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[ Abstract] Objective To investigate the status quo of risk perception in high-risk groups of cardiovascular
A sample of 359 high-risk individuals for

CVD was generated through the convenience approach from a population who had undergone physical ex-

disease (CVD) and investigate its influencing factors. Methods

amination at a tertiary grade A hospital in Shanghai from January and July 2023.The subjects were sur-
veyed using a general information questionnaire,the Attitudes and Beliefs about Cardiovascular Disease risk
questionnaire,the Health Promoting Lifestyle Profile questionnaire, the Perceived Stress Scale, Patient
Communication Pattern Scale and Perceived Social Support Scale.Results The risk perception score of the
high-risk group of CVD was (14.37+1.89). 49 subjects had a high level of risk perception,and the remai-
ning 310 subjects had a low level of risk perception.The results of binary classification logistic showed that
education level,family history,taking hypoglycemic drugs,healthy lifestyle were the influencing factors of
The high-risk population for CVD

exhibited a relatively low level of risk perception. Risk communication interventions targeted toward the

risk perception in high-risk groups with CVD(all P<C0.05).Conclusions

specific characteristics of individuals could be performed to promote an increase in risk perception level.
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x1 AABEARTERABBMERHOLER(%)]
R B o RS S
i A "2 HY P
(n=310) (n=49)
Ml B 199(64.19) 32(65.31) 0.02 0.880
E’s 111(35.81) 17(34.69)
CALFREE NERUTE 65(20.97) 3(6.12) 9.33 <0.05
wh/ 124(40.00) 17(34.69)
KL KU 121(39.03) 29(59.18)
SRS CiF 279(90.00) 45(91.84) 0.16 0.687
B R a1l 31(10.00) 4(8.16)
FKEENHHBACGL/H) 1.53 0.216
<5000 156(50.32) 20(40.82)
=5000 154(49.68) 29(59.18)
KL & 299(96.45) 22(44.90)  118.91 <C0.05
= 11(3.55) 27(55.10)
iRy & 216(69.68) 26(53.06) 5.31 <C0.05
B2 94(30.32) 23(46.94)
b PERRRE 161(51.94) 26(53.06) 0.02 0.883
= 149(48.06) 23(46.94)
e 0L B ALRE A 270(87.10) 45(91.84) 0.88 0.347
2= 40(12.90) 4(8.16)
JEAEMIX M 237(76.45) 36(73.47) 0.20 0.649
k%2 73(23.55) 13(26.53)
JEAEH A 40(12.90) 7(14.29) 0.07 0.790
i 270(87.10) 42(85.71)
Wil A 247(79.68) 38(77.55) 0.11 0.732
= 63(20.32) 11(22.45)
W A 229(73.87) 36(73.47) 0.004  0.953
2 81(26.13) 13(26.53)
mILE A 0(0.00) 0(0.00) — —
2 310(100.00)  49(100.00)
Mz & 49(15.81) 4(8.16) 1.96 0.161
= 261(84.19) 45(91.84)
EZMERAE & 307(99.03) 46(93.88) — 0.036 *
P 3(0.97) 3(6.12)
SERY () 69.854+7.05  66.84+6.11 2.83  <<0.05
Wi H Cp /kpa) 19.45+2.06 19.51+1.64 —0.18 0.852
#F3K FE (p /kpa) 10.94+1.41  10.86+10.82  0.30 0.761
BMI(kg/m?) 26.0553.37  26.2943.07 —0.46 0.642
JIEE L (L / em) 88.29+11.73 89.22+11.74 —0.51 0.605
B E B (C/mmol « L—1) 4.9241.03 4.924+0.94 0.02 0.981
SRR AE (99 11.6741.80  11.4271.60 0.89 0.369
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