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Abstract

Objective: The purpose of this study was to explore the current situation of preoperative visit
needs of patients with percutaneous coronary intervention and analyze its influencing factors.
Methods: A total of 193 patients undergoing elective percutaneous coronary intervention in ter-
tiary hospitals in Xi’an, Shaanxi Province were investigated using the general information ques-
tionnaire, the self-made surgery related knowledge mastery questionnaire and the STAI status-trait
anxiety questionnaire. Results: The total score of preoperative visit needs of patients undergoing
percutaneous coronary intervention was (59.26 + 14.50), with the highest score in the related cost
dimension, followed by intraoperative process, environmental information, postoperative health
guidance and preoperative preparation. The overall score of trait anxiety was (49.41 + 7.14),
which was at a high level. The correlation results showed that the preoperative visit was signifi-
cantly correlated with trait anxiety in patients undergoing percutaneous coronary intervention.
Multiple linear regression analysis showed that gender, age, education, occupation, place of resi-
dence, marital and childbearing status, per capita monthly family income, payment method of
medical expenses, and trait anxiety were the influencing factors of preoperative visit needs of pa-
tients undergoing percutaneous coronary intervention. Conclusion: Patients with percutaneous
coronary intervention have a high demand for preoperative visits and anxiety, especially the re-
lated costs and intraoperative procedures. It is suggested that nurses should give personalized
and diversified postoperative guidance and psychological counseling according to the specific sit-
uation and needs of patients, so as to reduce patients’ anxiety and negative emotions and improve
patients’ feelings of medical treatment.
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Likert 4 ZF50i2:, WA TR B4R 0 5t 1~4 4y o RFTUTAL T K B 54520 J5 v 0~100 43, 2rBullim &
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AWF T A 193 B, T 105 5(54.4%), % 83 15(43.0%); 4E#Y 41~50 ¥ 35 £(18.1%), 51~60
% 53 f(27.5%), 60 % M LA I 105 f4i(54.4%);: #1 X LAT 157 141(81.4%); A 128 11(66.3%), iRk
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Table 1. Preoperative visit needs and trait anxiety scores of patients undergoing percutaneous coronary intervention (n =

231). K ERENBKN NGTT BERFIINE K RAFRERSF D (n = 193)
BRE ¥ D w/ME BAH LSR5 W EALAS 2

RETVITRE S 100 34 85 59.26 + 14.50 59.26
G2 H 4 1 4 3.47+1.15 86.75
y NG bR 16 6 14 10.12 £2.79 63.25

HEfER 24 8 20 14.64 + 3.84 61
ARG EE = 32 9 32 19.09 + 7.66 59.66
ARHTES 24 7 18 11.94 +3.25 49.75
RRERES 80 36 58 49.41 +7.14 —_

3.3. FEHHELK BRBEKTNIAT BERFTINFR S S HIELE

ARkt N2 5Roh B AR, PCLERFE RFT UL sRAE VR AR &, SR AIBRSZAEAS t g ARl 3R
TESGITTE, 2 SiRER: RATUMLT RN FEe. 0. Bk, R, ZKEAH I
A~ BEIT B FISCAT 7 A [F 8] 1 22 5380 G vk 22 5 (P < 0.05), FLRT] 4% 2.

Table 2. Comparison of total preoperative visit requirements for patients with different characteristics undergoing percuta-

neous coronary intervention (n = 193)
2. FEFHER R RN NIAT BERBIAME R B FAIELE (n = 193)

RETHFRTRES
ZE tF P
(X£s)
= 52.72+11.88
el —7.845 <0.001
% 67.06 + 13.50
41~50 46.34 +12.17
IR () 51~60 62.62 + 8.89 20.463 <0.001
>60 61.87 + 15.21
HIh ZELE 57.6 +15.39
=3i) sk oLox0 8.766 <0.001
rKE 0
AR 7200
RE 52.52 +12.11
iR HARN R 76.93 +6.42 78.758 <0.001
BRI 69.0 £8.11
Al 66.79 +7.72
JE EZ 46.0+0 27.812 <0.001
iZn) 55.21 + 16.78
S 58.7 + 14.94
LERSRINITA B 68.33 £ 9.50 1.938 0.147
T 60.21 +9.27
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<3000 56.95 + 14.20
3000~5000 61.94 + 15.72
EYNSIEL PN 10.221 <0.001
5000~7000 0
7000 LA | 72.0+0
H 7 0
N 0
By 2 P 2 7R LR 70.0:£6.75 52.104 <0.001
B LR 0
RE 55.00 + 14.57
[R5 0

3.4. BEERHBKNMNATEERITATKESHREEEXEDH

7 3 Pearson FHCHESE R BN, PCl BFHARF VI ARFTAE S SRS £ AKX (r = —0.638, P <
0.001), At 54 £ B IEAHC(r = 0.281, P < 0.001), AR J& i Bete 5 545 i A2 18 5L IEAH5¢(r = 0.372,
P <0.001), HA&W N 3.

