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[Abstract] Objective To evaluate the current status of perceived cardiac rehabilitation barriers and identify contributing

factors among post—percutaneous coronary intervention (PCI) patients with coronary artery disease. Methods Two hundred

patients who underwent PCI for coronary heart disease and were treated at Dongge Campus of the First Affiliated Hospital of
[(E£TH] BX HARF#E ST E (72164003) ;)74 Guangxi University of Chinese Medicine, Xianhu Campus of
i BE 255 S AR IR H (GZXK-Z-20-56); ] Vi EE 2y the First Affiliated Hospital of Guangxi University of Chinese
EHITEARITEZSH#E) W H(GZSY23-19); ] i EZ5E M Medicine, and Ruikang Hospital Affiliated to Guangxi
J& B BRI (GXZYZ20210359) . University of Chinese Medicine from January to March 2024
MEE BN 75 F41(1979.5-), L, FAF4PIH, P E 24 K were selected as the research subjects. The investigation was
2R I P B R AT s B A O LA B3 . conducted  using  the  cardiac  rehabilitation information

TR, awareness questionnaire (CRIAQ), the percutaneous coronary
L@ EE] XIFF(1991.10-), 2o, Wi+ HF 98 7 1] . 4L £ intervention health literacy scale, the tampa scale for
SRR B R R kinesiophobia heart (TSK-SV Heart), and the cardiac
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rehabilitation barriers scale (CRBS). The current situation and influencing factors of cardiac rehabilitation disorders in
patients after PCI for coronary heart disease were analyzed. Results The total score of CRBS for patients after PCI for
coronary heart disease was (61.51 + 13.30) points. Among them, the score of the logistical factor dimension was the highest,
which was (3.21 + 0.93) points. The total score of CRIAQ was (48.25 + 8.87) points, the total score of the percutaneous
coronauy intenvention health literacy scale for patients was (76.49 + 15.63) points, and the total score of TSK-SV Heart was
(44.95 £ 5.03) points. The results of Pearson correlation analysis showed that the total score of CRBS in patients after PCI for
coronary heart disease was negatively correlated with the total score of CRIAQ (r=—0.727, P <0.01), and negatively
correlated with the total score of the percutaneous coronauy intenvention health literacy scale for patients (r=-0.353, P<<
0.01). It was positively correlated with the total score of TSK-SV Heart (r=0.382, P<<0.01). The results of multiple linear
regression analysis showed that gender, awareness of cardiac rehabilitation, the degree of awareness of cardiac rehabilitation
information, the percutaneous corenauy Intenvention health literacy level of patients, and the degree of exercise fear were
independent influencing factors of the level of cardiac rehabilitation disorder (P<<0.05). Conclusion The level of cardiac
rehabilitation disorder in patients after PCI for coronary heart disease is above average. The biggest obstacle is logistical
factors. The level of cardiac rehabilitation disorder is low in patients who are aware of cardiac rehabilitation , have a high
awareness of cardiac rehabilitation information, and have a high level of health literacy. The level of cardiac rehabilitation
disorder is high in female patients and patients with a high degree of fear of exercise.

[Key words] Coronary artery disease; Percutaneous coronary intervention; Cardiac rehabilitation; Barriers; Influencing

factors
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