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H . RHHEFE S0 JIEESE (Acute Myocardial Infarction, AMI) 834 2 Bz R Bk - N 167 (Percu-
taneous Coronary Intervention, PCI) AR5 B R 1A RS MEESIE, HMWHMAXEE. FiE: RAFE
MRS, BI20254E7 A 211 A B IR =& HEER2405PCIR G HEAMIE S, RA—KER
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Abstract

Objective: To identify the latent profiles of self-regulatory fatigue (SRF) among young and middle-
aged patients with acute myocardial infarction (AMI) after percutaneous coronary intervention
(PCI), and to explore factors associated with profile membership. Methods: Using convenience sam-
pling, 240 young and middle-aged patients with AMI after PCI were recruited from a tertiary Grade
A hospital in Tangshan from July to November 2025. Participants were assessed using a general
information questionnaire, the Self-Regulatory Fatigue Scale, the Medical Coping Modes Question-
naire, the Perceived Social Support Scale, and the Brief Illness Perception Questionnaire. Latent
profile analysis was performed to identify distinct SRF profiles, and multinomial logistic regression
was used to analyze associated factors. Results: The mean SRF score was 49.93 % 6.05. It can be di-
vided into three groups: the low-level adjustment fatigue group (30.00%), the moderate-level ad-
justment fatigue group (49.17%), and the high-level adjustment fatigue group (20.83%). With the
symptom-burdened moderate SRF group as the reference category, personal monthly income, edu-
cation level, exercise habits, perceived social support, illness perception, confrontation coping, and
resignation coping were significantly associated with latent profile membership (P < 0.05). Conclu-
sion: SRF among young and middle-aged patients with AMI after PCI demonstrates marked hetero-
geneity. Clinical nurses should pay attention to patients’ perceived social support, illness percep-
tion, coping styles, economic status, education level, and exercise habits, and provide stratified as-
sessment and individualized nursing interventions according to different latent profiles.
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1. 53|

SV WU B (A cute Myocardial Infarction, AMI)E A I S 95 175 28 AR F & RS s S8 RE [ 1], F&
E]Co L/ P00 R AR A L, L Ov s R R AR 34 2] &R IR B/ N TR TT (Percutaneous Coronary
Intervention, PCI) Al Pk SR BIK AL, AH AR AN e py: 8 AR5 A7) 75 Frak 58 ot
25, et BERE. RN REEMEE WS 2 IEREEAS(3]. MNIEA TR RE. K
TR S A ORI RS E R E TS, K AMI M PCI VAT A] REAE K 1 N B I mi . TAE b i
RZTE 77, BEINFrS: B3 FRI= I Fuamr . H 3598 55 (Self-Regulatory Fatigue, SRF )& MATE K 5N
IV IEEAAT R, BRI R SLE AR IR RS [4]. AT E S AMI &S, BT
P o7 Al REHI T B M B IR LR ), AR TROREHAARBRSE. Hil, KT EaE AMIL 25 5T
PR D o BRI, AHE FEPLE I I AR I A A VA5 ], RERE T AMI B 1E B R T8 57 1R A
B, IRt Hgma R R, OilE B A AN A BT R SRR, IR B E AT R EANG
ST
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2. MEE5FE
2.1. #IzIIHR

SKAMERFIAE, G 2025 4F 7 A& 11 JAER LT3 = &5 B B Be a7 i h B 4 AMI
# PCI ARG B N AN G PINARE: O £ AMI ZBibR i 552 PCLIRYT: @ 4K 18~59 &5
@ BUUEHR, ARHEARR. HEEFEEGE . @ MERSIFEES S, HkirdE: © SRR
BIFEATEE; @ GIFEEM . B D) AE R v LA R 0 5] o e R B s ) BEAE IS
R A5 B E B NN VA IEREAS . DL DU 35 S AR (Bayesian Information Criterion, BIC){E A
BRI EBIRARET, BUFEAREA DT 200 #1[6]. FHEL 15%MIEZE LN E, AFFFRFHIANT
240 f1..

