK, 2012

[10] Mozaffarian, D., Wilson, P.W. and Kannel, W.B. (2008) Beyond Established and Novel Risk Factors: Lifestyle Risk

DOI: 10.12677/ns.2023.123040 283 Biak:


https://doi.org/10.12677/ns.2023.123040
https://news.medlive.cn/heart/info-progress/show-189880_129.html

Wbt %%

[11]
[12]
[13]

[14]

[15]

[16]

[17]
[18]

[19]

[20]

[21]

[22]
[23]

[24]

Factors for Cardiovascular Disease. Circulation, 117, 3031-3038.
https://doi.org/10.1161/CIRCULATIONAHA.107.738732

BB, RIS HbSE]. P8 25 (R 11 25), 2014(12): 38.

2o, X, PEAETTOTEM]. JEE AR A i, 2021: 64,

Edward, K.L. and Welch, T. (2011) The Extension of Colaizzi’s Method of Phenomenological Enquiry. Contemporary
Nurse, 39, 163-171. https://doi.org/10.5172/conu.2011.163

TR OV B R IZ B B AT 0 M dm ) S s R = A [D]: [ 3] BT TR ERRE,
2019.

R H, EHEXE, HIE. WA PR E SR REE ARG ST AR E S AT]. FESL SR, 2010, 7(9):
99-101.

Richters, A., Derks, J., Husson, O., et al. (2015) Effect of Surgical Margin Status after Radical Prostatectomy on

Health-Related Quality of Life and Iliness Perception in Patients with Prostate Cancer. Urologic Oncology: Seminars
and Original Investigations, 33, 16.e9-16.e15. https://doi.org/10.1016/j.urolonc.2014.10.006

Hordijk, P.M., Broekhuizen, B.D., Butler, C.C., et al. (2015) llIness Perception and Related Behaviour in Lower Res-
piratory Tract Infections—A European Study. Family Practice, 32, 152-158. https://doi.org/10.1093/fampra/cmu075

O, ISR, 2NN, S5 GEgRAIRERA S R BT A SR SN SRR AL [J]. R AR ER SRR, 2022, 57(4):
389-394.

Borg, S., 6berg, B., Leosdottir, M., et al. (2019) Factors Associated with Non-Attendance at Exercise-Based Cardiac
Rehabilitation. BMC Sports Science, Medicine and Rehabilitation, 11, Article No. 13.
https://doi.org/10.1186/s13102-019-0125-9

Avancini, A., Tregnago, D., Rigatti, L., et al. (2020) Factors Influencing Physical Activity in Cancer Patients during
Oncological Treatments: A Qualitative Study. Integrative Cancer Therapies, 19.
https://doi.org/10.1177/1534735420971365

Chair, S.Y., Wong, K.B., Tang, J.Y.M., Wang, Q. and Cheng, H.Y. (2015) Social Support as a Predictor of Diet and
Exercise Self-Efficacy in Patients with Coronary Artery Disease. Contemporary Nurse, 51, 188-199.
https://doi.org/10.1080/10376178.2016.1171726

Won, M.H. and Son, Y. (2017) Perceived Social Support and Physical Activity among Patients with Coronary Artery
Disease. Western Journal of Nursing Research, 39, 1606-1623. https://doi.org/10.1177/0193945916678374

VO, MESEE BAAR, . AT N E TR T IR RE IR A s R R R 0], AR AR, 2022,
57(20): 2445-2451.

E, BRI IR T HAE LA P BERE ST F S I AE 7T [D]: (A0 5], dbat: HakE 2%
[, 2022.

DOI: 10.12677/ns.2023.123040 284 EiaL =


https://doi.org/10.12677/ns.2023.123040
https://doi.org/10.1161/CIRCULATIONAHA.107.738732
https://doi.org/10.5172/conu.2011.163
https://doi.org/10.1016/j.urolonc.2014.10.006
https://doi.org/10.1093/fampra/cmu075
https://doi.org/10.1186/s13102-019-0125-9
https://doi.org/10.1177/1534735420971365
https://doi.org/10.1080/10376178.2016.1171726
https://doi.org/10.1177/0193945916678374

	中老年冠心病PCI术后患者运动康复行为影响因素的质性研究
	摘  要
	关键词
	Qualitative Study on Influencing Factors of Exercise Rehabilitation Behavior in Middle-Aged and Elderly Patients with Coronary Heart Disease after PCI
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 研究方法
	2.2.1. 制定访谈提纲
	2.2.2. 资料收集
	2.2.3. 资料分析


	3. 结果
	3.1. 不进行运动康复的不良后果感知威胁
	3.1.1. 认知薄弱
	3.1.2. 易感性的认识
	3.1.3. 严重性的认识

	3.2. 运动康复的感知益处
	3.3. 运动康复的感知障碍
	3.4. 运动康复的主观规范
	3.5. 知觉行为控制
	3.6. 行为意向

	4. 讨论
	4.1. 加强健康教育宣传工作，弥补运动康复认知薄弱问题，提升其益处和威胁感知，从而促进患者运动康复行为
	4.2. 重视和加强社会支持系统的作用，激发患者运动康复主观能动性和内在效能感，从而提升患者运动康复行为意图

	5. 小结
	参考文献

