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Influence of information network technology on the
cognitive behavior of patients after percutaneous
coronary intervention
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ABSTRACT : Objective To explore effect of application information network technology on
cognitive behavior of patients after percutaneous coronary intervention ( PCI). Methods A total of
194 patients after PCI were randomly divided into two groups. Control group was given regular hospi-
tal health guidance after discharge. The study group was given periodic telephone calls and informa-
tion network technology initiatives such as joining in WeChat platform, and WeChat group in cardiolo-
gy department. Mental health and the incidence of cardiovascular events of these patients were as-
sessed. Results Afier over one year of follow-up, the cognitive behavioral ability of the patients in
the study group was better than that of the control group(P <0.05). The incidence of cardiovascular
events was lower than that in the control group( P <0.05). Conclusion Network technology in fol-
low-up can improve cognitive level of patients with coronary heart disease (CHD) after PCL, promote
the establishment of favorable life style, and reduce the incidence of cardiovascular events.
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