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Application of staged intervention based on HAPA theory in the rehabilitation of patients with coronary heart
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[Abstract] Objective To explore the application effect of staged intervention based on the health action pro-
cess approach (HAPA) theory in the rehabilitation of young and middle-aged patients with coronary heart disease after
percutaneous coronary intervention (PCI). Methods A total of 102 young and middle-aged patients with coronary heart
disease undergoing PCI were selected from the First Affiliated Hospital of Henan University of Science and Technology
from October 2022 to March 2023 and randomly divided into a conventional intervention group and a HAPA interven-
tion group, with 51 patients in each group. Both groups received PCI surgery. The patients in the conventional interven-
tion group received conventional intervention after PCI, while the patients in the HAPA intervention group received
staged intervention based on HAPA theory on the basis of conventional intervention. Before intervention, at 3 months,
6 months after intervention, the self-management ability (CSMS) and health behaviors of the two groups were compared.
Within 24 hours after surgery, at 3 months, 6 months after intervention, the cardiac function [left ventricular end systolic
diameter (LVESD), left ventricular ejection fraction (LVEF), left ventricular end diastolic diameter (LVEDD)], exercise
tolerance [oxygen consumption at anaerobic threshold (VO,AT), peak oxygen consumption (VO,peak), 6-minute walk
test (6 MWT)], activity of daily living (ADL), and major adverse cardiovascular events (MACE) were compared be-
tween the two groups. Results At 3 months, 6 months after intervention, the CSMS scores and health behavior scores
of patients in the HAPA intervention group were (83.16+10.48) points, (87.04+4.96) points and (54.98+7.98) points,
(60.75+6.45) points, respectively, which were significantly higher than (73.72+11.25) points, (75.10+6.74) points and
(50.80+6.79) points, (56.79+7.38) points of the conventional intervention group (P<0.05). After 3 months, 6 months of
intervention, the LVEF level of patients in the HAPA intervention group was significantly higher than that of the conven-

tional intervention group, while the LVEDD and LVESD levels were significantly lower than those of the conventional
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intervention group, with statistically significant differences (P<0.05). After 3 months, 6 months of intervention, the

VO,AT, VO,peak, and 6MWT in the HAPA intervention group were significantly higher than those in the conventional

intervention group, and the differences were statistically significant (P<0.05). After 3 months and 6 months of interven-
tion, the ADL scores in the HAPA intervention group were (30.48+3.75) points and (23.84+3.37) points, which were sig-
nificantly lower than (35.64+4.03) points and (29.87+3.46) points in the conventional intervention group (P<0.05). The

incidence of MACE in the HAPA intervention group was 5.88%, which was slightly lower than 15.69% in the conven-

tional intervention group (P>0.05). Conclusion Staged intervention based on HAPA theory can improve the self-man-

agement ability of young and middle-aged patients after PCI, promote patients to form healthy behaviors, improve cardi-

ac function, improve exercise endurance, and contribute to secondary prevention of cardiac rehabilitation in patients.
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e} 20 (39.22) 18 (35.29)
J 31 (60.78) 33 (64.71)
12 #E 7k WHRESEZ PCITFRIGIT,
¥ITHieAH.
12.1 FAFAL ZHBRHE PCIARJE KB M
T, HBEHT 4G T E R E 2, S8R L — K

R PCIAJF ORI H8 7 7 58, 45 R R IE T |
Fie 8 IR 24 % o A A2 A EE M IR A ) T B R AR 1)
AN BN B A 3Ty 58 5 o B TE A 0 o IO L o e
FHIEH, BRICR MR b MRS, s
INE YRR, RGP O AR R B etk 15
RPRIZR R By 44 s 55, IV i R0 o 3 IS W e I A
. FAH VKHETERE, TR E RSN, A
TGRS PEREITBHIE F S TR U AR TS VR B S 0, ok
Jih BB LG H SR A A T G R

