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[ Abstract] Background As morbidity of coronary heart disease and number of patients underwent percutaneous
coronary intervention ( PCI) increasing, psychological problems such as posttraumatic growth ( PTG ) begin to appear,

however relations of psychological elasticity and rumination with PTG in postoperative coronary heart disease patients treated by
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PCI are not yet clear. Objective To analyze the correlations of psychological elasticity and rumination with PTG in postoperative
coronary heart disease patients treated by PCI. Methods A total of 110 postoperative coronary heart disease patients treated by
PCI were selected in Xiangyang Central Hospital from August 2016 to October 2017, general information was collected by self—
made General Information Questionnaire, and then PTGI score, CD-RISC score and C-ERRI score were evaluated. Pearson
correlation analysis was used to analyze the correlations of CD-RISC score and C-ERRI score with PTGI score in postoperative
coronary heart disease patients treated by PCI. Results (1) The effective response rate was 100% ( 110/110) . Of the
110 patients, total score of PTGI was ( 63.98 + 12.27 ) , insights on life score was ( 12.84 +3.34 ) , personal power score
was (10.51 +3.28) , new possibility score was (10.70 +4.32) , relationship with others score was (19.65+5.58) ,
and self-change score was (8.36+3.17) . (2) Of the 110 patients, total score of CD-RISC was (60.50 +12.08) , self—
improvement score was (23.82+3.52) , tenacily score was (22.98 +2.17 ) , optimism score was (9.87+1.79) ; total
score of C-ERRI was (27.02+11.98) , intrusive and purposive meditation score was ( 1.62+0.38 ) and ( 1.59+0.59) ,
respectively. ( 3 ) There was no statistically significant difference in insights on life score, personal power score, new possibility
score, relationship with others score, self-change score or total score of PTGI in patients with different gender, with different
monthly household income, with different degrees of disease awareness, whether employed or not ( P>0.05) , while there
was statistically significantly difference in insights on life score, personal power score, new possibility score, relationship with
others score, self-change score or total score of PTGI in patients of different age, with different educational level ( P<0.05) .
(4) Pearson correlation analysis results showed that, self-improvement score, tenacity score, optimism score and total score
of CD-RISC was positively correlated with insights on life score (7 value was 0.569, 0.466, 0.372, 0.337) , personal power
score ( r value was 0.600, 0.451, 0.410, 0.374) , new possibility score ( r value was 0.622, 0.462, 0.341, 0.368) ,
relationship with others score ( r value was 0.595, 0.466, 0.369, 0.364 ), self-change score ( r value was 0.619, 0.457, 0.409,
0.380) and total score of PTGI ( r value was 0.604, 0.463, 0.377, 0.366) in postoperative coronary heart disease patients
treated by PCI, respectively ( P<0.05 ); invasive meditation score was negatively correlated with insights on life score ( r=-0.540 ) ,
personal power score ( r=-0.574) , new possibility score ( r=-0.543) , relationship with others score (r=-0.547) , self-
change score (7=-0.589) and total score of C-ERRI ( 7=-0.558 ) in postoperative coronary heart disease patients treated by
PCI, respectively ( P<0.05) , while Purposive meditation score and total score of C~ERRI was positively correlated with insights
on life score ( rvalue was 0.505, 0.429 ) , personal power score ( r value was 0.557, 0.416 ) , new possibility score ( 7 value was 0.526,
0.450) , relationship with others score ( r value was 0.533, 0.427) , self—change score ( r ralue was 0.522, 0.410) and total score
of PTGI ( r ralue was 0.536, 0.430) , respectively ( P<0.05) . Conclusion Age, educational level, psychological elasticity and
rumination are significantly correlated with PTG in postoperative coronary heart disease patients treated by PCL
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Table 1  Comparison of PTGI score in patients with different clinical features
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Table 2 Correlations of CD-RISC score and C-ERRI score with PTGI score in postoperative coronary heart disease patients treated by PCI
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