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Analysis of Rehabilitation Intensity-Time Adherence Trajectories and
Predictive Factors in Patients with Coronary Heart Disease After PCI
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[ Abstract] Objective Explore the coronary heart disease patients with percutaneous coronary intervention ( PCI) postoperative
rehabilitation intensity-time adherence trajectory and the predictive factors. Methods A total of 120 patients with coronary heart disease who
underwent PCI in the First Hospital of Qinhuangdao from April 2022 to April 2023 were selected as the research objects. They were followed
up for a period of one year. The exercise diary was used to monitor the intensive-time adherence. Latent class growth model (LCGM) was used
to determine the development trajectory of postoperative rehabilitation intensity-time adherence. Logistic regression was used to analyze the
predictive factors of different trajectory categories. Results According to LCGM, the changes of postoperative rehabilitation intensity-time
adherence of patients were divided into low-descending group (n =35,29.17% ) ,high-ascending group (n =15,12.50% ) ,and continuous
adherence group (n =70,58. 33% ). Patients in the low-descending group as the reference group, the high-ascending group and the
continuous adherence group had older age, shorter disease course, less pathological degree,lower cardiac function grade and less depression
degree (P <0. 05) ; patients in the continuous adherence group had better doctor-patient relationship ( P < 0. 05). Conclusion The
rehabilitation intension-time adherence of patients with coronary heart disease after PCI shows a multi-category curve growth trend. According
to its time-varying characteristics and influencing factors, the implementation of intensive intervention can improve the rehabilitation adherence
of patients.
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