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[Abstract] Objective To explore the impact of motivational interviewing under the framework of psychologi-
cal resilience model on the health management of elderly patients with coronary heart disease. Methods A total of 164
elderly patients with coronary heart disease who were treated at the First Affiliated Hospital of Henan University of Sci-
ence and Technology from January 2023 to April 2023 were selected and randomly divided into a study group and a con-
ventional group, each with 82 cases. The patients in the conventional group received conventional care, while the pa-
tients in the study group received motivational interviewing under the framework of psychological resilience model in ad-
dition to conventional care, both for 3 months. Before and after intervention, the cardiac function [left ventricular
end-systolic diameter (LVESD), left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter
(LVEDD)], 6-minute walk test results, quality of life [Seattle Angina Questionnaire (SAQ)], self-management behavior
[Coronary Artery Disease Self-management Scale (CSMS)], psychological status [Self-rating Anxiety Scale (SAS),
Self-rating Depression Scale (SDS)] of the two groups were compared. The incidence of adverse events and the recur-
rence rate at 3 months after intervention were also compared between the two groups. Results  After intervention, the
LVESD and LVEDD in the study group were (46.25+3.25) mm and (45.39+1.17) mm, respectively, which were signifi-
cantly lower than (50.14+4.19) mm and (49.87+1.39) mm in the conventional group, and the LVEF and 6-minute walk
test results were (44.25+2.59)% and (362.27+12.35) m, respectively, which were significantly higher than (39.98+
2.21)% and (258.54+7.86) m in the conventional group, with statistically significant differences (P<0.05). After interven-
tion, the CSMS and SAQ scores in the study group were (68.50+1.20) points and (242.21+7.85) points, respectively,
which were significantly higher than (54.68+2.38) points and (222.05+6.52) points in the conventional group; the SAS
and SDS scores were (38.52+2.14) points and (35.97+1.14) points, respectively, which were significantly lower than
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(44.14+3.58) points and (40.49+2.59) points in the conventional group; the differences were statistically significant (P<

0.05). The total incidence of adverse events in the study group was 3.66% (3/82), which was significantly lower than

2.20% (10/82) in the conventional group (P<0.05). After intervention, the recurrence rate in the study group was 5.00%

(4/80), which was significantly lower than 15.19% (12/79) in the conventional group (P<0.05). Conclusion The appli-

cation of motivational interviewing under the framework of psychological recovery model in the health management

of elderly patients with coronary heart disease can alleviate negative emotions, improve patients' self-management be-

havior, improve patients' cardiac function and quality of life, reduce the risk of adverse events, and prevent disease re-

currence.

[Key words] Psychological resilience model; Motivational interviewing; Coronary heart disease; Health manage-

ment; Cardiac function
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Table 1 Comparison of general information between the two groups of patients [r (%), x+s]
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Table 2 Motivational interviewing under the framework of psychological resilience model
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Table3 Comparison of cardiac function and 6-minute walking test results between the two groups of patients before and after intervention (xs)

i ] 2051 %% LVESD (mm) LVEF (%) LVEDD (mm) 6 min A TIAE S5 (m)
T1AT i ne| 82 58.54+6.47 35.86+4.14 66.18+5.09 103.63+20.36

R 82 59.02+6.89 36.14+4.58 65.92+4.96 98.63+17.85

ol 0.460 0411 0.331 1.672

P1H 0.646 0.682 0.741 0.096
T I 82 46.25+3.25 44.2542.59° 45.39+1.17° 362.27+12.35

B AL 82 50.14+4.19° 39.98+2.21° 49.87+1.39° 258.54+7.86"

fH 6.643 11.357 22.329 64.165

P1H 0.001 0.001 0.001 0.001

1 5 R BET HLE, °P<0.05,

Note: Compared with that in the same group before intervention, *P<0.05.
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Table 4 Comparison of psychological status scores between the two

groups of patients before and after intervention (x+s, points)
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Table 5 Comparison of CSMS and SAQ scores between the two
groups of patients before and after intervention (X s,
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Note: Compared with that in the same group before intervention, *P<0.05.
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Table 6 Comparison of adverse event rates between the two groups
of patients (n)
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