1.2.2 HAPA FTIR4 IXALEETEH BT L at
b S AT HAPA B AR B T, (1)ZH 2 HAPA



Hainan Med J, Jun. 2024, Vol. 35, No. 11

BEEF2024F6HE355F 11

FHUNAL /N DR B IR BRI P ST 4l
o FERARNAK , S 5P BT 1T, /N R 51 4
HEEYI HAPA U AR, 500 \PCLAR AR, 50
PIREETE N ZE . HAPA ISR SR TEA IR B Bt
T I3 P9 [0) J0 AT 55 AN [, 5 2 AN () 1 000 it LA AIE
HEE AT 9 IE A, AR 4R HAPA PRI HAPA T-Hil )5 %
a3 RN TR B B - Wi e B B L T B B AT B B B
(2) HAPA T-Fil 15 28 5t DR B M B B - A, R H
B, HBERT 3 d AR — W E 2, S O R B 2 A E
i 8] 45~60 min, =P A KD NE AL, 25 A 5005
A B ER B O BB KRR 5 2 H 1 P B e
O BT L PCLAR J5 25 R U] K fG B IR 1R, o
PR E b ARG HAE S A A FRAREFT R 3k
fitle BHNE, 456 Gl R/ — R WP E LR
FEARONS (5 L0 e AR — G T 100 B 45 e )T U T
B, RO RS RN Ok B
M, B, EIF AR R, HBEET 2 d, ZBAE
JIC, TS B T LS v R AR S O R, YRR R
RIF-HL—RIT -2 K IRIT O 5Bl &
JEFHER SRR, AR PR R AR BA 1 2
B O PCIAR G 5K, 45 H BRI s e i L i,
ZICER F K 45 min, BLSE S PR UK s AL £ E RSB
R C, R, HBEaT 1 d B A (R4 1 g
J158 BRI T PCIAR S il AT M B e A2 R A
BT B B I ZE ) AR B 7 A BRI ) 25 2R
Wi, @ HrE: A, B0 HFR, B BE 8% 26 5
“PCLah B & 8", S B h kK T, ik B el 22
KBS BAn, B g & B E LR L, 45 L
FJREE | B &0 2 B H br oy s Bt e DR AR e RS -
ARSI ) BE 1458 15 Sl 52 1 - BRARAS KO I
BRI RS- A . B, il TR AR S
BB RS i VA s BT 0 =, A s
(BB AEE) T TR 5 A A5 56 5 T I ] 3 6 4>
F s i e 08 PCTAR J5 FE &2 48 38 H A5 o 2 T T N
25, W0y M 8B K PCUAH AR AR 25 03R 9T O
W2 ol A PR AT B4 T RE R TR B Sk
T g e AR 0 O o e W A A AR LA A
JRESE L BRI R AT R SR SERRE OLAs E
GRLE S AT R N2 — R ] RO 56 N
25, Q0 MRS 0 i AL L S R 2R 48, LI R S B
W T AR A R AN 25 B 58 A DX R S A
JE S8 U 07 —F% % oA S8 LA REER TG DL, AT AE
“ETET— AL ULE PR BB R A B T B
OIT W B : A, T i FE 5, B B AR 4 700955 PCT
AR5 B G B B AR AN 2 B U T — X —48 T fif
FLVE B 4R 2y R i (@A T O =, A
RS2 8l 0 B 57 RS LB T KR R

SEARSAR B, IE/BUH ERAE S, bR, B 1k
LT B U IR 55, Ak R A HR B g, T MR LR
oL, B AT AR B, g O R A, TR
i, 5 BB AL A A5 P I e o S PS8 B O, T
SERL R A T AR SE X T ANVE R 1A
Ji PR B B LA e [ 0, S AE T TR ES O %R A A
T H R EE

1.3 MRS FNFE  ()AFRETERE S it
FEAT oy T BT 3N A 64 e, RO A
FRAHAT N B F(CSMS) PEAL 4L 8 5 1 I TR PR
I, %5 R AT L 45 U g5 4% | Cronbach” o 22 50K
0.913,f0 7 H H AT BB 28 1 S 45
HIANYERE 27 N5 R S POY 0k, B4 HE
1~5 43, 5= 2, 4= 1 3=F i}, 2= LB AN, 1=DA 0K
AN EFR O NS K HZ A 8RS0
100 431l , 43 %508 g D £ 2 1 FRAE R AR 0 bR . R
B P9 A AT S i R PAL PR AL AR A AT R
SV, S5 TR BN, BT R T 5
2 NFEIEIZ S P AT IREE R SR
FH PRI PR R 6 N 4ERE 204 H L Bk H
0~4 43, 53 0~80 43, 15943 My, J 8 H A7 oA i fit
[ o Z/INHEATRTISES, F g T R R R
R A5 5350% , — 2P Cronbach’s a REUN 0.874, (2).0>
UiRg : AJF 24 hWNAITH3 A 6 H)E, RAES S
WL (AR . HASEERE , A4S« Aplio 1800 75045 19 21 A&
FH e WA R AR (LVESD) 22 % 5 1 43 B (LVEF) A2 %
£k KAR(LVEDD), (3)iz ahifit 11 : RJ 24 h )9 F1F 13
34H 64 A TG R IE s R S0 (R
JiE ¥, %5 . CARDIOVIT AT-104PC %) W5 0 9 40 i &
ffar iz ZRAS T Jo A B FE i (VOLAT) | IR FE 4
(VOqpeak), I T 6 min 17150 (6 MWT). (4R
B ARG 24 h AT 3N H 6 M JE, R H &
TEAE I R R (ADL) N I R B R E SR % E &
] REFS S MBS T A S R VR L T AR 554
1440558, R S B4, A5 E 1~4 43, B4
il 14~56 73, B S B B FEAE R 1 2 A oG .
(5) MACE & A= 28 T HUBIE] , i s AL 3 PR RO
I O A O NUEE O IR SE T L0 ) I
£ TR

