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Mental health states of patients with recurrent chest pain after percutaneous coronary

intervention and coronary artery bypass grafting
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Abstract

BACKGROUND: Many researchers appealed that coronary atherosclerotic heart disease patients were medical treated while
special psychological intervention should be integrated into the rehabilitation plans (biology-psychology-social treatment) for
coronary atherosclerotic heart disease patients. Pertinence psychological intervention would be processed after finding out
mental health state of coronary atherosclerotic heart disease patients.

OBJECTIVE: To make principal component analysis for mental health state of coronary atherosclerotic heart disease patients
with relapsing pain in chest after percutaneous coronary intervention (PCI) and coronary artery bypass grafting (CABG) by
questionnaire investigation, and to find out the primary factors.

METHODS: A total of 40 coronary atherosclerotic heart disease patients with relapsing pain in chest after PCl and CABG were
selected, (25 males and 15 females), mean age of (60+10) years old. It was used that the mental health section of the integrative
system for diagnosing and assessing health state in Chinese population, including body symptoms, positive emotion, negative
emotion, cognitive ability, behavior trouble, self-evaluation and social adapting problem.

RESULTS AND CONCLUSION: Totally 4 principle component factors which the accumulative contribution rate reached to 83.89%
were extracted. The first principle component factors which the contribution rate reached to 40% mainly demonstrated behavior
trouble and social adapting problem. The second one mainly demonstrated positive emotion and negative emotion, the third for
cognitive ability and self-evaluation, and the fourth for body symptoms. The behavior trouble and social adapting problem of
coronary atheroscleroticheart disease patients with relapsing pain in chest after PCl and CABG must be paid great attention, and
positive emotion would be leaded, negative emotion would be lowered.

Liu WF, Liang JR, Wang L. Mental health states of patients with recurrent chest pain after percutaneous coronary intervention
and coronary artery bypass grafting.Zhongguo Zuzhi Gongcheng Yanjiu yu Linchuang Kangfu. 2010;14(9): 1703-1706.
[http://www.crter.cn  http://en.zglckf.com]

HE

B UL EA IV 0 RS IR RERE A DI J8 8 BEAT A2 V8T 1O R N R AT 0 B T, IR A 2
Y- B A2V T M T PR o B EEHEAT A X PER BT HI0, 1 56752 7 AR RS BRI RE R A o JEE 9 285 )0 IR A B
R FU AT

By ] 1R A A PP 28 B TR B IR SR BN TR S IR P 5 3 [0 A8 1) LA R DL REAT 2 sy 2 # . T
TR EHEPH,

FoiE: BRPREE POIRFK S AR E NN EEIRF KI5 13 5 M s 1) Sl DR 0 Pk R A At DI £ 40 B R %, Horp
95 25 #il, 215 41, AFR(60£10)% . LU A S OERERELES PR 512 B RGO I LR, I 32 2 77 idont i
FIRAADR . BURAG 5 WARNGEE . D AT R, HERPEY . ARG AR 7 S AT VA

HREZL: RIERSA 4 ORI L] 83.89%), Hi— s 3208 KAT A A BRI AL 223 N o j,  FEoTikF
15 40%, B R RO B ARG &, 58 = e R KON RSO B B VP, S DY R o R AR AR
FEAR . G5 AU AZNS 28 1 TR B0 K S8 BN TR DR ) RS A 5 7 2 i it T R 50 B S R A e Ca B9 R85 PO AT Ay I RN A
GG G T L AL, [N N OB A | B RS & ST A1

KBEIA: T RN LEERE ORI ARSI
doi:10.3969/j.issn.1673-8225.2010.09.044

XITBT5, R&B, T 1.4 R RBNK BB NFNEAR BRI 5 15 2 9 23 (1 Lo B HER DO [J]. 1 41 R TR S5 IR
B, 2010, 14(9):1703-1706. [http://www.crter.org http://cn.zglckf.com]

ISSN 1673-8225 CN 21-1539/R  CODEN: ZLKHAH

"nstitute of
Biomedical
Engineering, Capital
Medical University,
Beijing 100069,
China;
?Cardiovascular
Center, Beijing
Friendship Hospital
Affiliated to Capital
Medical University,
Beijing 100050,
China; *Key
Laboratory of Mental
Health, Institute of
Psychology, Chinese
Academy of
Sciences, Beijing
100101, China

Liu Wei-fang,
Master, Associate
professor, Institute of
Biomedical
Engineering, Capital
Medical University,
Beijing 100069,
China
liu3240@163.com

