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Study on the Intervention of Relaxation Training on the Psychological Stress
of Senile Coronary Heart Disease Patients Received the Interventional
Therapy during the Stage of Operation*
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(1 Department of Medical Psychology, Chinese PLA General Hospital, Beijing, 100853, China;
2 Department of Cardiology, Chinese PLA General Hospital, Beijing, 100853, China)

ABSTRACT Objective: To explore the intervention effect of relaxation training on the psychological stress of senile coronary heart
disease patients received the interventional therapy during perioperation. Methods: 120 senile coronary heart disease patients who
received the interventional therapy and were admitted to our hospital between July 2013 and December 2013 were randomly divided into
intervention group (n=60) and control group (n=60). Subjects in control group received surgical treatment and routine care. Patients in
intervention group received mental intervention of relaxation training during perioperation in addition to the treatment in control group.
Self-rating anxiety scale (SAS), self-rating depression scale (SDS), Pittsburgh sleeps quality index (PSQI) and satisfaction with life scale
(SWLS) score evaluation were adopted to assess the patients of the two groups. Results: The average anxiety, depression and sleep
quality scores were significantly lower in relaxation training intervention group after operation than before operation [(39.28% 2.32),
(41.68% 2.76), (8.97% 2.11) vs. (48.78% 5.11), (54.37+ 6.68), (10.88+ 2.21), P<0.01], significantly lower than control group[(44.78%
4.09), (49.08% 3.58), (10.40% 1.87),vs. (48.83+ 5.28), (54.40% 3.72), (10.87% 2.86), P<0.01]. Except for two factors of "hypnotic
drugs" and "daytime dysfunction" in all subscale scores of the sleep quality, the rest of the various factors were significant differences,
significantly lower after operation than before operation in intervention group (P < 0.05). The average satisfaction with life scale score
was significantly higher in relaxation training intervention group after operation than before operation [(23.27+ 4.61) vs. (20.17% 4.99),
P<0.01], significantly higher than control group [(21.15% 4.16) vs. (19.90% 4.38), P<0.01]. Conclusions: The psychological intervention
technique of relaxation training can improve the anxiety, depression and sleep quality for senile coronary heart disease patients who
received the interventional therapy, reduce the degree of psychological stress, and enhance the quality of life after operation.
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Table 1 Comparison of SAS and SDS scores before and after operation (xt s)

SAS SDS
Preoperative ~ Postoperative D-value t value Preoperative ~ Postoperative D-value t value

Intervention

group 48.78+ 5.11 39.28+ 2.32 9.50+ 4.79 15.36%** 5437+ 6.68  41.68% 2.76 12.68+ 6.84 14.37%*

(n=60)
Control group

(a=60) 48.83+ 528  44.78+ 4.09 4.05+ 2.59 12.10%* 5440+ 3.72  49.08% 3.58 5.32+ 0.70 58.76%*

n=

t value -0.05 -9.06** -0.03 -12.69%**

iE: * P<0.05,** P<0.01,
Notes: * P< 0.05,** P< 0.01.
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Toge 27 L (1=0.04,P>0.05) ; RS H 4 3% PSQL B0 i
F22 5 (t=-3.94,P<0.01) , £ KBk " R4 " 1 " H (R 2
RERRAS "2 NP4, AR PR A B2 5. R4
B PSQI B EARN TR, HERARIFE L (=9.17,

P<0.01 vs. t=2.29,P<0.05) ; BFA I 25T FA A -5 R S5 B AR
WA F IS R, B " AR R H S RERE RS 2 AN
FOb, RS HF A B & 25 3 RAARR S5 A S HER
A IS LR, B " BRHREEAT "1 AN A, K T
Wt EER(LE 2),

R2EERBOREBEFARUGERREITHEBGE 5)

Table 2 Comparison of PSQI scores before and after operation (xt s )

