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Effect of nursing intervention of integrated traditional
Chinese and western medicine on improvement of
symptoms and adverse emotions in patients
with coronary heart disease
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ABSTRACT : Objective To investigate the effect of nursing intervention of integrated tradition-
al Chinese and western medicine on improvement of symptoms and adverse emotions in patients with
coronary heart disease (CHD). Methods A total of 100 CHD patients were randomly divided into
observation group and control group, with 50 cases in each group. The control group was treated with
conventional nursing, while the observation group was treated with nursing intervention of integrated
traditional chinese and western medicine on the basis of the control group. The disease-related symp-
toms improvement ( DRSI) was assessed by self-made symptom scale and mental status was evaluated
by self-rating depression scale (SDS) and self-rating anxiety scale ( SAS). Results The improve-
ment of symptoms was significantly better in the observation group than that in the control group at hos-
pital discharge (P <0.01). The SAS and SDS scores decreased significantly in both groups after inter-
vention at hospital discharge (P <0.01), and the improvement of SDS score in the observation group
was significantly better than that in the control group (P <0.01). Conclusion Implementation of
nursing intervention of integrated traditional Chinese and western medicine for patients with CHD can
relieve symptoms and improve the adverse emotions.

KEY WORDS: coronary heart disease; nursing intervention of integrated traditional Chinese

and western medicine; anxiety; depression

WisEHEE: 2015 -11 -16
BEEE: MW, E - mail; cdjjxh@ sina. com



5 4 1]

WREG A5 PGB 2S5 37 B U0 6 O S8 PR TS0 67 M 15 4 ) 2 <7

SEEAR B A O S (el /0 ) 2 e AR 3l ik ok e A
P S A T e sl L, sl DR AR Bl ko 28
11133 ZA O LR I Bk SR B IR A, A e IR %
OFR AL 2R R R AT
TR P 2 FE R I A AT E R R T
AHTFE RS 0 R S it R P R A A BT
WU A RO, BUfS Ik o

1 #RETTE

1.1 —fsH

TEFE 2013 4E 1 FJ—2015 48 1 A 2Xbise
N R EE B B 100 451 56009 58 35 R 585 42
A GBI RS WA YT 15 R (2007) )1
HOR SIZWibs o, I 280 H [ B8 e AR 3 ik i 52 1
12 HEBRPRUE: @© fEA A ™ 5.0 i N ; @
P T G I E B R, B WA R
S s PR R AT @ JE 4 AR RIS kT ik R
BRE € R i 1R E a7 g sV ~S 28R IDO !
2,45 50 1], WL BB 36 4], 2z 14 151 ; 455 40 ~
88 %, F34(56.6 +6.2) % XJHAZH TS 38 f4i], &
12 f6i]; A8 42 ~ 82 %, F44(52.6 £5.8) %, 2
AR MRS TR LR, 2 R TSR X

(P>0.05),
1.2 Zik
X RRALZE T AP B, AR N A O

Py SO R S OME ZH YA
25 Sk 5 S EOEAR BN BB 2, M E G . PR
DU ST R, ISR YA T S R, BR A T R
Fa2 IR BRI B, B R BR M R T 4
@ R E, Bl AR TR e
B J R TR HE A . R R T I
WAL EESHER C MY EANEN, £
BHIHRR sk AKCRES AR SN EY, =
W. @ BhieT. ArEmmELIENEKE , 2
fige 0 B IO 365 24 A T R AR R A B B, B
o B NS A (EE SN B 6, LA
HHUE S BN, @ EHPE, B
HBF O BRI | BRI AR A, R R
T AR o o O A [ B IV 2 0 2
BLREA BRI, 930 5307 1 2 A B ML AR 14
SUVPEAE A, MRS [ 25 A5 5, A o S it
EaBL

