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with acute myocardial infarction and its influencing factors
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[ Abstract] Objective To investigate the participation of a stage I cardiac rehabilitation program after percutaneous coronary inter-
vention (PCI) in elderly patients with acute myocardial infarction (AMI) and its influencing factors. Methods A retrospective analysis
was made of the clinical data of 184 elderly AMI patients who underwent stage I cardiac rehabilitation after emergency PCI at Ruijin
Hospital Affiliated to Shanghai Jiaotong University School of Medicine from January to December 2023. The patient’s information was
collected by reviewing medical records, and the patient’s participation in rehabilitation programs was evaluated. The participation of
patients with different clinical characteristics in rehabilitation program was compared. Multiple logistic regression was used to analyze
the influencing factors of participation in rehabilitation programs in elderly AMI patients after PCI. SPSS 22.0 was used for data analysis.
According to the data type, ¢-test or analysis of variance was used for inter-group comparison. Results In this study, 184 elderly AMI
patients who underwent stage I cardiac rehabilitation after emergency PCI had the lowest participation rate of 19.00%, the highest of
100. 00% , and an average of 73.55%. There were statistically significant differences in the participation rate in the rehabilitation
program after PCI among elderly AMI patients in terms of age, number of comorbid chronic diseases, educational level, smoking history,
cardiac function classification, monthly income, anxiety or depression, nutritional status, rehabilitation exercise risk level after PCI,
number of diseased blood vessels, and number of stents implanted ( P<0.05 for all ). Multivariate logistic regression analysis showed
that age (OR=2.854, 95%CI 1.366-5.963) , number of comorbid chronic diseases (OR=3.261, 95%CI 1.329-8.002), education
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level (OR=5.571, 95%CI 2. 125 -14.605) , smoking history (OR=3.287, 95%CI 1.574-6.864 ), cardiac function classification
(OR=3.209, 95%CI 1.594-6.460) , monthly income (OR=1.149, 95%CI 1.594-6.460) , anxiety or depression ( OR=2.775,
95%CI 1.059-1.247) , nutritional status (OR=2.649, 95%CI 1.204-6.396) , risk level of rehabilitation exercise after PCI ( OR=3.036,
95%ClI 1.523-4.607) , number of diseased blood vessels (OR=4.532, 95%CI 1.779—-11.545) and number of stents implanted
(OR=1.994, 95%CI 1. 108-3. 588) were the influencing factors of participation in rehabilitation program in elderly AMI patients after

PCI. Conclusion The participation of elderly AMI patients in the stage I cardiac rehabilitation program after PCI is affected by many

factors. During the implementation of rehabilitation program, attention should be paid to high-risk groups in order to timely intervene in

relevant factors and thus to enhance the patient’s participation in rehabilitation program in clinical practice.

[ Key words]

aged; acute myocardial infarction; percutaneous coronary intervention; cardiac rehabilitation; influencing factor

This work was supported by the Special Fund for Clinical Research of the Chinese Society of Cardiology, Chinese Medical Association

(CSCF2021A03).
Corresponding author: Chen Xin, E-mail: 1j_chenxin@ 126. com

2Pk .0 WUAFE FE (acute myocardial infarction,
AMI) 52 1 TR Sk 2 Rt g a5 | & 1.0 ML
INFE A NH WA — RO A B | B KA e
ARG (B TR S AR e AR e
A T E A 223 6 T AMI 7R RR S 55 % 38 1R K o
s UL, TR B A AR N RIS 2 AMT & A R
W 5 I B TR 25 R B0 il R B A 3 o
AR E WY B, &5 IR S kA AR
JT ( percutaneous coronary intervention, PCI) J& K &
AMI B O LA | S f i R A 80 Nz — 3
{HARTER I, AMI 35 PCL G E 5 E I E KR
FEABE R SRR, UL AMI 835 PCI R % 217
CNERESE T S B AR O IE B 5 53 Ry
LI I, o T 33J® TRe N, IR T
TR IR Y B, RE A% S J5 2 e 5 1) 27 B2 A3k L A
B PCLE IO IR E 25 IRk BRI R
AFIFHG S A5 &4 AML - PCL
& VIO IERRE 2 5 SR AT I8 A, JF 0 e
BAORE T RS 5 R R, LU il R
SR RE TAERIF R B AR 107 S 0l s 4 it
et

