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Abstract

Objective: To develop a scale for assessing the adherence of patients with coronary heart disease to cardiac re-
habilitation.

Method: We designed an initial scale for evaluation of adherence of cardiac rehabilitation and a questionnaire
for expert information collecting based on literature review, and employed the Delphi method to develop a set
of indicators to measure cardiac rehabilitation compliance in patients with coronary heart disecase. Twenty-two
experts finished the 2-round survey.

Result: The effective recovery rates of the two rounds of questionnaires were both 100%; the authority coeffi-
cients of the questionnaire experts were 0.884 and 0.911, respectively. The Kendall coordination coefficients of the
first-level indicators and the second-level indicators in the second round of expert inquiries were 0.374 and 0.168,
respectively(P<0.05). The adherence of cardiac rehabilitation assessment scale for patients with coronary heart dis-
ease included 5 first-level indicators(exercise adherence, medication adherence, risk factor management adherence,
nutritional management adherence and psychological management adherence) and 35 second-level indicators.

Conclusion: The constructed cardiac rehabilitation adherence scale for patients with coronary heart disease is
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scientific and reliable. It could provide reference for evaluating cardiac rehabilitation adherence for patients

with coronary heart disease, and further empirical research is needed.
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LB i EEPEAL T H 04l 51 Pt PP S PE i B ha e 15 1
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X B BT MLE mIuE
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B8 R B BTG T (interRATD) WAl B HOGHE PR ZEE M (COPD) M E Ao A 55 R TR

Foik R R AL I 2019 45 9 H—2020 4F 9 H 7Eb K WAl B2 B | 112 5 Bi 1) COPD e W& 9 I 55 - 4 59

BRI x5 LB T, 20 e B 2H (30 1)) FiikBe 20 (20 ) , PREH SR S ¥ P20 WR & 80T R VB 7
S5 DFIR S GE RS, RIS ALY b SEHE interRALVEAS AT 101, 7950 12 JRJ5 , SPAG WG 4 8 2 2 SRS

6min 51710 (6MWD) i 2.0 il D Bt (B H Ui T 40 ) il Dy B335 (FEV1 . FEV1/FVC) 5 COPD A= i

Fit )% (SGRQ) 2L I

LR T 125, REH TR 6 MWD (AR R JC45 . SGRQ PEA RO IR A I B ok 3%, 2 5 HAT B 3%

P L (P<0.05) ; 4 8% FEV1 . FEVI/EVC i #E 2 5 (P>0.05) .

£538 - interRAT DAl 15 11 AT 5 474t 2 35 COPD A2 M AB A S 550 IRAS 4R =03 sl Tid 7, st HLZE V% o i, 8R4

(BRI PRAE) ™, (E0T B A S RE 6 A 2 R
K§EiA

hE 5K S:R563.3 X ERFRIRED : B

PP RH ZEVE i ; PR i B PPAL U H RS 5 3255 s im sh Ak Jr
B 1001-1242(2023)-03-0355-05

gk BH ZEP4: Jili 9% (chronic  obstructive pulmonary dis-
ease, COPD)HILEH L JsbE R gy filE, O
BCH — BB AL DA R, TRk 40 4 COPD 1 &
PR R WG N, B 2060 R AEAE T BB T 540 T ABET
COPD J HAH GBI, 552 —Fl i Z2 B0 g 55 R Ay Be 2
CRAE, LR SUR I A )R A BRI RE S , B T
AN T SR SUFE T 1) 5 BpER, COPD & Z /9t
2R = e TSN VB IR R AR EIAL 2 E
FHZGS IGO0, IXCUE R R DR SRR 5 02 59 R 2k BB A TF
FER I COPD f 3 s kA 451K 65.32% , 2 9F COPD

F 2459, B IS COPD 2tk RAE R 2R A,
J& COPD A R Ak R ey sk Sy fa b R, H
Hi X COPD % 55 (4 F 57 22 Sy AR B 5% i DR 3R F 52 70, %
COPD [ 1Iffi PR PR3 B 3505 VS 15 22 240 1 36 55 X 17 19
S, B ATER R COPD %55 £ 3 1 TR iy T HiAs =X
Br s B PE AL T B (international resident assessment instru-
ments, interRAD) & —FAR fEAL I PEAL T ., o] 4 vFA4 12
PERRER RE 5 B BUETE R B N ARG AN TG 5K,
e B RSB RN 3 BT R A 24 N R RE A I (e HR
AR T, TRl AT 38 55 2 4E R B, ARBIFSE AR 1)
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