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Coronary heart disease patient’s concern on primary cardiac rehabilitation

and its associated factors
HU Qiang"? HAN Xuesong"*® LI Anna' ZHANG Quanyu' HAN Yaling'
('Department of Cardiology, General Hospital of Northern Theater Command, Shenyang,
110016, China;*Department of Cardiology, Xijing Hospital, Air Force Medical University of
PLA;*The First Brigade, School of Basic Medicine, Air Force Medical University of PLA)
Corresponding author:ZHANG Quanyu, E-mail:zqyfmmu@ foxmail. com

Abstract Objective: To investigate the cardiac rehabilitation (CR)-related problem and social factors of pa-
tients with coronary heart disease who participated in CR for the first time, and then take targeted educational
measures to improve their cognitive level of CR in order to achieve the preventive effect of CR. Methods: Semi-
structured questionnaire was used. A total of 210 patients with coronary heart disease who attended CR for the
first time in General Hospital of Northern Theater Command from October 2021 to January 2022 were enrolled.
The age of the patients was (57.49£9. 12) years old, and 169 cases (80.5%) were male. All subjects were asked
to fill in their name, age, sex, education degree, and medical insurance type, and then check at least five of the
questions they were most concerned about from a given list of 16 CR questions (item 16 was an open question).
The frequency of checked questions was summarized for statistical analysis. Based on age, gender. education de-
gree, economic condition, coronary heart disease types, and operation method, the number and distribution of
questions were analyzed to explore the differences between the patients in different groups. Results: A total of 1250
questions about CR were collected from the eligible patients. The cognition, methods, benefits, adverse effects
and cost-related problems of CR accounted for 23. 9% (299/1250), 41. 7% (521/1250), 11.4% (143/1250),
13.6% (170/1250) and 9.4 % (117/1250), respectively. The open question was not chosen. Patients were most
concerned about the benefits of CR and least concerned about the cost. Male patients paid more attention to CR
than female patients with statistically significant differences (Z=—2.207, P=0.027). Patients with high school
education or above were more concerned about CR than those with junior high school education or below (Z =
—2.349, P=0.019), and such patients were more concerned about CR methods (3*=13.752, P=0.008). Un-
der other conditions, there were no statistically significant differences in the number and distribution of questions
about CR between the two groups. Conclusion: The questions about CR among patients who participated in the CR
for the first time varied with gender and education degree. Therefore, therapists should fully understand the effect
of social associated factors on patients and take targeted educational measures to improve the motivation and ad-
herence of patients in CR.

Key words coronary heart disease; cardiac rehabilitation; questionnaire survey; education
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