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ABSTRACT Objective: To investigate the effect of mindfulness meditation to relieve the stress reaction in patients with
gynecological tumor operation. Methods: 70 cases who had taken the operation were divided into the experimental group and the control
group, with 35 cases in each group. The self rating Anxiety Scale (SAS) was used to evaluate the anxiety of patients at different time
points, the heart rate and blood pressure of patients in the two groups were observed and compared at different time points and the
concentrations of norepinephrine (NE) and cortisol (COS) were detected. Results: There were significant differences in terms of the
anxiety, blood pressure and heart rate between the two groups (P<0.05); the plasma NE levels and COS value decreased significantly in
the experimental group when compared with the control group (P<0.05). Conclusion: Mindfulness meditation could reduce the anxiety of
patients with gynecologic tumor operation efficiency, stable blood pressure and heart rate and reduce stress reaction.
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Table 1 Comparison of the SAS scores in the two groups before and after the intervention (x+ s)

Group n On admission Before intervention After intervention
Experimental group 35 37.25+ 5.31 32.76x 5.62** 30.56x 4.83*
Control group 35 36.20% 5.50 44.83+ 5.58% 35.44+ 4.42

Note:*:Compared within group, P<0.05; * Compared between groups, P<0.05.
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Table 2 Comparison of physiological indexes of patients in the two groups(x* s)

Group n Time HR SBP(mmHg) DBP(mmHg)
On admission 864.4 1205.6 725.6
Experimental group 35 One hour before operationreturn 833.7* 1164.5%* 695.1**
End of the operation 843.9" 1144.6** 685.3%*
Four days after the operation 846.6" 1146.7** 685.2%*
On admission 862.8 1175.5 725.4
Control group 35 One hour before operation 882.1 1215.9 754.8
End of the operation 932.0%* 1295.7* 785.4*
Four days after the operation 952.0* 1315.7* 784.8*

Note: compared within groups, *P<0.05; compared between the two groups, “P<0.05.
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Table 3 Results of norepinephrine and cortisol in the two groups before and after the intervention(X# s)

Item Group On admission One hour before operation Four days after operation
NE(pg/mL) Experimental group 449301 19799** 15385%**
Control group 480321 401201 35796
COS(pg/mL) Experimental group 23198 17275%* 16888**
Control group 251111 21399 199104

Note: compared within groups, *P<0.05; compared between the two groups, "P<0.05.
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