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Application of home-based intermediate care network
service platform in patients with acute myocardial
infarction after percutaneous coronary intervention

ZHI Chen', JIN Huiyu’, PI Hongying’

(1. Department of Cadre Respiratory, The Sixth Medical Center of PLA General Hospital, Beijing 100048; 2. Department of Nursing, The Sixth
Medical Center of PLA General Hospital, Beijing 100048; 3. Department of Nursing, PLA General Hospital, Beijing 100853, China)

Abstract Objective: To investigate the application effect of home-based intermediate care network service platform
in patients with acute myocardial infarction (AMI) after percutaneous coronary intervention (PCI).
Methods: Ninety-four patients with AMI in cardiology department of a top three hospital in Beijing were
selected by convenient sampling method, and these patients were randomly divided into an observation group
and a control group. Patients in the observation group were intervened in home-based intermediate care based on

internet service platform, and patients in the control group were followed up routinely. After 4 weeks, the control
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of cardiovascular risk factors, exercise tolerance, living quality, psychological status and self-care ability were

compared between the two groups. Results: After intervention for 4 weeks, salt intake, smoking cases of patients

in the observation group were significantly lower than the control group (P<0.05); the scores of exercise tolerance,

self-care ability and living quality of patients in the observation group were significantly higher than those in the

control group (P<0.05); the anxiety and depression scores in the observation group were significantly lower than

those in the control group (P<0.05). Conclusion: Home-based intermediate care network service platform can

effectively control postoperative AMI risk factors, improve their exercise tolerance, living quality and self-care

ability, and reduce their anxiety and depression.
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F2 RMOERE - RE R (n=47)

Table 2 General information of patients with acute myocardial infarction (1=47)

3 P/ [ (%)] HEi U ARARBL / [151](%) ]
=2 s 18~40%  41-59%  60~74%  >75% ES CiF  ErEak
U =24 32(68.09) 15(31.91) 3(6.38) 16(34.04) 22(46.81) 6(12.77) 2(4.26) 35(7447) 10(21.27)
X HRZH 33(7021) 14(29.79)  4(8.51) 17(36.17) 21(44.68) 5(10.64) 1(2.13) 34(72.34) 12(25.53)
X/t x'=0.050 X'=0.287 X'=0.530
P 0.823 0.962 0.767
13 SCHCAREE /[51(%)] A TERAS /(%)) W2 A /
W LT mh kbl REERYE WL KRUE M SRANFME SHREEE  [H1(%)]
MEL2 11 (23.40) 15 (31.91) 18 (38.30) 3(6.38) 5(10.64) 35(74.47)  7(14.89) 7 (14.89)
X HRZH 9 (19.15) 17 (36.17) 19 (40.43) 2 (4.26) 6(12.77)  33(7021)  8(17.02)  12(25.53)
X/t '=0.514 X'=0.216 X’=0.208
P 0.916 0.897 0.648
13 BRAE S/ [451(%)] B/ BMI/ W Wi s/ FIRIE/
IR EAE EOHE OB [B10e)]  (kgm®) mmHg mmHg
pUEZS4) 26(55.32) 21(44.68) 14(29.79) 9(19.15) 16(34.04) 24.16 +3.23 1.05+0.53 138.34 + 18.85 81.93+11.25
X HRZH 28 (59.57) 18(38.30) 16(34.04) 7(14.89) 18(38.30) 23.76 +2.84 0.99 £ 0.42 137.84 +22.17 82.14 = 12.14
X/t ¥=0.043  ’=0.175 x’=0.049  ¥’=0.075 ¥’=0.046  t=0.638 =0.608 =0.412 t=0.930
P 0.835 0.676 0.825 0.783 0.829 0.525 0.545 0.852 0.087
- =W, REERE  SEREIRE CEER, =EIE/ i NIk 2 PRI
(mmolL™") H/(mmolL™) K /(mmolL™") (mmolL") (mmolL™) HHAH/g  Fh/Fl
pUE=S2E) 2.01£072  3.86+0.94 1.05+043  5.12+1.16 4.83+253 1.15+072 7.32%3.65 4.12£2.12
Xif A 197 +0.84  3.74+1.02 098+0.57  5.07+135 5.03+2.14 108+2.14 6.84+214 3.95+2.14
'/t t=0.248 t=0.593 =0.672 t=0.193 t=0.414 t=0.658 t=0.551 t=0.643
P 0.805 0.555 0.503 0.847 0.680 0.443 0.598 0.465
1 mmHg=0.133kPa.
3 WAL ME B E R HER LR (n=47)
Table 3 Comparison of control of cardiovascular risk factors between the two groups (1=47)
- Wi mmEg SFHIE /mmHg EMH%E/ 1&%&55%5/ T%%‘EHEE:]E/
(mmol-L™) (mmol-L™) (mmol-L™)
pUEZS4) 135.34 + 18.85 80.73 + 12.75 1.97 + 0.68 3.79 + 0.64 1.13 £0.39
X HEZH 131.84 +22.17 82.65 + 13.11 1.91+0.76 3.71+1.12 1.15+0.51
Y/t t=0.412 =0.720 t=0.403 t=0.425 t=0.214
P 0.852 0.473 0.688 0.672 0.831
il Hﬁ@ﬁ?ﬁ = ml*%/ BMI/(kgm ) LR L BHhEEAR /g WA/ [11(%)]
(mmol-L™") (mmol-L™)
MEEH 5.06 + 1.04 4.67 +2.31 2271 £3.51 0.97 +0.51 6.15+ 1.42 3(6.38)
X HRZH S.12+1.25 493 +2.71 23.16 + 3.14 1.02 + 0.47 7.08 +2.81 11 (23.40)
Y/t =0.253 t=0.501 t=0.655 t=0.494 =2.025 X'=4.133
P 0.801 0.618 0.514 0.622 0.046 0.043
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R4 WHAESCATED LB (n=47)

