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ATRAEVER> ERPSHRTH A EoN., HR 226 XZFZE SR PClAFEZHHALERRARZE PTG
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[ Abstract ] Objective To investigate the influence of cognitive processing and coping styles on post-
traumatic growth (PTG) of elderly patients with coronary heart disease (CHD) undergoing percutaneous cor-
onary intervention (PCI) treatment,so as to provide a basis for improving the PTG level of the patients. Meth-
ods A total of 212 elderly inpatients with CHD treated by PCI in the Cardiovascular Department of this hos-
pital from August 2020 to August 2021 were selected as the study subjects by using the convenience sampling
method. All subjects were investigated by the General Information Questionnaire, Chinese-Posttraumatic
Growth Inventory(C-PTGID) , Simplified Chinese version of the Chinese-Event Related Rumination Inventory
(C-ERRD and Medical Coping Modes Questionnaire (MC-MQ). The hierarchical regression analysis was used
to analyze the influencing factors. Results All 212 elderly cases of CHD treated by PCI had different degrees
of PTG level,including 3 cases of low PTG levels (1.4%),159 cases of mild PTG levels (75.0%) and 50 ca-
ses of high level (23.6%). The total score was (64.16+8.12) points. The hierarchical regression analysis re-
sults showed that the BMI, work status, cardiac function grade, purposeful rumination, face coping and yield
coping styles could significantly affect the PTG level (P <C0.01),which commonly explained 60. 0% of PTG

variant,and among them the cognitive processing could explain 15. 6 % of PTG variant,the coping style could
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explain 11. 3% of PTG variant. Conclusion
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The elderly patients with CHD treated with PCI have different

degrees of PTG level. BMI, work status,cardiac function grade, purposeful rumination meditation, face coping

and yield coping styles are the main influencing factors. By strengthening the health education, the patients are

guided to adopt actively cognitive processing methods and appropriate coping methods to promote their PTG

development.
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W 25 LA PTG AR AR i BRURE ok 28 AS A AT AR fifi
AR TG O X 9 9 X — B A i L AT DA R
P AT AT AR R A L B3 TS . DT 3k 3
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WA E AN BMI A S bR ES L 4o 4 2 e .
BMI<C18. 5 kg/m”; IE% : BMI 18. 5~<(24. 0 kg/m”;
HH . BMI 24. 0~<C28. 0 kg/m”; I i : BMI=>28. 0
kg/m”. L IIBEVEAN R 3¢ B 4 29 .0 s p 2 (N'Y -
HA) DIIREG R TTiE 5 T ~ N, A0 A 6
KB R Barthel #5580 AT W2, 36 10 AT H &
53 100 43 A5 0 B 3R BT A 3 B AR ) B 2% AR
R, <40 43k B RE AR, 41 ~ 60 43 S BEAK #
61~99 739 B2 FEHKAST, 100 70 0 ToAR S
1.2.1.2 C-PTGI
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eI 20 M FHECHP AR E”L A KHE (L3,
4,7) C NAEBE"6 A4 H (2,5,11,13,15,19) 3“5
ANFEZR”3 AL H6.8,200; “Fryal ferE”4 >4 H
(9,14.16,17) 5N AN S 773 A~ H (10,12,18) 52Kk
Likert 6 Z&PE431%, M 4r 0~100 4+, RE C-PTGI &
SR 3 ANEEG . 0~35 4y HARIK L 36~70 4k
K, 71~100 43 Ry kP A B SR PTG K
et ARG C-PTGI B9 Cronbach’s o &EH
0.837,
1.2.1.3 C-ERRI

ARWFFE KU IR A DA BT B9 C-ERRI, 32 %
FHF DU AR 28 5 B3 1 R 5 A 0 TR .
2 e St 20 N H L Hd 1~10 5B R R AN
RAIiE”. 5 11~20 & B B m%x 4dHi
B Z N 4R Likert 4 3R K UG43, B4R TE
il A 0~60 43, 15 43 i 22 B A 1R (4 T\ 0 i T K OF ik
B o AAHF3E C-ERRI % Cronbach’s a 230N 0. 862,
1.2.1.4 MC-MQ