22. HETR

2.2.1. —RFERAER

B 7038 7E 75 e SCRR I 25 & i 90 H I BEal L B AT g, EREIER. SR (). SUILRREE. M AH
AGT) BRI B8 I W&o N8R, PLAER M. BMI (kg/m?). AMI 288 Killip 73 4%
LRI R TR

222, BRIFATESER

| FR10 15 9% 57 7 % (Self-Regulatory Fatigue Scale, SRF-S)H Nes 2572w, NI &5 [8]5€ B FR Sl &
o POCRRESR NG, EERIT RN 3 NERE, 3t 16 MEH, SR Likert5 25374y, A7 16~80 73, 1543
i s BRI T R . AHIEFE %2R Cronbach’s a RECH 0.868.

2.2.3. ERNAREE

= 27 %} 75 3R] 45 (Medical Coping Modes Questionnaire, MCMQ) i Feifel Z5[91#fF ], TLBRZ[10]58 1%
HOSCRAETT . ICRRIL 20 N5k H, BFFIHIGT (8 N2k H) [BIEE(T7 Nk DR IRGS 25 H) 3 AN4ERE, R
Likert 4 HVF5r. KU HEE, R RBRA A SR AR R R0 77 2. HSCRR 3 AN4EFEY Cronbach’s o
RN 0,69+ 0.60 F 0.76.

224, FEHESTHFER

AUHE A 43 37 78 (Perceived Social Support Scale, PSSS)H1 Zimet 25[ 1114, Z2#4:[121181T S0 .
BROFEHEESCHE . AR AR SR 3 MERE, 3L 12 M H, KA Likert 7 B35, &5 12~84 47,
B0 m TR AR B FN R 4 2 SR . AR 1% &S Cronbach’s o 2EUHN 0.87,

2.2.5. BEHERBRAO)E

T8 %) 9593 )2 51 17 4 (Brief Tllness Perception Questionnaire, BIPQ)FH Broadbent %[ 13#fF#il], HEHEELSE[14]
FERCR SR RER S . 8 T Ak HIRE i e S e SIS vayr sl etk O ERARAN
T RSENE, KA 0~10 7015, 55 0~80 7, 3538 3 anim UMM BGBRTR A7 1A T Sk sk A
. AWFFHZER Cronbach’s a RN 0.806.

23. ARBKSREEH

WERS - HUIAEN G, WRHANHERRARE . 15 IR S EZR, FEARE MRS,
I AN G A 7 & 2 A I B BT 9 B S 070 B A PR ER SR, B s TR e AT R
RERS B B FILE G S AMEHFHVER eliia s, miiE ARS8 il
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BRI ) AR RN . R S SIS e B B e — S, BRI SRR E A B AR A BT A
R, FREAT AN .
24. ZHEFEHFE

K H SPSS 28.0 5 Mplus 8.3 #HAT G0 M. FF& B AMTHEFEELL Y +s &R, THEEEILL
BIEFIE 73 e R oR o ANEITE ARSI R TH OB RER A 2 RS, thETDRER R R 7 2001 ZR A%t
SR I HEAT ZEL B 7 P L A B KT o= 0.05 0 SR FH 7RIt A5 B 51 Il (Akaike Information Criterion, AIC).
DUm-3745 5 E U (Bayesian Information Criterion, BIC)FIEEA K IE ) BIC (aBIC) PSS & 5,  FfE jik /)
TR AL LT s RIS B (entropy) VAL 70 RIRE I B2, MSEMRIEIR |, FRoRr KR, K H
Bootstrap %A LLAELE(BLRT) A Lo-Mendell-Rubin 1% (1BL8R LUAS 56 (LMRT) b v 78 3 T A AL R 4065 22
S, % K NEAESIHASEYY BLRT A1 LMRT ff) P <0.05, Fom K BBAEMRT K- 1 K88, R £
432 Logistic [AABEEY 7341 o 5 47 AMI ZE 38 V8 7 0 T 1R s il (R 2R

3. 58
3.0. —FENRAREBEL I EERLEE

240 BIRF TR Gk, FESCARRRE . DA BN B SZE A G E X3 P < 0.05); PRI,
ERY . 18R M. BMI K Killip 0 IhRED 2. AMI KAV S22 5 L (P> 0.05), W& 1.