1.4 %its % W SPSS22.0 Gt # 4k 4y
PrEdE . T OB A B v 22 (vks) ROR , AL
A LR o K 560, 22 () e 5 SR FH o 4 T oy 22
3BT TP FCBCR A 36, S5 PRk L BCR
Ridit 8 36 (w). LA P<0.05 W25 A G478 XL,

2 H#R

2.1 M EF T IRATE R F B 89 CSMS Ao
BAT AR e YL 1 CSMS AT I iE o

- 1665 -



BEEF2024F6HE355F 11

Hainan Med J, Jun. 2024, Vol. 35, No. 11
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Table 2 Comparison of CSMS and health behavior scores between the two groups of patients at different time points before and after

intervention (x+s, points)

ZH531) 1%k CSMS P43 (R T A Sy

Rl FH3AH FHi6e™H Rl FHi3 A FHi6~HA
HAPA T Hii4H 51 62.45+9.75 83.16+10.48 87.04+4.96 43.84+6.49 54.98+7.98 60.75+6.45
g ik 51 63.73+8.86 73.72+11.25 75.10+6.74 44.35+7.12 50.80+6.79 56.79+7.38
2 i) F=35.760, P<0.001 F=49.726,P<0.001
i F=74.185,P<0.001 F=115.842,P<0.001
AH. F=51.743,P<0.001 F=67.428,P<0.001

®3 FWHBETHEIERER B CINEE LB (oxs)

Table 3 Comparison of cardiac function between the two groups of patients at different time points before and after intervention (xxs)

2H 5 1%k LVESD (mm) LVEF (%) LVEDD (mm)

RG240y FHI3AH FHie M ARiF24h THI3AH FHieNH ARF24hy THI3IAA THi6eNH
HAPA THiZH 51  40.26+5.84  37.1943.26  34.84+£3.67 40.26+3.89  45.74+4.87 49.02+5.03 61.46£8.42  56.20+5.15 52.03+6.49
WITHH 51 41.8246.02  38.76£3.89 36.84+3.06 39.79+4.02  42.35+4.56 4584472 60.88+7.68  58.62+5.97 55.79+6.34

28] F=20.464,P<0.001
Hsf 1] F=41.842,P<0.001
AH. F=33.750,P<0.001

F=25.794,P<0.001
F=50.861,P<0.001
F=38.057,P<0.001

F=19.876,P<0.001
F=46.795,P<0.001
F=26.715,P<0.001

x4

WA EE THEEAEE RS 71 L8 (exs)

Table 4 Comparison of exercise endurance between the two groups of patients at different time points before and after intervention (x=s)

4151 %k VO,AT [mL/(min-kg)]

VO,peak [mL/(min-kg)]

6MWT (m)

RG240 FHIANH THieNH ARF24hN THI3ANAH FHieANH KRF24hy  THI3IANH

THi6™H

HAPA T4l 51  10.6242.06 13.65+3.38 15.87+2.45 15.87+3.64
FHTWAH 51 10.38+2.10  12.3542.34  13.76£2.94 16.04+3.72

19.82+4.35 49.02+5.03 358.46+39.45 450.84+46.52 507.50+45.87
18.12+3.90 45.84+4.72 361.79+35.84 406.84+44.80 452.79+54.79

