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Effects of psycho-cardiology nursing model under magnetic concept on
perioperative physical and mental stress and health behaviors in
patients undergoing MIDCABG
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Abstract: Objective  To explore the impacts of magnetic concept based psycho-cardiology nursing model on
perioperative physical and mental stress and health behaviors in patients with minimally invasive direct coronary artery
bypass grafting ( MIDCABG ). Methods  Sixty-four patients admitted to the First Affiliated Hospital of Air Force
Military Medical University from July 2021 to October 2022 and planned to receive MIDCABG were randomly divided
into the observation group (n=32) and the control group (n=32) based on their bed numbers. The routine nursing
model was applied to the control group, and the psycho-cardiology nursing model under the magnetic concept was applied
to the observation group on the basis of the control group. Hospital Anxiety and Depression Scale ( HADS), Connor-
Davidson Resilience Scale ( CD-RISC) , physiological stress related indicators [ norepinephrine (NE) , angiotensin [
(Ang I ), aldosterone ( ALD)] and Health Behavior Scale ( HPLP) were used to evaluate the two groups at

admission, 1 day before operation and 3 days after operation, and the satisfaction with nursing of the two groups was
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compared. Results Compared with the admission, the HADS scores, CD-RISC scores, and serum NE, Ang Il and

ALD levels of the two groups gradually decreased 1 day before and 3 days after surgery, and the above scores and index

levels in the observation group were significantly lower than those in the control group at the same time point ( P<0.05).

After intervention, the scores of health behavior in all dimensions of the observation group were significantly higher than

those of the control group (P< 0.05), and the patients’ satisfaction with nursing in the observation group was better than

that in the control group (u=3.680, P <0.05). Conclusion Psycho-cardiology nursing model under magnetic concept

can effectively relieve the anxiety and depression of patients undergoing MIDCABG, reduce the physical stress level,

enhance the psychological resilience, improve the health behavior, and enhance the patients’ satisfaction with nursing.

Keywords: Magnetic concept; Psycho-cardiology nursing model; Coronary artery disease; Minimally invasive direct

coronary artery bypass grafting; Physical and mental stress; Healthy behavior; Anxiety; Depression; Psychological

resilience; Satisfaction with nursing
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Tab. 3 Comparison of physiological stress indicators between two

groups of patients (n=32, x+s)
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Tab. 4 Comparison of health behaviors scale scores between

two groups of patients (n=32, point, x+s)

Iy E| MEELH Xt HRZH i PiA
T e AT IR 18.21£3.55 15.57+3.11 2279 <0.05
D PR 14.57+3.22 12.14£3.21 2.062 <0.05
ikt 24.22+3.58 21.57+£3.43  2.182  <0.05
INGE 3 19.58+3.20 16.01£3.01 2343 <0.05
HRARTE 50 9.35+2.17 7.24%2.01 2.461 <0.05
B 14.88+2.24 11.11+2.41 2.133  <0.05
By 98.66+8.65 92.28+8.57  2.359  <0.05

RS PABEWEEILE [2=32, #1(%) ]

Tab. 5 Comparison of patients’satisfaction between two
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