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Effects of Cox health behavior model on health behavior and adverse

events in patients with coronary heart disease’
JIANG Jinyan'®,ZHU Jifang®,LI Ran’,HE Qushuai’ YU Liping '*
(1. School of Nursing sWuhan University sWuhan 430062,China ;2. Department of Cardiology ,
The Second Affiliated Hospital of Chongqging Medical University ,Chongqging 400010,China)
[Abstract] Objective To study the effects of Cox’s Interaction Model of Client Health Behavior (IM-
CHB) on health behaviors and adverse events in the patients with coronary heart disease (CHD). Methods
This study was a prospective study. A total of 120 patients with CHA treated in the Second Affiliated Hospital
of Chongging Medical University from January to June 2021 were selected and divided into the observation
group and control group by the random number table method, 60 cases in each group. The two groups were
given the routine nursing measures,and the observation group additionally received the IMCHB nursing. The
self-management efficiency, negative emotions, survival quality and major adverse cardiovascular events
(MACE) before treatment and at 3 months after discharge were compared between the two groups.
Results At 3 months after discharge,the scores of nutrition, psychological comfort, exercise and health re-
sponsibility dimensions of self-rated abilities for health practices scale (SRAHP) and total score in the two
groups were significantly increased (P<Z0. 05) , moreover, the scores of the above dimensions of SRAHP and
total score in the observation group were significantly higher than those in the control group (P<C0. 05). At 3
months after discharge,the scores of self-rating anxiety scale (SAS) and self-rating depression scale (SDS) in
the two groups were decreased significantly (P <C0. 05), moreover, the scores in the observation group were
significantly lower than those in the control group (P <C0. 05). At 3 months after discharge, the scores of

physiological function, physical function,somatic pain,general health,energy,social function,emotional function

x EE&DIB.®ERMA DA EABFFT R H (2020FYYX015),  EHFEN - HELUF (1989—) , EF P IW, 78 350+ F 78 4 . EEMNFH O
ML RGBT AR, 2 B15¥E# .E-mail: yuliping@wuhan. edu. cn,



3310 FAEF 2022810 A% 51455 194

and mental health dimensions of medical outcomes study health status short form (SF-36) and total score in
the two groups were significantly increase (P<C0. 05),moreover,the scores of the above dimensions of SF-36
and total score in the observation group were significantly higher than those in the control group (P<<0. 05).
The incidence rates of myocardial infarction, ventricular tachycardia, ventricular fibrillation and total MACE in
the observation group were significantly lower than those in the control group (P <C0. 05). Conclusion The

IMCHB nursing could conduct the whole process intervention on the patients’ health behaviors,which is help-

ful to reduce the risk of MACE occurrence and improve the survival quality of the patients.
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