<2184 -  DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.11 JUN.2019

doi: 10.13241/j.cnki.pmb.2019.11.040
R OB BON R PN DA B2 A TR Y ROR L DBIMR AR
B R G iy g *
WA AR AR HERY XES KRERS

(1 B/RIEERIEEM B — BB Z AT oA RE 1500012 =T A RERE IR B AT 45 A7 156300;
3 MR IRIE R AR S PUBE B 2 AT #5 R % 150001 )

BE BN KA TR AR B ST AR CCHERRREFREOY R, ARG TREHRGIINE, Fik:
B 122 BRI B RSB F AR &, R AN F A ko A FRAfest BAE 61 4], STRAEZFIET, TRALST
PR A mh B ARAY S B TR, 20 B E 30697 8 A, ST AL B 6 G R IT A, ML S IR B0 B S T AT G 0 S BAR ASVA
BAEFREGERE I, ER:FRAEGEHLEH 8525 %, 25 TaFiEL0e) 62.30 %(P<0.05), %57 8 AG, ML EEA
2 A(SAS)#F 5 #PAR B & A (SDS)#F 4 Bk 7% & 7 i & 4540 (DLQL) 3 4 Ae 1T 3% 48 B IR R & 45 20(PSQD) #F ¥ oAk, BLF
FRLA B A6 97 )G 49 SAS %4 .SDS 74~ . DLQI 3 4= PSQIL #4539 24K T af B84 (P<0.05), WA EF ST G wlF R
(CD-RISC)#4-7+& , B 5 s ma a4k, F TR & %4 57 /5 49 CD-RISC 4 B £ 5 (P<0.05), ZHif: 454h o 8 FFRBEAF #is
I7 3R AL B RS B BT T R 3B T AT O T IR T A ZURER B A BUR AR Mg RSB CEBAKT,
PRt B AR E NIRRT

KT AR A R A R TR AR S SR A

FESFEE:R758.23;R395 XEAFRIRAD:A 3LEHS:1673-6273(2019)11-2184-04

Effect of Psychological Intervention on Therapy Efficacy, Psychological State

and Quality of Life in Patients with Chronic Perianal Eczema*
ZHANG Li-ping', Bl Jun-rong’, FU Wei-wei', FENG Yu-dong?, SHI Yu-shi', ZHAN Lei-jing’
(1 First Aftiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, 150001, China;
2 Dermatological department, Jiansanjiang People's Hospital, Jiamusi, Heilongjiang, 156300, China;
3 Fourth Afftiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, 150001, China)

ABSTRACT Objective: To explore the influence of psychological intervention on therapy efficacy, psychological health and quality
of life in patients with chronic perianal eczema, and provide a new entry point for clinical treatment. Methods: 122 patients with chronic
perianal eczema were enrolled in the study. They were divided into intervention group and control group by 61 cases using random num-
ber table method. They were divided into intervention group and control group according to random number table method, each group
contains 61 cases. The control group received routine treatment, while the intervention group was additionally treated with psychosocial
intervention on the basis of the control group. Two groups were treated for 8 weeks. The clinical efficacy of the two groups of patients
ware compared. The psychological state and quality of life of the two groups were observed and compared before and after treatment. Results:
The total effective rate of the intervention group was 85.25 %, which was significantly higher than 62.30 % of the control group (P<0.05).
After 8 weeks of treatment, the Self-Rating Anxiety Scale (SAS) scores, Self-Rating Depression Scale (SDS) scores, Connor-Davidson
Resilience Scale (CD-RISC) scores and the Dermatology Life Quality Index (DLQI) scores of the two groups were decreased. And the
SAS score, SDS score, DLQI score and the PSQI score of the intervention group were significantly lower than those of the control group
(P<0.05). The Connor-Davidson Resilience Scale (CD-RISC) scores were increased in both groups after treatment. And compared with
the control group, the score of CD-RISC in the intervention group were significantly increased after treatment (P<0.05). Conclusion: Psy-
chosocial intervention combined with routine treatment has a good effect on chronic perianal eczema. Psychosocial intervention can ef-
fectively alleviate patients' negative emotions such as anxiety and depression, improve patient's psychological resilience, and promote the
improvement of patients' quality of life.
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Table 1 Comparison of the therapeutic effect of the two groups[n(%)]
Groups n Cured Excellence Effective Invalid Total effective rate
Intervention Group 61 1(1.64) 21(34.43) 29(47.54) 9(14.75) 52(85.25)
Control Group 61 0(0.00) 18(29.51) 20(32.79) 23(37.70) 38(62.30)
X 8.303
P 0.004
%2 FACERSLEGE s,%)
Table 2 Comparison of the psychological state in the two groups(xt s, scores)
SAS score SDS score CD-RISC score
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Intervention group 61 62.90% 9.06 39.49+ 5.17* 60.79+ 8.18 39.56+ 7.82% 54.48+ 8.43 68.30+ 5.51%
Control group 61 63.30+ 9.87 51.56% 7.53" 59.44+ 10.21 47.92+ 538" 55.25+ 9.01 61.36+ 5.43°
t 0.227 10.229 0.796 6.882 0.483 6.995
P 0.820 0.000 0.427 0.000 0.630 0.000
Note: compared with the control group, “P<0.05.
x3 MAEFERELLREE s,5)
Table 3 Comparison of the quality of life in the two groups(xt s, scores)
n DLQI score PSQI score
Groups
Before treatment After treatment Before treatment After treatment
Intervention group 61 9.54+ 5.83 4.54+ 3.49* 16.51+ 3.84 8.85+ 3.81*
Control group 61 10.43+ 4.85 7.93+ 3.99* 16.21+ 4.06 13.41+ 4.22°
t 0.912 5.001 0.413 6.265
P 0.364 0.000 0.681 0.000

Note: compared with the control group, “P<0.05.
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