Preoperative

Intervention

Postoperative Control group

group
Item
Intervention  Control group Intervention  Control group t value of t value of
t value t value
group (n=60)  (n=60) group (n=60) (n=60) D-value D-value
Sleep Quality 1.73% 0.61 1.65+ 0.73 0.68 1.42+ 0.56 1.62+ 0.49 -2.08* 4.57%* 0.47
Sleep Latency  1.63% 0.78 1.68+ 0.77 -0.35 1.38+ 0.49 1.58+ 0.50 -2.22% 2.66* 1.63
Sleep Duration ~ 1.67+ 0.63 1.63+ 0.74 0.27 1.48+ 0.54 1.70+ 0.53 -2.22% 2.38% -1.00
Sleep
1.57+ 0.79 1.83+ 0.91 -1.72 1.22+ 0.59 1.73% 0.45 -5.44%%* 4.96** 1.14
Efficiency
Sleep
2.20% 0.51 2.10+ 0.35 1.24 1.45+ 0.50 1.95+ 0.47 -5.65%%* 13.30%* 2.42%
Disturbance
Use of
0.22+ 0.59 0.07+ 0.36 1.69 0.20+ 0.55 0.05+ 0.29 1.88 0.57 1.00
Medication
Daytime
1.83+ 0.59 1.90+ 0.57 -0.63 1.82% 0.60 1.85+ 0.44 -0.35 0.30 0.83
Dysfunction
PSQI 10.88+ 2.21 10.87+ 2.86 0.04 8.97+ 2.11 10.40+ 1.87 -3.94%* 9.17%%* 2.29%

iE: * P<0.05,** P<0.01,
Notes: * P< 0.05,** P< 0.01.
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WZHARJG SWLS 43 SXF AR L, B THRRRE 0 3% (1=2.

64, P<0.01)(WL3 3),

RIZEBOVREBEFARANGEEFREETD LB s)
Table 3 Comparison of SWLS Scores before and after Operation (xt s )

SWLS
Preoperative Postoperative D-value t value
intervention group

20.17+ 4.99 23.27+ 4.61 -3.10 1.56 -15.40%*

(n=60)
control group

19.90+ 4.38 21.15+ 4.16 -1.25+ 93 -10.39%*
(n=60)
t value -0.31 2.64%*

i * P<0.05,** P<0.01,
Notes: * P< 0.05,** P< 0.01.

3 9k

N AMIRFE B , AR S0 B 30 17 1 B U AT
5 % R M 1 O, L 7 P VRS 42 5 o
BRI — A ER P ZE, R 0 R S T AR
it I B B L 1) 2 G AR A 0 248 2B B 3 o
TULT A2 T5 G092 52 1 PO SR SO A B S B AR
S AMECE T AN R ORI I E B TR B KRR
P AR LA A TR — 2 WU, ELIATT B,
B T 2 W AR T, B 5 (R R T I AL
BG5BT 6 1 P T R A 8 B JOIR 2 T H ke 5 ks
S UL S LR T BV R BEA 7 SE AT 0 B8, T BB T
AR 0 B PR B 1o 1 ) RS RV (O BRI 09, ST 4
K, I P 26 TS 06 £ 1O B R AR X, £ L (e e
O LTS 0, 0 AR LA AT B T AR
S B 980T T A B SR 3 T T 5 RIS g
NG B 1 4 TR 6, 410 AT f 53 [ J T A U
{97 T 5 2 A7

ARG 5 AT A AR YT F 3 BB T AR .0 B
ORISR T BRI 25 T BT B2 — A R G0 TS R, B 22
DABORAIN Gk HER 328 P25 S5 A T AT, M
IR PR X AT 2 B, — 7 T 28 o K 45
AL, (£ 5 0 SR A O LY TR B LA 2B A%, S — 7 T
PR BAT s DU T TR SN, SR AR P 7 1 Y R, A5 B
B I A5 B R

ABFFELE R, ARG O YIZE T BRI X R A
FISFIEAR B PP 4 KRR T e, 2005 06 0 B T4 3 B AR i T
B, HERA G L X SINFIE S BB A — B,
SRR BIKA ATETT A 5 ) S 0 B BB IR 4 , th T 45
L9 BB SRR B OR A B T i 2 AR , AR I 2 A
PRV , A0 LR R | B R X Lo M A K 1A
7 (9P, P HC A T T AR 68 R (et 2 B L i 1
(g LB A T I o SRS 28 B s P SRR B KA B S
RN AV IETFA f T HAO] 224 25 M 5 1
SR 5 R SR R AT O Tk 2 — P (B S — A A