Table 1. Univariate comparison of general characteristics among latent profiles of self-regulatory fatigue

F# 1. PEF AMI BE PCIARGEERIFHEFAREBESEN—REREER

[ S Y/ G iRt 7K

A CES B W n=72) WHMHn=118) JEFH4(n=50) rE PHE
3 5 167 47 (65.3) 85 (72.0) 35 (70.0) 0.970  0.616
HEA %@ 73 25 (34.7) 33 (28.0) 15 (30.0)
) 18~44 25 7(9.7) 9 (7.6) 9 (18.0) 4103 0.129
45~59 215 65 (90.3) 109 (92.4) 41 (82.0)
Y B LR 76 10 (13.9) 34 (28.8) 32 (64.0) 36.274 <0.001
SCAFRE m/RE 106 42 (58.3) 51 (43.2) 13 (26.0)
KL 58 20 (27.8) 33 (28.0) 5(10.0)
<3000 103 13 (18.1) 54 (45.8) 36 (72.0) 46.287 <0.001
/'\M?%?W}\ 3001~5000 91 31 (43.1) 48 (40.7) 12 (24.0)
>5001 46 28 (38.9) 16 (13.6) 2 (4.0)
MAIZZ) 96 11 (15.3) 53 (44.9) 32 (64.0) 47.001 <0.001
25210 H/RIZE) 97 31(43.1) 50 (42.4) 16 (32.0)
BB 47 30 (41.7) 15 (12.7) 2 (4.0)
<1 40 9 (12.5) 21(17.8) 10 (20.0) 2.244  0.691
T8I AN 2~3 142 46 (63.9) 66 (55.9) 30 (60.0)
>3 58 17 (23.6) 31(26.3) 10 (20.0)
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<24.0 76 18 (25.0) 42 (35.6) 16 (32.0) 6.651  0.156
BMI (kg/m?) 24.0~27.9 109 40 (55.6) 51 (43.2) 18 (36.0)
>28.0 55 14 (19.4) 25(21.2) 16 (32.0)

ST Bt &Y 173 51 (70.8) 84 (71.2) 38 (76.0) 0.484 0.785

AMI 27

ESTBAAmAE 67 21 (29.2) 34 (28.8) 12 (24.0)

124 165 49 (68.1) 84 (71.2) 32 (64.0) 4736 0315
Killip 432 11 % 48 11 (15.3) 24 (20.3) 13 (26.0)
IEZ Y 27 12 (16.7) 10 (8.5) 5(10.0)

32. BRBTES S REENEERNE

240 1) /35 SRF-S £1438(49.93 +6.05) 7, HAE4EE1S 5 N(17.73 £2.16) 5, WNHIYERE M (16.58 +
2.08)7r, AT HYEER(15.63+2.10)7, W4 2. HAA 1~5 FIBTEFIHBAL . & E3E M, AIC. BIC
Al aBIC FF4E R . 3 28457 Entropy SN 0.903, LMRT A1 BLRT ¥ 4iit 24 s 4 KA B A febrdk
shpgE, H B EAY 2.1%0 /03T 5 2388 LMRT B4 #5E X (P = 0.108). ZiarlaTebr. #li
AR R AP SR TR, B 208 3 A, WA 3. ARYE 3 KB MIARHEAL 4L FEAS 23 R AE
¥ ClLan N “ARACFRATIESTAL” 572 51(30.00%); C2 fiv &~ “ 25K 5 118 41(49.17%);
C3 4N “RI/KFIRETTEST A" , 50 $1(20.83%). WLIA 1.

