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F1 ARMNFE—RER(n=413)

Table 1 General information of research object (n=413)

miH ek B EHAH/ %
5 304 73.61
PESI
4 109 26.39
<50 67 16.22
>50~60 132 31.96
iR/ Y >60~70 147 35.60
>70 67 16.22
Tl 68 16.46
AR NA SELVN 178 43.10
eI 167 40.44
TR 24 5.81
FIET . .
At EPINGL:: 389 94.19
<1000 74 17.92
KEENYTH >1000~3 000 130 31.48
N ONG >3000~5 000 131 31.72
>5000 78 18.89
PS/i 1 0.24
O 380 92.01
N \7
ISHRR i g Lo
T 24 5.81
INFE VLR 116 28.09
o 139 33.66
N
IHER srrha 108 26.15
AR L L 50 12.11
B3R H [ 2% 102 24.70
T B 311 75.30
H 235 56.90
N AA
RS oc 178 43.10
H 165 39.95
Vi
thimsk o 248 60.05
ALz,
BML/ iE %4 234 56.66
(ke/m?) i 134 32.45
&/m 013 45 10.90
0 73 17.68
1 116 28.09
REAT305 2 2 122 29.54
A/ A 3 73 17.68
4 23 5.57
5 6 1.45
2 F ik

2.1 WEHRKE
211 — AN O FEREAE R AR SIS
LR B JG T E , A F HAR Y B 5 5] AR
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HRO IR B8 JE A B0 S e A3 H O IS AR
SCARREBE BT 2 SO O S s R e
BMI . BEFEH R S5

2.1.2 RYTHCNPERIAG e X% g il i) PCTAR
Ja BETRTT R MAE R X0 PCLAR J5 835 O R AR
MAEARBEAT PR RE o MR HMAE 73 4~16 73,16 7
NN, <16 73 RN o AT T7 A
A58 AR FIEEIZ SO , 7238 SR AP
T BRI A 3 3~5 YO 2 RN, <3 KA A
W 5 HE iz S A A 35 8T O IR 34T T
TR FE IR AL AR, B 45 5€ 4 B0y i g K IR
<50 g, PRE AR b L Lo IXURS: A 4117 3L
TR ORI . R R 147,
“UIR04r A 0~16 43, 16 43 58 2K
MG 1653 BT M o ASBIFESE VLI 245 4 AP
AR 7 2R A 932 SR BL R 3 12 3 4O
P GEIEH M P AR R M) 3 57
TR JEAT o3 B o %o R B A R4 915 JE (Cron-
bach's a=0.791) FIZKJE (KMO=0.693) .

213 (ERE S SR AE O AR A i R
(Coronary Heart Disease Health Belief Scale, CHD—
HBS) X (A5 (R A5 A AT I Ah 0 35 R & S
PE BN I RN (AT g A R B
11 R Bt A dr g B sh Bl 5 e FL 27 AN 50 B
K2R TORe 5 Pt ok, W B AR 2= EH [
BRI 154, KA R 27~ 13543 . A4
FoR BB AR AR B K s o ARBESE %
#1155 ¥ (Cronbach’s o) 47 0.790, & ¥ (KMO) Fy
0.891,

214 BRIEIITAL SR TR By 9 2R IR)
(Brief Illness Perception Questionnaire , BIPQ ) X i 2
PRI B R B R AT VA B AR B BE AR BE D LA
HFRAEFIE L RAE 3R FL oMK AM, 9%
H R TFCHE R, AR 0~ 103143, 7573 Bl
Fe7m BB PR I TR IR 2 o AR B S iR R
Z {3 B (Cronbach’s o) 7 0.933, %% & (KMO) &
0.930,

