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Analysis of current status and influencing factors of cardiac
rehabilitation adherence among patients after PCI

WEI Zhidan' ,TANG Wenlong' ,ZHOU Helian® ,SHI Min' ,CUI Huixia' ,LI Yuanzhen'
('School of Nursing , Wannan Medical University , Wuhu 241000, China ;* Department of Nursing
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Abstract : Objective To explore cardiac rehabilitation adherence and its influencing factors in patients after PCI.
Methods A total of 216 post-PCI patients admitted to two cardiology wards and the CCU of a tertiary hospital in Anhui
Province from September 2024 to March 2025 were selected as the study subjects. Cardiac rehabilitation adherence was
assessed using the Cardiac Rehabilitation Inventory ( CRI) ,and potential influencing factors were analyzed using univari-
ate analysis and multivariate logistic regression. Results The overall cardiac rehabilitation adherence of post-PCI
patients was at a moderately low level, with 99 patients (45.8% ) having high adherence and 117 patients (54.2%)
having low adherence. Multivariate logistic regression analysis indicated that lower education level (junior high school or
below) ,rural residence,having more than two children,monthly per capita income less than 3 000 RMB, lack of nearby
cardiac rehabilitation centers or hospitals, and little to no exercise habits were independently associated with adherence
(P<0.05). Regarding employment status, retirement ( vs. unemployed) was negatively associated with low adherence
(P<0.05), with the absence of exercise habits showing the strongest association. Conclusion Clinical healthcare
providers should focus on populations at higher risk of low adherence and implement targeted interventions to improve
cardiac rehabilitation adherence in post-PCI patients.
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