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Effects of Psychological Intervention on Negative Emotion
and Life Quality in Hypertensive Patients complicated
by Cerebral Infarction
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ABSTRACT Objective: To analyse the effect of psychological intervention on negative emotion and life quality in hypertensive
patients complicated by cerebral infarction. Methods: 92 hypertensive patients complicated by cerebral infarction admitted in hospital
were selected as research subjects. The subjects were divided into intervention group and control group by simple randomization method
in average. The control group was given routine treatment and nursing, and the intervention group was given psychological intervention
on the basis of the control group. SDS ,SAS and SCL-90 were used to measure the negative emotion and quality of life of patients before
intervention and a month after intervention. Results: SDS .SAS and SCL-90 results shows no statistical significance(P>0.05) between the
intervention group and the control group before intervention; the SDS .SAS and SCL-90 between the intervention group and the control
group had statistical significance (P<0.05) one month after intervention. Conclusions: Not only can psychological intervention relieve
patients of negative emotions, such as anxiety and depression, it is also beneficial to improving the life quality of patients.
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Table 1 Comparison of SDS, SAS score between two groups of patients before and after intervention( x+ s, score )

SDS i¥4> SDS score

SAS iF4> SAS score

43 FHiaEr
Groups Before intervention
FB82H(n=46) Control group(n=46) 60.08+ 11.88
FFi2H(n=46) Intervention group(n=46) 61.56x 12.02
t -0.59
P 0.55

FHE FHiaEr T
After intervention Before intervention After intervention
56.32% 12.12 53.38+ 9.30 50.01% 9.12
51.53% 10.88 55.46% 9.51 4598+ 8.74
2.23 -1.06 2.16
0.04 0.29 0.03
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Table 2 Comparison of SCL-90 Score between two groups of patients befere and after intenention(x s, sare)
U=
Indexes
TER4H Fud *tERZE T
Control Intervention t p Control Intervention t p

group group group group
8R4t Somatization 1.52+ 039 1.53% 041 -0.12 10.90 1.46% 042 1.24% 0.39 12.60 0.01
5838 Enforce 1.71£ 0.61 1.59% 0.51 1.01 0.31 1.65+ 0.59  1.40% 0.56 2.08 0.04
ABR3% & Interpersonal relation 1.92+ 0.52 1.88+ 0.54 0.36 0.72 1.82+ 0.64 1.55+ 0.55 2.17 0.03
#0%B Depression 1.98+ 0.66 1.97+ 0.52 0.08 0.94 1.84+ 0.61 1.60% 0.45 2.15 0.03
£ 8 Anxiety 2.08+ 0.74 2.01% 0.70 0.47 0.64 1.92+ 0.59 1.59% 0.59 2.06 0.01
BT Hostile 1.90+ 0.44 1.88%+ 0.42 0.22 0.82 1.72+ 0.55 1.48% 0.42 2.35 0.02
HLifs Phobophobia 1.53 0.38 1.54+ 0.44 -0.12 0.91 1.45+ 0.39 1.20% 0.31 2.99 0.00
{R# Paranoia 1.78 047 1.77+ 0.33 0.12 0.91 1.61% 040 1.40% 0.44 2.39 0.02
FE#hsR 1 Psychotic diseases 1.38+ 0.32 141+ 0.32 -0.45 0.65 1.33+ 0.34  1.19% 0.32 2.03 0.04

ZH AR XS FRAL Y SRR 1328 FO BT I it LR T 5
X BRZH VAT RICR , IO BT U2 A5 RIS /D =5 1M 5 I AR
FERRA MRS L, S A BT . s AR F TR £ (SDS),
BB AP ER (SAS) BEATIE4E I, i HAEAR AP RR
(SCL-90)i#E A7 4L 16 s 1Al . PR R R : AR T T id &
R AE TS 1 4~ H SDS.SAS P T iRy, HET
P T3 1A H )5 530 B2 R HEAT LL%E , SDS (SAS 4343
EZF¥RA G E X (P<0.05) , H1 iz SDS SAS i
SMEAR TR IRZH ; [A) ifid ik SCL-90 % A= 1 o i A7 WA
SCL-90 MU/ HE M T HiRT, THAEFH 14 H )5 5%
L IFH b SCL-90 #5173 22 S ¥ HAT B i 2738 L (P<0.05),
HATRSME IR T XS B, S OGR4 3™,

25 F RIS O IR 2E SR R T O BT PN RE
AR s D HL AR 2%, T LR IR ARG YT R A BREAE ik
AE I W 88 AR 0 i, BT I R 36

£ % 3 ik ( References )
[1] Borlaug BA. Invasive assessment of pulmonary hypertension: time for
a more fluid approach [J]. Circ Heart Fail, 2014, 7(1):2-4
[2

