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ABSTRACT Objective: To implement effective psychological nursing, and to guide the patients to face persistent ailment by ac-
cepting the right therapy so as to improve the mental capacity of different psychological reaction before and after chemotherapy of
leukemia. Methods: 120 patients with leukemia were selected and divided into the observation group and the control group, 60 patients in
each group. All the patients were order to fill in the SCL-90 two days before chemotherapy. Psychological intervention were performed in
the observation group during chemotherapy. Table SCL-90 were rewritten one week after chemotherapy in both groups. Results: Com-
pared with pre intervention, scores of somatization, depression, anxiety, antagonism, horror after intervention were lower in observation
group, and there was statistically significant difference(P<0.05). There was no significant differences in control group before and after in-

tervention (P>0.05). Conclusions: Targeted psychological care before chemotherapy could improve the patients' negative psychology and

prevent the treatment compliance.
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Table 1 Comparison of indexes between two groups before and after the intervention

M224A(n=60)
EF Observation group

3+ BRZH(n=60)

control group

FET

Before intervention

Factors

FHE

After intervention

FaT

Before intervention

FHE

After intervention

BR{&{t, Somatization 1.483+ 0.882 1.052+ 0.589% 1.489+ 0.657 1.816% 0.551

SEIEREIK Compulsion 1.166+ 0.812 1.063% 0.500 1.180+ 0.616 1.196+ 0.578
ANBRKR R B

Interpersonal relati onship 1.088+ 0.767 0914+ 0.534 1.172+ 0.719 1.251% 0.730

sensitivity

$M%B Depression 1.594+ 0.965 0.939+ 0.500° 1.464+ 0.879 2.112+ 0.735

£ & Anxiety 1.700+ 0.689 1.290+ 0.481% 1.770% 0.771 2.020+ 0.741

3T Antagonism 1.370+ 0.753 0.900+ 0.447% 1.472% 0.713 1.484% 0.723

Helfs Horror 1.227+ 0.736 0.823+ 0.491% 1.180+ 0.540 1.219+ 0.568

{R# Crankiness 1.147+ 0.652 0.877+ 0.498 1.205+ 0.687 1.372+ 0.591

FEH#RTE Psychotic 0.813% 0.504 0.700% 0.399 0.786+ 0.434 0.766+ 0.434

B1594 Total average score 1.221+ 0.480 0.954% 0.272° 1.224+ 0.242 1.532+ 0.290

O E5FWartkE: (P<0.05) O Compared with before intervention (P<0.05); WMRASWRALEFHMEREZMESR (P>0.05);No significant
differences between observation group and control group( P> 0.05); 3 2= 4A §R{A AL , 3NER, &8, B3t , B X AN B F, EFREES BER F B
(P <0.05);Compared with before intervention, scores of somatization, depression, anxiety, antagonism, horror after intervention were lower in
observation group (P<<0.05).

WREAFTHEIELBEEER(P>0.05),

No significant differences were observed between before intervention and after intervention in control group (P> 0.05).
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