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of young and middle-aged patients after percutaneous coronary intervention (PCI). Methods: A total of
152 young and middle-aged patients with coronary heart disease who underwent PCI in our hospital from January
2019 to March 2019 were selected as the study subjects. They were divided into control group (n=76, traditional
health education) and observation group (n=76, WeChat health education) according to the operation sequence.
To observe and compare the patients’ knowledge and behavior of secondary prevention, fasting plasma glucose
(FPG), systolic blood pressure (SBP), diastolic blood pressure (DBP), triglyceride (TG), total cholesterol (TC),
major cardiac events, preoperative and postoperative three months. The left ventricular ejection fraction (LVEF),
self-rating Anxiety Scale (SAS) and self-rating Depression Scale (SDS) were measured before and 3 months after
operation. Results: The scores of secondary prevention knowledge and behavior in the observation group were
significantly higher than those in the control group at 3 months after operation (P<0.0S); FPG, SBP, DBP, TG
and TC in the observation group were significantly better than those before operation at 3 months after operation
(P<0.05); FPG, SBP, DBP, TG and TC in the observation group at 3 months after operation were significantly
better than those in the control group (P<0.0S). The LVEF[(48.32+11.20)%] in the observation group was
significantly higher than that in the control group[(44.36£11.14)%] (P<0.05), and the incidence of cardiac events
in the observation group (2.63%) was significantly lower than that in the control group (9.21%) (P<0.0S), and the
SAS and SDS scores in the observation group were significantly better than those in the control group (P<0.05).
Conclusion: WeChat health education can effectively improve the treatment compliance of young and middle-
aged patients after PCI, and has a positive impact on secondary prevention after PCI, so as to effectively control
blood sugar, blood pressure, blood lipid and other risk factors, reduce the incidence of heart events, and improve
the negative emotions of patients. It is worth promoting.

WeChat; health education; young and middle-aged people; percutaneous coronary intervention; secondary

prevention
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R1WABRE—BARLLE (n=76)
Table 1 Comparison of general data between the 2 groups (n=76)

IiH popitetil N t/x P
PER /1 B (%)) 0.432 0.511
B 46 (60.53) 42 (55.26)

@ 30 (39.47) 34 (44.74)

iR/ % 41.55+10.23 43.09 + 11.34 0.678 0.500
BMI/ (kg-m °) 25.11 +7.06 25.60 +7.54 0.842 0.413
SCALRREE /[ 1 (%)) 0.958 0.328
=L YN 31 (40.79) 37 (48.68)

KERKLE 45 (59.21) 39 (51.32)

IR /T B (%)] 0.701 0.873
I e 1 22 (28.95) 20 (26.32)

PN e NS 16 (21.05) 19 (25.00)

LW 20 (26.36) 17 (22.37)

RN 18 (23.68) 20 (26.32)

R /B (%)] 26 (34.21) 31 (40.79) 0.702 0.402
BRI /19 (%)] 13 (17.11) 14 (18.42) 0.045 0.832
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R MABEARF. RE3N BB LR FIR BT ABUTIE IR LB (1=76)

Table 2 Comparison of the secondary prevention knowledge and behavior between the 2 groups before and 3 months after

operation (n=76)

] AN/ 5 T4 R /53

P Nill} ANIE3H ARH FNERHME!
X R 62.30 + 12.03 70.11 + 10.16 62.02 + 11.35 74.14 £ 12.22
MZEH 61.58 + 11.45 91.28 +20.14 61.76 + 12.50 96.30 + 15.10
t 0.692 2.374 0.806 2.064
P 0.480 0.017 0.413 0.014
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=3 AR#7. RiF31 HFPG, SBPEDBP, TGRTCLLE:

Table 3 Comparison of FPG, SBP, DBP, TG and TC before and 3 months after operation

25 SBP/mmHg DBP/mmHg TG/(mmol-L ") TC/(mmol-L ") FPG/(mmol-L ™)
X R
A Hi 131.05 + 15.10 9322 + 5.04 2.43 £0.12 4.62£0.10 7.88 +1.22
ENEIRE 128.10 + 20.50 92.10 * 4.65 2.20 £0.10 4.44 £0.11 6.80 + 1.05
WMEEH
AHi 131.55 + 18.30 93.50 + 6.40 2.50 + 0.20 4.66 +0.12 7.90 +1.28
R 3 4-H 121.00 + 10.20” 88.68 + 4.02” 1.86 +0.10" 3.82+0.10" 5.92+1.04°
1 mmHg=0.133 kPa, SARRFIHFL, *P<0.05; SR LHL, "P<0.05.

1 mmHg=0.133 kPa. Compared with preoperative, *P<0.05; Compared with the control group, P<0.05.

RamABABERT . RE3NAWLVEFR RGOS LB (n=76)

Table 4 Comparison of LVEF and postoperative cardiac events between the 2 groups before and 3 months after operation (1=76)

LVEF/% .
20 531) — - ARJGCRESAE /[ B (%))
ENil AJE 341 H
X HRZH 42.23 +10.02 44.36 + 11.14 7(9.21)
WG 42.02 + 10.04 48.32+11.20 2(2.63)
t/x 0.972 2.159 4.802
P 0.406 0.020 0.028

RsWABEART . RKE3NHAHBISAS, SDSIES L (n=76)

Table 5§ Comparison of SAS and SDS scores of the two groups before and 3 months after operation (1=76)

o SAS/4) SDS/43
ZH
P Nili} ARJFE34H b Nili} RNIE3H
X 2 64.82 +12.02 57.13 £ 10.05 62.34 £ 1225 58.27 +12.30
Pk =% 65.08 +12.23 4522 +10.10 63.11 +11.36 50.12 + 10.33
t 1.035 2.634 1.302 2.878
P 0.286 0.013 0.196 0.006
3 itig £42% M) BHEAEPCIANJF N E R E R, mZAR

HHT, PCIEARSEAE HA I | 22t
7z N T kO v O A R R O LA I
fHJE, PCLEE ARG ImF 2, 35 2fe &
Hefy . FRAGEERR . KiL4swiBEPCIRG
LR MARSE R ETE4E, RIRTSCEAZ L, PCI
RIGER A B 5 DL . DU
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A 25 KR BAR % 7 B VIA G . dE s
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A T8 B S R A T R R
Hoh R WO G, AR, T P S B A 4
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