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Abstract: Objective: To explore the latent profile of cardiac rehabilitation willingness (CRW) in patients with coronary
heart disease (CHD) and its factors. Methods: We conveniently extracted 255 hospitalized patients with CHD admitted to
the Second Affiliated Hospital of Chongqing Medical University between June and September 2024. General information
questionnaire, CRW questionnaire, Chinese version of the Tampa scale for kinesiophobia heart (TSK — Heart — C), and
general self — efficacy scale (GSES) were used for the survey. Mplus software was used to perform latent profile analysis on
the CRW of patients with CHD, and multivariate Logistic regression was used to analyze the factors associated with the la-
tent categories of CRW in patients with CHD. Results: According to outcomes of latent profile analysis, patients were cat-
egorized into “high CRW group — strong autonomy type” (18.4% , n=47), “medium CRW group — process anxiety type”
(22.4% , n=57), and “low CRW group — outcome anxiety type” (59.2% , n =151). Univariate analysis showed that age,
educational level, chest pain level at onset, presence of other chronic diseases, scores of TSK — Heart — C and GSES were
factors associated with CRW in patients with CHD. Multivariate Logistic regression indicated that with high CRW group as
reference, age<<59 years (OR 0.06, 95%CI 0.01 —0.21), self — efficacy (OR 0.90, 95%CI 0.84 —0.96), educational
level COR 0.54, 95%CI 0.36 — 0. 82) , kinesiophobia (OR 1. 34, 95%CI 1.21 — 1. 49) and chest pain degree at onset (OR
2.48, 95%CI 1.29 — 4. 78) were factors associated with low CRW; age<(59 years (OR 0.24, 95%CI 0.07 —0.78) ., edu-
cational level (OR 0.56, 95%CI 0.37 — 0. 85) , and kinesiophobia (OR 1.16, 95%CI 1. 06 — 1. 28) were factors associated

with medium CRW. Conclusion: The cardiac rehabilitation willingness has obvious classification characteristics in patients
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with coronary heart disease. Medical staff are encouraged to provide targeted interventions for different categories of pa-

tients based on the associated factors to promote rehabilitation willingness in this patient population.
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