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[ Abstract] Objective To explore the chain mediating effects of resilience and kinesophobia on family function and
exercise compliance in patients with coronary heart disease after percutaneous coronary intervention (PCI) . Methods Coronary
heart disease patients who underwent PCI and admitted to the First People’s Hospital of Huzhou from December 2022 to April
2023 were selected as the survey subjects using convenience sampling method. The General Information Questionnaire, Connor—
Davidson Resilience Scale (CD-RISC) , Tampa Scale for Kinesiophobia Heart (TSK-SV Heart) , Family APGAR Index (APGAR)
and Exercise Compliance Scale were used to conduct an investigation. Structural equation model was used to analyze the chain
mediating effects of resilience and kinesophobia on family function and exercise compliance in patients with coronary heart disease
after PCIL. Results In this study, a total of 322 questionnaires were distributed, and 310 valid questionnaires were collected,
with an effective response rate of 96.3%. CD—RISC total score of 310 patients with coronary heart disease was (60.4 £ 11.8) ,
TSK-SV Heart total score was (45.4 % 8.5) , APGAR total score was (6.8 £2.8) , Exercise Compliance Scale total score was
(26.6 £7.5) . Pearson correlation analysis showed that the CD-RISC total score was positively correlated with the APGAR total
score, Exercise Compliance Scale total score (r=0.673, P < 0.01; r=0.623, P < 0.01) , and negatively correlated with the TSK-SV
Heart total score (r=—0.590, P < 0.01) . The TSK-SV Heart total score was negatively correlated with the APGAR total score and

EE&WA: MIARFERKREFENTRIEHRHAAITRITE ( 2022R431C029 )



-118- Pract J Cardiac Cereb Pneum Vasc Dis  June 2024, Vol.32 No.6 http://www.syxnf.net

Exercise Compliance Scale total score (r=—0.626, P < 0.01; r=—0.744, P < 0.01) ; APGAR total score was positively correlated

with Exercise Compliance Scale total score (r=0.564, P < 0.01) . The structural equation model analysis showed that resilience

presented a significant mediating effect on family function and exercise compliance in patients with coronary heart disease after

PCI, accounting for 32.4% of the total mediating effect; kinesophobia presented a significant mediating effect on family function

and exercise compliance in patients with coronary heart disease after PCI, accounting for 49.3% of the total mediating effect;

resilience and kinesophobia presented a chain mediating effect on family function and exercise compliance in patients with

coronary heart disease after PCI, accounting for 18.3% of the total mediating effect. Conclusion Resilience and kinesophobia

play a chain mediating effect on family function and exercise compliance in patients with coronary heart disease after PCI.

Although family function is related to exercise compliance, it cannot directly affect exercise compliance, and medical staff can

promote the patients” exercise compliance through improve resilience and reducing kinesophobia levels.
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Figure 1 Structural equation model of resilience and kinesophobia on family function and exercise compliance in patients with coronary heart disease after
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