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Influencing factors of self-management ability of coronary
heart disease patients after percutaneous coronary
intervention and construction of nomogram model

YANG Xueqin, SUN Caifeng, XU Yilin, WANG Dongxia
(Department of General Medicine, Huai'an Second“People’s Hospital of Jiangsu Province, Huai'an, Jiangsu, 223300)

Abstract: Objective To analyze the influencing factors of self-management ability of coronary
heart disease patients after percutaneous coronary intervention (PCI) and construct a nomogram mod-
el. Methods A total of 247 CHD»patients who underwent PCI were selected as the research sub-
jects, and all of them were evaluated by Coronary Heart Disease Self-management Scale ( CSMS).
Multivariate Logistic regression amalysis was used to screen out the independent influencing factors of
self-management ability of CHD patientsafter PCI, and R software was used to construct a nomogram
model. The discrimination ,, calibration, and goodness-of-fit of the nomogram model were evaluated by
receiver operating charagteristic (ROC) curve, calibration curve, and Hosmer-Lemeshow goodness-
of-fit test. Results The average CSMS score of 247 patients was (86.79 £9.22) , and these patients
were divided into low=score group (89 patients) and high-score group (158 patients)based on the criti-
cal value of 86.79 points. There were significant differences in age, education level, monthly per capita
family fncomey, and self-efficacy between the low-score group and the high-score group (P <0.05).
Multivariate Togistic regression analysis showed that age, education level, monthly per capita family in-
come, and self-efficacy were independent influencing factors of self-management ability of CHD patients
after PCI (P <0.05). The nomogram model constructed based on the four influencing factors found
that age >70 years increased the weight by 86.2 points, education level below high school increased
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the weight by 87.4 points, monthly per capita family income <3 500 yuan increased the weight by

82.3 points, and low self-efficacy increased the weight by 99. 6 points. The results of ROC curve a-

nalysis showed that the area under the curve of the nomogram model for predicting self-management

ability of CHD patients after PCI was 0. 842 (95% CI, 0.794 t0 0. 890). The slope of the calibration

curve was close to 1,

and the results of goodness-of-fit test was as follows ; )(2 =10.226, P =0.233.

Conclusion Age, education level, monthly per capita family income, and self-efficacy are influen-

cing factors of self-management ability of CHD patients after PCI,

and the nomogram model con-

structed based on these factors has high predictive value for self-management ability.

Key words: coronary heart disease; percutaneous coronary intervention;
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