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[ Abstract] Objective To explore differences of mental health between coronary heart disease patients, who get
recurrent chest pain after percutaneous coronary intervention (PCI) and coronary artery bypass graft(CABG), and normal people,
so as to provide guidance for set-up of the psychological rehabilitation for these patients.Methods The mental health section
of the integrative system for diagnosing and assessing health state in Chinese population was taken as the criteria to assess 40
inpatients with coronary heart disease who got recurrent chest pain after they received PCI and CABG (coronary group) and 46
normal participants (normal group). Results Compared with normal participants, patients experienced more negative emotion
[ (5.0£3.4) vs. (3.34£3.6) ], showed lower cognitive ability [ (15.1£9.5) vs. (10.8+7.9) ] and had lower self-evaluation
[ (13.1£7.6) vs. (9.8454) ] (P<0.05) . Conclusion The mental health of coronary heart disease patients with recurrent
chest pain after PCI and CABG is relative poor, the major problems are negative emotion, lowered cognitive ability and decreased
self-evaluation. So the contents of psychological intervention should be purposely included when establishing a compound

rehabilitation program for the patients.
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Table 1 Comparison of mental health condition between coronary heart

disease group and control group
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