Table 4 Comparison of ESCA scores between the two groups (1=47)

25 H A& SE/AD R E R EEiaEdita TR
WL 26.37 + 3.53 21.13 £2.23 36.43 + 5.34 42,94 +6.39
X HRZH 23.64 + 3.42 19.34 +2.15 31.93+7.93 39.34 + 5.34
t 3.808 3.962 3.227 2.964

P <0.001 <0.001 0.002 0.004

s MAEBME LB (n=47)

Table 5§ Comparison of exercise tolerance between the two groups (n=47)

BB 1/

B ORIE R BR] ., e b A

Al ver Vb FEWL EEV/EVEAR i) A /L1 (%)]
WAL ZH 4.14 +2.45 4.97 +1.73 4.68+1.21 93.52 + 8.34 3 (6.38) 1(2.13)

X R 321+ 1.96 4.07 + 1.05 3.14 + 1.54 86.38 + 13.46 11 (23.40) 9 (19.14)

X/t =2.032 =3.049 =5.391 t=3.091 Y'=4.113 X'=5.477

P 0.045 0.003 <0.001 0.003 0.043 0.019

R6 MACQQCITES LL# (n=47)

Table 6 Comparison of CQQC scores between the two groups (1=47)

bl L] 1T BRSOk —fAiE A, OB TAE CCQQUELSY
k=S4 13.45£2.37 20.45 £2.32 5.75 £ 1.39 12.45£3.41 13.45£4.42 7.65+1.76 73.20 £ 15.37
X HEZH 10.4S £ 3.1§ 19.86 £ 3.12 445 £1.68 9.95 £5.14 11.43 £3.82 595 £2.12 62.09 +16.03
1/t 5.217 1.040 4.087 2.779 2.370 4.230 3.430
P <0.001 0.301 <0.001 0.007 0.020 <0.001 0.001

R7MARKR. MERIFDR LR (n=47)
Table 7 Comparison of anxiety and depression between the

two groups (1=47)

25 FEETE S TEBIES>
pUEZS7) 7.39 +2.14 534+ 1.53
X HEZH 923 +2.56 6.13 + 1.34
t 3.781 2.663
P <0.001 0.009
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