AL SR EIRYT T 2K, SR O R L e ) ] g — 1 T 3
U, AT AR LR e 3 A 22, o It i T e, AT i
O JE AR, AR SERIE 2, S B WU R A, 1077
S MRS A, A 8 2 PRAEL O TR KUK A I A A
PRI AR BB A, ol AR A R AR B R B
5 5 | PR IEUSONE , ARJi Fh T DR A 252 figp 1100 BRIV
JER BRI, RO B S NEBR , A  Bie £

WFFEAE A 7, ARG TR I T AL A R 4100 71 01 B
B P4 HEARHT T RS B, A T IR, SR ORI
T TRENS A UG A T U AT YT - B AR IE AR
28 AR AR B R, . X5 ARSI f— B0 =2, DB 13
A B TR A LR A AR YT S AR AR IR 4 A R
O BIDIRE , Bl D HO T AR B BB AN o BRI o H 4% A L A
KB, X R AE ST AU " BEIR AT "1 A
FIES ARG AN T LR " fERRZ5H) " F0 " H ] ZhhE
B "2 AR A, AR 2% R T BRI 0 35 T R, ELAE " BRI
BEAT " PR RO IR ARG R WL, R BRI R0 LA
R 7 FEL 0 MBI 15, D P A B [, 38 i B 1], A58
B RREIR R " AEIR 2GS R H R D RERRERT "2 NPT
0 3 2 5 D PR AT BEAE T 28 A e Lo SR L TR I S T
Ve, A R ShE A, LRTFR 3, A R R IR T e 0 2, A
PR FH BB 2540 o JEORA I BRAL A IS A 135 B o0 B4 /)
4R e, AR B AR AR I S P B A 185 o A 1
Fe i, T RES B AR AER S IR E A ZR)R AR IR
VRIS 285 IR IR 5T fE 15038 0 RN K ST R ARAT G, S AR E
FEa R —E,

S AFEE B A ZR AT LA R0k 2 4E TS O A A
TRI7 B BT AR RO BN IR AL, i BB AR5 A 356 i
XA S U £ B SRS A B A S, T A E 4 T
o AR R R A

ABFFERIA SR Z AT TP RO AR U OB A TR,
e Z AR A R AR, FEASR BRI T, 2 — A AC R LR
FIJLZA W e S5 R T B8 R, DA B A 945 75 T T
S WOAR I ZRRT EAF T O A AT T (8 LT AU iR 0
9 BIACR , DA s e PR R A (L



- 1478 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol15 NO.8 MAR.2015

& # 3 R (References)
(1] EEAEE, b, AFEM] F 7. b7 AR A ik, 2008:
267-302
Lu Zai-ying, Zhong Nan-shan. Internal Medicine -Version 7 [M].
Beijing: People's Medical Publishing House, 2008: 267-302
2] 2+, &F5%. XFCUERFT M]. LT AR A $ A, 2002:
292
Wang Shi-wen, Qian Fang-yi. Geriatric Cardiology [M]. Beijing:
People's Medical Publishing House, 2002: 292
[3] Dagdelen S, Batur MK. Interventional therapy in resistant
hypertension; new renal denervation applications in Turkey [J].
Anadolu Kardiyol Derg, 2012, 12(2): 187
[4] Wagner M, Ficker JH. Interventional therapy of pulmonary
emphysemal[J]. Dtsch Med Wochenschr, 2012, 137(12): 594-600
(5] MRdE,FT L, 27 2,5 ACRANGETEHHERIFRCEITH
F A 5[] P BAT A EF A, 2004, 13(2): 163-164
Chen Wei, Li Yu-wen, Lou Bai-yu, et al. Study on the emotion
disorder in patients with coronary heart disease who receive the
interventional therapy and the effect of mental intervention [J].
Chinese Journal of Behavioral Medical Science, 2004, 13(2): 163-164
] ZMIR A R4 TS BT R AR R R A BR DU RS 2 T TR Y
FER[I]. B S 22 T Je &, 2002, 16 (3): 147-148
Li Zhen, Zhang Hong-mei, Zhang Hong-ya, et al. Psychological

