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Abstract: Objective To explore the self-management characteristics of patients with coronary heart disease (CHD) in rural areas and to analyze the
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influencing factors.Methods A total of 161 rural patients with coronary heart disease in the Department of Cardiology,Xiangya Hospital of Central
South University,Changsha City were selected by convenient sampling method.The self -management scale of coronary heart disease,social support
rating scale,simple coping style questionnaire,and chronic disease management self were selected.The energy meter is used to evaluate the self-
management level of patients with coronary heart disease in rural areas.Results The self-management score of rural patients with coronary heart
disease was (56.97+9.80). The results of one-way analysis of variance showed that the self-management of rural coronary heart disease patients with
different monthly income,family members, hospitalizations,long -term medication, and different medications,the difference in scores was statistically
significant  (P<0.05).Correlation analysis showed that self -management scores were positively correlated with social support scores and positive
response scores; social support scores were positively correlated with positive response scores (P<0.01).The results of stepwise regression analysis
showed that the five factors including the number of long-term medications,active response,number of hospitalizations for coronary heart disease,self-
efficacy and whether there were religious beliefs entered the regression equation (1*=37.590,P=0.000).Conclusion The self-management level of rural
patients with coronary heart disease is generally moderately low.Self-efficacy,long-term medication, positive response,number of hospitalizations for

coronary heart disease,and religious belief are the main factors affecting self-management of rural patients with coronary heart disease.
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