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[ Abstract] Background The lack of disease self-management awareness in patients after percutaneous coronary
intervention ( PCI') affects the prognosis, and the prognosis of patients with diabetes is worse. The establishment of chronic

disease follow—up system and the collaborative management of the two diseases become the key to the rehabilitation of patients.
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Objective To construct a comorbidity follow—up model for patients with coronary heart disease complicated with diabetes after
PCI based on the theory of chronic disease self-management and CICARE communication model, and to explore the application
effect. Methods From January to April 2022, literature review, semi—structured interviews and expert correspondence were
used to constructed a comorbidity follow—up model for patients with coronary heart disease complicated with diabetes after PCI.
Patients with coronary heart disease complicated with diabetes who received PCI in the department of cardiology of Chu Hsien-I
Memorial Hospital, Tianjin Medical University from May 2022 to December 2022 were selected as research subjects. They were
divided into two groups by using the random number table method. The control group ( 77 cases ) received routine follow—up, and
the test group (78 cases ) received comorbidity follow—up model. The scores of Coronary Heart Disease Self-Management Scale

(CSMS ) and other outcome indicators were compared between the two groups before discharge, 3 months and 6 months after
discharge. Results The positive coefficients of experts in the two rounds of expert correspondence were both 100%, the authority
coefficient was 0.87, and the coordination coefficient was 0.310 and 0.334, respectively (all P<0.001) . The comorbidity
follow—up model included three dimensions, 11 modules and 30 contents. Finally, 64 patients in each group completed the
follow—up. There was an interaction between group and time on the scores of CSMS ( F=150.504, P<0.001 ) . The scores of
CSMS at 3 months and 6 months after discharge were higher than those before discharge ( P<0.001) , and the scores of the test
group were higher than those of the control group ( P<0.05) . After 6 months, the BMI of the test group was lower than that of the
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control group ( P<0.05) . Conclusion The constructed comorbidity follow—up model after PCI was scientific and effective,

which can improve the self-management behavior of patients after PCI and reduce BMI.
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Table 1 Results of expert consultation on educational content

—AEbE R =9Er (HENE) HEPERME (57) BRRE NE (%)
YHBRE I (IRER . s . fRbE) 4.80 +0.41 0.085 6.22%
Wi PHRAER IR S SR R 4.08 +0.49 0.121 1.78%
YA R i T 3.96 +0.54 0.136 1.00%
YRz 3y A 550 H e 4.44 +0.51 0.114 433%
HEAWEH 2 Yz shein SomeE 4.40 +0.50 0.114 3.78%
Y2 sl 4.52+0.51 0.113 4.89%
AR H R TR, P TAE . SRR R Y 4.00 +0.65 0.161 1.22%
AT PRI I A R (o 4.16 +0.55 0.133 2.56%
WA WA 00 10535 FRCAR 14 5 7 428 +0.61 0.143 3.00%
h B B A BE ] 444 +0.51 0.114 433%
HFEREL 45 52 2 PR AR R R R AR 4.04 +0.46 0.113 1.44%
655 M A am e (G Bz (AFEES A ke ) 3.68 £0.48 0.129 0.56%
RIS AAVERIE O (U, BREE . HRLLmiE ) 4.64 +0.49 0.106 5.67%
Wi EHE IR | O M, IR NI T Bt R bR 4.60 +0.50 0.109 5.33%
5 R0 ST ) i A R oS A 4.40 +0.50 0.114 3.78%
NG O A e DS E T N B 7 4.12+0.67 0.162 2.22%
EHHRAL T 2y 4.80 +0.41 0.085 6.22%
2y SR A2 IR . AR 4.84 +0.37 0.077 6.56%
P B2 T2 FH AR 4.08 +0.70 0.172 1.78%
AL JAUISS: A1 28 B i 1% 4.52+0.51 0.113 4.89%
TR DRI /A AL A DR S T8 B vk 420 +0.65 0.154 2.78%
DRV A A P R A T i 4.32+0.69 0.160 3.33%
BB B SR, DS RAERE, PUIDFIER E R 4.60 +0.50 0.109 5.33%
AR AEES S R, (RMUEAERS, U IER B R 4.68 +0.48 0.102 5.89%
P RIE > SRR 4.12+0.53 0.128 2.22%
OB AG . BRI R B AR, f8 S R PR H RIS ) 3.64 +0.49 0.135 0.22%
TR emE s A (i), WHSE) 432+0.48 0.110 3.33%
R 155 s B Aot 1 4.44 +0.51 0.114 4.33%
T AR, DRI 555K . SRR s, LK A TSR 1525 3.80£0.58 0.152 0.78%
TR B EST EPEG A SE AR TG . TAERI(E O 3.64 +0.49 0.135 0.22%

R2 IR TR O R B
Table 2 Weight calculation of secondary indicators and key points of

follow—up in different periods

SRR i EEMRE  ABRR &
2 e 4.84 £0.37 0.077 17.36%
JHZ 4.56 £0.51 0.085 15.70%
1A GRS 472+0.54 0.115 14.05%
bl 4.00+0.71 0.119 11.57%
a2 4.52+0.65 0.134 11.57%
31MH iz3 4.80+0.41 0.111 9.09%
il 4.68 +0.56 0.145 7.44%
HIHFREL  4.68+0.63 0.199 5.79%
61~H R T 3.60 +0.82 0.186 4.13%
[ 3.80+0.82 0.215 2.48%
PRI 3.96£0.89 0.227 0.83%

P<0.001) . WALEH HBEE 341~ H CSMS 15345 T
HNHBERT, ZFAZI2EE L (P<0.05) ; WAEE
HBEfE 6 A~ CSMS 15533 TN i Be R Befs 3 4
H, ZRE%FE X (P<0.05) , L&k 4.

