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Main Influencing Factors and Construction of BP Neural Network Model of Poor Medication Compliance in Patients
with Acute Myocardial Infarction after PCI
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[ Abstract] Objective To analyze the main influencing factors of poor medication compliance in patients with acute
myocardial infarction (AMI) after PCI, and to construct its BP neural network model. Methods AMI patients who underwent
PCI in the Cardiovascular Internal Medicine, the First Affiliated Hospital of Army Medical University from July 2022 to August
2023 were selected as the survey subjects. AMI patients need to be admitted to hospital for reexamination at 3 months after PCI.
At this time, investigators conducted a questionnaire survey on them in a one—to—one manner. The questionnaire consisted of two
sub—questionnaires. Sub—questionnaire 1 was a general information questionnaire. Sub—questionnaire 2 was composed of Morisky
Medication Adherence Scale (MMAS) , Supportive Care Needs Scale (SCNS) , Brief-Illness Perception Questionnaire (BIPQ) ,
and Social Support Rating Scale (SSRS) . Multivariate Logistic regression analysis was used to analyze the influencing factors of
poor medication compliance in AMI patients after PCI. Logistic regression model and BP neural network model were constructed,
and ROC curve was drawn to evaluate the predictive value of the two models for poor medication compliance in patients with AMI
after PCI. Results A total of 240 questionnaires were distributed in this study, and 240 were recovered, of which 235 were valid
questionnaires, with an effective recovery rate of 97.9% (235/240) . The MMAS score of 235 patients was (6.13 + 1.04) points,
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including 98 cases with poor medication compliance and 137 cases with good medication compliance. There were statistically
significant differences in age, living conditions, family average monthly income, basic diseases, number of medication, SCNS
score, BIPQ score and SSRS score between patients with poor medication compliance and good medication compliance (P < 0.05) .
Multivariate Logistic regression analysis showed that living conditions, average monthly family income, basic diseases, number
of medication, SCNS score, BIPQ score and SSRS score were independent influencing factors of poor medication compliance in
AMI patients after PCI (P < 0.05) . Logistic regression model and BP neural network model were constructed, and the importance
of output independent variables was analyzed according to BP neural network model, and the results showed that BIPQ) score,
living conditions and basic diseases were the top three factors affecting the poor medication compliance in AMI patients after PCI.
The results of ROC curve analysis showed that the AUC of Logistic regression model and BP neural network model in predicting
poor medication compliance of AMI patients after PCI was 0.694 [95%CI (0.630-0.752) | and 0.735 [95%CI (0.674-0.790) |,
respectively. Conclusion The medication compliance of AMI patients after PCI was at a medium level. BIPQ score, living status
and basic diseases were the main influencing factors of poor medication compliance in AMI patients after PCI. The BP neural

network model constructed in this study has a certain predictive value for the poor medication compliance of AMI patients after PCI.
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Table 4 Predictive value of Logistic regression model and BP neural

network model for poor medication compliance in AMI patients after PCI
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Figure 2 ROC curve of Logistic regression model and BP neural network
model in predicting the poor medication compliance in AMI patients after

PCI
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