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Path analysis of the status and influencing factors of heart—focused anxi-

ety in patients with coronary heart disease
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Abstract: Objective To understand the status of heart—focused anxiety (HFA) in patients with coronary heart disease and to
construct a structural equation model based on the theory of stress processes to analyze the influencing factors and correla-
tions among various variables. Methods A convenience sampling method was used to select 247 patients with coronary heart
disease who visited the Department of Cardiology at the Affiliated Hospital of Yangzhou University from December 2023 to
June 2024 for a questionnaire survey. A structural equation model was employed to investigate the influencing factors and
path analysis of HFA in these patients. Results A total of 247 patients with coronary heart disease were included, with a
mean score of (25.77+8.39) on the heart anxiety questionnaire, and the HFA detection rate was 33.2% (82 cases). The struc-
tural equation model indicated that positive coping, negative coping, social support, and disease perception had direct effects
on HFA, with effect values of -0.226, 0.275, -0.272, and 0.204, respectively (all P < 0.01). Social support had an indirect
negative effect value on HFA of -0.187 (95%CI: —0.302 to -0.096), accounting for 40.74% of the total effect. The disease
perception had an indirect positive effect value on HFA of 0.335 (95%CI: 0.242 to 0.385), accounting for 62.27% of the total
effect. Conclusion HFA symptoms are relatively common in patients with coronary heart disease. Healthcare professionals
can reduce the level of HFA in patients by guiding them to establish correct disease cognition, adopt positive coping strate-
gies, and actively seek social support.
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Table 1 Scores of the cardiac anxiety questionnaire in patients with different characteristics of CHD (n=247)
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T 185(74.90) 25.85+ 8.41

BEAE PCT UCE(YK) ¥ 192(77.73) 2521+8.10 2.281" 0.167
1 51(20.65) 27.47+9.28
=2 4(1.62) 31.00 £ 6.83

PP 431 FeE LS 8(3.24) 27.25+5.70 1.984" 0.167
AR RS 211(85.42) 26.01 + 8.68
DAL 28(11.34) 23.54 +6.33

AYIHIT I 2IIRRIT 163(66.00) 26.16 = 8.16 1.537" 0216
N SEESLY/ N rad 84(34.00) 25.01 £ 8.81

LB RS Tk 120(48.58) 2374 +8.19 6.356" <0.001
=1k/ A 46(18.62) 27.11+7.93
=1k /A 64(25.91) 27.06 + 8.64
=1R/ K 17(6.88) 31.59 +5.75

B (4F) <l 151(61.13) 2521 +8.55 0.914" 0.435
1~5 58(23.48) 26.81 +8.05
6~10 19(7.69) 25.05 £ 6.58
>10 19(7.69) 27.74£9.59

T T AT Welch SR RS 3 F27m ¢ fH ;" Fm 2 fHL.

22 Bk BE HFA Bt X Rk s e &
HEERFY AWREE DR, OB E DI
FE IR B K (25.77 + 8.39) 0%, B Yk FEIRAy Mo 4 H Y
I3 UL 20 DA R 6.5 =30 43K 82 4], HFA
FEMEAE 2R 33.2% . BRI XTA53 47 (1.43 £ 0.28)
A3 T RHARAY A7 (1.25 + 0.42) 43 IR A543y
(42.62 £ 10.50) 43, ¥t £5 LFp15 53 H (47.47 £11.35)

MO SRR EUR , HFA 5 1E 3 50R BR155
TEAHK(P<0.01), SR XT Ak S F 5500 5 A
*(P<0.01), W3 3.

&2 TEORREONEEIERIE ST RS U 4y
Table 2 The total score of cardiac anxiety questionnaire and the

scores of each dimension in patients with CHD
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Table 3 Correlation analysis of HFA, coping style, disease perception and social support
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Figure 1 Model diagram of influencing factors of HFA in patients with CHD (standardized)
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Table 4 Structural equation model fit indexes

PN FERR CMIN/DF RMSEA CFI IFI NFI
SR <5.000 <0.080 >0.900 >0.900 >0.900 >0.900
BRIERE S 2.230 0.071 0.919 0.960 0.953 0.918
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Table 5 Effect size of each variable on HFA action path in CHD patients

At HEERUN [RIERLY ROVAE (95%CT)
TR 7 -0.226 — -0.226(-0.376 ~ -0.078)
TH AR T 0.275 — 0.275(0.130 ~ 0.422)
[ E -0.272 C—A—E:-0.097 ~0.459(-0.302 ~ —0.096)
C—B—E:-0.090
PRI I 0.204 D—A—F:0.053 0.538(0.242 ~ 0.385)
D—B—E:0.064
D—C—FE:0.129

D—C—A—E:0.046
D—C—B—E:0.043
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