28] F=12.058,P<0.001
s} ] F=29.879, P<0.001
AH. F=17.942, P<0.001

F=14.675,P<0.001 F=86.059,P<0.001
F=30.457,P<0.001 F=152.874,P<0.001
F=20.158,P<0.001 F=226.846,P<0.001

24 H B E T IRAT S R F B R 49 ADL 3 &
Yo PR 1Y ADL P42 (B] -] s A8 BAE T EE
MBS AE G5 L (P<0.05); T3~ HA F 64 H
J&5 ,HAPA T T 2H £ % () ADL 343 B S A T3 30T
M, ZRIA G L(P<0.05), W5,

x5 WHEBETWRIERERIEN ADLFES LB (s, 4)
Table 5 Comparison of ADL scores between the two groups of
patients before and after intervention at different time
points (x=s, points)

Bk ARJF24nN THB3MHE  THleMAJE

415

HAPA T4l 51 42.64+4.05 30.48+3.75 23.84+3.37

2.5 W &A@ MACE bi T HUNITH]  HAPA WL 51 41.82+4.62  35.64+4.03 29.87+3.46
THi4H B E 1 MACE & 4E %8 5.88% IS TH MT o1 F=25.794, P<0.001
FiZH (1) 15.69% , B 22 55 oG 127 8 L (°=2.548, P= 1l F=50.861,P<0.001
0.111), L% 6. ZH F=38.057,P<0.001

6 FHABEMMACE L #)
Table 6 Comparison of MACE between the two groups of patients (1)

21 51 %k TR OBR DR RS D IEMEAET LTI SRR (%)
HAPA T4 51 2 1 0 0 0 5.88
HIF L 51 4 1 1 1 1 15.69

- 1666 -



Hainan Med J, Jun. 2024, Vol. 35, No. 11

BEEF2024F6HE355F 11

3 itig

A WFFEUESE B, T O PCUAR 5 U U e A2 A T2
U e R A A T R R AR AR R A AT B
RO A R PR 2 AR AR TS R D Ve 25 i
7 R FEGHNE SRR PCIAR S5 0 &2 48 BRI
FHR G, (B AESBR, TEOV PCTAR S H 25 R
Z ARG K A TR BRAE T, S AR AR,

AT LT HAPA BB Be: T U F &
SR PCIAR G RS, 25 R R, FHi3 AN A 64
A JG ,HAPA T-Hil4] CSMS (gEEAT R PEo 34 5 15 M
T, 5 X0 S IR SR AL, R BT HAPA
BEIS Y B B T T AR A i AR E R iU R AT L R
HAREHEET . PR, MERIT I Z N %
RS TR O AT I, R R EL R A O
LB, WA FLUPBRA AT NS L
b g5, KR 4 £ X LA 5 4 HRL R AR R I HE L
IREFARSEIACR . ARWFSCRIUWIE T HAPA BB 1
B B T 70 HAPA L8 2t i & ) = 1 AT sl By
B R B B M (B A T R BEAE , 32 3 5 A S
gL WU 517 3h B IR ARE 3 4 R SR Al Ak BE H
b, A 1 R R IR 1 e A AR A R A oA 7 T i
P b 3 A AT 1 B B 2 AR S L Al s W
L2 Refl B Z ARSI PCIAR G A T A & PR &
T, RN EDR RIT MRS, ol sk R 5 f B Jk
IR PR AR 3 7 A RO i T B s R I B B
SEBRE GLHS B B e R B AR, B A SR R R
HL I | T TS 555 2 P8 U 45 A T U8 B
AL S A2 A8 B B AR s AT 80 B B o A S
WiB R G0 S R 3 R A B P e | R fif AR 2 ek
AN RABERA T8, IR A R A R

O R R 52 7 3 A B I ACE AR B 1 MACE
K R R B PE R Y 3 B it (H R R RSOR 32 5
ZR AR, s R E RIS 55,
PEHE , 29 42% /) PCLEE E ARG C %, AN
H H AR RAT AR s A R 2 1 5 HE
VORI IR A A PR EE = P R AR PCLIR O R
PRI PR T M B . HAPA BRI ZHE AT
P Y AR v (8 R DG ARE T T B, A LA A 2
b BT R R R AR T B T AR, H HAPA
BRI R AT R FE UG A R A e i s AR fh A R
AR AR B, T34 H .61 H J5 , HAPA Tl
D INRE A2 SN JIHRFRS H R AR RE B0 E LT
YA ok, R BT HAPA FE A B itk T FA )
T RE B, G R FH OTIRE . HrTREr R
HAE T ZE R ) By Bl ok W SRR, R
BRI WA, WA BENEED), Fmiei & e
S R R, T AR O IR R B R R

v B ik ] 2 e F A i E AT oA T, B sk
PRI T RO RS SOEF , REHY 5iR SR PO T ]
S A7 Sl B T 20 e O A A B S AR
PR O IERR A A L, RESR THR & A FRAT B S A