2.1.5 AMARREEE AL R AR (R BB R -0
i (Patient Health Questionnaire Depression Scale 9-
item, PHQ-9) X} [ F AR AR FE #1714k, PHQ-9
oMK H, BAKETF0~345r , H 043 HELA
2, 1 ALK, 290 8 —F LA R R, 373 L
FAEER, B3 0~27 480 Horb 0~4 3 TCHIAR 5~
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9 43 R % FEANAR 5 10~ 14 43 Ry vh BEAIAR s =15 43
PEAAR . AT TP iZ £ B 15 & (Cronbach’s o) Ky
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2.1.6 FEERRETEAL RATTIZPEME B R (Gene-
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HEEREMATIHE . GAD-7TIL7T 44 H B4
FHIT0~30 , o hEaeRies, 145 AAIL
K208 LU LB RE3 5 IR, B
0~2147, Hh0~45r oM 5~9 7 iz ik
JE10~14 0 R h BEAEIE =150 A EE R, A
BT iz £ 191Z 5 (Cronbach’s o) 4 0.824, %)%
(KMO)>/0.851,
217 FEINBEVEAL R KEREE 568 N
P4 3% (Family Adaptability and Cohesion Evaluation
Scale, FACES) PFAll f8 35 R EE DR 5L . FACES
A5 5 B N GE N M 2 AN 4ERE L R30S H L R
FHZE TR 5 900k, WA B B " it 1~
541, B 30~150 41 o 15950 8 i R RBE I R %
JE 55 P R . AS RIS % R R B4 BE (Cron-
bach's o)/ 0.888 , %)% (KMO) 4 0.811,
2.1.8 EMHEHNZEM SR RGN R
FH 18 P 5 %5 T8 78 A5 B 32 (Chronic Illness Resource
Survey , CIRS) WA £ 5 18 M A HL Y 2 A 25 TR
WREREBL . CIRSEARE A GEINGF A AN
LB B al At X AR FIBOR (2 T AR T AR,
21K H . RIZETER S Pt ok, N IRk
HEAEE 27500 1~5%, B3 21~105 43 .
15 4 0 v A8 1 s R A R B R o AR
% iz 1 & B 15 B (Cronbach’s o) i 0.750, &% &
(KMO) >4 0.770,
2.2 PGk

R FEAE 1 L0 WEREE 45 S H) (Time 1, T1) [7]
B TR 5T B 0 S, B A &
J& 38— 22 GERR A 26 R T O R4
CHD-HBS. BIPQ. PHQ-9. GAD-7, FACES FI CIRS
XF 430 i) 5 E AT I R A 5 A 10 R R &R 4
I (Time 2,T2) | T390 JUE € 52 45 A (Time 3, T3)
HE PCIA J5 B3 T6 97 MO 0] 45 9 25 % 8 A7
— X Bl o O ) SR RN FE T
Bifi 17 32 A v I 5 3 A TIAT: AR] 165 7 X6 1) 5 25 64 7
0% S/ LIPISTae
23 HilEJih

K FH SPSS 27.0 Ge i+ 8 AT 8548 o A o i

GERHIR AIEZS 734, B85 DA (s )RR o THEBERLL
Hﬁﬂ(% ) ]i’%ﬂ? ,2ﬂ|5ﬂ Hﬁiﬁf%ﬂq Xzi:(*l\g/ﬁo 7Té)5ﬁ Harman
PR A 36 4 AT LA B3 [ 500 222, 224 B PR AR
HE<<40% A T IR IR i 222 . 1] Mplus 8.0 44
TR S AR A o PCLAR S5 £ 0 I 524K
AR 9 7 2 501 5 388 5 v A e A A U PCTR S 2
U I B S AR DA R T 28 ) I P T Y B AR A AR
TR TEZ I 43 A 2R JH B 005 i A 20 LSO fF B
H#EN ( Akaike information criterion, AIC) . Il H-H{Z &,
fE ] ( Bayesian information criterion, BIC) (FEAN K IE
4 DL (5 BEN] (sample size—adjusted BIC,aBIC) |
- WK - F AR IE LR AL 55 (Lo Mendell-
Rubin likelihood ratio test, LMR—LRT) .3%F Bootstrap
BBl SR EE K 56 (Bootstrapped likelihood ratio test,
BLRT) M % & % (Entropy)?* . R ## LUBKE F
MUTHEN 5 H4 11 7 75 288 51 R R e PR 308 , o T
TEFBIBEE . AIC,BIC .aBIC [ {E % /MG T2
G Entropy fH>0.8 2K AP =, LMR-
LRT I BLRT ) P {H <0.05 2755 3¢ F¢ 38 Jin 2 511 4
BEAUG 5 S5, X PCIAR S5 35 O JIE B S AR M 114 52
M) PR 2R R4 T DR 3R 7 22 0 b, W 22 A it or i X
A 52 R #E4T 2 N & Logistic 013434, P<<0.05
FKmEFEAGI 7 E L

