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Effect of motivational interviewing on self-management in

Abstract

patients with coronary heart disease after
percutaneous coronary intervention

YUE Weiwei', SHI Yan®, JIANG Jinxia’

(1. Department of Cardiology; 2. Department of Nursing; 3. Department of Emergency,
Tenth People’s Hospital of Tongji University, Shanghai 200072, China)

Objective: To explore of the effect of the motivational interviewing (MI) on self-management in patients with
coronary heart disease after percutaneous coronary intervention (PCIL). Methods: A total of 199 patients after
PCI who were hospitalized in the cardiology department of Tenth People’s Hospital were selected in the study.
According to the random number table, the participants were divided into the intervention group (n=100) and
the control group (1=99). The control group received conventional health education while the intervention group
received education based on the trans-theoretical model of change, compare the levels of self-management before
and after intervention. Results: Six months after discharge, the intervention group was better than the control

group in self-management behavior (P<0.01). There were significant differences in self-manage in the 2 groups
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after intervention (P<0.01), but the score in the intervention group was better than that in the control group
(P<0.05). Conclusion: MI can effectively improve the self-management in patients with coronary heart disease
after PCL

Keywords  motivational interviewing; percutaneous coronary intervention; self-management
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Table 1 Comparison of cases of self-management behavior change between the 2 groups
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215 n AR Em #ER frd 4EF O WEm =l WS fTd 4eRr Z P
Bt B BB BB BB kBt 700=- S 1= 1= 1= 4
X HEZH 99 29 28 34 6 2 5 12 56 16 10 ~7.171 <0.001
e 100 30 28 33 8 1 0 5 28 40 27 —8.370 <0.001
z —0.049 ~5.575
P 0.961 <0.001
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Table 2 Comparison of total scores of self-management ability and 3 dimensions before and after intervention between the 2

groups
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S FHiE6AH t p T iR THifE6A t P
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Table 3 Comparison of scores of 2 dimensions before and after intervention between the 2 groups
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