—
(=)

intervention on mental health of perioperative patients with cancers
[J]. Chinese Journal of Mental Health, 2002, 16(3): 147-148

[7] ZeE 2, MR 50 0 95 KB R AR DI 2 33 22 4077 84 00 0 2T TR
(1. P B s 252 42, 2011, 19(7): 798-799
Li Gui-lan, Chen Jian-hua, Liu Xin-min. Psychological intervention
of music-relaxation-training on cancer patients
radiotherapy [J]. China Journal of Health Psychology, 2011, 19(7):
798-799

(8] B, FHE LES FRIUNT RS EHAERTF RN EF WY
wa[J]. BLAX E [, 2011, 11(4): 41-43

Jiao Gui-hua, Xu Su-lian, You Hai-hong. Effect for music relaxing

undergoing

treatment method to pations suffering from cervical carcinoma in
operation period[J]. Modern Hospital, 2011, 11(4): 41-43

9] F&. F Rl gt &4 it gl FE5pek
&, 2011, 17(34): 52-53
Li Xia. The effect of music-relaxation-training on the negative
emotion in patients with cardiovascular disease [J]. Journal of Qilu
Nursing, 2011, 17(34): 52-53

[10] ”—AE/}}- AAFE R ABOS F R, # T ARSI &

By Wi AR AR L] e B s 2 &, 1981, 9(1): 75-76

The first session of the national medical academic cardiovascular
disease group. The suggestions on the definition and diagnostic
criteria of coronary heart disease [J]. Chinese Journal of Cardiology,
1981, 9(1): 75-76

[11] fE4r, SR M. A7 ik BhaEIR[M]. 1T 7 3T
66-74

E1% i mt, 2011

Cui Hong, Guo Yu-cheng. Relaxation therapy to help sleep [M].
Liaoning: Liaoning Audiovisual Publishing House, 2011: 66-74

[12] E@ &R, EHA, G2 I AFL AT Mo HiTmM] x:
P ES T A SR EA, 1999: 194-378

Wang Xiang-dong, Wang Xi-lin, Ma Hong. Rating scales for mental
health @ supplement[M]. Beijing: Chinese Journal of Mental Health,
1999: 194-378

[13] %R B, BRI, AE . R EERA 8N ER LR
1. P et A 42 &, 1996, 29(5): 103-107
Liu Xian-chen, Tang Mao-qin, Hu Lei, et al. Reliability and validity
of the Pittsburgh sleep quality index[J]. Chinese Journal of Psychiatry,
1996, 29(5): 103-107

[14] A 7?@%, HZ. AEHEEBRP ORAE R TR GEEA

1 P B s B 2 K, 2009, 17(8): 948-949

Xlong Cheng-qing, Xu Yuan-li. Reliability and validity of the
satisfaction with life scale for Chinese demos.[J]. China Journal of
Health Psychology, 2009, 17(8): 948-949

[15] B B4, BE & W& RAEH & RS R a ke mLar )]
W B 3 4 &, 2008, 16(7): 806-808
Zhou Hou-yu, Zhou Lian-ying. Relationship between life satisfaction
and mental health [J]. China Journal of Health Psychology, 2008, 16
(7): 806-808

[16] Pavot W, Diener E D. Review of the satisfaction with life scale[J].
Psychological Assessment, 1993, 5(2): 164-172

[17] Z3k 5, KR 2 BEF[M]. b7 A4 B sk, 2005: 91
Li Fa-qi, Zhang Liang-yi. Geriatric medicine [M]. Beijing: Science
Press, 2005: 91

