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[Abstract] Objective To explore the current status and influencing factors of self-management ability
in the patients with coronary heart disease(CHD) after percutaneous coronary intervention(PCI). Methods A
total of 162 patients with CHD after PCI between December 2023 and April 2024 at the First Affiliated Hospi-
tal of Dali University were enrolled. General patient information was collected,and the coronary self-manage-
ment scale(CSMS) was used to evaluate their self-management abilities. Factors influencing self-management
were analyzed. Results The total CSMS score of the patients with CHD after PCI was 69. 93+ 8. 54, with a
scoring rate of 51. 80Y%. Statistically significant differences in CSMS scores were observed among the patients
of different genders, smoking histories, educational levels, levels of disease understanding, self-care abilities,
first-time PCI procedures, and New York Heart Association(NYHA) functional classifications (P <Z0. 05).
Smoking,disease understanding, self-care ability, and NYHA functional classification were identified as risk
factors affecting the self-management ability of the patients with CHD after PCI(P <C0. 05). Conclusion The
self-management ability of the patients with CHD after PCI is at a low level. Key influencing factors include
smoking,level of disease understanding,self-care ability,and NYHA functional classification.
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