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[ Abstract] Objective To explore the intervention effect of standardized cognitive behavioral therapy (CBT)
combined with routine care on the movement fear level, disease knowledge, belief and behavior, and daily living self-care
ability of patients with acute myocardial infarction (AMI) and post-PCI anxiety disorder. Methods A total of 100 patients
with AMI who underwent PCI and were diagnosed with post-PCI anxiety disorder in the cardiac center of a tertiary hospital
in Urumgqi from June 2023 to June 2025 were selected. Each group consisted of 50 patients. The control group received
routine care, and the intervention group received standardized CBT intervention. The intervention period was 3 months.
Key indicators were compared. Results After intervention, the TSK-SV Heart scores of both groups decreased, and the
knowledge, belief and behavior scores and BI scores increased. The change amplitude of the intervention group was better
than that of the control group, and the interaction effect of group x time was significant (P < 0.001). At each time point
after discharge, the TSK-SV Heart scores and the incidence of post-PCI anxiety disorder of the intervention group were
lower than those of the control group, and the knowledge, belief and behavior scores were higher than those of the control
group (P < 0.05). GEE analysis showed that the interaction term of group X time had a significant effect on the incidence
of post-PCI anxiety disorder (P < 0.001). Conclusion Standardized CBT combined with routine care can effectively
alleviate patients' movement fear, reduce the incidence of post-PCI anxiety disorder, improve the knowledge, belief and
behavior level of the disease and daily living self-care ability, with stable and sustainable effects, high standardization and
replicability, and clinical promotion value.
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