3 & R

3.1 NGRS

AHEFEAL FH 24~ A VF )45 B 58 0 35 55k B
—, [ &0 B AT %4 45 N 2R AT R S B A ik
D 22 6] 8, DR 1R F Harman AR 146 46 2 75 Ap A 3t
Wl ikim2s . S5 A BT 1A T4 261,
AR 15.6%; T2 B 1 A A 44, 28 75
4 26.5%; T3 L 1 AR T 44,2855
26.3%, 3] A0 AR S 38 <40% , KA
AAETESL Ry e 2
3.2 PCIARGHEA OISR MRS o br
320 AEEERFIEA A S T1I2RBIEH
2 B} AIC  BIC F1 aBIC {E 5% /)N , Entropy {8 >0.8 [1Y
SR NECH 2 4, 2508 H o 2 I LMR-LRT Al
BLRT (1) P{H 4 <0.05; 25 & 2 B, T1 S8 72 25 51
RERVECE S 2, T2 F1 T3 VEAEZE AR (% H R 2 1
3 ff, LMR-LRT il BLPT ) P {£#4 <0.05, Entropy &
.34 >0.8, 25050 H i 1 5%k 2 B AIC . BIC F1 aBIC
T FA R B 2 ) 2 8L o 3R g R,
T2 T3 FefEE e 2R BRIV ECH 2 T4CH 3. % &
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®2 PCIRGEREOCHEREMRMNEBELINERLSIERER(T1~T3)
Table 2 Results of model fitting indicators of potential categories of cardiac rehabilitation
adherence in patients after PCI (T1-T3)

KK _
B ] 5 ;’g AIC BIC aBIC I‘Mi {;RT BII)‘{I;_T Entropy KR

1 1401155 1421284 1405.418 — — — —

- 2 980.479 1024.737  989.831  <0.001  <0.001  0.987  0.564 2/0.4358
3 999.926  1068.365 1014.420 0.560 0.670  0.718  0.5612/0.002 7/0.436 1
4 1011629 1104.224 1031.240 0.680 — 0.894  0.5401/0.001 6/0.383 2/0.075 1
1 2347.340 2367.457 2351.501 — — — —

- 2 1916599 1960.857 1925951  <0.001 <0001 0.858 0.6102/0.3898
3 1785.069 1853467 1799.522  <0.001  <0.001  0.900  0.1847/0.426 2/0.389 1
4 1776352 1868.891 1795907 0.004  <0.001 0.889  0.3902/0.183 5/0.033 1/0.393 2
1 2470.380 2490497 2474.631 — — — —

- 2 2074.988 2119.246 2084340  <0.001  <0.001  0.890  0.700/0.300
3 1934425 2002.823 1948.879  <0.001  <0.001  0.933  0.290 4/0.242 3/0.467 3
4 1908.955 2001.495 1928.511 0.004  <0.001 0.896  0.034 6/0.208 1/0.290 3/0.467 0

3.2.2  R[AIEE] A PCIA 5 A8 00 I R A DA v 1007

FESEN A3 20 R N b i R B i 4% 15 PCT
AR5 B O WEHE MO T e R B T 44 o AR
WFFERE AR 24 R R KB Rz sh AT VR O A
G DK SR B | I LLAAT M ZE I8 A2 2800 b
[ S5 AR =60% 1 by 311488 1R MM AT 14 0 5 AR
Pt o ARH 1R E =1 A O AT M A I8 31 448 iR
MK, 52 30 AT Ry [RDAS S5 465 A R AT, A 33
SN AT AR g Hoam 24 AR AR A . B
IO AL B AN B LB R RS 2 T,
T1.T2.T3 4 N ECH B 51k 56.42% . 61.02% Fi
70.00% . A 2 £ A TAZ AR M HEFE B 1) 25 AR
SOOI R TV SO (U (R TS I B S P e
“ATHAR N RS R A 24 o A TR AL . 4 if
WAL B0 LU BER [R] 3RS A7 BF R R, T1.T2.
T3 9 A KL 7 e 0 51l 43.58% . 38.98% #i1 30.00%
T 1~3,
3.3 PCIA G R OV R A2 00 N P 385 TR 55 A8 %
i

T1~T2.T2~T3 . T1~T3 4 i AT 4k T I
TR I HE R 5351 K 78.03% .81.26% . 71.15% , %
745 B 3 AN A 1 4k 2853 00 R 21.97% . 18.74%
28.85% ; T1~T2 #5434 AL ATH Ak T Dt v 7 2 53] ) AR
K 91.54% , 5 745 Fy 4 TR D41 A9 ABE 2% Ky 8.46%
T2~T3 . T1~T3 53 AT A T S A 28 ) A A8
RITH 100%. 116 AR R IL R WLIE 4.
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Figure 1 Latent class conditional probability plot of
cardiac rehabilitation adherence among
post—PCI patients at T1
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Figure 2 Latent class conditional probability plot of
cardiac rehabilitation adherence among
post—PCI patients at T2
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Figure 3 Latent class conditional probability plot of
cardiac rehabilitation adherence among
post—PCI patients at T3

