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Effect of cardiac rehabilitation health education
micro-lecture on disease cognition in patients
with coronary heart disease
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Abstract Objectives: To explore effects of micro-lecture of cardiac rehabilitation health education on disease cognition
in patients with coronary heart disease (CHD). Methods: We designed cardiac rehabilitation health education
micro-lecture. It was a randomized controlled trial (RCT). One hundred CHD patients were randomly divided

into a control group and an intervention group according to the random number table. The control group were
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educated in a regular way of health education while the intervention group were educated by the micro-lecture.
Both groups completed general demographic information and disease cognition questionnaire in 48 hours
after hospitalization and 3 months after discharge respectively. Results: There was no significant difference in
general information and disease cognition between the intervention group and the control group at baseline
(P>0.05). Different intervention method had different influence on all dimensions of disease cognition except the
disease course dimension (P<0.05). The score of disease cognition in disease course dimension, consequences
dimension, emotional characteristics dimension and disease consistency dimension were different at different
time. Furthermore, there was an interaction between the time and intervention method on disease course
dimension, consequences dimension, emotional characteristics dimension, treatment control dimension and

disease consistency dimension. Conclusion: The heart rehabilitation micro-lecture can help patients gain positive

cognition and reduce negative cognition to the disease.
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