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Influence of nursing intervention on the psychological
status of coronary heart disease patients
with anxiety and depression

LYU Wenjing
(Internal Medicine Department of Ergiao Branch, Wuhan Hospital of Traditional
Chinese Medicine, Wuhan, Hubei, 431000 )

ABSTRACT: Objective

status of coronary heart disease patients with anxiety and depression. Methods

To explore the influence of nursing intervention on the psychological
A total of 114 coro-
nary heart disease patients with anxiety and depression were selected and randomly divided into two
groups, 57 cases in each group. The control group was given routine nursing, while the research group
was given comprehensive nursing intervention. The psychological status and treatment compliance were
compared between two groups. Results  After nursing, the anxiety and depression of the research
group was significantly better than the control group (P <0.05). After nursing, the total compliance
rate of the research group was 87.7% , which was significantly higher than 49. 1% of the control group
(P <0.05). Conclusion

can improve anxiety and depression and increase treatment compliance.

Implementation of nursing intervention for coronary heart disease patients

KEY WORDS: psychological status; coronary heart disease; nursing intervention; anxiety;

depression
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