—

Chow CK, Yusuf R, Kelishadi R. Prevention and control of hypertensi-
on in different countriesreply [J]. JAMA, 2014, 311(4):419-420
Fhe G, BB, 28R, AR AT A A T IR &k &% 0
A FIRSLAER [J]. PHRATAEF S A F R E, 2013, 22(4):
335-337

—
W
[}

Huang Hua-lei, Zhou Ying, Wang Hong-wei, et al. Effects of cognitive
behavioral therapy on psychological and physiological status of hypert-
ension patients in community [J]. Chinese Journal of Behavioral
Medicine and Brain Science, 2013, 22(4):335-337

REE, ATRIE, Bk, 5. 5409 FHTE o5 Hh &4 o5
Fo £ F R0 R ] E F 16 RATR, 2013, (9):1704-1706

Song Yu-hui, He Bing-juan, Gao Xin, et al. Effect of Comprehensive

—
)
=

Nursing Intervention on Mental status and Quality of Life of Patients
with Hypertensive Intracerebral Hemorrhage [J]. Journal of Clinical
Research, 2013, (9):1704-1706

[5] F4r, k. @& o SR AR APARE R FE 27 & o A 76 F AR A A2 2T 1R
AR B R AR KAPE S EFR), 2012, 33(6):604-607
Lu Hong, Zhou Tao. Control study of life events and personality chara-
cteristics of depression in patients with hypertension[J]. Journal of Jin-
an University (Natural Science & Medicine Edition), 2012, 33 (6):
604-607

—
(=)
[}

Durrani S, Irvine J, Nolan R P. Psychosocial determinants of health
behaviour change in an e-counseling intervention for hypertension[J].
Int J Hypertens, 2012, 2012: 191789
[7] Matura L A, McDonough A, Carroll D L. Health-Related Quality of
Life and Psychological States in Patients With Pulmonary Arterial
Hypertension[J]. J Cardiovasc Nurs, 2014,29(2):178-184
[8] Yan Y Q, Li S J, Yang N N, et al. Psychological factors of adopting
and maintaining physical activity for individuals with hypertension in
a community[J]. Chinese Journal of Epidemiology, 2012, 33(8):779-783
[9] Hosomi N, Sueda Y, Masugata H, et al. The optimal timing of
antihypertensive medication administration for morning hypertension
in patients with cerebral infarction [J]. Hypertens Res, 2012, 35(7):
720-724
[10] Taban S M, Namdar H, Vahedi S, et al. Effects of emotional stimuli
on cardiovascular responses in patients with essential hypertension
based on brain/behavioral systems[J]. J Cardiovasc Thorac Res, 2013,
5(4): 167-171
[11] Liu Y, Chen K, Kou X, et al. Aliskiren and amlodipine in the
management of essential hypertension: meta-analysis of randomized
controlled trials[J]. PLoS One, 2013,8(7):¢70111
[12] Mateos-Caceres P J, Zamorano-Leon J J, Rodriguez-Sierra P, et al.
New and old mechanisms associated with hypertension in the elderly
[J]. Int J Hypertens, 2012,2012:150107
[13] Mann S J.Lifestyle intervention and hypertension[J]. J Clin Hypertens
(Greenwich), 2013,15(3):144
[14] Durrani S, Irvine J, Nolan R P. Psychosocial determinants of health
behaviour change in an e-counseling intervention for hypertension[J].

Int J Hypertens, 2012, 2012:191789
3 Hopertens, ( TH:SE 3357 T1)