3.4 RERTIZEMMT

3.4.1 /A [w] B[] 54 T DN 20 5% A2 Ry 3 4 A N 21
(5% R 2540 BT T1~T2 4E 8 (x> =26.186, P<
0.001) B IR 25 (x2=18.02, P<<0.001) . W& 4 52
(x*=4.381,P=0.036) FB S (x>=4.91,P=0.027)
BMI (x> =7.567, P=0.023) . B 1£ 5 52 B (x> =
14.526, P=0.013) . CHD-HBS 343 (1=23.191, P<
0.001) \BIPQ #T-43 (:=11.628, P<<0.001) . JI A (x> =
51.488, P<<0.001) . £ J& (x* =37.725, P<<0.001) .
FACES 143 (1=28.309, P<<0.001) #1 CIRS P-4} (1=
33.579, P<<0.001) j2& 4= 1 4 A 2H 55 725 S 38 o A 21
A AR SESZ IR R 2% 5 T2~T3 U AR E (x*=4.609 , P =

0.019) . CHD-HBS ¥ 43 (t=6.175, P <0.001) . 41
A (x>=4.651,P=0.031) . fE & (x>=3.901,P=
0.048) .FACES P43 (1=4.037,P<<0.001) #11 CIRS ¥
51 (1=5.829, P<<0.001) J2& 4> i 4< A\ 21 5% 75 hy # 43
MM ZH AR DG e R 255 T1~ T3 4R % (2 =24.503,
P<<0.001) JOIRZ (x2=20.475,P<<0.001) .CHD-
HBS P43 (1=3.577,P=0.040) .BIPQ ¥} 43 (1 =2.084,
P<<0.001) 2 CIRS ¥ 43 (1=3.704, P<<0.001) /& 4=
TAT A DA 2 2 A Sy 358 3 OO 2 19 R G 5% e [ 2%
W33,

= TS

TI2ERME

TIEBHHRME T2ERSHRME T3EHHME

4 PCIRBEELOERERMNEEBELINETRER
Figure 4 Sankey diagram of latent category transi-
tions in cardiac rehabilitation adherence

for patients after PCI
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Table 3 Descriptive statistics of related variables used for between—group comparisons in patients transitioning from full

adherence to partial adherence at different time points [1(%) ,x+s]

2z SR AL R K AL

- T1~T2 T2~T3 T1~T3 T1~T2 T2~T3 T1~T3
P L 114(83.21) 105(83.33) 105(83.33) 32(84.21) 28(70.00) 47(85.45)
i@ 23(16.79) 21(16.67) 21(16.67) 6(15.79) 12(30.00) 8(14.55)
<50 6(4.38) 5(3.97) 5(3.97) 12(31.58) 6(15.00) 15(27.27)
. >50~60 52(37.96) 45(35.71) 46(36.51) 14(36.84) 14(35.00) 21(38.18)
< >60~70 61(44.52) 59(46.83) 58(46.03) 11(28.95) 17(42.50) 17(30.91)
>70 18(13.14) 17(13.49) 17(13.49) 1(2.63) 3(7.50) 2(3.64)
Tl 8(5.84) 7(5.55) 7(5.56) 5(13.16) 4(10.00) 7(12.73)
A2V BIR 82(59.85) 79(62.70) 78(61.90) 8(21.05) 18(45.00) 14(25.45)
TR 47(34.31) 40(31.75) 41(32.54) 25(65.79) 18(45.00) 34(61.82)

PR LV 2(1.46) 1(0.79) 1(0.79) 0(0.00) 2(5.00) 3(5.45)
" HRNIEME 135(98.54) 125(99.21) 125(99.21) 38(100.00) 38(95.00) 52(94.55)
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4k 3
EES TR AL B4 2
- T1~T2 T2~T3 T1~T3 T1~T2 T2~T3 T1~T3
<1 000 1(0.73) 1(0.79) 1(0.79) 3(7.89) 1(2.50) 1(1.82)

FREANF  >1000~3 000 31(22.63) 31(24.60) 31(24.60) 6(15.79) 15(37.50) 15(27.27)
HIA /76 >3 000~5 000 70(51.09) 65(51.59) 65(51.59) 18(47.37) 16(40.00) 22(40.00)

=5 000 35(25.55) 29(23.02) 29(23.02) 11(28.95) 8(20.00) 17(30.91)

ISR T/ B 5 R U 3(2.19) 10(7.94) 3(2.38) 1(2.63) 5(12.50) 1(1.82)
[ 134(97.81) 116(92.06) 123(97.62) 37(97.37) 35(87.50) 54(98.18)

INFERLLTR 11(8.03) 8(6.35) 10(7.94) 2(5.26) 5(12.50) 5(9.09)