A5 R P R £ 2 HEAT BB T I IRAS . &2
TP T 00 A Ah0E o AR R X A C O AT R
(4 g % 7 3K B A A SRy T 3 ) B AT SR I g X O
W, BIT)E 3 ANgEREIE 20 N H L Hid w78 A4S &
H(%&H1.2,5,10,12,15,16,19); “[ k" 7 4 H
(%H 3.7.8.9. 11,1417 J8R” 5 4 H (54 H 4.
6.13.18.20), Horp s 8 N4A H (5 H 1.4.8.10.12,
16.18.20) & & Il it 43 A 4 H R 1~4 GF 40k
U4, By 20~80 43, 4 FE 15 20 B R L Fon A K
FA ] F iz B N X 7 =X, AR BE SR MC-MQ 45 4 )&
Cronbach’s a REULE 0. 801~0. 845,
1.2.2 AEFHiE

EOMENFBHE S 2 2 R, IR AT RIS
M 5T & A N R L BB -1 X B 1 AT i i g A
VR HI, [] 8 UL BH A WO A G H R L AR 1 R
HRE G, T AT . A A B R AT e AR S —
()46 T 18 T A 57 58 B, B G R v G R A B R) L R
F—2MiE 5 S o TA s 55 WA R
o A R — — & 7 R A Y LA A
PERE ST R A e B R A ik, RIS o f rh L R A
ANRERG /R BB AR AL G Rl % . A5
IR 220 By, A AL 212 4y AR 96. 4%,
1.3 %itsam

JE R BcE R EpiData 8K/ #8471 XA RGE AL I
BEHLA A 10. 0 %0 A0 4T 2 4% . Lo DR B0 1) 25K
PERIMERME . R SPSS22. 0 84 HE4T 483t 2 43 #
TIECTE R U BOR & 43 e (Y0 F b L 1) Fb R A X°
R s R A IER AT PR DL s R, 2 4l
LR S FEAS ¢ K55, 22 4 0] L3R BRI R T
25500 5 AR IE AR 4340 B T Rk SR A8 550 Y 3o
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[EJEE[ M (P, o Py 1327 o A1 18] H A8 R BRI 36 5 %L
A5 i BBHER ] Pearson #H 5643 #7 s SR 43 )2 81 H 23
PR AFE w0 PCLIGYT B H PTG 1Y 3£ 252 A
K. P<0.05 NESAGITFEX.
2 % g
2.1 ZFACHPCLEF EBH PTG ik TR E
SRR

212 Bl AR 0 PCLIRYY & A8 A A R
1) PTG K- AR 3 6 (1. 4%) . Hr & 7K 159 i
(75.0%), 5 /K 50 §] (23. 6%), & 4> (64. 16 +
8. 12) 41 o N A B 4k B 45 73 o =i - B 19 AT g P 4 B 45
Sk, C-ERRI B3 (35. 1245, 47) 4y, H R &4k
PUEAR & T RAMR A% B8 s, HES A 51T
FE L (P<0.05), MC-MQ M43 (41. 724, 27 %%,
i %F % 7 A% 43 B s ko o X 4E BE AR ) B
ik, W1,

x1 ZEBOF PCLIBIT 84 C-PTGL.C-ERRI,

MC-MQ B a3 1ER (n=212,43)

5H %H P éﬁ?ﬁ%é) %F (G¥in
) (x=£s) (x=£s)
C-PTGI 24 20 0~100  6416=8.12 3.2140. 41
EE 1% 4 0~20 11. 962, 26 2. 9940, 57
N AR 6 0~30 21. 4442, 24 3.5740. 37
SRR 3 0~15 10,432, 14 3.4740.71
AT fig 4 0~20 11.432. 09 2.85740.52
MANI= 3 0~15 8.89+1.49 2.96+0.49
C-ERRI #4% 20 0~60 35,1245, 47 1. 7640. 27
BAMR AR 10 0~30 16. 193,45 1. 620, 35
H PR At 10 0~30 19. 93+3. 24° 1.9940. 32
MC-MQ &5 20 20~80 41,7244, 27 2.0940. 21
T 8 8~32 20.18+3. 35 2.52+0.42
(1] 3¢ 7 7~28 14.5341.97 2.0740. 28
JE R 5 5~20 7.01+2.08 1. 4040, 42