(18] 45 3 0, 35 5h. o 6 vi o 6 AR M A i AR A0 AL S [1].
LTy E & &, 2002, 14(3): 145-147
Yang Ju-xian, Cai Wen-wei. The treatment of cardiovascular disease
patients with anxiety and depression disorders[J]. Shanghai Journal of
Preventive Medicine, 2002, 14(3): 145-147
| RS, WA, B8, F BCRHRANGET BHCRE RO T
B[] B E &, 2008, 25(6A): 15-17
Huang Jin-fang, Han Ya-ling, Li Yi, et al. A follow-up investigation
of psychological demands in patients undergoing percutaneous
coronary intervention [J].
Liberation Army, 2008, 25(6A): 15-17

[20] #hisde, M A, 2405, & R F RS ECHKAA R HC R
w49 Meta /\#Fr[ 1. 3 EAF 5, 2010, 24(8C): 2243-2245
Sun Yu-hua, Tao Xiu-bin, Wu Zan-fang, et al. Meta-analysis of

Nursing Journal of Chinese People's

negative psychological impact of psychological intervention in
patients with coronary heart disease [J]. Nursing Research, 2010, 24
(8C): 2243-2245

[21] M, IR, 5 R A LR 3T 22 M SUIR R B 4 AL 9T R RR S #9
R[] PP e &, 2010, 45(5): 405-408
Lu Zhen-qi, Hu Yan. The effect of music relaxation therapy on the
adverse reactions induced by chemotherapy in patients with breast
cancer[J]. Chinese Journal of Nurse, 2010, 45(5): 405-408

[22] FhF 4, ﬁ'ﬁt/’\@i. &5 2 TR IR IR TSR B E R
ARG Hoa[)]. R, 2013, 21(3): 243-244
Sun Yu—tmg, Xie Hui-min. Effect of psychotherapy on anxiety and
depression in elderly patients with coronary artery bypass grafting[J].
Tianjin Journal of Nursing, 2013, 21(3): 243-244

[23] Dagdelen S, Batur MK. Interventional therapy in resistant

hypertension; new renal denervation applications in Turkey [J].

Anadolu Kardiyol Derg, 2012, 12(2): 187 (%5 1539 T0)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol15 NO.8 MAR.2015

+ 1539 -

R T2 0 32 3 7 R B G, ERFFE IE B4R AR A . 8
TS | ST AT T A L B TR SRR b TSRO
FEHL DX R MU TR R SCECR A SR b 5 A 31, i
TLRZEAE WA G OBIFE L IX 2 A 5y — IR B ) £, A 3
ARAZ B AA AW B 2 U 5 BT R A TR
SNZ A HE A A A B BRER U, H AT SCAZ 4 AR
TEA W B2 v B R R R A 38 T — S RN e 80T O BF 5 40
B, AE I P RTZ U A AR E R W 5 TS IE AR R A b
a0 BT AR EBEZ S A H X R R
Bt | 22 MR 27 R 7 BE AR 2 A R 2 LR A 1% B Y A
WFFERUAE , SCAAZ B AR TR [ Ay 2 v ) B DU AZ 5 1
FOBIFFERIAE F B2 245 B ZR G A ) 2 Uk Iy =, TR 2240008
FITR AT TE , 05 S A 22 K X B o o I 2 R g R B 1
5 By, DT Ay v 2 245 1) A AR HERR AT 109355 7, 2 T 4 Bl
] A 2~ AT 1 S
% % 37 ik (References)
[1] Tari L, Anwar S, Liang S, et al. Discovering drug-drug interactions: a

text-mining and reasoning approach based on properties of drug
metabolism[J]. Bioinformatics, 2010, 26(18): 1547

—
N4
—

Rodriguez-Esteban R. Biomedical text mining and its applications[J].
PLoS Comput Biol, 2009, 5(12): ¢1000597

I RBE AVEFIREBREROAREHE [J]. P2
B 53R, 2008, 22(3): 89-98

—
W
[}

Wang Hao-chang, Zhao Tie-jun. Research and Development of

Biomedical Text Mining [J]. Journal of Chinese information
processing, 2008, 22(3): 89-98

[4] Swanson D. Migraine and magnesium: eleven neglected connections
[J]. Perspect Biol Med, 1988, 31(4): 526-557

[5] Swanson D. Complementary structures in disjoint science literatures
[A]. Abraham Bookstein, et al. Proc. of ACM/ SIGIR Conference[C].
New York: ACM Press, 1991: 280-289

[6] Swanson D, Smalheiser N R. Assessing a gap in the biomedical
literature: magnesium deficiency and neurologic disease [J].
Neuroscience Research Communications, 1994, 15: 1-9

[7] Swanson D, Smalheiser N R. An interactive system for finding
complementary literatures: a stimulus to scientific discovery [J].