A= E KT D7 41(20.83%)
=@= &R 55 2H(49.17%)

SIREF =B= (G 5% 55 41(30.00%)

&

i 1o} & A A

T oosh

g 05

¥ 0.0 f—t———— ——ug )

jg 44 I 1T A4
0.5 F

e

g -10F i & o

7 sl

Figure 1. Latent profiles of self-regulatory fatigue in young and middle-aged patients with AMI after PCI
B 1. hEF AMI BE PCIARFEEFKAT R EESIEE

Table 2. Scores of the self-regulatory fatigue scale and its dimensions (n = 240)
F#2. PEE AMI B2E PCI REERBATEFTERRSHES (0 =240)

T H S H e E 395(X +£59)
SRF-S &4y 16 16~80 49.93 + 6.05
TEHYAEE 5 5~25 17.73 £2.16
NI 6 6~30 16.58 £2.08
1T YR 5 5~25 15.63 +£2.10
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Table 3. Fit indices for latent profile models of self-regulatory fatigue
3. hEF AMI BE PCIARFEFR AR BESER B S IEIR

et AIC BIC aBIC Entropy LMRT (P) BLRT (P) HITAL A
1 3131125  3152.008  3132.990 - - - -
2 2839237  2874.044 2842346  0.885 <0.001 <0.001 0.321/0.679
3 2711369  2760.098 2715722 0.903 <0.001 <0.001 0.300/0.491/0.208
4 2693.769  2756.420  2699.365  0.925 0.0006 <0.001 0.021/0.300/0.471/0.208
5 2669493  2746.067  2676.332  0.865 0.1081 <0.001 0.283/0.175/0.021/0.204/0.316

33. LB ST EEARBESIEEAELE

3 ANEAERI T R AL S SCRE . TR i BRSO R RS o LR, R SR L3
P<0.01); [EBER 1500 LA = RS T4 L (P=0.881). &k L, BE# SRF FEETHEr, a3 w
Xof AT N B, e RN A S T, WL 4.

Table 4. Comparison of psychosocial variables across latent profiles (n = 240)

F 4. PEF AMI & PCI REARBR BT EZBESEMNOELST 2R n = 240)

5iH (f‘ﬁ;s) 1&%2@1{)&%@ E!J%Jiﬁziﬁjz)f&?%éﬂ %ykﬂ(ﬁﬁ*f(;f)ﬁ%éﬂ LEWE P P
AT 5200£6.61 59.61+3.83 50.35 £ 4.10 4500+3.16  Cl1>C2>C3 235.480 <0.01
X 18.63+£3.53  21.00+2.82 18.78 +2.98 1484+224  CI>C2>C3 72.039 <0.01
B8 16.02+2.83  15.96+3.08 15.98 £2.82 16.20 +2.49 TR X 0.127 0.881
JEAR  10.10£2.68  9.01£2.09 9.91+2.59 12.10 £2.61 C1<(C2<C3 23.885 <0.01
PR 4595 £6.43  43.50£4.91 46.25+6.14 48.55+726  C1<(C2<C3 10.138 <0.01

3.4. 9% Logistic B35

LA R 98 55 T AR R O R AR R, C2 (AR ST ) NS IRA, B AT BN, X
CRERE BN M A2 R0 T BEXH R0« i RN X 7500 R0 JE A5 43 N 2 4395 Logistic [7]
AR, FAR R AE WA 5, IR WL 6.

Table 5. Coding of independent variables in multinomial logistic regression

5. %9 Logistic (VAR TLTEME

HAR & Tt A& 77 =X
B3I MAES) =1; BRE3) =2; &Nigz) =3
SCAGTR PR RULTE =1; @d/dh® =2, RERMUE =3
NEESLION <3000 JG = 1; 3001~5000 JC =2; >5001 JC =3
LIRS R o JEAE AN
T % 2R 7553 JFEAEARN
Jee IR LR 7553 JFEAEARN
PRI IR EI1E 53 JEAEAN

e Cl= RAKCFRARSA; C2= PEAPFHTETH; C3= mAKFRTEH, AIKZE 5 Logistic [FIHLL C2
FP S 5 21 RS IR T
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Table 6. Multinomial logistic regression of factors associated with latent profiles of self-regulatory fatigue (n = 240)

