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Aim To investigate the illness perception of patients with ischemic stroke, and to analyze its influen-
Methods 103 patients with ischemic stroke were investigated by the self-made general situation question-
naire, the Chinese illness perception questionnaire-revised ( CIPQ-R), United States National Institute of Health stroke
scale (NTHSS) and simplified coping style questionnaire (SCSQ). Survey data were statistically analysed by using single
factor variance analysis and multiple linear regression. Results The score of identity dimension in patients with ische-
mic stroke was 3.11+2.53, the score of consequences dimension was 16.95+4.39  the score of emotional representations di-
mension was 18.45+5.50. The multiple linear regression analysis indicated that the influencing factors of the illness per-
ception were the age, gender, home address, occupation, and NIHSS score. Conclusion The patients with ischemic
stroke have a negative illness perception, and medical staff should improve it by taking targeted interventions according to

the main influencing factors.
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x1. BEERBR(n=103)
Table 1. The basic conditions of patients (n=103)
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HAthy 6 5.8%
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RE 41 39.8%

iy} 28 27.2%

Ak 19 18.4%
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INFERLLTR 19 18.4%

wH L e 84 81.6%
NIHSS 14y

<5 84 81.6%

>5 19 18.4%
(L)

30~50 23 22.3%

51~60 31 30.1%

61~70 29 28.2%

71~81 20 19.4%
NI'UNG D

<3000 34 33.0%

3000 ~ 5000 12 40.8%

5000 ~ 10000 25 24.3%

>10000 2 1.9%
7 9 A =X
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ARG YT 59 57.3%

H %% 2 1.9%
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x2. RINMEMEHEBERFEANERES (n=103)
Table 2. The scores of CIPQ-R in patients with ischemic stroke
(n=103)
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P I [l — Pk 0~ 14 0 10 3.11+2.53
PR APk 6~30 6 24 13.99+4.06
T e R 6~30 7 29 16.95+4.39
A NFE il PR 6~30 15 30 21.45+3.08
TR RS 5~25 11 25 18.88+2.53
PR AR A 5~25 5 25 14.05+3.56
P JE HAPE 4~20 4 19 10.72+2.99
T 4 Bk 6~30 6 30 18.45+5.50
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Table 3. Comparison of illness perception scores in different demographic and sociological characteristics: Part I
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Table 4. Comparison of illness perception scores in different demographic and sociological characteristics: Part I
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Table 5. The multiple linear regression analysis of influencing factors of illness perception
W H B SE Beta tH P
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