VLB AE o IR ZH L AL 1, AR 4 b 5 < BT it
P B X R SR BB A T T

Tt : O O BkmEBH AL, A5 R R I O B
i, EEAK , B IR A, O, P BEOCHEAE
TG MARHE, i 2% 1B o N R UE 2 N TR , =S
S, DURIAT IR 3 AR B A IR &
/PO N dead: e IR o NETARE I VS SR U
2, S AR sl B 5K 4 R B R A
Q) FEEECOIKTY , BEH R BRI, AU
o], A, TR AR, R A P EOCHTE
TURFAE S, PEE RS N IR, Al 45 T B
WY HOGH, DRI IR E b 3 i KRB R &
FHLES ARV ONIRE B, Ve B 7 il R A i
J& I, AN ST R AT AR K A, LIS AR SETE I
ZR. @ KM, B R R, B
VESR, BPAERT 1E S 2 Bz IR R IR R . 4P A
KHAE T 28 AR Mo BE B vl i Y 1 i K
A AT 4 N 45 IR TR, AR R N
L, A SIE T, ALE G B, AR A
BY. @ HAEER, BERRAE T2, K
ST £ 2 SR, OB 1R, PO E T
[ H [ 56, 3% I3 4% Ak, N TR AR
5, 2 ST T O A DKL | i R AR, T AR R A
b RBEHMEEFERE HFERZ. 2580
fif A0 EZ A
1.3 WEIR 4R

G5 T ABEFT R BB PEAY 2 2H 5205 i IR AN 17
PEIG LG O . s F A BEREAR R o i 0T
fligepg e AR s | e rp e BEREAR AR 0 00 i g <
B RV O R TE 6 NI H AR5 [F]AE
PRALE TR, B4 0 ~ 14 43, (B = A IR
FEHE . SRITIIAR F TR R (SDS) FfE i H 1T & %R
(SAS) X & F D HLR ST o

2 # R

ABEI WEL L IE R AR5 (8. 13 2,37 ) 43, %
HAZH M (8.09 £2.18) 43, Z R TG # L(P >
0.05) 5 HiBERT, L] ANt BELHURE PR AL 443 )k
(2.51 £1.02) 53 F1(3.97 £1.27) 4y, Y8818 97 1l
WETRE(P<0.05), HUEARERF 2 i 251K
FXFARLA (P <0.01)

ABEET 2 2H SDS il SAS $E43 [k, 22 % 48
X (P >0.05), HFEHET, 2 2H SAS . SDS
PR FE T RE(P <0.01), HWEA SDS o i
LT (P <0.01), WE1,



.8 vy B g 9 B0

W%

£ 1 2 SAS.SDS 4y b

20 5] sf 1] SAS SDS
WEELL (n=50) ABeAt 57.17 +5.63 69.50 +5.17
H B st 46.21 +6.46" " 50.69 +5.09* **
SHHEZ (n=50) APBEHT 57.95 +6.01 68.13 +5.24
H BEET 49.62+7.90"" 59.39 £5.62" "
SABERT LA, * * P <0.01; 5541 LEL, #P <0.01,
3 3 i

Hr I e O S T W JE W, i AL I
YA PRk FEE O RO A ELEE T R
Hh B IR BERE , RDRE R O 20 DO R LT |
FEEEO KA AP Y | PR S Y, FHEE XA
[F) 24 RSt % R JA 9T o AR TR0 95 43 T 4 T
UL 2 R Y — Bl RR B B B 5
EAB LY RF S i FU R b S I TSN VAR K [ DA 1 55 S
i S NN S E ISR Y RV e - E 2P )
SR BT, 2550 R, WA 4H R 3 P B AR
R BIGE o A0 T X BRZE (P <0.01) , $R/RTEHR
PP BLEERS b, v BE 4P BT TR T R BRSO
Bl R E R SRR NI e 5 gy
ST P AR A A A S s

FrELfRIE AR 51 K e O 45 o I 10
MfER MR " IR KB, O
ARATHAPEN 2 SRS F 20 A RF kAR
DIAIOG . ABEFE i pg B 45 5 37 PR A X AR
F il AL R R R SR A, A BT
THEREH A RS, E TS . 2 41 SAS SDS i

OIEGRABEI 2N R, WS SDS PF4y ki
E T X IR, R0 1 RE Y B B U K
JEF BRI, DR R RO EIA YT OB Y
R U R AT e

S % 3k

(1] Rodondi N, den Elzen W P J, Bauer D C, et al. Subclinical

hypothyroidism and the risk of coronary heart disease and mor-
tality[ J]. Jama, 2010, 304(12) . 1365 - 1374.