Table 3. Analysis of the correlation between preoperative visit needs and trait anxiety in patients undergoing percutaneous
coronary intervention (n = 193)

3. ZEARIBKNT NIGTT BEARFIHNT RS REEEXMESH(n = 193)

=R RUEE xR smme Awwe  eon A WEAE
1 1
2 0.420™ 1
3 0.593™ 0.620™ 1
4 0.383™ 0.104 0.598™ 1
5 0.148" 0.187" 0.652" 0.570" 1
6 0.566" 0.456™ 0.906™ 0.746™ 0.859™ 1
7 -0.638™ 0.027 0.068 0.281" 0.372" 0.128 1

T FORP <005 TFRP<00L; 1 ARATHES; 20 MOERA 3 MBS 4 RbidfE; 5 REEEHRS: 6. R
RIVTHLE Y 7. FRI RIS
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R FEEN AN BT RS 20 R A8 AR 6 PCI S AR AT U5 AL 75 SR A3 4 IR s i G vt
FESE, GiHAE F = 29.345, P <0.001, R®=0.707, #i] PCl B ARBTIMLT R EAR 1) 57.1%0] H1iX
TN = AR, HAR I 4.
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AT I L5 Bor PCI B FH AR BT AL RS0 N(59.26 + 14.50)7), RiEHZ X RATVIMA B & 7K.
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Table 4. Multivariate linear regression analysis of preoperative visit needs in patients undergoing percutaneous coronary in-
tervention treatment

3 4. RREAERFBKNTNIGTT BEARBNF KRS LM RVAD

dil B PRdEiR B t P
o ~123.655 25.415 — ~4.865 <0.001
P51 15.028 2.390 0.454 6.288 <0.001
Ga ~1.869 1.095 -0.087 -1.706 0.090
=i 17.219 2.147 0.930 8.021 <0.001
HAMb, 7.992 1.911 0.937 4.183 <0.001
JEAF —7.649 1.117 -0.441 —6.850 <0.001
I E R -0.388 0.814 -0.020 -0.477 0.634
ANBHBA -8.947 2.532 -0.487 —-3.533 <0.001
eI PR 21.236 4.842 1.155 4.386 <0.001
TR 2.270 0.172 0.960 13.165 <0.001

7: R?®=0.707, F=49.069, P <0.001.

AR VTLT RYEFE TSRS 0 foes S48 WU SR N [T FE — 2. FE LS IR AT BE 2 A 72.5%
BEFENIHAN < 3000 7o, MARSEEE BRI E ORI FAR: Ra ki AR GER 3K
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FERR T B 2 B JR G A K 04, MR B ZGERFE SR & PCl 3% BONRIEM . 14k, PCI
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B REEIE. PARAENE, PARAZREEEERIT2VIER 7B, SAUIE Bl RETHES4EE R
AT BE T30S LA PRAE TR IE BT 5 2 R AT HE %, IRl ik S kit 2. 72 T 7009 B Lo K%
AR EIE IS, HUBEXIAFTE TN FBEAERRL, W TR FARERE. HEE L0 A E
MBI, B IRIEE B O RIE R ARG R SRR T . SRy r B AR R h sk 1
TE A AR S HEE PCI B BIASIIRNE B 00R, R B S SO PR GRPO R AR BTHER
IATFARERE FRRELARF@EFERS, ILBERA TR SEENE. PAREEGHIT . HEEF,
S PARARARETGE, TSR AT AR 2R, FERTARZERAHER. [
CHHEIE T ARN AR 1, IEBEE L, e BERETUIILR K.
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AW GE BN, R R RIS N(49.41 + 7.14)45, AT R EKY, SHESH[9W R 3.
ARWFFCRIL, PCl 8 AR AT AR HE 5 5 R A P8 2 3 A DG, R i B AR 5 @ i de 5 5 45
R R EIEM. FILREAT AR BT PCl FARAM L IHADSMRFFEAR BRI, F AR & E AR E
BT —— O, RIS EZIM OB HS R TR, BEXT PCI FARACYT 1 A HE 2 1)
AiE, BREGIERFERZ AR, JHERAE. DAL S B, TEEmEFH O FXF
RERIIREE BATEBIEA, WFAREA . FAREARTATiE, FAREOEERBERHmR, O
T PR 2 S FIRURAF A Be e, AT AR ZI AT 2 . AR TWE R 2, shfionEafLibim s
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PG EH, MU ARETVRfG o AW FUR AN R ) 30 TR AR MAAEREER, ARG
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5. &5ip
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