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[ Abstract] Objective To explore the application effect of dyadic illness management theory in home—based cardiac
rehabilitation of elderly coronary heart disease patients undergoing PCI. Methods The study period was from January to
March 2023. In order to avoid contamination, the two wards of the Department of Cardiology of Ruikang Hospital Affiliated to
Guangxi University of Traditional Chinese Medicine were randomly divided into experimental group and control group by coin
tossing method. The second wards of the Department of Cardiology was the control group and the first wards of the Department
of Cardiology was the experimental group. According to the convenience sampling method, 42 elderly patients with coronary
heart disease who received PCI in the two wards were selected as the research subjects, respectively. Patients in the control
group received routine home—based cardiac rehabilitation, and patients in the experimental group received home-based cardiac
rehabilitation based on dyadic illness management theory. The actual aerobic exercise completion rate, actual resistance exercise
completion rate and exercise compliance were compared between the two groups at 12 weeks after intervention. The motor function
indexes (peak oxygen uptake, anaerobic domain) , self-management ability [each dimension score and total score of Coronary
Heart Disease Self-Management Behavior Rating Scale (CSMS) | and spouse’s health promotion behavior (Chinese Version

of Health Promoting Lifestyle Scale score) were compared between the two groups before intervention and at 12 weeks after
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intervention. Results At 12 weeks after intervention, the actual aerobic exercise completion rate and actual resistance exercise
completion rate in the experimental group were higher than those in the control group (P < 0.05) . The exercise compliance in
the experimental group was better than that in the control group (P < 0.05) . At 12 weeks after intervention, the peak oxygen
uptake and anaerobic threshold in the experimental group were bigger than those in the control group, and the scores of daily life
management, disease medical management, emotional cognitive management and CSMS total score were higher than those in the
control group (P < 0.05) . At 12 weeks after intervention, the Chinese Version of Health Promoting Lifestyle Scale score of spouse
in the experimental group was higher than that in the control group (P < 0.05) . Conclusion Dyadic illness management theory in
home—-based cardiac rehabilitation of elderly coronary heart disease patients undergoing PCI can effectively increase the patients”
exercise frequency, improve their exercise compliance, motor function, self-management behavior level and health promotion
behavior level of their spouses.

[ Key words]  Coronary disease; Aged; Percutaneous coronary intervention; Dyadic illness management theory; Cardiac
rehabilitation; Home
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of general data of patients” spouses between the two groups
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Table 4 Content of dual disease management theory
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Table 5 Comparison of motor function indexes between the two groups

before and after intervention
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