(2] SRKME, ZEB3 5t WAL I .Co H 9 W] BEBIL 1 B 3h
FLT]. SRR EE 2 2%, 2010, 14(9) : 157 - 160.

(3] pfEZESL MRS, P AT 2% 8 i %
bl gL EmIZWRa T IER ()], RO e A
A%, 2007, 35(12) : 1076 — 1094.

(4]  XPwndy, [, BRE, % LS E 1 083 f
CHDROLAY JE & SARSC BT [T]. A0 A ALK,
2010, 38(8): 702 -705.

[5] Bibbins-Domingo K, Chertow G M, Coxson P G, et al. Pro-
jected effect of dietary salt reductions on future cardiovascular
disease [J]. N Engl J Med, 2010, 362(7) : 590 —599.

(6] B, £, AL, L 40 AR50 Hh IR R E
WFFE kAT 1], BEZRak, 2011, 52(11) : 958 - 961.

(7] Z=ES, TR0, wddE. 1072 fl5. 0o (e 8 3 rp B R
VAR RN A SV TR DA S i) = Y | R
e, 2011, 9(4) . 385 -386.

[8] B sEOieiyOMy L SEBEHFE ] StHhES
Be=#4k, 2010(1) ; 68 —70.

(9]  Bhsegs, WM, A28, 4. AT T B0 .0 A AR
SPRH DR MERELT]. PR, 2010
(28): 3390 -3391.

[10] Schmidt M M, Quadros A S, Abelin A P, et al. Psychologi-
cal characteristics of patients undergoing percutaneous coro-
nary interventions [ J]. Arq Bras Cardiol, 2011, 97(4) : 331
-337.

(L% S5 @)

MOE R I s, BAET SR
RN RACHOALER A (LI A A R G
T HREA R XK SRR ) A o ARBIESE
RN BUREE 1 ~5 FOWEL AL & A R I
TRIIRAL, HAL SR A & A S A T 0 B4, 32
718 R AR UM R PR BB 5 DR Bt i O Sy
WERRRCRAR T 5 FLp B [, o 24 05 B
LYW H T, A AT, T el 24
i FEAREE R, BE— e R Bl 1 IR 25 5 |
(S £ AR R i B A5 i, 2 — b AR

HHEEEZTR 7 A
SE Lk

[1] Lim SF, Childs C. A systematic review of the effectiveness of
bowel management strategies for constipation in adults with
stroke[ J]. Int J Nurs Stud, 2013, 50(7) : 1004 - 1010.

(2] BEFRPEHEHRKZZEL. tRIE IR I2 Wibs i

RIRFFELT]. bt BE 2 R4, 1996, 19(1): 55 -
56.

[3] Rome Committee. IHEN: E i D L i2WibnfiE[T]. B
Wee#, 2006, 11(12) : 612 —613.

(4] XUBOC. MisifetEmms B I2KibrE[ 1] o ESEH
WEME, 2006, 26(11) : 1691 —1693.

[5] Kumar S, Selim M H, Caplan L R. Medical complications af-
ter stroke[ J]. Lancet Neurol, 2010, 9(1): 105 —118.

[6] Yi J H, Chun M H, Kim B R, et al. Bowel function in acute
stroke patients[ J]. Ann Rehabil Med, 2011, 35(3) ; 337 -
343.

(7] 2&5er, ERR, KR, & RAEFARUN 125 2
FEHERELT]. HEEEy 5 RZG T, 2009, 20(2) : 183 -
187.

[8]  BRat, EzFF, BRI T2/ SLNSorh B Ry T i A
SRR ARO[ )], B 5 s, 2012, 11(10) : 991
-992

(91 ZREEZE. SLMEBER; T XS AL 36 BISCR ML [T].
WP IE SRR, 2014, 49(9) : 673 -673.

[10] &, AR, FORNG BT 178 I Ak R Ge B b i i
FALI]. W EE, 2012, 32(9); 1248 —1251.