AL ol 39(28.47) 42(33.33) 32(25.40) 16(42.11) 16(40.00) 24(43.64)
e Erhak g 56(40.88) 45(35.71) 53(42.06) 13(34.21) 16(40.00) 18(32.73)
AR R 31(22.62) 31(24.61) 31(24.60) 7(18.42) 3(7.50) 8(14.55)

Byr 3R EE 35(25.55) 21(16.67) 21(16.67) 15(39.47) 12(30.00) 12(21.82)
S [EPS 102(74.45) 105(83.33) 105(83.33) 23(60.53) 28(70.00) 43(78.18)
A A 43(31.39) 44(34.92) 44(34.92) 19(50.00) 15(37.50) 19(34.55)

' Ja 94(68.61) 82(65.08) 82(65.08) 19(50.00) 25(62.50) 36(65.45)
i H 39(28.47) 48(38.10) 48(38.10) 18(47.37) 17(42.50) 26(47.27)
5 o 98(71.53) 78(61.90) 78(61.90) 20(52.63) 23(57.50) 29(52.73)
BMI/ 1L 96(70.07) 50(39.68) 50(39.68) 18(47.37) 16(40.00) 19(34.55)
(ke/m?) AR 35(25.55) 69(54.76) 69(54.76) 16(42.10) 22(55.00) 31(56.36)

g/m R Jie 6(4.38) 7(5.56) 7(5.56) 4(10.53) 2(5.00) 5(9.09)

0 8(5.84) 17(13.49) 17(13.49) 7(18.42) 12(30.00) 9(16.36)

1 42(30.66) 79(62.70) 79(62.70) 9(23.68) 16(40.00) 35(63.64)
R A 2 40(29.20) 30(23.81) 30(23.81) 16(42.11) 12(30.00) 11(20.00)
/A 3 38(27.74) 5(13.16)

4 7(5.10) 0(0.00)

5 2(1.46) 1(2.63)
CHD-HBS 43/ 4% 107.91+9.31  108.53+7.76 108.62+7.67  77.58+6.40 96.85+11.14 103.93+8.30
BIPQE4/ 4 44.2745.49 44.674+5.62  44.54+545 32.66+543 44.95+8.92  46.754+6.98

TG 130(94.89) 109(86.51) 110(87.30) 18(47.37) 28(70.00) 44(80.00)
PHQ-9 ]

e 7(5.11) 17(13.49) 16(12.70) 20(52.63) 12(30.00) 11(20.00)
) ¥ 123(89.78) 95(75.40) 96(76.19) 17(44.74) 23(57.50) 38(69.09)
GAD-7

H 14(10.22) 31(24.60) 30(23.81) 21(55.26) 17(42.50) 17(30.91)
FACES 43/ 4% 77.69+11.64  80.59+7.24  80.754+7.07  44.03+4.02 74454871  78.47+8.54
CIRS ¥E43 /43 62.3447.70 63.56+6.15  63.66+6.09 33.82+3.31 56.77+6.49  59.8446.51

3.4.2  T1~T2 5 AL HE 7S M4 T N ZH G 52 BEy7 2% 324 75 R (x2=0.299, P=0.037) 2 ¥ 7
HZEAHT TI~T2 PR (x2=3.147,P=0.016) . MAHELAS Fy RN AR G I &, W 4,
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Table 4 Descriptive statistics of related variables used for between—group comparisons in patients transitioning

from partial adherence to full adherence at the T1-T2 [1n(%) ,%+s]