P<0.05, 5RAM I AMUUR LT,

2.2 ZFA S PCLBFEHF—EAA L PTG £
R & 247

it gk B R AN [A] BMI, 85 300K 00 L SC Ak 7R B
TAERD BEIF AT 2% 7 X K BE AR A BE B H B
A8 1 A BE UL L O T RE 43 K S A I I A 18 M 0 1
AR R PCLIRYY e C-PTGI 84y ks, 2 514
Gt L (P<<0.05), W3 2,
2.3 2H5 B PClLERFEH PTGk T AR
xt 7 XA % M o

Goitsh R Bon  BEW LK PCLIGIT B # C-PT-
Gl By M & Y FE Y 52 A4 pl . B =
M AR AR E A 56 (P<<0. 05) , 5 1 % % 7 2 5
TEAH G (P<C0. 05) , 5 J R Wz % 7 =X &2 67 AH 5¢ (P <<0.
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05) s C-PTGI B3, A Fe 5% A48 J N Az BB 15 1] 38 1y of

Jr R B IEAE(P<C0.05), W3 3.
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ko EBERBOEPCEFEE—RERNTE PTG
B REZS (5 ,n=212)

*x2 ZEBLRE PCLIET EE—RABTE PTG WiH n  CPTGIiW  ¢/F/H P
R L RRIH (5,0 =212) T B 23 6L77+6.91
s n CPIGI#%  «/F/H r TR 39 60.8549.52
ERlGts) EBERBIMP,, P-)]
” R O 0T K 53 63(57,65) 15.400°  <<0.001
“ R %29 33 63(57.60)
BMI(z =)
Ty 17 60. 065, 74 14.120°  <<0.001 K 0 e
B 86 67.83+8.25 RN
i o oL s apFA 60 62.6246.52  —1.679"  0.095
HEJ: 60 59.9046. 33 FITA 152 6L7659.01
WS IRAR B e £5) LIRS R G £s)
EF 179 65.31£8.33  12.994"  <0.001 Uik bz 65.23%7.24 2,585 0.012
A 14 59. 004, 99 /14 60 61.43410.43
il 19 56.79-5. 99 AR G+
SRR (2 £5) & 32 59.53+£11.99  —3.458°  0.001
SN 62 60.29-+8.15 4.750"  <0.001 H 180 64.98+7.36
wh 68 63.22+7.74 L F L H O
w/ R 57 67.32+8.07 _ s .
o v o AR PTG KRR
THRAIMP. P, = > o
. " s . L PTG A A&, u,%%*ﬂﬁ?f*ﬂr‘ﬁ\%ﬂﬁﬂiﬂﬂjﬁ
. o e T5 XAE B R e FAH G M b 22 A Se it e 8 X
(P<20.05) My 2A8 1y [ 742 5, R 143 2 19 70 47 5 v
A 0 e HEA I BRI (o A= 0. 05 o =0, 10, F1 75 it T {
PR G WA AL LRI E — YO (BMI IS AR B
A TSI 0 S0 TR B BT 9807 R B A A
izt B 10200 IR FIRE 7 A B2 VOB LD S 4 B A IR I
AHATERI A WA 55 2 JR A (R AHE T 4 LI A H B
FIENIPN ) RAPEDUE 5 3 )29 AT X | [ 3k i IR 3 AR X T
<1000 T 8  62.58+9.22 4,361 0.005 X, SEFANATEF ABBMER®ET PTG
1 001~3 000 & 65 63.2248.15 A 60. 0V YA S, 55 1 )2 MIE 40 R B E 4k &
3 001~5 000 7¢ 37 67.2446.23 N B 2EBOR R A G BB R i B T PTG A8 &
5 000 & %5 67.4047.33 33. 1M S 58 2 2 WA 4 b ow L =AM IR A
B FERRE S () DUBFH B MR A TR Rl X PTG B AR &5 (1 ff B
T 59 66.25+7.47 4167 0.007 J109 15, 6% 5 55 3 J= A 43 A S, 10X (9] G | T
TR ol 64784841 I3 Ffr iz % 75 =X B XF PTG P A2 & B9 fif B 1 ok
11.3% . W& 5,
®3  EZEBOFKPCIAFEE PTG SAAMI R ARE XM #)
HH 1 2 3 1 5 6 7 8 9 10 11 12 13
1 1
2 0.73 1
3 0. 87 0.57 1
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R EEROEPCIBRITEE PTC H5INMI R AXMBEME (- E)

