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Abstract: Objective: To investigate i) the association between fear of disease progression (FoP) and cardiac rehabili-
tation adherence in patients with acute myocardial infarction (AMI) undergoing percutaneous coronary intervention
(PCD, and i) to explore the mediating effect of self — efficacy. Methods: This prospective cohort study enrolled
patients with AMI who underwent first PCI in Shanghai Sixth Peoples Hospital between January 2022 and December
2024. At 3 — month after discharge, fear of progression questionnaire — short form (FoP — Q — SF) and the cardiac

self — efficacy scale (CSES) were used to evaluate FoP and self — efficacy. Cardiac rehabilitation adherence was as-

Wk A 1. 2025 - 09 - 10
YEH AL, RSN ANRER CEEWRR. THaME, X, #E55; oNF: D18, 1§ 200233
MR . #55. E-mail: cuiliangsh@sjtu. edu. cn



490

OIS REE BE 2R 2% 75 2026 4F 8 45 35 5% 4 B Chin ] Cardiovasc Rehabil Med, August 2026, Vol. 35 No. 4

sessed using a multidimensional standardized score including participation in rehabilitation programs, attendance
rate, scores of the cardiac rehabilitation adherence scale (CRAS), Morisky medication adherence scale — 8 (MMAS
—8). Pearson correlation analysis was used to determine the association between FoP and cardiac rehabilitation ad-
herence, and the mediating effect of self — efficacy was tested using the Bootstrap method (n =5000). Results: A
total of 228 patients were included in the final analysis. The mean age was (65. 8+ 11. 3) years, and 148 (64.9%)
were men. At 3 — month after discharge, the mean CSES score was (58. 42 £12. 33) points, the mean FoP - Q- SF
score was (32.67 £ 7. 81) points, and the standardized cardiac rehabilitation adherence score was (73.51 £ 15. 24)
points. Pearson correlation analysis revealed a significant negative association between FoP — Q — SF score and cardi-
ac rehabilitation adherence score (r = —0.381, P<C0.001); CSES score was positively associated with cardiac reha-
bilitation adherence score (r =0.612, P<C0.001), and negatively associated with FoP — Q — SF score (r = — 0. 421,
P<0.001). Self — efficacy partially mediated the association between FoP and cardiac rehabilitation adherence, ac-
counting for 52. 6% of the total effect. Subgroup analyses further indicated that the mediating effect of self — effica-
cy was 59. 5% in male patients, 62. 9% in elderly patients aged =60 years, and 64. 5% in those with Killip class I.

Conclusion: In patients with AMI who received PCI, FoP may indirectly impair rehabilitation behaviors by lowering

self — efficacy.
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