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x1 HARMKERFR(n=313)

Table 1 Basic information of included subjects (2=313)

WiH % Hor/ %

i/ %

<60 59 18.85

61~70 163 52.08

=71 91 29.07
P53

5 201 64.22

g 112 35.78
SCALRR B

INFE LR 95 30.35

g 124 39.62

N 94 30.03
TSR L

[ 223 71.25

KIS/ B 5/ 90 28.75
JRAERG

s 36 11.50

e fE= 277 88.50
195070

A 2% 25 7.99

AR/ T L R 288 92.01
B R (BMI) / (kg/m?)

<185 21 6.71

18.5~24 201 64.22

=24 91 29.07
212 PCI

= 70 22.36

% 243 77.64
SeE Lo i / A

<3 77 24.60

3~5 158 50.48

>5 78 24.92
PCIARJ5 i [a] /4F

<1 196 62.62

1~3 91 29.07

>3 26 8.31
RETOIIHE/ S

1 60 19.17

1l 110 35.14

| 143 45.69
B I B g/

0 61 19.49

1 130 41.53

=2 122 38.98
S ok g A8 S B/ X

1 119 38.01

2 107 34.19

3 87 27.80
THE/ A

1 192 61.34

2 98 31.31

=3 23 7.35
ARG IR AE

él 31 9.90

T 282 90.10
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PRI BN A5 4 M (41.46£5.85) 43, Herh il
%5 26 FIVER i BE 0 2 52 (454343 ) R (26.17£3.51)
(9.20+1.48) . (6.09+1.16) 43 . iz s ZAEH 10 R
(34.8445.33) 4%, Hovb =37 43 1 155 i 2L 4 3% 81 14l
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Table 2 Difference analysis of disease perception and kinesiophobia in different adherence groups (x+s)

i H ST (n=65) R MAE— i (n=185) T ZE (n=063) F1{a P
P SR 39.34+4.96 41.35+5.24 43.97+5.76 12.339 <<0.001
i BRI 33.534-4.82 34.864-5.07 36.144-5.13 4.419 0.013
34 BFRNRAEBERIRMS R EIENE SRR AR RSN A AR, 35T BB logistic 7]
TSR Py &g/ U1 52 SRR S S B T 6 16 T A Y e

PLiz shRVE Ry AR B, LB BN [ 28 &,
AT Z o2t MNE e BT ] T AR i B
RUH(1=5.336,P<<0.01), [N £%0B,=0.632, KRJ5If
KAE (1=2.245,P<<0.05) Fll PCI A J&5 B} [B] (1 =2.484,
P<0.05) Wl s B E iz RV E . W3R 3,

VLS 38 sh R NP R AR o, DASEAR k)
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®3  RRBBATNE RN S TEER AT (n=313)

Table 3 Multiple linear regression analysis of disease perception and kinesiophobia (#=313)

A Yl S.E. R IACIEEY 43 HH PfE
L 37.483 3.116 12.029 <<0.001
B A 1.228 0.230 0.632 5.336 <<0.001
Y NEE ¥ % 0.456 0.203 0.311 2.245 0.025
PCIAJ5 B[] -0.992 0.399 -0.371 2.484 0.014

#:R*=0.356,R*=0.311,F=19.012,P<0.001,
Note: R*=0.356, R*=0.311, F=19.012, P<0.001.

R4 ERBAINE S ETN R S 15 sh ik N 1R E R logistic BV (n=313)

Table 4 Ordinal logistic regression of disease perception and kinesiophobia in predicting rehabilitation adherence (n=313)

Ap i B S.E. YA P{H OR OR(95%CI)
1 1.656 0.442 14.037 <20.001 5.238 (2.148,9.847)
BB 2 2.145 0.513 17.483 <£0.001 8.542 (3.449,15.103)

JE AR O — AR 1.310 0.476 7.574 0.006 3.706 (1.546,6.378)
BB RH -1.057 0.399 7.018 0.008 0.347 (0.106,0.689)

PRI B -0.785 0.341 5.299 0.021 0.456 (0.187,0.884)
Zi2PCl—& 0.936 0.385 5.911 0.015 2.550 (1.371,4.002)

L A% HAA P<<0.05 78 5,
Note: Only variables with P<0.05 were included in the table.