6. FEE AMI BE PCI A GERIBETE S BESIHEXEZNZ 5 Z Logistic [EYI54i(n = 240)

tis Bl B SE Waldy? P14 OR (95% CI)
PRI AN 7 —0.084 0.059 2.031 0.154  0.919 (0.818~1.032)
TS R XS 4593 0.209 0.114 3.353 0.067  1.232(0.985~1.541)
JRRSLXS 4553 -0.228 0.142 2.569 0.109  0.796 (0.602~1.052)
AR S &S Ty 0.467 0.079 34873 <0.001  1.595 (1.366~1.862)
M ANABN: <3000 7T -2.612 0.998 6.846 0.009  0.073 (0.010~0.519)
Clwee A NHBYN: 3001~5000 JT -0.609 0.732 0.692 0.406  0.544 (0.130~2.284)
BB Aigs) -3.002 0.978 9.412 0.002  0.050 (0.007~0.338)
B BRED) -1.939 0.881 4.850 0.028  0.144 (0.026~0.808)
AGFRERE: WP LR -1.956 0.992 3.884 0.049  0.141 (0.020~0.989)
SAFREE: mth g 0.637 0.761 0.701 0.403  1.891 (0.426~8.402)
PR N1 0.111 0.048 5.331 0.021  1.118(1.017~1.228)
THDO R XHS-93 -0.583 0.139 17.480  <0.001  0.558 (0.425~0.734)
B R R A 15 53 0.367 0.141 6.774 0.009  1.443 (1.095~1.902)
(A~ RS —0.449 0.102 19220  <0.001  0.639 (0.523~0.780)
AN ANHBYA: <3000 76 0.557 1.094 0.259 0.611  1.745(0.204~14.902)
G AMANHBMRN: 3001~5000 76 -0.051 1.080 0.002 0.962  0.950 (0.114~7.892)
B ANisz) —0.445 1.200 0.137 0.711  0.641 (0.061~6.734)
B AHBRED) —1.944 1313 2.192 0.139  0.143 (0.011~1.876)
AGFRSE: W LR 1.239 0.929 1.781 0.182  3.452(0.559~21.307)
SRR E/R T 0.350 1.022 0.118 0.732  1.420(0.192~10.516)

e Cl= KCFRATE ST A C2= AP C3 = @IS 4 DL C2 = dhaK-Fill i 574l

4. i
BEAMUIEREE PCIREERBAHESGHEAESRRY

AW B E R T AT A B, AR AMI B3 PCL AR S5 H FRIA % 57 BA 1 B RHA R b, MR
26 INFIFIAT 9 3 DNERERHE] 208 3 95 C1 “ARZKSFITTIE 57407 (30.00%) C2 “ A& 7K T 79
J7” (49.17%)H C3 “ /KT D747 (20.83%). C1 LSRR 0 Fefi, 1875 B H I 18
U, RefiE RO A JG AR g 77 ek, $ B B DA AT N 4E R IR B 1 v . C2 45 L
FYEFEALT R EEKT, SRR B O B O SR RS, SRR E . RER S KA RE
HRe s, R YR ROPIRES, Uy Hm) @K1 B AT 57 el . C3 4L o dem, it
FAEER IR B B BRI ST, NAE N ST IO B, BN A ] 25 A BT 9T IE(CBT) T e O B S,
S RN AT, PR MR, ORI R BE SRR, S MR R .
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4.2. REF AMI BFERATEFEEHAZSHE R WD

4.2.1. PAABHBAESCHIEZE

AL R ER, H5ANNABRNE SR EEMLL, RN EE D8 TR %57 4
I EL/INOR =0.073, P=0.009). X 5H W FEHT—3[15]. FRIBFEHISINTy, RN H ) F 77 2
FREEHAEA PR BRI, KI5 R e REIE O B R RV RE . R AR RA 2 O K g R BT
SR, RN BB R JE AMCE AR O WIS SEAR DS HIE T « FEE SO, 16 75 BRI S BE H 8 132 K 77,
Pl S B 55 2 1 T Bl — P IR A B 04, B R RS S AR 615, BE 25 5 4EFE = KT L BT
Bk, B4 A G RGN R 54 AMI B E AT 5 OB E ), @ O R 5 A=) T 3R
RS T SRS TR, ek S DR .