323 PH4LHEH BMI, HbA,,

W2 3 M BERT BMI, HDbA,, 8, 2S5
B (P>0.05) 5 A B BES 6 1 H BMIAL T-XFHEA
ERAGHEE Y (P<0.05) ; MABAE KR 6 ™A
HbA, LA, ZSR TG L (P>0.05) o )5 6
NHAWHEE BML, HbA, L THMN LR, 25FH
GiitEm X (P<0.05) , WS,

324 PIHHEHE MACE b

HBefE 6 A LB F RSO AURESE . O T3

WAERE . FRRIMIEEH . MACE RAERILE, 2518
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Table 3 Comparison of baseline data between two groups

o TORERE EURRE . HE [ (%) ] WOl [ (%) ] IR [ (%) ]
R Gy N MU ) W) g PO T 1Y I

PopiHil 64 6522+721 12(4,19) 5(2,9) 2662+423 823+2.14 37(578) 27(422) 13(203) 51(79.7) 60 (93.8) 4(62)
R el 64 6469849 15(8,20) 6(3,9) 2642+426 803+171 32(500) 32(500) 12(188) 52(812) 59 (922) 5(78)

ST -0.382" -0.582" -0877" -0.263" -0.593" 0.786 0.050 0.120
P 0.703 0.560 0.381 0.793 0.554 0.375 0.824 0.730
- SR (6l (%) ] BB (%) ] BN (%) ]
) MNERDT A FRORE RE O ARRLILE 34 34 =54 14 24 3

POpiEl 12(188) 24(375) 16(250)  8(125)  4(62) 26(40.6)  17(266)  21(328)  38(594) 12(187) 14(219)

T 10(156) 26 (406) 15(235) 11 (172)  2(3.1) 23(359) 24(375) 17(266)  36(563) 23(359)  5(78)
g R E -0.179" -0.058" -0361"

P 0.858 0.954 0.718

T R, "R ZEH, HAKRSIHRERR x 7 H; HbA, = i & e .

e (P>0.05) , WEE 6, T [0 e U £ 3 1 B o TR 4 U E P48 7 d A A
, e L ” BE B R B R U E I BB, BesMEARE!

;4 WL E M BERT . HBEE 3 H . B 6 A~ CSMS #5343 H T T, e R R S, %R

Table 4 Comparison of CSMS scores before discharge, 3 months and 6 Z VEATIESEVEATHEE 00 L PCI AR BRI HE &2 — B AE

months after discharge between two groups 2~5 }% ﬂ:izﬁﬁff—} , 3‘5% H E/‘Jj‘jél’l J—_E,%\%Z: Eﬁi{ﬁﬁiﬁ ,
G PPk e BORAAA WBOROAN | Xy A, BRI
XTHRZH 64 87.19+11.83 90.67 £10.59"  91.55 +10.24” ﬁ{%ﬁ]*ﬂi’ﬁf[s] L T PCL B S 6 AN AW, Kbk

W4 64 87.28 + 11.85 95.31+9.77" 98.59 +9.28" =~ N o 2 " .
o I — SRS, BIRATIAE SR Y 5
: SR IS 1O AR DR D R A DL L B R
P1{H P4y <0.001, Poypy=0.014, Py <0.001 T N v
s RIS E RS (Pe00s)  Fom iy ) e LR RS LSRRI, P
J5 34 H WA S5 (P<0.05) . BAMUMEREE, HNEHEFEEE Y AR
WA T o B RO R PCI RS IR RE T,

4 g s _—
M PR PEAE L, e TG .
4.1 HFHEIHEEERSEAERRE BEBEVIR A CICARE Vi8R0, ARG B AR
RS WLLREMBEATAILBES 6 ~H BMIL. HbA,, HAL (3 £5)
Table 5 Comparison of BMI and HbA ,, before discharge and 6 months after discharge between two groups
PO _ BMI (kg/m*) _ HbA,, (%)
B e 6 ™~ H texlE P i B il HEefE 6 ™H txrfE P1A
XTIl 64 26.62 +4.23 26.23 +3.90 6.597 <0.001 8.23+2.14 8.02+1.91 5.449 <0.001
R 64 26.42 +4.26 24.88 +3.66 16.069 <0.001 8.03 +1.71 762 +1.53 12.465 <0.001
fl -0.263 -2.025 -0.593 -1.335
P{E 0.793 0.045 0.554 0.185
£ 6 WAL ELBS 6 ~H MACE &ARIE
Table 6 Comparison of incidence of MACE at 6 months after discharge between two groups
pon - eSO USSE O SRR PR 112 MACE j%
i = w P 7 JE o 2
Xof HR 64 61 (95.3) 3(47) 62 (96.9) 2(3.1) 59 (92.2) 5(7.8) 55 (85.9) 9 (14.1)
2 64 62 (96.9) 2 (3.1) 62 (96.9) 2 (3.1) 61 (95.3) 3(4.7) 58 (90.6) 6 (9.4)
x i — — — 0.680
P1E 1.000 1.000 0.718 0.410

W —RR R Fisher's BiIMER:, MACE= A RO M H
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Bf YA AR EEFRAR, (HeA b 22 5 TegiT270E X, Al RE
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