AR, AR E R N TE BT IR AR S 32k

AR Bl , BRIl A A T 1o e e I AR S, i f

SN B FAE B AU O IR R A A8 B, DT A E

HREWKE , Pt B H H W AT RE ) o [WI , AW b

S B, 2T HAPA HIE I [ Bebk + B i fE R /I MACE

KA B S E LA B OO 2 S, AT RERY

DRy, 1 T I o AP B SR AR W S A, RBAC R

R b b e B DR 28 A i DAHERR , — e B R

BT RF R A

Zx BTk, BT HAPA HUE A B Bo Pk T Hil g4 &

T 4R PCLR A B A JRAS TAE )y , A 1 A0 5 0 ni

FEAT s DI RE R mis S A7 B T kR

AJEDIERESE o ABAIFSE i i ] R, A7 T F

[ADILEEAE A PR A2 AL, e = 200 | J5 ik T e T

Fids 15 ARSERE DT EE | DU 12 40 AR = 7 g

FLIER X R B w947 o 2R e gk B P L R

1 h.

B2k

[1] Editorial Department of Journal of Cardiopulmonary Vascular Dis-
ease. Annual report on cardiovascular health and diseases in China
2019 [J]. Journal of Cardiovascular and Pulmonary Diseases, 2020,
39(9): 1145-1156.

Qoo It A1 485 4 ) BB 8. o I L A R 5 0 41 15 201977
DA AE, 2020, 39(9): 1145-1156.

[2] Thuijs DJFM, Kappetein AP, Serruys PW, et al. Percutaneous coro-
nary intervention versus coronary artery bypass grafting in patients
with three-vessel or left main coronary artery disease:10-year fol-
low-up of the multicentre randomised controlled SYNTAX trial [J].
Lancet, 2019, 394(10206): 1325-1334.

[3] Li WT, Yu HJ, Ling DL, et al. Qualitative research on the driving
force of health promotion behavior in elderly patients with acute
myocardial infarction after PCI [J]. Chinese Journal of Modern Nurs-
ing, 2021, 27(11): 1407-1412.

BRI, TLLRR, KA, 56, BAE SR O IUSISE PCUR S (5 il e
PRHEAT 8RS 1 i BRI [D]. shARBLAIP 3E A4, 2021, 27(11):
1407-1412.

[4] van Nes KA, van Loveren C, Luteijn MF, et al. Health action process
approach in oral health behaviour: target interventions, constructs
and groups—A systematic review [J]. Int J Dent Hyg, 2023, 21(1):
59-76.

[5] Dillon K, Rollo S, Prapavessis H. A combined health action process
approach and mHealth intervention to reduce sedentary behaviour in
university students-a randomized controlled trial [J]. Psychol Health,
2022, 37(6): 692-711.

[6] Hamilton K, Smith SR, Keech JJ, et al. Application of the health ac-
tion process approach to social distancing behavior during COV-
ID-19 [J]. Appl Psychol Health Well Being, 2020, 12(4): 1244-1269.

[7]1 Chinese Medical Association, Journal of the Chinese Medical Associa-

- 1667 -



BEEF2024F6HE355F 11

Hainan Med J, Jun. 2024, Vol. 35, No. 11

(8]

9]

[10]

tion, General Practice Branch of the Chinese Medical Association, et
al.Guideline for primary care of stable coronary artery disease(2020)
[J]. Chin J Gen Pract, 2021, 20(3): 265-273.

FE PR SE O IR A2 12T 46 B (2020 4F)[T]. AR R BRI 2%, 2021,
20(3): 265-273.

Wang ZW, American Association for Cardiopulmonary Rehabilita-
tion. Guidelines for American heart rehabilitation and Secondary pre-
vention projects [M]. Beijing: People's Military Medical Press, 2010:
46-60.

FAGaK, 56 [0l R A Hp 2. 36 IR0 e S PN RSB 0 H 4
M]. dbst: A RZEE Hi it 2010: 46-60.

Cardiovascular Branch of the Chinese Medical Association. Consen-
sus of Chinese experts on coronary heart disease rehabilitation and
secondary prevention [J]. Chin J Cardiol, 2013, 41(4): 267-275.

