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Effect of psychological nursing on self—efficacy and quality of life in patients after percutaneous coronary
intervention

XU Li-li, WANG Chun—mei

(Nursing College, Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To study the correlation between self—efficacy and quality of life of patients after percutaneous coronary intervention
(PCI), and analyze the influence of psychological nursing on them. Methods: A total of 80 cases of patients with coronary heart disease who
underwent percutaneous coronary intervention in our department from January 2019 to April 2019 were selected as observation group, and
80 cases of volunteers who underwent physical examination in our hospital during the same period were selected as control group. The self-
efficacy status and life quality of the subjects were investigated and compared between the observation group and the control group. The
correlation between self-efficacy and quality of life in patients were analyzed. At the same time, the patients in the observation group were
given psychological nursing on the basis of routine nursing, and the changes of self—efficacy and quality of lifes score were compared before
and after psychological nursing intervention. Results:( 1) The self-efficacy score of the observation group was significantly lower than that
of the control group (1=7.021,P<0.05). (2) In the observation group, the scores of quality of life in the physiological, psychological, social
and environmental fields were lower than those in the control group (¢=9.973, 11.494, 10.932, 10.720, P<0.05). (3) Linear correlation
analysis showed that there was a positive correlation in observation group between self—efficacy and quality of life in the physiological,
psychological, social and environmental fields(r=0.760, 0.749, 0.758, 0.706,P<0.05). (4) After psychological nursing intervention,
self—efficacy score in observation group was significantly increased compared with that before intervention (1=6.013,P<0.05). (5) After
psychological nursing intervention, quality of life scores in the physiological, psychological, social and environmental fields in observation
group were significantly increased compared with those before intervention(1=7.638, 9.664, 9.542, 9.162,P<0.05 ). Conclusion: The self-
efficacy and quality of life of patients with coronary heart disease after percutaneous coronary intervention are generally lower than those of
healthy people, and their self-efficacy is closely related to quality of life. Besides, psychological nursing can effectively improve patients’
self—efficacy and quality of life.

Key words coronary heart disease; percutaneous coronary intervention; self-efficacy; quality of life; psychological nursing
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Tab1 Comparison of quality of life scores between the observation

group and control group (x+s,score)
2151 B AL ORI AR OC R B U
pUE=S:E) 80 72.69+6.55 70.56+6.34 71.37+6.45 70.87+6.24

payiits:l 80 84.47+8.29 83.89+8.21 84.16+8.24 83.46+8.45
t 9.973 11.494 10.932 10.720
P 0.000 0.000 0.000 0.000
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Tab 2 Correlation analysis of patients’ self-efficacy and quality of life

EEi% 4
T H
B SE r P 95%CI
A T4 R 0352 1378 0760 0.001  1.246~3.187
AP AT, 0.329 1346 0749 0.001  1.140~3.278
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Tab 3 Comparison of quality of life scores of patients in
observation group before and after psychological nursing

intervention (x=s,score)
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! 7.638 9.664 9.542 9.162
P 0.000 0.000 0.000 0.000
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