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Abstract: Objective To explore the level of self-perceived burden in patients with acute myocardial infarction after percutaneous coronary intervention
(PCl), and to analyze the related influencing factors. Methods A prospective study was conducted, including 80 patients with acute myocardial
infarction who underwent PCl in hospitals from October 2020 to October 2022. The patients were quantitatively evaluated by means of the
general demographic data questionnaire and the Chinese version of the perceived Burden Scale (SPBS), and the clinical data of all patients were
statistically analyzed. Multiple linear regression was used to analyze the related influencing factors of perceived burden in patients with acute
myocardial infarction after PCI. Results The scores of 80 patients with acute myocardial infarction after PCl ranged from 22 to 45 points, with an
average score of 34.50+4.20. There were statistically significant differences in SPBS scores of acute myocardial infarction patients with different
levels of education, complications, anxiety and social support after PCI (P<0.05). Further linear regression analysis showed that education level,
comorbidities, anxiety and social support were the relevant factors affecting the perceived burden of patients with acute myocardial infarction
after PCl (P<0.05). Conclusion The overall perceived burden of patients with acute myocardial infarction is at a moderate level, and educational
level, comorbidity, anxiety and social support are important influencing factors.
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