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Current status of acute stress disorder in patients with acute myocardial infarction after PCI and

its relationship with illness perception and coping strategies
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Abstract Objective: To investigate the current status of acute stress disorder in patients with acute myocardial infarction after PCI and
to explore its correlation with disease perception and coping mode. Methods: A convenient sample of 205 patients with acute ST -segment
elevation PCI from January to April 2023 in a tertiary grade A hospital in Shanxi was investigated by general data questionnaire, Stanford
Acute Stress Reaction Questionnaire,, Medical Coping Modes Questionnaire, Brief Illness Perception Questionnaire. Results: The total
score of acute stress disorder of 205 patients with acute ST-segment elevation PCT was (42. 60+10. 22). The results of regression analysis
showed that gender, pain level, disease perception and exposure were the influencing factors of acute stress disorder. Mediation effect
analysis showed that disease perception could directly predict acute stress disorder (8=0. 21, P=0. 002). Facing played a mediating role
between illness perception and acute stress disorder (8=0. 05, P<C0. 05) ,and the mediating effect accounted for 19. 23% of the total effect.
Conclusion: Patients with acute myocardial infarction after PCI have a high level of acute stress disorder, and medical staff should pay
attention to women and patients with high pain level, reduce disease perception and adopt positive response through personalized education to
reduce the occurrence of acute stress disorder.
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