R # TR TR AL
PES Us 13(76.47) 167(75.57)
i 4(23.53) 54(24.43)
<50 1(5.88) 29(13.12)
, >50~60 5(29.41) 78(35.30)
iR/ >60~70 9(52.94) 85(38.46)
>70 2(11.76) 29(13.12)
Tl 1(5.88) 29(13.12)
HOIRAS Bk 11(64.71) 121(54.75)
TEHR 5(29.41) 71(32.13)
s U 0(0.00) 8(3.62)
RER ErINGI: 17(100.00) 213(96.38)
<1000 0(0.00) 6(2.72)
. >1000~3 000 5(29.41) 64(28.96)
AP NS
RENHAYA/ >3 000~5 000 8(47.06) 93(42.08)
>5000 4(23.53) 58(26.24)
T e/ B 5/ RIS 0(0.00) 9(4.07)
HelgAR B (R 17(100.00) 212(95.93)
INFERLLR 1(5.88) 26(11.76)
NP By 4(23.53) 66(29.86)
XHBE EpEh G 8(47.06) 82(37.11)
AR KL 4(23.53) 47(21.27)
EE 3(17.65) 47(21.27)
y % S >
BTSRRI A B3 14(82.35) 174(78.73)
H 6(35.29) 78(35.29)
0 4
s JG 11(64.71) 143(64.71)
. H 5(29.41) 83(37.56)
Fofrs)
R S x 12(70.59) 138(62.44)
EH 7(41.18) 88(39.82)
BMI/(kg/m?) T 8(47.06) 106(47.96)
HE 2(11.76) 27(12.22)
0 1(5.88) 61(27.60)
WE A9 5 A4/ 1 9(52.94) 93(42.08)
2 7(41.18) 67(30.32)
CHD-HBS 43/ 4% 104.87+8.46 105.12+7.93
BIPQ¥ESY/ 43 43.184+6.04 44.2145.87
Ja 15(88.24) 176(79.64)
PHQ- H 2(11.76) 45(20.36)
) G 13(76.47) 181(81.90)
FAD-
“ ! H 4(23.53) 40(18.10)
FACES ¥4y /4y 76.94+8.12 77.214+7.95
CIRS ¥E43/ 43 60.414+6.73 61.58+6.48
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3.5 %A Logistic 15 Hr
3.5 AN[EIES[i] A TE A DN ZH 56 28 R AR N 1Y)
SR Z T @O T1~T2 4 TR N 20 56725 K343
MR ZH 1y B 22 5 R RO POIR S CHD-HBS 3F
43 X BIPQ P43 o HROAAR A R AE B & A e A8 1 MR
% K (OR=4.352, P=0.029) ; CHD-HBS iT 4} j
L A AR (OR=0.931, P=0.021) ; BIPQ i
Oy AR R O (OR=1.091, P=0.025) . UL
5. @ T2~T3 MK R ALY 32
S [N 2 J2 SCAL R L CHD-HBS ¥4 & FACES
WA o SCARAR BEAR T i v 28 & 26 7 728 1 XU 15
(OR=6.598,P=0.011; 0R=6.273,P=0.048) ; CHD-
HBS 53, A8 KU AR (OR=0.919, P=0.004) ;

FACES V73 8 5 , %% 248 XU 8 {1l (OR=0.900, P=
0.017). W36, @ T1~T3 4T P\ 2H 5 75 3
A3 2 1Y) 3 BE5 e (R R R BROOIRZS 5 BIPQ T
9o TEHRE R AT AR A A HE in(OR=3.581, P=
0.024) ; BIPQ PV 73 B iy , 5% 722 AU B &5 (OR=1.072,
P=0.035). W3&7.

3.52  T1~T2 I3 N ZH 55 A8 g 4 T 2H 1Y) 5%
M P2 A BT T1~T2 3 70 MK M 21 5 A8 Ry 4 T AR A
) FE R R BT SR A . 5 A%
SR LA, 0 P B LR 1) S5 3 P A AR DA AL 2 A Sy 4
TT A A 2L 1) 1T BB P 1% in (OR=2.818, P=0.043) .
L3 8,

x5 TI~-T2&HEEKMNABET ISR ER L EZE Logistic [ 357

Table 5 Multivariable Logistic regression analysis of the transition from full adherence to partial adherence at T1-T2

Ap FHRE fEfRREIARE Waldy® PME OR1H 95%CI
<50(& M)
>50~60 -1.251 -0.606 0.841 0.359 0.286  (0.020,4.147)
AR/ % )
>60~70 -1.821 -0.896 1.107 0.293 0.162  (0.005,4.815)
>70 -0.541 -0.168 0.077 0.782 0.582  (0.013,26.789)
BIK(Z])
PR A Tell -1.306 -0.342 0.658 0.417 0.271  (0.012,6.350)
TEHR 1.471 0.671 4.796 0.029  4.352  (1.167,16.227)
H(ZH)
LS
o 0.262 0.128 0.079 0.778 1.300  (0.209,8.076)
. H(ZH)
RIS ) ; ;
o 0.428 0.213 0.227 0.634 1.534  (0.264,8.922)
IEH (28
BMI/(kg/m?) A 1.128 0.531 1.065 0.302 3.090  (0.363,26.319)
A e 0.936 0.237 0.273 0.601 2.551  (0.076,85.560)
0(ZH8)
WA s A5/ A4 1 2.269 1.085 2.609 0.106 9.671  (0.616,151.830)
2 1.233 0.616 0.777 0.378 3432  (0.221,53.306)
CHD-HBS 4> -0.071 -0.047 5.366 0.021 0.931  (0.877,0.989)
BIPQ 4 0.087 0.039 5.029 0.025 1.091  (1.011,1.177)
Z:H
PHQ-9 2 )
AR 0.511 0.185 0.217 0.641 1.667  (0.194,14.312)
Z:
SAD-7 LR
HEE 1.133 0.453 1.286 0.257 3.106  (0.438,22.039)
FACES 14y -0.068 -0.496 0.989 0.320  0.934  (0.816,1.069)
CIRS 14y -0.021 -0.359 0.206 0.650  0.980  (0.896,1.071)
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Table 6 Multivariable Logistic regression analysis of the transition from full adherence to partial adherence at T2-T3

