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Effects of family function and social support on posttraumatic stress disorder symptoms in patients with acute
myocardial

HongYan DENG Department of Cardiology, Xiangya Hospital Central South University, Changsha 410008, China

Abstract : Objective To explore the effects of family function and social support on posttraumatic stress disorder (PTSD)symptoms in patients
with acute myocardial infarction (AMI).Methods A total of 164 AMI patients were included from a hospital between June 2016 and March 2017 by
systematic sampling method. AMI patients were evaluated by general information questionnaire,family assessment device (FAD), social support rating
scale (SSRS) and PTSD checklist-civilian version (PCL-C). Results The mean PCL-C score for AMI patients was 33.78+9.15. The total scores of FAD
and SSRS were correlated with the total score of PCL-C (P << 0.05). Gender (B=0.246), Killip classification (=0.334), family function ($=0.283) and
social support (B=-0.371) were entered into the multiple linear regression model.Conclusions AMI patients exhibit significant PTSD symptoms and

female gender, higher Killip classification, less family function and less social support may contribute to more serious PTSD symptoms.
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