1 X&57F%

1.1 HRIFH

[ U AT L T 8 30 A 1 2 e o D i 4 s e
2023 4F 1 H&E 12 H412 PCLG1T | WO EREE 1)
184 14 2 4F AMI 8 2 A9 I K 55 BH, 490 A br .
(1) AMI FIIZWiFF & Gtk O ILRE SE 2 W7 FIG T 48
F) 7 SRR ME s (2) 4RI =60 %5 (3) BTETR R
202147 PCLIFTE PCLJEAT IO HERES 5 (4) IR
ORlSEH , HERRFRE. (1) A FF B MR (2) 1
A AR 802 By R A 5 (3) il 2 R i
(4)F0 LR SCARRREE 5 (5) 3 6 A~ A P R Al 35
FIOMBFFEARIAIT 5 (6) B I A4S 24 il 11 G5 44 %

Yo (7) PURIR R 50 JCIA B G 58 BUAR IR 5%
1.2 FHi&
1.2.1 REFESHETA BE PCEHE M
11 T WLOHERER , 912 B ™ KGR 451 BIF 5% Hh A G
HEXTRERE RS 5EHITITE, 258 (%)=
PCT J& U JIE 3 5 TR A8/ 0o M B A2 3R - i K 44 x 100%
1.2.2 BORMEE 38 kA e Dy WS R A A5 T e
BHE B RGP AR R AR A IR £
i SCIFR R A OO s A TR R A S AMI
FE s FEE A 20N 2 (New York Heart Asso-
ciation, NYHA ) .00 THHE /39 . H A & 7 £ T8 S
BB EFRRDL  PCL 5 R 12 3l f 6 S5 9% 9 722 I A8
SR B E AR, Horh R AR B 2 BRI
IR R (=7 2 MR ) 51U R
AR R A (=17 SR AR E SRR
Z B E SR L VG (<17 SR M E AR
R ,17~23.5 3 HEMBTEEFR AR, >23.5 5+ HE
HEFRRIA) ;PCl R RE 3N fa s F RS (L
TR B AIGIT ARG 12 3h B 4 Z R ) A
Kbt sy M SE e mfe.
1.3 SGitFEaE

PEH] SPSS 22. 0 et AT 88 40 . 1
TR A B bR U 22 (ks ) oo, 40 18] HO B8R T b 57
FEAS ¢ K55 K 7 22 31 s THEICSERE UGB (B 43%)
Fr, RIAZHE logistic MMM Z4E AMI B
PCIERE T ESHEMNREMHA R, P<0.05 K
ERAIIER L,

2 &4 R

2.1 BE—MEARREFESEE

AT 184 Bl 202 PCLJEAT T 0N
B AML &, DIERE TR S5 B Rk R
19. 00% , 2 =54 100. 00% , ¥ 73. 55% , HE—
TEOLEIL R 1,



<194 - PHEREZVEYIRAGE 22543 H 28 H 55244 553 W] Chin J Mult Organ Dis Elderly, Vol.24, No.3, Mar 28, 2025

x1 BEMEH

Table 1  General data of the patients [n(%)]
Item Subjects

Gender

Male 140(76.09)

Female 44(23.91)
Age

60-69 years 100(54.35)

=70 years 84(45.65)
Residential area

Urban 159(86.41)

Rural 25(13.59)
Number of combined chronic diseases

1 82(44.57)

2 72(39.13)

=3 30(16.30)
Education level

Junior high school or below 96(52.18)

High school or technical secondary school 64(34.78)

College or above 24(13.04)
Smoking history

Yes 101(54.89)

No 83(45.11)
Drinking history

Yes 115(62.50)

No 69(37.50)
AMI family history

Yes 71(38.59)

No 113(61.41)
NYHA cardiac function classification

I 59(32.07)

I 89(48.37)

I 36(19.56)
Monthly income

<3 000 yuan 101(54.89)

3 000-5 000 yuan 51(27.72)

>5 000 yuan 32(17.39)
Anxiety or depression

Yes 70(38.04)