Ap i MIHZRE FREIARE Wady® P ORfH 95%CI
AR LA F(ZR)
. INFE R LR 1.888 0.882 6.528 0.011  6.598  (3.539,28.289)
SCAR R ,

¥ 1.836 0.927 3.910 0.048  6.273  (1.019,38.628)
R 0.842 0.392 1.746 0.186  2.322  (0.671,8.034)
CHD-HBS ¥4 -0.084 -0.029 8.138 0.004  0.919  (0.868,0.974)

(S

PHQ-9 xS )
H 0.498 0.182 0.215 0.643  1.645  (0.194,13.940)

3

GAD-7 K(BH)
H 1.107 0.441 1.284 0.257  3.025  (0.439,20.840)
FACES1F4 -0.106 -0.044 5.693 0.017  0.900  (0.825,0.981)
CIRS {4y -0.020 -0.356 0.210 0.650  0.980  (0.896,1.071)

RT TI~-T3I2HERMNBREEABSKMNAR Z EE Logistic B3 53 47

Table 7 Multivariable Logistic regression analysis of the transition from full adherence to partial adherence at T1-T3

Ak WSS FrEfklRE RS Waldy  PfE ORfH 959%CI
<50(=M)
, >50~60 -1.464 -0.710 0.714 0.398 0.231  (0.008,6.903)
iR >60~70 1.555 0.765 0.462 0.497 4.734  (0.053,419.863)
>70 -2.478 -0.771 0.782 0.377 0.084  (0.000,20.398)
SEY/NE 3]
B RS ek -1.475 -0.387 0.386 0.535 0.229  (0.002,24.053)
TEIR 1.276 0.566 5.073 0.024 3.581  (1.180,10.868)
CHD-HBS T4y -0.219 -1.587 2.484 0.115 0.803  (0.612,1.055)
BIPQITS> 0.069 0.033 4.463 0.035 1.072  (1.005,1.143)
CIRS 45 -0.622 -0.306 0.104 0.747 0.537  (0.054,5.372)

RS TI~T2ERSRMBFEE A LHEKMAR £ EE Logistic B3 53 47

Table 8 Multivariable Logistic regression analysis of the transition from partial adherence to full adherence at T1~T2

ALk FHRE  ffeEHRE Waldy®  PH OR{H 95%CI
BIK ()
WO RS Tolk 1.294 0.545 1.994 0.158 3.646  (0.605,21.960)
TEHR -0.156 -0.077 0.091 0.763 0.855  (0.310,2.362)
. A3 (S1R)
7 ) %j'\% N
BT ST [ {5 1.032 0.400 4.070 0.043 2.818  (1.035,7.668)
4 70T, RO R S 53R R 35%; [ N £ 4

4.1 PCIAJGBADIERHERM PRI
TRAE ) AT 45 R s PCIAR J5 H3E T1. T2,
T3 A SEEE 2 VAR, 200 kB AL 5 4
TN, E— 2B B UE T BA O W A2 A M AF
YRS AR L T A TR N 2B LR
/b H BERS RS A BT T [, S8 AR 10 2 B0 Ak
., PETERS M KEELEY ' F| FH] 5% [ 9 4% 10 By h L
WF ST E i X 2005—2015 4F PN 20O JILEE BE £8 35

