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Two—year Follow—up on the Psychosocial Factors Influencing
the Prognosis of the Patients with Coronary Heart Disease
ZHAO Xing-rong, BAI Jun—yun, LI Na, XU Xiu—feng
Psychiatry Department, First Affiliated Hospital , Kunming Medical College , Kunming 650032, China

[Abstract] Objective: To analyer the survival rate and the recurrence rate after two—year follow—up to the patients with
coronary heart disease, and discusse the factors influencing the prognosis of these patients. Methods: 203 patients with
CHD selected randomly from the Department of Cardiology were investigated by Type D Scale—14, Type A Behavior
Questionnaire, Coping Style Questionnaire, HAMD, HAMA, and they were followed up for 2 years about the situation of
survival and recurrence. Results; (DHeart function, age and type D personality were the dangerous independent factors to
the death of the patients with coronary heart disease. @Type D personality, fasting blood glucose were the dangerous inde-
pendent factors, while exercises was the independent protecting factor of the recurrence of cardiovascular events of the
patients with coronary heart disease. Conclusion: The prognosis of the patients with coronary heart disease is influenced
by various kinds of factors, including biological and psychosocial factors.
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