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Application of psychological intervention in patients with
moderate to severe ovarian hyperstimulation syndrome
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ABSTRACT : Objective To study the psychological status of moderate to severe ovarian hypers-
timulation syndrome ( OHSS) patients and to explore the clinical value of comprehensive psycho-
logical intervention in the treatment of such patients. Methods One hundred and twenty cases
with moderate and severe OHSS during in-vitro fertilization and embryo transfer (IVF-ET) were
randomly selected. According to whether there was comprehensive psychological intervention,
these patients were divided into the intervention group and the non-intervention group, with 60 ca-
ses in each group. In addition, 60 patients without OHSS were selected as the control group. The
patients psychology was tested by irritability depression and anxiety scale (IDA), and the differ-
ences in depression, anxiety, introverted irritation and extroverted irritation were compared be-
tween the groups. The hospitalization days, clinical pregnancy rate and satisfaction of patients
were compared to summarize the clinical value of intervention in the treatment of OHSS. Results
There were significant differences in introverted irritation, extroverted irritation, depression and
anxiety between the non-intervention group and the control group (P <0.05). The score of psy-
chological test was lower in the intervention group than that of the non-intervention group (P <
0.05). There was no significant difference between the intervention group and the control group
(P >0.05). Furthermore, the hospitalization time of the intervention group was decreased and
the satisfaction of the patients was increased in the intervention group( P <0.05). Conclusion
There are common psychological problems in moderate to severe OHSS patients, causing serious
irritation, depression and anxiety. Clinical workers should pay attention to the psychological char-
acteristics of patients and give appropriate psychological intervention, which can help to improve
the psychological status of patients, reduce the length of stay and improve patient satisfaction rate.
KEY WORDS: psychological intervention; ovarian hyperstimulation syndrome; assisted repro-
ductive technology; irritation; depression; anxiety; gestation
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