22 BT R AN 6] By B0 U 3 AR DA SR 34 A |
3097 [HI, FETE PCIAR J& £ 25 0 JIE BE 21K M
PR AR A B R R R R 7R X HEET R
B P FUR e, %o 42 5 PCI R 5 B FlUs 2
HERE Y.
4.2 PCIAJG A DNEHESLIRMPER TR A8 5 Br
TRTE G A8 3 W 45 51 SR, PCLAR i HR 30 U
AR I 8 A 20 Bl 2 1) [T A% A A e A o B4y
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ABSTRACT Objective To analyze the latent classes of cardiac rehabilitation adherence in patients after percutaneous coronary
intervention (PCI) and the characteristics of their changes over time and influencing factors. Methods A convenience sampling
method was used to select 430 PCI patients from the cardiac rehabilitation department of the Second Affiliated Hospital of Harbin
Medical University between August 2021 and December 2022 as the study subjects. Seventeen patients were lost to follow-up, and
413 patients completed the 1-year follow-up. At the end of Phase I cardiac rehabilitation (T1), surveys were conducted using general
demographic questionnaire, the PCI Patient Treatment Adherence Questionnaire, the Coronary Heart Disease Health Belief Scale
(CHD-HBS), the Brief Illness Perception Questionnaire (BIPQ), the Patient Health Questionnaire-Depression Scale 9-item (PHQ-9),
the Generalized Anxiety Disorder Scale 7-item (GAD-7), the Family Adaptability and Cohesion Evaluation Scale (FACES), and the
Chronic Illness Resources Survey (CIRS). At the end of Phase II (T2) and Phase Il (T3), one-on-one follow-up interviews were
conducted based on the PCI Patient Treatment Adherence Questionnaire. Latent class analysis was used to determine the optimal
number of models and groupings, and the proportions of each group at different time points were compared. Latent transition proba-
bilities of cardiac rehabilitation adherence were compared, and their influencing factors were analyzed. Results The optimal num-
ber of latent class models was determined to be 2 based on overall category consistency. Two models were named using the level-
based naming method: Model 1 was named the partial adherence group, and Model 2 was named the full adherence group. The pro-
portions of patients in the partial adherence group at T1, T2, and T3 were 56.42%, 61.02%, and 70.00%, respectively, while the pro-
portions of patients in the full adherence group at T1, T2, and T3 were 43.58%, 38.98%, and 30.00%, respectively.From T1 to T2, T2
to T3, and T1 to T3, the probability of the full adherence group remaining in the original latent class was 78.03%, 81.26%, and
71.15%, respectively, with the probability of transitioning to the partial adherence group being 21.97%, 18.74%, and 28.85%, respec-
tively. For the partial adherence group, the probability of remaining in the original latent class from T1 to T2 was 91.54%, with a
probability of transitioning to the full adherence group of 8.46%. From T2 to T3 and T1 to T3, the probability of the partial adher-
ence group remaining in the original latent class were both 100%. From T1 to T2, the influencing factors for the transition from full
adherence to partial adherence included age (¥*>=26.186, P<0.001), employment status (¥*>=18.02, P<0.001), smoking history (y*=
4.381, P=0.036), alcohol consumption history (y>=4.91, P=0.027), BMI (y*=7.567, P=0.023), number of prior medical conditions
(x?=14.526, P=0.013), CHD-HBS score (r=23.191, P<0.001), BIPQ score (=11.628, P<0.001), depression (y>=51.488, P<0.001),
anxiety (3>=37.725, P<0.001), FACES score (=28.309, P<0.001), and CIRS score (=33.579, P<0.001). From T2 to T3, influencing
factors included education level (¥*=4.609, P=0.019), CHD-HBS score (=6.175, P<0.001), depression (¥*=4.651, P=0.031), anxiety
(%*=3.901, P=0.048), FACES score (+=4.037, P<0.001), and CIRS score (+=5.829, P<0.001). From T1 to T3, influencing factors in-
cluded age (¥*>=24.503, P<0.001), employment status (x>*=20.475, P<0.001), CHD-HBS score (+=3.577, P=0.040), BIPQ score (=
2.084, P<0.001), and CIRS score (=3.704, P<0.001). From T1 to T2, employment status (¥*>=3.147, P=0.016) and medical cost pay-
ment method (x>=0.299, P=0.037) were identified as influencing factors for the transition from partial adherence to full adherence.
The main influencing factors for the transition from full adherence to partial adherence from T1 to T2 included employment status
(OR=4.352, P=0.029), CHD-HBS score (OR=0.931, P=0.021), and BIPQ score (OR=1.091, P=0.025). The main influencing factors
for the transition from full adherence to partial adherence from T2 to T3 included education level below high school (OR=6.598, P=
0.011; OR=6.273, P=0.048), CHD-HBS score (OR=0.919, P=0.004), and FACES score (OR=0.900, P=0.017). The key influencing
factors for the transition from full adherence to partial adherence from T1 to T3 included employment status (OR=3.581, P=0.024)
and BIPQ score (OR=1.072, P=0.035). The main influencing factor for the transition from partial adherence to full adherence from
T1 to T2 was the medical cost payment method being covered by insurance (OR=2.818, P=0.043). Conclusion Cardiac rehabilita-
tion adherence in post-PCI patients exhibits heterogeneity, and latent class transition analysis reveals the transition patterns and influ-
encing factors between the full and partial adherence groups.

KEY WORDS cardiac rehabilitation; percutaneous coronary intervention; adherence; latent class analysis; latent transition analy-
sis
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