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[ Abstract] Objective To investigate the status quo and influencing factors of participation in cardiac rehabilitation (CR) in the
elderly patients with coronary heart disease. Methods A total of 246 elderly patients with coronary heart disease (CHD) were selected
as the research subjects, who were referred to the CR center from the outpatient and inpatient departments of Qionghai Hospital of
Traditional Chinese Medicine from June 2019 to June 2021. Their participation rate in CR activities was counted according to the sign-in
data. SPSS statistics 19. 0 was used for data analysis. According to the data type, t-test or X” test was used for comparison between groups.
Logistic regression model was used to analyze the influencing factors of CR participation in the elderly CHD patients. Results Among
the 246 elderly CHD patients, 42 (17.07%) had high CR participation, and 204 (82.93%) had poor CR participation. Of 246
questionnaires distributed, 233 were recovered with a recovery rate of 94.72%, including 41 (17.60% ) with high participation and
192 (82.40%) with poor participation. Binary logistic regression analysis showed that married status (OR=0.598, 95%CI 0.385-0.927),
junior college or above (OR=0.635, 95%CI 0.505-0.799) , understanding of cardiac rehabilitation (OR=0.641, 95%CI 0.416—0.983) ,
needs for cardiac rehabilitation ( OR =0.600, 95% CI 0.374-0.962), and cardiac rehabilitation cognition ( OR =0. 665, 95% CI
0.459-0.963) were the protective factors for CR participation in the elderly CHD patients, while difficulty in payment (OR=1.766,
95%CI 1.043-2.993) and long one-way time from the residence to the hospital (OR=1.404, 95%CI 1.105-1.783) were the risk
factors. Conclusion The participation of the elderly CHD patients in in-hospital CR activities is low. Marital status, education level,
medical payment burden, one-way time from the residence to the hospital, understanding of CR, needs for CR and cognition are the
associating factors of CR participation.
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Table 1  Univariate analysis of influencing factors of CR participation rate in elderly patients with coronary heart disease

High participation Poor participation group
Ttem X2 P value
group(n=41) (n=192)
Gender[ n(%) | 0. 463 0. 496
Male 31(75.61) 135(70.31)
Female 10(24.39) 57(29.69)
Age(years, x+s) 72.65+13.74 74.05+11.78 0.670 0.503
Course of coronary heart disease( years, x+s) 6.35+2. 16 6.61+2.19 0. 692 0.490
PCI[n(%) ] 26(63.41) 140(72.92) 1. 489 0.222
Working status[ n( %) | 1.756 0.185
Employed 7(17.07) 19(9.90)
Retired/unemployed 34(82.93) 173(90. 10)
Marital status[ n( %) | 6.099 0.014
Married 36(87.80) 132(68.75)
Divorced/widowed/unmarried 5(12.20) 60(31.25)
Education level[ n( %) ] 4.913 0.027
Middle school and below 21(51.22) 133(69.27)
Junior college and above 20(48.78) 59(30.73)
Medical payment methods[ n( %) ] 8. 849 0.012
Medical insurance 32(78.05) 131(68.23)
Free medical service 7(17.07) 16(8.33)
Self-paying 2(4.88) 45(23.44)
Payment difficulty[ n( %) ] 13.175 0.001
No difficulty 32(78.05) 96(50.00)
Reluctant payment 9(21.95) 63(32.81)
Extreme difficulty 0(0.00) 33(17.19)
Family monthly income[ n( %) ] 4.684 0. 096
<3000 yuan 10(24.39) 56(29.17)
3000-5000 yuan 12(29.27) 80(41.67)
>5000 yuan 19(46.34) 56(29.17)
Residence location[ n( %) ] 2.821 0.093
Rural area 8(19.51) 63(32.81)
Urban area 33(80.19) 129(67.19)
One-way time from residence to hospital(min, x+s) 33.56+7.15 55.47+6.98 18. 168 <0. 001
Chronic disease[ n( %) | 26(63.41) 141(73.44) 1.672 0.196
PASE(points, x+s) 103. 66+13. 59 99.58+12.68 1.847 0. 066
Receiving health education[ n( %) ] 25(60.98) 91(47.40) 2.492 0.114
Cardiac rehabilitation understanding( points, x+s) 22.15+3.15 16.58+3.37 9.714 <0.001
Cardiac rehabilitation needs( points, x+s) 31.15+4.98 20.33+5. 05 12.484 <0. 001
Cardiac rehabilitation cognition( points, x+s) 46.69+6.47 35.37+6. 39 10. 275 <0. 001
SAQ( points, x+s) 68. 88+10. 26 65.57+9. 84 1.941 0. 054

CR: cardiac rehabilitation; PCI; percutaneous coronary intervention; PASE: physical activity scale for the elderly;SAQ: Seattle angina questionnaire.
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Table 2 Multivariate logistic regression analysis of influencing factors of CR participation in elderly patients with coronary heart disease

Factor B SE Wald X* OR P value 95%CI
Married status -0.515 0.224 5.286 0.598 0.022 0.385-0.927
Education level of junior college and above -0.454 0.117 15. 057 0.635 <0. 001 0.505-0.799
Self-paying 0.335 0.177 3.582 1.398 0. 059 0.988-1.978
Payment difficulty 0.569 0.269 4.474 1.766 0.035 1.043-2.993
Long one-way time from residence to hospital 0.339 0.122 7.721 1. 404 0. 006 1.105-1.783
Cardiac rehabilitation understanding -0. 445 0.221 4.054 0.641 0. 045 0.416-0. 988
Cardiac rehabilitation needs -0.511 0.241 4. 496 0. 600 0.035 0.374-0. 962
Cardiac rehabilitation cognition -0. 408 0.189 4. 660 0. 665 0.031 0. 459-0. 963

CR: cardiac rehabilitation.
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