5 b PR R m B FE ARG, W R DR SO R B AR VA8 TR/ F R 1 9% 55 4 I AR B (OR =
0.141, P=0.049). X 5EEEBF A RARLI16]. 57RO BR 4R H, AR R R0 77 202 5 i H
JEJERGEFRE . SCFR R R I B AT RETE R 5 B PCL RIS 29W0i6TT . fal =, 183 fE kA4
7 IR B SR, FRRENE ESIRIR B E R R, WM m RS EAE . SRR B R
AETHIN B2 2% B0 BRI W] e FR BN TE 2 A e, ks m B IR A G, IRy R
N R LAEAE RECE AR AR R (B AR R VR EUE S . B E 7, HEdME IR S LRt
PR s Ty AR R B R 57 K.

4.2.2. BEISR

RFFEE R IR, WAE 5K IS 3 10 B V38 TR 798 57 4 A H 25 /KSR 1 9% 95 211
MERIBAL(OR = 0.050. 0.144, 35 P <0.05), 5HFEFEHFRLERAALU17]. & B ESAH BT
BB RO RE, T REE AR S S . MR, 183N 1) R AT B R A0 2 B 5 R O i
TG B2 RIS AR ARG SRR 71T BT kg S, AR T SR DR RO ERAS IR E .
e, BEN RSN PCL ARG BF B3 REIR S, I EE CIhRE. Bahit & & 2t ssat b, A
Hobll e MAE 187 ET RIS S T R

4.23. & H

AR R TR, SR bk, B VA8 TRKSF R 9% 57 2 MR LRI (OR = 1.595, P <
0.001); [N, V8T @A 55 55 4 MR BIR(OR = 0.639, P < 0.001). S5EEARFFE5 R —5[18].
HIRIFEEIRIA A, AMRAE RO He 79 A0 56 i H B8 FAT 55 I 2 FR AR THAE A BRI B FRA 1 8508, sk
HSCRFREE N MR IR AL O BEAIAT A RSN 78, MR IRTE#E . KB R R RCSCRE, DLRET N 4R
BRI S ALGE SRR, IR BN OC R 7T, B RO EIERIAE 77, AN PR B R 1R 5 KT
[19]. DAL, Mi5|S 5@ AR A sERT B (Rt 515 S Re: RIRHMKFRZR B2 T b & i B AR 5 L,
B I S IT 2 o T, 5 TH Bt o SR R

4.2.4. KRB

AW TGS REIR, BRI EGE, B E T mACH R 57 4L B BOR(OR = 1.118, P =
0.021), FRIFEHIRZ BEXSBIR IR PP EREE . RRERINIR] . ATk Ropo o SR 5 T B A R A 45
RAE[20]. HIAFEEILIR I, FPELr I AR G MRS 48 2 AW FE A FBOR 1T B AMIT &R A
A RBNE, #5332 PCLIRTT R 15 T BEXT FRUCC IUESE . SO N FE A i Sl A 484
FFRRBRTE B 5 SRR o B KT R SR 5 B R T B A B BT TR AMI AL ™ 3L Xk DL ] B
XEARSKRAETE SR B A R U T BERTINBORAH DGR PR B B . TRk, PRI BN B3 BB I P Ay
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B IPIRIEFKT 0 TAEAE SRR A R 2B, MBI MR BRECE « 0w AR S AL
PSR B SL SN LRI A, A IEANE BRI U AN, S SR v i A B A

4.2.5. BXMAHR

AT R RN, TN AR5 Bk mr, R 8 T S K 55 AL B3R IR (OR = 0.558, P <
0.001); 1M Ji AR B2 X 1573 sy, BB V@ T i KSR 1 57 R 45 151 (OR = 1.443, P=0.009). JE /1M
XFERIR I,  ANMATHI KB e B i SR E 1 ] 77 X2 2 0 L ) PPAN B R S o THIR R — PR
RS B R 5 3 SRR R B B IR B R TEREE . AAEEE T REA S1E%
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