A DR 2 O LA 27 43 2. SR FRE B2 5 T o Rl e
W AR, 2013, 41(4): 267-275.

Ren HY, Liu LP, Zhao QH. Self management behavior and related
factors in patients with coronary heart disease: report of 209 patients
[J]. Acta Acad Med Mil Tert, 2009, 31(14): 1374-1377.

AR, S0 B, BRSO B A AT BT N AR SR I R 4y
W3], 28 =4 R4k, 2009, 31(14): 1374-1377.

[11] He YL, Zhang MY. Changes in activities of daily living in the elderly

(12]

and their relationship with dementia [J]. Chinese Journal of Clinical
Psychology, 1998, 6(1): 20-23.

fiyeRe, skWIbe. 2 N\ H# AL TG S RE ) B0 2810 B 5 SR AR &
[7]. A I RO B2 2%, 1998, 6(1): 20-23.

Abdelhamid AS, Brown TJ, Brainard JS, et al. Omega-3 fatty acids
for the primary and secondary prevention of cardiovascular disease

[J]. Cochrane Database Syst Rev, 2020, 3(3): CD003177.

[13] Zhou Y, Jia LM, Huo QW, et al. Construction of prediction model for

[14]

secondary prevention medication adherence in patients with coronary
heart disease [J]. Chinese Nursing Research, 2022, 36(11):
1925-1930.

JAZ, BT, FEAT 3, . SO AN R TT I 2 A SO AR
R R[], B ERF5Y,2022, 36(11): 1925-1930.

Liu J, Huang Z, Zhi JJ. Application of motivational interviews based
on cross theoretical models in health management of coronary heart

disease interventional patients [J]. J Qilu Nurs, 2019, 25(2): 49-51.

- 1668 -

XU, B0, UG . LT B5 BB B9 ShLVE DR AE 'L O R A A
B P Y I [I]. 57 &P 4R, 2019, 25(2): 49-51.

[15] Mohammadi Zeidi B, Kariman N, Kashi Z, et al. Predictors of physi-

[16

[17

[18

[19

]

—

=

—

cal activity following gestational diabetes: application of health ac-
tion process approach [J]. Nurs Open, 2020, 7(4): 1060-1066.

Li J, Huang J. Observation on the effect of menu nursing based on
HAPA model in elderly patients with total hip replacement [J]. Nnrs-
ing Prac Res, 2023, 20(4): 570-574.

A, 935, ST HAPA BEARY A3 A 4P FIAE B AR G TT B R
BE IR T]. PSSP, 2023, 20(4): 570-574.
Myers L, Goodwin B, Ralph N, et al. A health action process ap-
proach for developing invitee endorsed interventions to increase
mail-out bowel cancer screening [J]. Appl Psychol Health Well Be-
ing, 2022, 14(3): 776-794.

Song BB, Zhang J. Effect of WeChat health education on treatment
compliance and secondary prevention of young and middle-aged pa-
tients after percutaneous coronary intervention [J]. Journal of Clini-
cal and Pathological Research, 2020, 40(5): 1278-1285.

RULDL, 5K, Wi BUEIERZCE X B 4R 2 BRIk AR
IFARE B IRTT RN AL S — I A5 [T]. 1 IR 55 95 B4 A,
2020, 40(5): 1278-1285.

Zhang JQ, Zhang C, Cai MM, et al. Application of transtheoretical
model combined with family empowerment in the management of
cardiac rehabilitation in young and middle-aged patients after PCI
[J]. Journal of Nursing Science, 2021, 36(21): 73-77.

SKIETE, KR, SRPIR, 45, BT B ORI A SR RO JIE R A2 4
FH7E Hp R4 PCIARJG B35 R A R I [I]. P Bi2E 24 A, 2021, 36(21):
73-717.

[20] McCleary N, Ivers NM, Schwalm JD, et al. Impacts of two behavior

change interventions on determinants of medication adherence:pro-
cess evaluation applying the health action process approach and habit
theory alongside a randomized controlled trial [J]. J Behav Med,
2022, 45(5): 659-673.

[21] Zou JQ. Application of menu based nursing based on HAPA model in

stroke patients with hemiplegia [D]. Hengyang: University of South
China, 2019.
ARSI BT HAPA A fr) 32 A 5 HITE il 2 rb Qi e A8 & P ) i
FA[D]. #ifA: B, 2019.

(W H . 2023-11-11)



