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[Abstract]  Objectives To explore the relationship between illness perceptions and health behavior in the subjects. Methods
Revised illness perception questionnaire and health promoting lifestyle profile II (HPLP Il ) were used to measure 101 patients’ illness
perception and health behavior between the groups. Results  The HPLP Il score of LEAD was(2.17 = 0.29) with the score of dimension
2 ~3. The course of disease, prognosis and perception of emotion were negatively related to health behaviour; personal control and
primaty congtion of disease were postively related to health behaviour (all P < 0.01). Conclusion Medical personnel should pay
attention to the relationship between illness perceptions and health behavior in patients with LEAD and effective measures should be taken
to improve the patients’ illness perceptions, promote their choices and persistence in health behavior and improve the quality of life.
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