No 114(61.96)
Nutritional status

Well-nourished 102(55.44)

Latent malnutrition 44(23.91)

Malnutrition 38(20.65)
Rehabilitation exercise risk level after PCI

Low risk 99(53.80)

Medium risk 42(22.83)

High risk 43(23.37)
Number of diseased blood vessels

1 81(44.02)

=2 103(55.98)
Number of stents implanted

1 133(72.28)

=2 51(27.72)

AMI: acute myocardial infarction; NYHA; New York Heart Association;

PCI:; percutaneous coronary intervention.
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Table 2 Univariate analysis of factors influencing participation of rehabilitation program in elderly patients with AMI after PCI

(n=184, x+s)

Ttem n Participation in rehabilitation program( % ) t/F P value

Gender 0. 149 0. 882
Male 140 76.24+10.57
Female 44 75.97+10.22

Age 8.741 0. 000
60-69 years 100 73.27+8.45
=70 years 84 64.05+5.12

Residential area 0.202 0. 840
Urban 159 73.16+9.32
Rural 25 73.57+10. 00

Number of combined chronic diseases 7.359 0.001
1 82 77.87+10. 65
2 72 76.81+9. 15
=3 30 70.23+6.32

Education level 27.524 0. 000
Junior high school or below 96 68.21+5.15
High school or technical secondary school 64 74.19+6. 21
College or above 24 75.68+7.62

Smoking history 9. 846 0. 000
Yes 101 72.23+4.30
No 83 80. 12+6.51

Drinking history 0.274 0.784
Yes 115 77.64+9. 15
No 69 78.04+10.24

AMI family history 0. 541 0.589
Yes 71 75.22+9.32
No 113 76.01+9. 84

Cardiac function classification 4.790 0. 009
I 59 78.27+9.07
| 89 77.62+8.78
Iir 36 73.07+6. 28

Monthly income 11.595 0. 000
<3 000 yuan 101 69.54+6. 26
3 000-5 000 yuan 51 74.62+8. 24
>5 000 yuan 32 75.00+8. 84

Anxiety or depression 2.996 0.003
Yes 70 72.24+8.22
No 114 76.25+9.16

Nutritional status 3.695 0. 027
Well-nourished 102 76.05+10. 06
Latent malnutrition 44 75.65+9.50
Malnutrition 38 71.28+7.32

Rehabilitation exercise risk level after PCI 8.758 0. 000
Low risk 99 77.23+8.46
Medium risk 42 76.32+8.05
High risk 43 71.26+6.25

Number of diseased blood vessels 2.350 0. 020
1 81 75.02+11.56
=2 103 71.37+£9.51

Number of stents implanted 3.260 0. 001
1 133 77.20+8. 25
=2 51 72.87+7.55

PCI; percutaneous coronary intervention; AMI; acute myocardial infarction; NYHA: New York Heart Association.
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Table 3  Multivariate logistic regression analysis of factors influencing participation of rehabilitation program
in elderly patients with AMI after PCI

Variable OR B SE Wald X* 95%CI P value
Age 2.854 1.049 0.376 7.782 1.366-5. 963 0. 005
Number of combined chronic diseases 3.261 1.182 0.458 6. 622 1.329-8. 002 0.010
Education level 5.571 1.718 0. 492 12. 200 2.125-14. 605 0. 005
Smoking history 3.287 1. 190 0.376 10. 033 1.574-6. 864 0. 002
Cardiac function classification 3.209 1. 166 0.357 10. 667 1.594-6. 461 0. 001
Monthly income 1. 149 0.139 0.042 11.139 1.058-1.248 0.001
Anxiety or depression 2.775 1. 021 0.426 5.740 1.059-1.247 0.017
Nutritional status 2.649 0.974 0.282 11. 900 1.204-6. 396 0.001
Rehabilitation exercise risk level after PCI 3.036 1. 111 0.329 11.413 1.523-4.607 0. 001
Number of diseased blood vessels 4.532 1.511 0.477 10. 032 1.779-11.545 0. 002
Number of stents implanted 1.994 0. 690 0. 300 5.300 1.108-3. 588 0. 021

AMI; acute myocardial infarction; PCI; percutaneous coronary intervention.
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