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Personality analysis-based cognitive emotion regulation combined with
health behavior management on rehabilitation of

patients with coronary heart disease after PCI
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Abstract: Objective To explore the effects of personality analysis-based cognitive emotion regulation combined with
health behavior management on coping styles, cognitive degree and self-management ability of patients with coronary
heart disease (CHD) after percutaneous coronary intervention (PCI). Methods A total of 122 patients with CHD who
underwent PCI in Xijing Hospital from April 2020 to June 2022 were randomly divided into study group (n=61) and
control group (n=61). Patients in control group were given routine nursing combined with health behavior management
intervention, and patients in study group were given personality analysis-based cognitive emotion regulation intervention
on the basis of the control group. The coping style [ Medical Coping Modes Questionnaire (MCMQ) ], cognitive degree
[ Montreal Cognitive Assessment (MoCA ), Cognitive Emotion Regulation Questionnaire (CERQ) ], self-management
ability [ Coronary Heart Disease Self-Management Behavior Scale ( CSMS) , Self-Care Ability Scale ( ESCA) ], health

behavior [ Health Promoting Lifestyle Profile-II ( HPLP-II ) ] and the occurrence of adverse events during the
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intervention were compared between two groups. Results

After 1 month intervention, the facing score of MCMQ,

MoCA, the adaptive emotion regulation score of CERO, CSMS, ESCA and HPLP ]I in study group were higher than

those in control group (P<0.05), while the yielding and avoidance score of MCMQ were lower than those in control

group (P<0.05), and the scores of study group were better than those of control group (P<0.05). During intervention,

the total incidence rate of adverse events in study group was lower than that in control group (4.9% vs 16.4% , P<0.05).

Conclusion Cognitive emotion regulation based on personality analysis combined with health behavior management can

effectively improve the coping style and cognitive degree of patients with CHD after PCI, improve self-management

ability, and effectively reduce the incidence of postoperative adverse events.

Keywords: Coronary heart disease; Percutaneous coronary intervention; Personality analysis; Cognitive emotion

regulation; Health behavior management; Coping styles; Cognitive degree; Self-management ability

Fund program: National Natural Science Foundation of China (82270526)

P o, B O R E A 1100 7 £
TR A (PCI) AR ] A %508 38 e O S8 3 B 7
ol PH ZE () SR SIS J RSO UL ML R 3 , A Al
I RSFFRC o H PCTARJG & A O L AN B4
WG, HESEGREETY . I ER,D B
FEEEC PCT AR S e 2 B S ARG 7 B D
YA KL Lo &9 R ARG RS RBAREARAR
FR e BB BRI, X O AR R
HIAT IAGIGAT , I S 2570 PR 5 55 Tidite , LA
PEERE TG . [, Bl O Ao R R 5406 7
RRREY], B 0w AT RS m PCI fis
BN 28, O 1 BB AN AT M 7E BB AR S5 O Ik R
SRR A EEAEMY . ABIGE T AR T
TN 7 2 T B R T o A X e 0o PCL R
Je B N OHIRR B ) RS BRAE 1 15 ], #5
VISP BT AR e O J 3 PCL RSB 1)
MFHROR . BHRGE T .

1 #MEIE

L1 —f3tR #EHR2020 45 4 A % 2022 4F 6 H T2
TR R2E MR EBENGA 1T PCL AR 565000 £
122 ), R BN B2 ST AL (n = 61) FXT I8
H(n=61), HAbRHE: (1) B2 R ™ 5 (2) Bl
HEFT PCI AR5 (3) 4% 18~65 %7 (4) PRI, ToIk
HAT N SR (5) XEAHIEZ8 AU [ o HEBR b
(1) PFA HAF 24 B B s b g M 5 (2) WF
FEAE R ; (3) AJE B O R W B S
Wy (4) HBEEARIRRE ., WAL E — R
ZER G2 SL(P>0.05) , HAW e, Wk 1,
1.2 F&

1.2.1 XPRRZE Xof BRA A8 5 45 7 0 P S 6
TR T, (1) BE4r . S5 Wb Ak ik
fiE, B UE 25 T 4807 DU K BisE 2 iy T 5 g%

BEMRZG G BONE, 5 1 BN R RR N 2 I 3o o 324 =
UIES T RPREIT s B RO S RO A TG I B
MR, I8 T B AN AR G 0, TR 98 XU
PRI AR PR L3 2l , AR SR e B K F T 18] i
2y BB R AT AR DUBE AR I 2. (2) i Beds
S BRI 1) A R R L e e A S T
T, 45 TARE & SRR AT N T, DR R S
2T I BE R ARG BRI R E R 12,
(3) (AT N B D B AR, R 1 38 520
I 8] 4 55 07 A SR AT AT O AR SR S P
DU E A RRA T O B 5 ) AT Be U 1a) e o e =
fe Pt AT 3, B AL A RAT 9 I 5%t PCL RS
PRIZ SN , B e F B XS ARG N AR I R BE R, 51 5%
SRR SL AR AT A5, ) R i R AR T TR 5 B SRR
AR A SO, i E R, O U R R
FIBHCA R ;B H e I ] 41 1 40 B A2 140 B gkt B
A TS TR T, A48 O A R 3R 9 i BT
VISHINSRCRE - RYE T BuR SRS e hcd Gl E sy
LA OGN @ Bt 5 3 3o A s A5 O 5K, X
BB E A TREVI R R E MRS

F1 WALHE IR (n=61)

Tab. 1 Comparison of general data between two groups (n=61)
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Tab. 3 Comparison of self-management ability and Health behavior between two groups
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