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The effect of cross-theoretical model on secondary prevention of myocardial infarction
HAN Lijun \WANG Jueya ,LI Juan
(Department of Cardiology .Beijing Tian Tan Hospital ,Capital Medical
University ,Beijing 100050, China)

Abstract : Objective To explore the effect of cross-theoretical model on secondary prevention of myocardi-
al infarction. Methods A total of 117 patients with myocardial infarction who were treated in the hospital
from August 2015 to July 2016 were divided into observation group and control group according to different
treatment methods. The control group was treated with routine treatment. The observation group was treated
with cross-theoretical model nursing methods. Two groups of patients were followed up for 12 months. The li-
festyle, behavioral changes,survival time,recurrence rate of myocardial infarction and cardiac death were com-
pared between the two groups. Results In the observation group,smoking (16. 67 %) salcoholism (26.67%) ,
lack of exercise (8.33%) ,poor diet (10.00%) and staying up (15.00%) were all less than those in the con-
trol group,the difference was statistically significant (P<C0. 05). There were 13 cases of recurrent myocardial
infarction,4 cases of death in the control group,the recurrence rate was 22. 81 % ; and there were 4 cases of re-
current myocardial infarction in the observation group,no death patients,the recurrence rate was 6. 67 % , the
recurrence rate of myocardial infarction in the observation group was lower than the control group,and the
difference was statistically significant (P<C0. 05). The results of compliance behavior of the two groups after
treatment showed that the compliance behavior of the patients in the observation group was better than the
control group,such as insisting on the treatment plan,taking the medicine, paying attention to taboos,and re-
turning the diagnosis in time. The difference was statistically significant (P<C0. 05). Conclusion Cross-theo-
retical model can help patients to implement secondary prevention measures to improve the therapeutic effect
of myocardial infarction,improve the ability of patients to prevent myocardial infarction and reduce the risk of
myocardial infarction recurrence.
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