Artificial Intelligence, 1997, 91: 183-203

[8] Weeber M, Klein H, Aronson A R, et al. Text-based discovery in
biomedicine: the architecture of the DAD- system [A]. Proc AM IA
Symp[C]. 2000: 903-907

[9] Perez-Iratxeta C, Bork P, Andrade MA. Association of genes to
genetically inherited diseases using data mining [J]. Letter to Nature
Genetics, 2002, 31(3): 316-319

[10] Fukuda K, Tsunoda T, Tamura A, et al. Toward information ex tract
ion: identifying protein names from biological papers [C]. Proc.
Pacific Symposium on Biocomputing, 1998, 3: 707-718

[11] Macias-Chapula CA. AIDS in Haiti: a bibliometric analysis [J].
Bulletin of the Medical Library Association, 2000, 88(1): 56-61

[12] Ugolini D, Puntoni R, Perera F.P, et al. A bibliometric analysis of
scientific production in cancer molecular
Carcinogenesis, 2007, 28(8): 1774-1779

[13] Ramos JM, Padilla S, Masia M, et al. A bibliometric analysis of
tuberculosis research indexed in PubMed, 1997-2006[J]. International
Journal of Tuberculosis and Lung Disease, 2008, 12(12): 1461-1468

[14] Li T, Ho YS, Li CY. Bibliometric analysis on global Parkinson's

epidemiology [J].

disease research trends during 1991-2006 [J]. Neuroscience Letters,
2008, 441(3): 248-252

[15] Sorensen AA. Alzheimer's disease research: scientific productivity
and impact of the top 100 investigators in the field [J]. Journal of
Alzheimer's Disease, 2009, 16 (3): 451-465

[16] Zhang HQ, He DG, He L, et al. The literature of Qigong: publication
patterns and subject headings [J]. International Forum on Information
and Documentation, 1997, 22 (3): 38-44

[17] Leung S, Chan K, Song L. Publishing trends in Chinese medicine and
related subjects documented in WorldCat [J]. Health Information and
Libraries Journal, 2006, 23(1): 13-22

[18] Ji-Sheng Han, Yuh-Shan Ho. Global trends and performances of
acupuncture research [J]. Neuroscience & Biobehavioral Reviews,
2011, 35(1): 680-687

[19] xF %, EIk%F.2004-2008 55X EHF iR E AR S 5] B8 4
it 55 2 A1) R 2 &, 2010, 29(1): 64-67
Liu Xue-li, Wang Zhao-jun. Statistics and Analysis of the High-cited
Papers of Information Science Research from 2004 to 2008 [J].
Journal of intelligence, 2010, 29(1): 64-67

[20] Chiu WT, Ho YS. Bibliometric analysis of tsunami re search [J].
Scientometrics, 2007, 73(1): 3-17

(B35 1478 )

[24] Januzzi JL, Stern TA, Pasternak RC, et al. The influence of anxiety
and depression on outcomes of patients with coronary artery disease
[J]. Arco Intern Med, 2000, 16(13): 1913

[25] Chevalier P, Cottraux J, Mollard E, et al. Prevention of implantable
defibrillator shocks by cognitive behavioral therapy: A pilot trial [J].

Am Heart J, 2006, 151(1): 191

[26] E# 53 R &, EAREL,HF BOREZCHITHTF AL REYOHR
[]. "L E %, 2013, 19(4): 596-599
Wang Rui-xue, Niu Si-xia, An Yong-hong, et al. Research on the
effect of psychological and behavior intervention on patients with
CHD[J]. Hebei Medicine, 2013, 19(4): 596-599