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.17 JUN.2014

.« 3357 -

Xiao Hui-min, Jiang Xiao-ying. The analysis of hypertension treatme-
nt compliance and social support[J]. Chinese Journal of Nursing, 2003,
38(12):969-970
[10] VaurL, VaisseB, GenesN, et al. Use of electronic pill boxes to assess
risk of poor treatment compliance: results of a large. scale trial A pa-
tient diary as a tool toimprove medicine compliance[J]. Am J Hypert-
ens, 1999, 12(4P) :374-380
[11] AndrejakM, GenesN, VaurL, et al. Electronic pill boxes in the evalu-
ation of antihypertensive treatment compliance: Comparison of once
daily versus twice daily regimen [J]. Am J Hypertens, 2000, 13 (2):
184-190
[12] Van Berge Henegouwen MT.Van Driel HF. Kasteleijn Nolst Trenite
DG.A patient diary as a tool toimprove medicine compliance [J].
PharmWorldSci, 1999, 21 (1):21-24
[13] ZeoR 2L, Xk, B840 R M1 RETF xPH AP 5 5L B B R 25 1R
MBS 0% oa)). 32 E 5 2 & ,2006, 6(11):1-3
Li Rong-qin, Liu Lin, Li Shao-min. Regular outpatient follow-up on
the drug compliance in patients with schizophrenia and recovery[J].
Journal of Nursing Administration, 2006, 6(11):1-3
[14] #mB, FAEA, $EF, F. Mir §EBIEFATIG R Atk oseii
T BB E TR A 2 R[] P A 8 4 &, 2011, 11(8):594-596
Jiang Li-jun, Qin Gui-ling, Han Zhi-xiang, et al. Effectsof follow-up
management database on the compliance in patients with systemic
lupus erythematosus [J]. Journal of Nursing Administration, 2011, 11
(8):594-596
[15] k&3 4 HHH 2T R B el AE B ST IR A A ERE
W #em[J]. P B I E A, 2011, 49(25):142-143
Zhu Hui-fen. Study on the influence of health education on treatment
compliance and living quality of patients with systemic lupus

erythermatosus [J]. China Modern Doctor, 2011, 49(25): 142-143

[16] X%, M er, M. ZFAMLBREEL ARITAETEL E LN
T ey % A B F R E S, 2013, 11(3):116-118
Liu Tao, Liu Hong, Yang Hong. Relationshipof self-behaviormanage-
ment andcontinuityof nursinginterventioninpatientswithsystemiclupu-
serythematosus [J]. Chinese Journal of Geriatric Care, 2013, 11(3):
116-118

[17] . ZGMasRE B g E B AR # o B E BT R
[J]. & #3758, 2012, 20(6):427-428
Su Wen-jing. Factors influencing hormone application compliance in
patients with systemic lupus erythematosus and its countermeasures
[J]. Tianjin Journal of Nursing, 2012, 20(6): 427-428

[18

=

Chambers SA, Raine RRahman A, et al. Why do patients with syste-

mic lupus erythematosus take or fail to take their prescribed medicat-
ions A qualitative study in a UK cohort [J]. Rheumatology(Oxford),
2009, 48(3):266-271

[19] A4, &%, %0k, ZABLBRE S H % TS FRAESEIA
bty LILR A [T]. &4 2 4 &, 2012, 18(31):57

Zhou Hong-li, Liang Yan, Tan Xiao-bo. Hormone treatment adheren-
ce in patients with systemic lupus erythematosus and cognitive status
quo investigation. Journal of Qilu Nursing, 2012, 18(31):57

FRR AR AL E PR TR RABLRIEEF TS
ARG F e [J]. W B 5, 2011, 32 (6):958-959

Lei Qi-rong, Zhong Gui-shu, Du Wen-yu. Focused on health educati-

[20

=

on in the hormonal therapy of patients with systemic lupus erythemat-
osus compliance of the impact [J]. Sichuan Medical Journal,2011,32
(6):958-959

A A 55 TR AN A B R 3 R[] 0P 437 38 2 &, 2003, 38(2):134
Shi Hua-fang, The research progress of patient compliance[J].Chinese

Journal of Nursing, 2003, 38(2): 134

[21

—

(E#% 3327 TT)

[15] Hu J, Zhu F, Xie J, et al. Structural and functional changes of the
coronary arteries in elderly senile patients with essential hypertension
[J1. Mol Med Rep, 2013, 8(5):1385-1389

[16] Rubio-Guerra A F, Rodriguez-Lopez L,Vargas-Ayala G, et al. Depre-
ssion increases the risk for uncontrolled hypertension [J]. Exp Clin
Cardiol, 2013, 18(1):10-12

[17] Schiffrin E L. Inflammation, immunity and development of essential
hypertension[J]. J Hypertens, 2014, 32(2): 228-229

[18] Harzheim D, Klose H, Pinado F P, et al. Anxiety and depression

disorders in patients with pulmonary arterial hypertension and chron-
ic thromboembolic pulmonary hypertension[J]. Respir Res, 2013, 14:
104

[19] Cheng M, Cheng S L, Zhang Q, et al. The effect of continuous

—

nursing intervention guided by chronotherapeutics on ambulatory
blood pressure of older hypertensive patients in the community [J]. J
Clin Nurs, 2014

[20] Liang Y, Ehler B R, Hollenbeak C S, et al. Behavioral Support

=

Intervention for Uncontrolled Hypertension: A Complier Average

Causal Effect (CACE) Analysis[J]. Med Care, 2012