i H 1 2 3 4 5 6 7 8 9 10 11 12 13
5 0.77 0.43 0. 56 0. 45 1

6 0.54 0.22 0.33 0. 26 0. 44 1

7 0. 49 0. 44 0.43 0.28 0.38 0.23 1

8 0.23 0.18 0.23 0.16 0.17 0.16 0.83 1

9 0.58 0.56 0.49 0. 34 0. 46 0.27 0. 81 0. 38 1

10 0. 44 0.39 0.35 0.29 0.28 0.34 0.58 0. 45 0.49 1

11 0.63 0. 54 0.55 0. 39 0.43 0. 36 0. 49 0. 26 0. 54 0.74 1

12 0.19 0.28 0.19 0.11°¢ 0. 08¢ —0.01° 0.41 0. 35 0.31 0. 63 0.22 1

13 —0.29 —0.34 —0. 34 —0.16 —0.19 —0.18 0.02° 0.17 —0.15 0. 26 —0.29 —o0.01° 1

1:C-PTGI 43;2: ARFGAR ;3. NERAE ;4 SMACHR 5 M BetE; 6. AN J1 837 C-ERRI 435 8 AR AME IR 2 PEUTE ;9. B 1Pk 2 7k
PUE 310 MC-MQ &5 5 11 1 X B X 512 - [8] 588 57 %F 5 13 < i AR B X 5. P>>0. 05, H: 4y P<<0.05,

x4 TEMEXR

(SRS A4 W AF 7
BMI Xy W =1,E%=2,BE=3,EH=14
U AR B X, O =1, 805 =2.%&M=3
TR X, =1, T =2, k=3
Begy A g g X X; H %=1 4t SRR =2, R AR =3
FREN A X <1 0007JC=1,1001~3 000 Jt=2,3 001~5 000 JTG=3,>>5 000 JTL=4
ABET [ g X; TR =1, 2 BEAR AT =2, vh BEAR AT =3, 7 BE AR A =4
AF: Bt e B X HK=1.2Kk=2,23K=3
LIRS Xy ToRI%=1.MmN%=2
A I A1 Xy H=1.%k=2,
RAME R AT Xy SE A A
SNIORCrR=E TS Xy, TEE A
AT B % Xy S AR SR A
o7 ¢ Xy, SEAE A
e iR R % X S E A

x5 HEBOEPCIEITEEPITC EMEZSERES T (n=212)

G, B SE 8 ¢ P R* (%) AR (%) F%)
12 33.1 33.1 9. 95"
fig il 73.16 5.37 — 13. 64 <0. 001
BMI —2.28 0.51 —0.26 —4.48 <<0. 001
LRV —2.74 0. 86 —0.19 —3.19 0. 002
AR EE 1.31 0.56 0.16 2.36 0.019
TAER B 0.83 0.67 0.08 1.25 0.212
BEy7 A 2 7 1K 0.36 1.09 0.03 0.33 0.743
FEN WA 0.49 0.61 0.06 0. 82 0.416
ABei 8 ¥ERE ) 0.09 0.51 0.01 0.17 0. 866
2 B R AL 1.24 0.73 0.13 1.70 0. 090
&I H S R —0.63 1.79 —0.03 —0.35 0.727
L YIRE SR —5.78 1.16 —0.31 —4.98 <<0. 001

