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[ Abstract] Objective To study the influencing factors on compliance of late cardiac rehabilitation in elderly patients with
myocardial infarction. Methods Totally 178 elderly patients with myocardial infarction admitted to the Qionghai People’s Hospital
from June 2019 to June 2021 were enrolled as the study subjects. General information, cardiac rehabilitation information awareness,
social support, anxiety, depression and general self-efficacy were investigated. The out-of-hospital early (stage II) cardiac rehabilitation
compliance was statistically analyzed. The patients were divided into good compliance group (n=19) and poor compliance group (n=159)
according to CR compliance in stage II. SPSS statistics 19.0 was used for data analysis. According to the data types, independent sample ¢
test and X* test were used respectively, binary logistic regression model was used to analyze the independent factors affecting the stage Il
cardiac rehabilitation compliance in elderly patients with myocardial infarction. Results Among 178 elderly patients with myocardial
infarction, 19 cases (10.67%) had good compliance of stage Il cardiac rehabilitation. Binary logistic regression analysis showed that
awareness of cardiac rehabilitation-related information ( OR =0.460, 95% CI 0.339-0.625), social support ( OR=0.498, 95% CI
0.318-0.778) and cardiac self-efficacy (OR=0.294, 95% CI 0.096 - 0.894) were the protective factors of stage II cardiac
rehabilitation compliance in elderly patients with myocardial infarction, and anxiety (OR=1.455, 95%CI 1.299-1.630) was a risk
factor of compliance of stage Il cardiac rehabilitation in elderly patients with myocardial infarction. Conclusion The compliance of
stage Il cardiac rehabilitation in elderly patients with myocardial infarction is generally at a low level. It is suggested to improve the
cardiac rehabilitation compliance of patients by enhancing the own disease efficacy, awareness of cardiac rehabilitation-related know-
ledge, social support and relieving the anxiety of patients.
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Tablel ~ Comparison of baseline data between two groups

Item Good compliance group(n=19) Poor compliance group(n=159) X2 P value
Age(years, x+s) 65.15+10.25 66.08+12. 37 0.315 0.753
Gender[ n( %) | 1.250 0.264
Male 15(78.95) 140(88.05)
Female 4(21.05) 19(11.95)
Marital status 0. 196 0.658
Married 12(63. 16) 92(57.86)
Unmarried/divorced/widowed 7(89.47) 67(42.14)
Education level 2.698 0. 100
Middle school and below 11(57.89) 120(75.47)
Junior college and above 8(42.11) 39(24.53)
Place of residence 0.352 0.553
Urban area 7(36.84) 48(30.19)
Rural area 12(63.16) 111(69.81)
Medical payment method 0.768 0.681
Medical insurance 13(68.42) 115(72.33)
Free medical service 5(26.32) 30(18.87)
Self-paying 1(5.26) 14(8.81)
Employment status 0.052 0.819
Employed 4(21.05) 30(18.87)
Unemployed 15(78.95) 129(81.13)
Smoking[ n( %) ] 3(15.79) 36(22.64) 0. 466 0. 495
Alcohol drinking[ n( %) ] 2(10.53) 40(25.16) 2.015 0.156
High fat diet[ n( %) ] 4(21.05) 42(26.42) 0.255 0.614
High salt diet[ n( %) ] 2(10.53) 26(16.35) 0.435 0.510
6MWT at discharge(m, x=+s) 466. 58+440. 36 473.15+50. 64 0.539 0.591
Killip grading 0. 004 0.950
-1 16(84.21) 133(83.65)
I 3(15.79) 26(16.35)
CRIAQ( points, x+s) 66.58+10. 39 43.47+7.41 12.257 <0.001
Social support( points, x+s) 59.69+6. 89 40.56+6. 59 11.902  <0.001
Anxiety[ n( %) ] 0(0.00) 38(23.90) 4.438 0.035
Depression[ n( %) ] 0(0.00) 16(10.06) 1.051 0.305
General self-efficacy ( points, x+s) 48.59+8.47 35.39+6.52 8. 062 <0.001

6MWT: 6-minute walk test; CRIAQ; cardiac rehabilitation information awareness questionnaire.

K2 WEER

Table 2 Assignment description

Factor Variable Assignment description
Stage Il cardiac rehabilitation compliance Y Good compliance =0, poor compliance =1
Awareness of cardiac rehabilitation-related information X1 <53 points=0,>53 points =1
Social support X2 <50 points=0,>50 points= 1
Anxiety X3 No=0,yes=1
Cardiac self-efficacy X4 <40 points=0,>40 points =1

®3 I logistic @A EEOHETLEE NH CR 2 5RENHMEE
Table 3 Binary logistic regression analysis on influencing factors of stage Il cardiac rehabilitation participation status
in elderly patients with myocardial infarction

Factor B SE Wald X* OR 95%CI P value
Awareness of cardiac rehabilitation-related information -0.776 0. 156 24.744 0. 460 0.339-0. 625 <0.001
Social support -0. 698 0.228 9.372 0. 498 0.318-0.778 0. 002
Anxiety 0.375 0. 058 41.803 1.455 1.299-1. 630 <0. 001

General self-efficacy -1.225 0.568 4.651 0.294 0. 096-0. 894 0.032
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