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ABSTRACT Objective: To evaluate the effect of procedure observing on anxiety of patients undergoing percutaneous coronary in-
tervention. Methods: 400 patients scheduled elective percutaneous coronary intervention were divided into trial group and control group.
In trial group, procedure observing for patients was performed in catheter laboratory in order to view procedure, to know about the opera-
tive environment and to understand the essential tips of operation. In control group, the patients only received the conventional nursing
methods. Then the anxiety scores were calculated and compared between the two groups. Results: There was no significant difference be-
tween the two groups two days before the procedure (P>0.05); the anxiety score of patients at 1 hour before the index procedure in trial
group was significantly lower than that in control group. Conclusions: Procedure observing performed before the index procedure can al-
leviate anxiety.

Key words: Procedure Observing; Percutaneous Coronary Intervention; Anxiety

Chinese Library Classification (CLC): R541.4; R473.54 Document code: A

Article ID: 1673-6273(2015)05-929-04

B 5 g O B B A I RYR YT ROV . BRARIE AT

LIS

OES ATRST 2 BT 5 N BRI ABOR . ARk,
I ANBTFEANE R — T4 2 R 24 AT 8 Rl
T AAE D ST R i U2, BB TR 2 il R 7 A
R AR IR AR OB RN, [R5 FAR A BT R
BREHF MO BEGAIE, SEERFRELCRM, FREH
TR A ELRIY.O R ), ISR D RE t BLEEL, ™ S5 T
RIS o AT AR IR AR B 25 TR = i 5 Y 1)
R, FE N 20 120 80 AR A Hi I iX — AUk, T MUY
WFFEAE 90 AFARHII, AHFTE BT BB A A R 3 X
TEATE, MR AT S W AR A S 877 1, B ;R X AR
I7 BTN, BAIRR B FRIE R | DU R0 BIP B 00T s
HEA AT A FEFE AT LK RIS, ss AR BL A

1 R 57

L1 IR FE#

W 2011 4F 1 A & 2011 4F 12 A M /RIE ERF AR 5
PO R e A e 30000 MIE A A TR f 2 2k 400 451, 55 237 4], &
164 f5i] . HARAL 5000 18 2 DL b IR TFAR T SAZ R &
HEIEH HAE S LT 200, P RIS S SN BENL M
41, EPRTRRZU RN 204 . X IRZH 200 ], FHI4EH 48.5 % ; 20
41 200 ], FH4FERE 50.2 % FARI 3 e ik L A BEA S
O =R AL E — B OLE ILR 1,
1.2 77i&

ARHT 2 H 5% i 5 2R H Zung £21E A PR (SAS)
PEATR AT, O IE o L 1158 {51 % B 58 45 51 B ¥ ok

*IEGIH SRR A F AR AR H (QC2012C106) s JRIEVTA HF )T Wi H (12511228)
Ve RHEB (1977-) 2, LAY, FZEBFT 5 1] - ARHPER g o

ASEIAVEE 4, 15 : 0451-85939459 , E-mail:wjwgyx@sina.com

(Wickie H 49:2014-08-21 3257 H 11:2014-09-17)



+ 930 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.5 FEB.2015

(29.78+ 10.07)7, % Cronbach,s a M5E(ER ZECH 0.86, %3
A5 20 NIH R 4 90143, FETE T E e SCRER 1
PUAIATRE , FLRRUE Ry " 1" A s AR 85 2" /N Ay B [ 3
B0 T A N1 9 a1 TR 1 - 3 1B W [ s 2 )
BT S | L o A B 5 FHES  1E 5 Yl el, R
100%, P15 P 2 B3 A FRAE . RHT 1 H 7R B MR T 45 R

Je B AFA B A R HEA A 3, Pl & L B A B B
WA T WIS, UFR AR , AR rh i o i
FHEE . TR, RIS EERE SR, RATEm
15-20 43%fo ARHT 1 /NSRS I FT A 20 P2 ] kAT
PEAE IS 5 Y ] R 100% , H8 I L 1 FRIE M.

®1 mABRE-RBR

Table 1 Characteristics of patients in the two groups

5 2k SR 14 Jil(gender) FARIH(Surgicalcategory)
sk H A Jelhie
(Group) (Cases) (Mean ages) H (Male) % (Female) (Percutaneous-  (Electrophysio- (Congenital
Coronary) logical) heart disease)
it B4 (trial) 200 4] 485 % 123 A 77 A 119 4 66 4] 15 ]
Z: W 4H (control) 200 ] 50.2 % 114 A 86 A 122 i) 64 i 14 1)

ERERE-RAMRACKRE, ZERTEEME,P> 005,

Note: The general situation were assessed using x* test. There was no significant difference, P> 0.05.
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Table2 The anxiety score on 2 days and at 1 hour before procedure

2 1(Group) ARHT2 HQ days)  AFif 1 /08 (1 hour)
Z: W4 (Trial ) 40.25% 5.69 37.48% 6.23
i Bt 2H ( Control ) 41.82% 6.11 4345+ 6.78

Note: There was no significant difference( P> 0.05), There was significant

difference(P<<0.01).
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Table 3 The most concern of the interventional heart surgery patients

71] 55 P 25 ( Problem ) 5% ( Cases) LAl (Proportion,% )
ey 386 96%

Is the Interventional
surgery safe
IRZIES 371 92%
The sucess rate of the
Interventional surgery
FARIK- 355 90%
The skill of surgeons
AREIR 326 82%
Intraoperative
A 311 78%
Has the pain
FARIH 281 70%
Surgery cost
BE R AR BB 267 67%
Medicare
Reimbursment
situation
ARG AT 3 et 231 58%
Precautions for

surgery
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