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Effects of Telemanagement Nursing on State of mind and the Quality of Life
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ABSTRACT Objective: To investigate the psychological state and quality of life post percutaneous coronary intervention (PCI) by
remote management of nursing. Methods: 52 patients post PCI, were randomly divided into control group and experimental group, 26
cases in each group. The patients in control group were given routine nursing care, while patients in experimental group were based on
the use of remote management of nursing intervention. Mental state in the two groups were assessed by Zung Self-rating Anxiety Scale
(SAS), self-rating depression scale (SDS), and we also used the social disability screening schedule (SDSS) to evaluate the quality of life
of the patients of two groups. Results: There were no difference for the scores of SAS, SDS, SDSS in the two groups before intervention,
and after intervention, the scores of SAS, SDS, SDSS decreased in the two groups, but there were difference significantly in experimental
group compared with patients in the control group (P <<0.01). Conclusion: Remote nursing management helps to improve post PCI
patients with negative mood included anxiety and depression, which could improve the quality of life.
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Table 1 The scores of SAS before and after intervention(x+ s)

Group n Before intervention After intervention t P
Experimental group 26 57.35+ 5.40 44.86% 5.78 7.954 0.000
Control group 26 57.30+ 5.61 49.93% 5.62 4732 0.000
t 0.032 3.206
P 0.974 0.002
xR 2 MAERETHRE SDS A LLE(x£ s)
Table 2 The scores of SDS before and after intervention(x+ s)
Group n Before intervention After intervention t P
Experimental group 26 55.55+ 5.34 44.18% 5.94 7.258 0.000
Control group 26 55.80+ 5.22 49.31% 5.66 4298 0.000
t 0.170 3.188
P 0.865 0.002
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Table 3 The scores of SDSS before and after intervention(x+ s)

Experimental group

Control group

Item
Before intervention

After intervention

Before intervention After intervention

Occupation and job 1.47% 0.65 1.40+ 0.70 1.46% 0.85 1.44% 0.65
Marriage functions 1.42% 0.69 1.39+ 0.72 1.44% 0.55 1.40% 0.67
Parental responsibility 0.90% 0.76 0.89% 0.61 0.99+ 0.71 0.90% 0.62
Social withdrawal 1.51% 0.67 1.24% 0.65*" 1.65+ 0.69 1.62% 0.60
Family and social activities 1.57+ 0.82 1.42+ 0.56* 1.54% 0.79 1.51% 0.54
Family hypoactivity 1.36x 0.62 1.22+ 0.64*" 1.34% 0.74 1.34% 0.76
The functions of the family 1.19% 0.64 1.18+ 0.64 1.16 0.68 1.12+ 0.56
Personal care 1.65%+ 0.24 1.24% 0.61* 1.52+ 0.77 1.54% 0.73
Interest of outside 1.58% 0.52 1.24% 0.63*" 1.57 0.65 1.54% 0.55
Responsibility and planning 1.38% 0.75 1.34+ 0.58 1.39% 0.70 1.35+ 0.53

(* Compared with those before intervention, P<0.01;# Compared with the control group,P<0.01)
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