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ABSTRACT 
The purpose of this descriptive research is to study about clinical data, 

self-care behavior, perceived causes of in-stent restenosis and an in-stent restenosis 
prevention plan among patients who have in-stent restenosis, who underwent cardiac 
catheterization at Pramongkutklao hospital. The 22 participants who met the inclusion 
criteria, during July 2015 to January 2016, were enrolled in the study. Self-care 
behavior was structured interviewed based on the guideline for secondary prevention 
and risk reduction therapy for patients with coronary and other atherosclerotic vascular 
disease. Clinical data was recorded from the computer based and cardiac 
catheterization records.   Open ended questions were asked for perceived causes of 
in-stent restenosis and the in-stent restenosis prevention plan.   Data was analysed by 
descriptive statistics and content analysis.   
   It was shown that, the majority of the participants (77.3%) had triple-
vessel disease and the in-stent restenosis were equal between right coronary artery and 
left anterior descending in 45.5 percent. The treatment that most of the participants got 
was continue antiplatelet drugs. Abnormal laboratory investigations of the participants 
were high haemoglobinA1c (55.6 percent), high levels of low-density lipoprotein 
(75%), and low levels of high-density lipoprotein  for 57.1 percent of the participants.  
The total self – care behavior average score was at a moderate level. The good self –
care behavior, were the part of smoking cessation and avoiding smoking areas, and the 
part of drugs consumption behavior. The average score, which is at a moderate level,
were part of food consumption/nutrition status, physical activities/exercise and rest 
behaviors, treatment adherence/following the treatment plan behaviors, and  
stress/depression management behaviors. The part, which had the lowest score, was 
psychosocial support and seeking help behaviors. Most of the participants perceived 
that the in-stent restenosis were due to their poor self-care behaviors and they planned
to improve.      

This result can used as a  basis to develop guidelines for a discharge plan 
of patients who underwent vascularization and used a coronary stent to prevent          
in-stent restenosis. 

KEY WORDS:   SELF – CARE BEHAVIOR / CLINICAL DATA / IN-STENT 
RESTENOSIS
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