Correspondence to:
Liang Jin-rui, Doctor,
Chief physician,
Cardiovascular
Center, Beijing
Friendship Hospital
Affiliated to Capital
Medical University,
Beijing 100050,
China

Received: 2009-11-18
Accepted: 2009-12-22

1703



@272 v crrrong

XYLy 5 28 TR SYIR SN SIIRTE BT PR B 8 2 1 D0 P (e

VEHEAKFEAE
WEF IR,
L% 100069;
2 HAREA K F W
B Ao 5 AR B R

#2150 1A
RS ET
BERE, LT
100101

N EEKh, &,
1964 4, W&
A& R & Ak
Ba A, Ak,
1989 F# AKE A
KFEL, A,
SR, TENF
A HEFEFTL
AR .
liu3240@163
com

AR R
B, W, FIEE
0P, HAREA K
M B b 7 & B
[z g s, b
i 100050

h &5y %5 :R394.2
SCHRFRIR LB
L4 5 :1673-8225
(2010)09-01703-04

JcA% B 4 2009-11-18
1412 B #1: 2009-12-22
(20091118005/

GW - Q)

1704

0 3l

it

bR 0 Mk ol E A M o 9 (57 R et )
LR s A — R LD S s, A, kR
JE& B U 5 FRIAT i A7 A K 1y o 28,
WFICR M, ONER R ER  OFEL AR
BT IR WA R 2 e, R E LW
FPER L . AR RS BRI 2d e,
IAEk, BEEAMEFERNRESHE, &
EATRW Tl e R R AR Y SR IN ] SR S WA
TERKFEATFA, XL R E ARG T
BERIAE S, (AT 0 AR 3 AR A AT
SRANELHRAR, 3000 B RS T R B 11 i DR
OB, iR s, EREGE Y,
AEIEIN T 45F 58, T FLE b KRBy
W, FREAMERELASRETAS. $T
SeE O S B Rl B,
I W 6} 7o 58 EAT AR 02 897 1) ] R 1
BT OHA )T, RS R Y- 03 -4k
SHRIT AT BT A X PR O
T, 1T T ek Cos SR 1O R AR R A
S sE Ui

AN SCFIF 3 143 43 7 3250 48 1 et bR 3 ik
S NN ek K-S AT I P R B £ 5 O R
(107 Lo B At FRER B0 BEAT A T 235 A IO VPA LIV A
Bl 2 1 0F TRk a5 5B (R 2 B B AT TR 3
PHE B RERIR T

1 WRIGE

Weit: el O R IO B R R A AT

A8 R dth 5. T-2007-10/2008-10 7k 7 4l
B RE K27 B Ja AT P 5 ML 0 56 B

&R HEP2007-10/2008-105t 2 T 15 #6
B BE K27 B AT s B 1 22 1 el AR Bl ok S e
NG JK A7 5 7 R R 9 1 e o S5 40481
Hrr 532501, 154, k840~79(67+10)%,
T N IR 1 2 RS K GE S22 . HEBR G
HMw L A BRI I S, HERRATRS
o S B FL A KN T RERRAS o KR BN SE 5E
NG A .

SR K s UV 3 I 1 LN 0
R VL 12K R e, X401 i 10 B 4k
FERBLHEAT T E . % RG0h HIFRE, K5
GvFor, OMMKEA: 1K 28HI: 3
NET s ANERE, BARIAREIR . BURIEZ

S NS, AT R, RPN
ARG N ) AT AN oy iR, RN R AR
TATH o ZERPORF AR 0 F 3 H KM
A [N . M6 RS 4 R R % R 48 B
FARLF (A5 BEFIRLSE

Tk BRI TR 2 AN ol 5L
JU/NAH B G OG SURE 256 IR R S 4R B 1 B I —
P Gt RS, A AR S
VAR BR AT CRE B NS5 F OC RIS, R
FEM IR UL LA A FRPR () 5 HLF
G AR UG FR AR R LA SR B FR bR AN
TRE T IR UG e b 0 32 A5 B 40 X g A AN Al
Ky A LU S s e b B S e LBk M T
{F 45 NATTFERIFFT A2 2% 10 1) 80 I i 1% 5 25 2 4
FEEET .