22 48.7 15.6 30.18*
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gR5 ZEBORE PCIRITEE PICHMWEZRS EERASH(n=212)
75 SE B8 ¢ P R* (%) AR (%) F(%)
B R 48.50 5.69 — 8.52 <0. 001
BMI —1.69 0. 45 —0.19 —3.72 <20. 001
T A AR B —1.60 0.78 —0.12 —2.05 0.041
SCARTRBE 0. 90 0. 49 0.11 1.83 0. 068
CAEAR B 1.09 0.59 0.11 1.86 0. 065
By A 2 75 3 0.21 0.97 0.02 0.22 0. 827
FpE NFWA 0.23 0. 54 0.03 0. 42 0. 672
ABEi 3 #EE ) 0.19 0. 45 0.02 0.41 0. 680
1 B B 0.92 0. 65 0.09 1.42 0. 156
A I A 1 1 —0.97 1.58 —0. 04 —0.61 0. 541
L IIRE ST B —4.23 1.05 —0.23 —4.04 <0. 001
[EUN =T TN 0.11 0. 14 0. 04 0.78 0. 437
By s 2 PR 1.08 0.16 0.42 6.93 <<0. 001
%32 60.0 11.3 18.52
H HO 43.60 5.92 7.37 <0. 001
BMI —1.72 0.41 —0.19 —4.18 <€0. 001
U5 AR L —0.92 0.70 —0.07 —1.31 0.193
AL 0. 66 0. 45 0.08 1.47 0. 143
TAE R B 1.17 0.52 0.12 2.25 0.026
B g7 A 9 Oy X 0.76 0.87 0.05 0.88 0. 380
FIHENBUA —0.12 0.48 —0.01 —0.24 0. 805
ABEi 1 FEEE 0.29 0.41 0. 04 0.70 0. 485
B 1.14 0.59 0.12 1.90 0. 059
£ 1 A 1 P —0.96 1.41 —0.04 —0.68 0. 498
L YIRE ST 9 —4.25 0.93 —0.23 —4.56 <<0. 001
AN A TR 0. 09 0.13 0. 04 0. 74 0. 461
H iy PE s 2 v iR 0. 64 0.15 0.25 4,17 <0. 001
T X 0.74 0.16 0.29 4.67 <20. 001
[F] 3t S Xof 0.16 0.22 0. 04 0.73 0. 466
JeE JIR 107 %o —0.79 0.21 —0.19 —3.71 <<0. 001
“P<0. 01— BRI TCHUHE .
3 3t it 652 ] R HORR AR T Xof 1) oz % 7 =X 3 L i B T AS BF 5T AR
3.1 ZH5FCmPCLERBEHLE PTG AKF . kden T # PTG KV SRR, BHE LI w05 PCLIRYT

B 35 7 KA

AWFE 212 ] % 456k 0 PCLIRIT A YA AE
AREIFEBER PTG K, B4y (64,168, 12) 50, 5
BRI 5T 45 540 (69. 01+15. 96) 4% ] — 5. H & T
if B AU RS 45 S (49, 8719, 95) 4%, JEL B AT Bk 2
PK 9 A 53 %5 G2 (R 9 IR A L SO A e S 5% R A
FEEARMmMEI R ZES. BEHWER A %ETE
Boam T RAER AR Y. H2ESR A%
M(P<C0.05), XUiH B4R PCLIGYT BH B
PER A PEVUR S S, B ot 7 2 A4y
B, B TGO PCLIRYT B 78 B T P i 5

Ji PTG 7K, 8 A7 R 1 £ R X 5 995 7 o 1 TR
T RAE PR . AR AR B, BE C-PTGI
B RS AR SR AR A DU B B
2P R K T R R T AR A A 2 TE A G (P <
0.05) , VLB 4E 500 PC BT H 35 15 I3 X 595 B
KB %t U &, PTG Kl s i =7 AN
A pUE M E PR Akl e E A A,
LE R B E PTG = A4, [nlsk Xt 7 48 0 5 C-
PTGI 841 . B IR FE AR B N\ A 2 E A G, T 5 A
B BT REE B A N S RGO X R Rk T
MBI A — 2, B L3k )y A% 0 5 C-PTGI &
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