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Abstract: Objective: To explore the latent classification of disease perception and cardiac rehabilitation intention in pa-
tients with coronary heart disease (CHD) in order to identify the characteristics of various types of patients. Methods: This
cross — sectional study with convenience sampling method enrolled 243 CHD patients admitted to Daqing Oilfield General
Hospital between July and December 2024. Patients were surveyed using general information questionnaire, cardiac rehabil-
itation inventory (CRI) and brief illness perception questionnaire (BIPQ). Cluster analysis was used to assess the types and

characteristics. Results: Patients were classified into three types: medium perception — good intention (n =40, 16.5%),

high perception — moderate intention (n =93, 38.3%), and low perception — poor intention (n =110, 45.3%). Com-
pared to patients of medium perception — good intention, those with low perception — poor intention and high perception —
moderate intention had significantly higher outcome anxiety score [ (17.49 + 4. 96) points vs. (15.37 £ 4.12) points vs.
(13. 47 = 4. 36) points, P<C0.001 all] and CRI total score [ (52. 55+ 7. 63) points vs. (50. 46 + 6. 27) points vs. (49. 78 +
6.71) points, P<C0. 05 all]. Conclusion: CHD patients were classified into moderate perception — good intention, high per-
ception — moderate intention, and low perception — poor intention using the cluster analysis, suggesting that targeted inter-
ventions could be formulated according to the characteristics of patients of different types.
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