BOEANNFEA, FEAFEARLNAAmAN TR
FrAC X1, x2, ooxm o, FRAFIEE AR N
Xo 3 3 43 M I DL R 44 S0 SR ST

BHEbRAE L R AA R ) R AN R AT
RN ZEREIN O T4 35 1o 43 B Be e ~1- S5 0t
R — AN R IR 5, TR AT RE R A B TR AN (]
T RN — LA FR IR R, 15 B0 H5ds s 1k
bR A, A 5 (1).

(1)

LA XN SA A FE bR IR 3AE 5 brfk 2

SREEBEX AR G REEFER

HR MRREARRERE ) . R MIPT
BRI 3% SR R HES A0 AENM A2 ~Am , H S
LA N AR ) Hul , u2, -~ um.

THE S E R B DTk S Bt vk .

TER PSRRI AU, S ATRAS 22 B 1
S vk R C A 5I80%, K WIHURTKAS sy
FEARQE T AN S bm i R 05 R, X
WEsk /D> T AR AN, MR 108 55 B 1) 38 ) 43
Mr5FIE. Ark(ksm)AS 38050 11 B 05 2 ook
0] A (2)KF 1

(2)
Wit SKhE. TREEE: SCRBONE .
=AM, SRS AR, VAR AR .

P.O. Box 1200, Shenyang 110004  cn.zglckf.com



XY 2 LSRR SY IR SRR SYIRIE BT FEA B 8 2 Lo BE R ER

@E 7?02 WWW.CRTER.Org

ZHFEIH: ZiPFLAHEHE FEHKH
SPSS13.08K M5 i, K ITIE (114041 i 35 O FAg HEIR
(7 Ao B ARAR AT oy 20T, 1T AR BUREA (A ¢
FREUHIE . A G 2R 5O B R AR S 45 6 140 1 T ik
HAKA TR Rt viikAe, TR DxtsRR.

2 R

21 R B RKRL  40BRE TN R
1955 I BME AR UEZE LR

®E

A 400 B B HERES
Table 1 Mental health states of 40 cases (xts, score)
Item Score
Body symptoms(x1) 21.9+10.5
Positive emotion(x2) 14.5+5.1
Negative emotion(x3) 5.1£3.4
Cognitive ability(x4) 15.1+£9.5
Behavior trouble(x5) 9.7¢7.5
Self-evaluation(x6) 13.1£7.6
Social adapting problem(x7) 4.615.9

ARG AL AR LG AR R OB W3

K3 A AES AL B AR RO

Table 3 Correlation matrix of each scale in subjects

Sub-scale x1 x2 x3 x4 x5 x6
X2 -0.32°
x3 028  -0.55°
x4 0.21 -0.13 0.24
x5 0.12 -0.06 0.31 0.15
X6 -0.05 -0.28 0.25 0.35% 0.26

X7 0.16  -0.33 0.51b 0.20 0.65° 0.53°

2P <0.05, °P<0.01
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Table 2 Eigenvalues and accumulations of principle compo-
nents in subiects
Initial eigenvalues
Component
Total % of variance Total
F1 277 39.54 39.54
F2 1.25 17.80 57.34
F3 0.98 13.97 71.31
F4 0.88 12.58 83.89
F5 0.55 7.81 91.70
F6 0.35 4.96 96.66
F7 0.23 3.34 100.00
Rotation sums of squared loadings
Component
% of variance Total % of variance

F1 1.78 25.38 25.38
F2 1.75 24.98 50.36
F3 1.27 18.14 68.50
F4 1.08 15.39 83.898
ES
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Table 4 Rotated component matrix

Component
Variable
F1 F2 F3 F4
Body symptoms(x1) 0.09 028 0.16 0.86
Positive emotion(x2) 0.01 -092 -0.06 -0.09
Negative emotion (x3) 0.35 0.74 0.10 0.18
Cognitive ability(x4) 0.06 0.03 0.94 0.18
Behavior trouble(x5) 0.94 -0.02 0.05 0.09
Self-evaluation(x6) 0.32 0.36 0.57 -0.50

Social adapting problem(x7) 0.81 040 017 -0.09
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F1=0.09x1+0.01x2+0.35x3+0.06x4+0.94x5+0.32
x6+0.81x7

F2=0.28x1-0.92x2+0.74x3+0.03x4-0.02x5+0.36
x6+0.40x7

F3=0.16x1-0.06x2+0.10x3+0.94x4+0.05x5+0.57
x6+0.17x7

F4=0.86x1-0.09x2+0.18x3+0.18x4+0.09x5-0.50
x6-0.09x7
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