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ABSTRACT Objective: To investigate the status of mental resilience in patients with intracoronary stenting (ICS), and to analyze
the relationship between mental resilience and quality of life. Methods: 120 patients with ICS who were treated in our hospital from
March 2019 to April 2021 were selected as the observation group, and 80 volunteers who came to our hospital for physical examination
in the same period were selected as the control group. The quality of life scores of the two groups were compared, the connor-davidson
resilience scale (CD-RICS) was used to investigate the mental resilience of patients with ICS. Pearson correlation was used to analyze the
correlation between quality of life and mental resilience in patients with ICS, and Logistic regression was used to analyze the influencing
factors of mental resilience in patients with ICS. Results: The scores of all dimensions and average scores of 36 item health survey summary
table (SF-36) in the observation group were lower than those in the control group (P<0.05). The total score of mental resilience of 120
patients with ICS was (64.41+5.73), the scores of each dimension of mental resilience from low to high were optimism, strength and
tenacity. Pearson correlation analysis showed that the average score of quality of life in patients with ICS was positively correlated with the
total score of mental resilience (P<0.05). The coronary heart disease course, educational level, family monthly income, number of interests
and hobbies and residence had an impact on the score of mental resilience of patients with ICS (P<0.05). The influencing factors of mental
resilience of patients with ICS were the duration of coronary heart disease 2 10 years, the educational level of junior middle school and
below, the monthly family income £ 3000 yuan, 1 ~ 2 interests and hobbies, and the residence in rural areas (P<0.05). Conclusion: The
level of mental resilience of patients with ICS is general, and can affect the quality of life of patients. Affected by many factors such as
the duration of coronary heart disease, educational level, family income level, interests and hobbies, residence and so on, reasonable
measures should be formulated to improve the mental resilience of patients with ICS and promote their physical and mental health.
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Table 1 Comparison of quality of life between observation group and control group( x=s, scores )

Overall

health

Physiologi- Physiologi-
Groups n

cal function cal ability

Physical

pain function

Mental
health

Emotional Social

Vitality Total scores

function

Control group 80

78.39+8.47 84.56+7.31 86.74+6.96 83.01+6.84 86.83+7.39 84.32+6.82 82.90+5.37

81.53+6.02 83.54+5.94

Observation
120 51.73+6.48 46.91+535 69.27+541 53.24+4.39 64.69+544 52.15+6.36 54.11+6.21 68.16+6.47 57.53+5.76
group
t 23.877 39.545 18.955 34481 22.967 34.041 33.869 14.716 30.920
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

2.2 ICS & L IEHE KT
120 f5i] ICS B BB B A (64.41+5.73 )43, ICS £

D B AS AE SEAR 20 P AR R 700 D AR UL T ) LA

TEBLILE 2,

23 ICS BEMEFRES O IEEBMEKEHBEXES T
Pearson AHIC TSR R, ICS BE AR i P40 5

OHBRPE S R IEAHEOC AR (1=0.462, P=0.000).,

24 W ICS B LMK FERNARES

FHZ T R BN, SRR O R R E A I
N DG U R H6 TCS 2 10 B PR A5 45 AT 5% 1)
(P<0.05), TiAF#E A A I SERIR A AEA SO IS I
R BEIT RSO R0 ICS 523 1.0 BB PR A543 T 5% i)
(P>0.05), .3 3,
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Table 2 Mental resilience level of patients with ICS( xs, scores )

Items Scores
Strength 21.94+4.65
Tenacity 34.19+4.82

Optimism 8.28+2.19
Total scores 64.41+5.73

F3ICS BHF OB AN BEEEN

Table 3 Univariate analysis of mental resilience in patients with ICS

Items n=120 Mental resilience score(scores) F(t) P
Age(years) <60 48 63.95+5.94 (0.643) 0.522
> 60 72 64.72+6.73
Gender Male 74 64.09+5.28 (0.784) 0.434
Female 46 64.92+6.17
Number of combined basic 0 23 64.82+5.72 0.390 0.678
diseases 12 71 64.51+5.38
23 26 63.77+4.96
Coronary heart disease course <3 58 69.04+5.38 80.841 0.000
(years) 3~10 37 64.17+4.94
210 25 54.02+4.07
Number of implanted stents(n) 1 85 64.52+5.46 0.140 0.870
2 26 64.16+5.27
>3 9 64.09+4.94
Educational level Junior middle school and below 45 58.36+4.63 56.103 0.000
High school or junior college 39 63.98+4.88
College degree or above 36 70.49+5.17
Marital status Unmarried 9 64.57+4.73 0.232 0.874
Married 67 64.19+5.29
Divorce 20 64.78+4.92
Widowed 24 64.41+4.91
Payment method of medical
Medical insurance 38 64.97+5.62 0.337 0.714
expenses
Rural cooperative medical
59 64.38+5.98
system
At one's own expense 23 63.56+5.37
Monthly family income(yuan) < 3000 45 57.37+4.96 106.475 0.000
3000~5000 51 64.49+5.61
= 5000 24 77.44+6.05
Number of interests and hobbies
1~2 74 60.49+5.63 70.538 0.000
()
3~5 29 66.75+5.27
26 17 77.48+4.95
Residence Town 57 69.82+6.17 (9.449) 0.000
Rural areas 63 59.52+5.77
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Table 4 Variable assignments
Variables Factors Assignment
) ) Coronary heart disease course £ 3 years=0,
Independent variables X1 Coronary heart disease course
3~10 years=1, 2 10 years=2
College degree or above=0, high school or college=1,
X2 Educational level ) )
junior middle school and below=2
X3 Monthly family income 2 5000 yuan=0, 3000~5000 yuan=1, £ 3000 yuan=2
X4 Interests and hobbies 2 6=0, 3~5=1, 1~2=3
X5 Residence Town=0, rural areas=1
Dependent variable Y mental resilience score level 0=>64.41,1=< 6441*

Note: 64.41 was the total mean value of mental resilience score, see table 2. Taking this as the threshold, the data of this study were divided into two

categories to adapt to logistic regression analysis. The mental resilience score of each sample was an integer, so the actual threshold was 64.

2.5 80 ICS BE GIEEMEK EHNEREST

KB 5 A A B 25 52 A [ 3R ) B4R OR {H A 5 fE ik
TEBIFFE S SCRRAR HL 4K, HCR ] Logistic [IA#AL, L ICS ¥
FC BB A (TT W 4324k, W S I3 4 ) MR AR &, LA
iR SO S A DB ar i R A E S B

At IR IL 4. B J5IR 1 Logistic [ (o fR B =0.05, «
S =0.10)Z5 R R T R BRI ]2 10 48 SCHREE )

R LAR FKBEHWAS 3000 JC 2GR Z U 1~2 A AR
AN IR ICS B D BFPER IR 2R (P<0.05) . WAL S,
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Table 5 Multivariate analysis of mental resilience in patients with ICS

Indexes B SE Waldy? P OR 95% CI
Constant term -0.179 0.089 4.009 0.045 - -
Duration of coronary heart
0.553 0.244 5.140 0.023 1.738 1.078~2.803
disease> 10 years
Educational level of junior
0.712 0.260 7.530 0.006 2.039 1.226~3.392
middle school and below
Monthly family income <
1.080 0.295 13.440 0.000 2.945 1.653~5.247
3000 yuan
1~2 interests and hobbies 0.814 0.214 14.435 0.000 2.257 1.483~3.435
Residence in rural areas 1.053 0.359 8.607 0.003 2.867 1.419~5.795

Note: For multi-level independent variables, only a significant level level will be published, and non-significant level levels will be regarded as removed.

3 3t
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