PURE R B AR R R AR & DUEATER R RO LIRS A, 22 PCU L6 S
FPIR AN F AR i, 917 A logistic M1, 45 WA, JR AR (OR=5.430, P<<0.01) Fi1 Z4.12 PCI
DLER 5. PG IERATAT 47 ] SO 8 BRI B SN (OR=2.264, P<<0.05) L A] 5% 1k £8 35 1Y) B 52 i Bl iR
7 (OR=0.431, P<0.05) , 7] 154 & % B,=-0.842, M

RS EIRBATNE SIS 3R M 1R R R logistic BV (n=313)

Table 5 Ordinal logistic regression of disease perception in predicting rehabilitation adherence (72=313)

A B S.E. e P{H OR OR(95%CI)

g el 1.334 0.458 8.484 0.004 3.796 (2.554,4.003)
I 2 2.384 1.126 4.483 0.034 10.848 (5.447,19.231)

JERAEROL— ARl 1.692 0.525 10.387 0.001 5.430 (2.789,8.896)

P I B -0.842 0.401 4.409 0.036 0.431 (0.225,0.748)

£ PCl— & 0.817 0.358 5.208 0.022 2.264 (1.346,3.550)

T - A A P<0.05 7L k.
Note:Only variables with P <0.05 were included in the table.

1E RMedication 1% [0 )5 2244 B, . B. A1 B #EA TR -
WAL, B e AT bR HEAL 1 H R % B, 7 A — IR |, @
= HFRUEALIG 29K B, =—0.386, B._,=—0.351, 06% 0386
Bo.a=-0.408, VLI 1. it F 3 F 43 A5 vk 4 56 A5 A

S I 95% T 1 DX 1) (0.158,0.432) , BIIZ 32445 - @

B A RO S . AR R B, X B, = —0.244,

AU IR A A —0.244/(~0.351—0.244) X 1 A MAREE
100% ., B[l 41.00% Figure 1 The mediation effect model
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Effect of Kinesiophobia Mediated Disease Perception on Rehabilitation Exercise Adherence
in Patients Undergoing Percutaneous Coronary Intervention
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ABSTRACT Objective: To explore the effect of kinesiophobia mediated disease perception on rehabilitation exercise adherence
in patients undergoing percutaneous coronary intervention (PCI). Methods: A total of 313 outpatients who have been treated with
PCI and followed up in the First Affiliated Hospital of Xi'an Jiaotong University from January to December 2021 were recruited
with the convenient sampling method. The included patients were investigated with the basic data questionnaire, the simplified ver-
sion of the Disease Perception Questionnaire, the Exercise Adherence for Cardiac Rehabilitation Questionnaire, and the Kinesiopho-
bia Scale. Results: There were 65 patients (20.77%) with good rehabilitation exercise adherence after PCI treatment, 185 patients
(59.11%) with fair rehabilitation exercise adherence and 63 patients (20.13%) with poor rehabilitation exercise adherence. The over-
all results showed that the rehabilitation exercise adherence of patients after PCI treatment was fair. The disease perception score of
patients after PCI treatment was (41.46+5.85). Thus disease perception could directly predict the rehabilitation exercise adherence of
patients after PCI treatment. The stronger the negative emotion of disease perception, the worse the rehabilitation exercise adher-
ence. The mean score of kinesiophobia was (34.84+5.33), and 25.88% of patients showed a high level of kinesiophobia. There was a
significant correlation between disease perception and kinesiophobia (r=0.542, P<0.01), and there were statistically significant differ-
ences between disease perception and kinesiophobia among patients in different adherence level groups (F=12.339, P<0.05; F=
4.419, P<0.05). The mediation analysis for categorical dependent variable showed that disease perception could predict the kinesio-
phobia of the patients (+=5.336, P<0.01), both kinesiophobia and disease perception could negatively predict the rehabilitation exer-
cise adherence of the patients (OR=0.347, P<0.01; OR=0.456, P<0.05), and disease perception could negatively predict the rehabili-
tation exercise adherence of the patients (OR=0.431, P<0.05). After normalization of the regression coefficient it showed that kine-
siophobia played a partial mediating role between the disease perception and rehabilitation exercise adherence and the intermediary
effect accounted for 41.00% of the total effect. Conclusion: The disease perception of patients after PCI can directly predict their re-
habilitation exercise adherence, and it can also affect their adherence through the mediating effect of kinesiophobia. Healthcare pro-
viders can guide patients to face the disease and treatment rationally, relieve their kinesiophobia, and improve their compliance with
rehabilitation exercises.
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