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Mediating effects of relapse fear and social support perception level

between treatment belief and treatment compliance in PCI patients
SHI Libo' s\WANG Zigiang® sSUN Ben'.,YU Guiziang®,LIU Jia'® ,FU Chunling"
(1. Department of Geriatrics ;2. Department of Cardiology ;3. Department of Cardiovascular Medicine ;
4. Department of Geriatric Endocrinology , Peking University Third Hospital ,Beijing 100191,China)

[Abstract] Objective To explore the mediating effects of relapse fear and social support perception
level in patients treated with percutaneous coronary intervention (PCI) between treatment belief and treat-
ment compliance. Methods A total of 112 patients undergoing PCI in this hospital from January to March,
2022 were selected as the research objects. The levels of relapse fear,social support perception, treatment be-
lief and treatment compliance were measured by the Fear of Progression Questionnaire-Short Form (FoP-Q-
SF) ,Perceived Social Support Scale (PSSS),treatment belief assessment scale and Morisky compliance scale.
The Pearson correlation coefficient was used to analyze the correlation of relapse fear and social support per-
ception to treatment belief and treatment compliance of PCI patients. According to the mediating and modera-
ting effect analysis methods of Baron and Kenny,the mediating effects of relapse fear and social support per-
ception level between the treatment belief and treatment compliance of PCI patients were analyzed. Results A
total of 112 questionnaires were collected and 100 valid ones were obtained after exclusion of invalid ones. The
Pearson correlation analysis showed that relapse fear score of PCI patients was negatively correlated with
treatment belief and treatment compliance score (¥ =—0.562,—0.472;P<0. 05). The social support percep-
tion score was positively correlated with the treatment belief and treatment compliance score of PCI patients
(r=0.505,0.468; P<C0.05). The relapse fear and social support perception showed partial mediating effects.
The mediating effect of relapse fear between PCI patients’ treatment belief and treatment compliance was
19. 65% ,and the mediating effect of social support perception level between PCI patients’ treatment belief and

treatment compliance was 27. 91%. Conclusion The relapse fear and social support perception level are correlated
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with treatment belief and treatment compliance of PCI patients. Treatment belief can affect treatment compli-

ance by affecting the relapse fear and social support perception level of PCI patients.
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