%36 % 4104 b BE 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 36, No. 10
1390 2021 4 10 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Oct. 2021

doi:10. 3969/]. issn. 1005-3697. 2021. 10. 030 IR

DRERENEHXHFERANE ORKEE PC RKFEK
B X0 I E S B = BRI

B xR R kAR TR S
(L b0 ol B A RS B 9 ) 52, B b TR B 24 B 4P R 2280 M 234000)

(FAZE] B8 WO MERSE AP EE KOS 00 (CHD) B35 2 5 R 3 Ik A A (PCL) ARG B 3% 48 B K %0 1 8

FEB R, FiE: B 98 BRI Z PCIIRYT 1Y CHD B H IS G K48 AR J5 S #0H B R [R] 43 4 4f L 21 A
GO TR A5 49 0o X BRZH SR A% B0 E e 52 B B AL 2 I 0 4R A A0 I e &2 0 A, T[] 3 A 3 . ar i A

BE T WG 6 min AT IKIGHE B (6MWD) .0 B 3048 H1 1k 3 (CSMS) 3F 43 HlLC 1L 48 A8 I R 3R B 15 00, 43 4 6MWD 5
CSMS JMIKE., &R: TH3ANAR, WALEE 6MWD CSMS B0 #4715 (P <0.05) , WS4 6MWD | B iR 4R 45 4
" CIRIT AR B P43 1 CSMS 43 i T X BR AL (P <0.05) o it AR 41T WA /5 il FE 1 i 48 bR A8 fk Ll 85, 22 R B S i 0
(P >0.05) s W74+ HUs &F 5K & (DBP) k% B i & H (LDL-C) AP R Fg (P <0.05) , AR T X 241 (P <0.05) . CHD &
& 6MWD 5 CSMS {4y 2 IEMH XK (r=0.793,P <0.05) , &it: OMEREE A E XGRS CHD B & AR E AR, 12
TR E B A2 A o 1A A R PR R

(KR S0 5 2 BOEAR B IR AR 5O RS s P BCR B F A B0 U B P R

[hESES] RS41.4 [ EkFRE®] A

Intervention effect of individualized education mode of cardiac rehabilita-
tion on self-management and cardiovascular risk factors of patients with
coronary heart disease after PCI
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[ Abstract] Objective:To explore the effect of individualized education mode of cardiac rehabilitation on self-management and
cardiovascular risk factors of patients with coronary heart disease (CHD) after percutaneous coronary intervention ( PCI). Methods:;98
CHD patients who were successfully treated by PCI were selected and divided into study group and control group according to different
modes of postoperative rehabilitation education, with 49 cases in each group. The control group received traditional education mode for
cardiac rehabilitation after PCI,while the study group received personalized cardiac rehabilitation education mode for 3 months. The im-
provement of 6-minute walking test distance (6 MWD) , coronary heart disease self-management scale (CSMS) score and cardiovascular
risk factors before and after intervention were analyzed, and the correlation between 6MWD and CSMS was analyzed. Results: After 3
months of intervention, the total scores of 6MWD and CSMS in the two groups were significantly increased (P <0.05) ,and the scores of
6MWD, disease knowledge acquisition management,treatment compliance management and CSMS in the study group were higher than
those in the control group (P <0.05). There was no significant change in blood pressure and blood lipid indexes before and after the
intervention in the control group (P >0.05). After intervention,the levels of diastolic blood pressure ( DBP) and low density lipopro-
tein (LDL-C) in the study group decreased (P <0.05) ,and which were lower than those in the control group (P <0.05).6MWD was
positively correlated with the total score of CSMS (r=0.793,P <0.05). Conclusion ; Individualized education model of cardiac reha-
bilitation can improve the self-management ability of CHD patients, promote cardiac rehabilitation and control cardiovascular risk fac-
tors.
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