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Abstract: Objective: To investigate the latent categories of secondary prevention cognitive levels in patients with
coronary heart disease (CHD) and their association with low density lipoprotein cholesterol (LDL — C) levels. Methods:
This cross — sectional study included 385 CHD patients from the 980th Hospital of Chinese PLA Joint Logistics Support
Force (Bethune International Peace Hospital) , selected using convenience sampling. The general data questionnaire, sec-
ondary prevention cognitive level scale for coronary heart disease (SPCLS— CHD), and Chinese version of the fear of pro-
gression questionnaire — short form (FoP — Q — SF) were used for assessing secondary prevention cognitive levels. Binary
Logistic regression analysis was used to identify factors associated with different categories, and LDL — C levels were com-
pared between the groups. Results: Among the 385 patients with CHD a total of 178 patients (46. 2% ) were classified into
the low cognitive level, and 207 patients (53. 8% ) were classified as high cognitive level. Binary Logistic regression analysis
revealed that lower education levels [ elementary school or below (OR 6. 24, 95% CI 2.77 — 14.07); junior high school
(OR 2.05, 95%CI 1.17 — 3.59) ; high school/technical secondary school (OR 1. 78, 95%CI 1. 03 — 3. 07) ], smoking (OR
2.13, 95%CI 1.19 — 3. 83) , heavier medical financial burden [unable to afford (OR 6.00, 95%CI 2.13 — 16.92) ; barely
able to afford (OR 4.32, 95%CI 1.61—11.54) ], fear of disease progression (OR 1. 04, 95%CI 1. 01— 1. 06) . and guid-
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ance from professional healthcare providers (OR 0.58, 95% CI 0.36 — 0.94) were associated with secondary prevention

cognitive levels. Compared to the low — cognitive group, the high — cognitive group had significantly lower LDL — C level
[ (2.46%+0.78) mmol/L vs. (2.67+0.91) mmol/L, P=0.025]. Conclusion: Healthcare staff should develop personal-

ized intervention strategies based on the cognitive characteristics of different patient categories, appropriately manage pa-

tients” fear of disease progression, enhance their secondary prevention cognitive levels, improve LDL — C control, and delay

disease progression to enhance the quality of life of CHD patients.
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Current situation of health empowerment in elderly patients with chronic heart failure and its factors/
LIU En-hui. WANG Wen-yan., XING Xiao-dong. YANG Fan, MA Xue-liang. XU Kang//College of Nursing. Inner Mon-
golia Minzu University, Tongliao, Inner Mongolia Autonomous Region, 028000, China
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Abstract: Objective: To investigate the current status of health empowerment among elderly patients with chronic
heart failure (CHF) and explore its factors. Methods: This cross — sectional study enrolled 120 elderly CHF patients
admitted to the Department of Cardiology and Emergency of Shandong Provincial Hospital between January and A-
pril 2024. The general information questionnaire and the health empowerment scale for elderly patients with chronic
diseases were used for the survey. Multiple linear regression was used to determine the factors associated with health
empowerment in elderly patients with CHF. Results: The total score of the health empowerment scale in elderly
CHEF patients was (96. 98 £ 13. 09) points. The dimension of obtaining support had the highest average score of the i-
tems [ (4.11£0.75) points], while the dimension of gaining knowledge had the lowest average score of the items
[ (3.11£0.79) points]. Multiple linear regression analysis showed that place of residence (B =5.688, P=0.031),
personal monthly income (B =4.161, P<C0.001), and educational level (B=3.229, P=0.011) were positively as-

sociated with the level of health empowerment, while age (B= —3.298, P =0.017) was negatively associated with
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