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[ Abstract] Objective To analyze the perioperative psychological status and psycho—cardiology nursing effect in
coronary heart disease ( CHD ) patients undergoing percutaneous coronary intervention ( PCI) . Methods A total of 128 CHD
patients undergoing PCI were selected in the Second People’ s Hospital of Yibin in 2018, thereinto 78 patients with psychological
problems were found by Symptom Check List-90 ( SCL-90) , Hamilton Anxiety Scale ( HAMA ) and Hamilton Depression
Scale ( HAMD ) , and they were divided into control group and intervention group according to random number table method,
with 39 cases in each group. Patients in control group were given routine health education, while patients in intervention group
were given psycho—cardiology nursing. SCL-90 score, HAMA score, HAMD score, LVEF and BNP 2 days before PCI and
30 days after PCI, Seattle Angina Questionnaire ( SAQ ) score and Chinese Quality of Life Questionnaire for Cardiovascular
Patients ( CQQC ) score 30 days after PCI were compared between the two groups, and incidence of incidence of complications
after PCI was observed. Results (1) The incidence of psychological problems was 60.9% (78/128 ) in this study. There was
no statistically significant difference in SCL-90 score, HAMA score or HAMD score between the two groups before PCI( P>0.05 ),
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while SCL-90 score, HAMA score and HAMD score in intervention group were statistically significantly lower than those in

control group after PCI ( P<0.05) . (2) There was no statistically significant difference in LVEF or BNP between the two groups

before PCI ( P>0.05) ; after PCI, LVEF in intervention group was statistically significantly higher than that in control group,

while BNP in intervention group was statistically significantly lower than that in control group ( P<0.05) . (3) Total SAQ score

and its five—dimension score, CQQC score in intervention group were statistically significantly higher than those in control group

(P<0.05) . (4) No statistically significant difference of incidence of complications was found between the two groups after

PCI ( P>0.05) . Conclusion The incidence of perioperative psychological problems is 60.9% in CHD patients undergoing

PCI, while psycho—cardiology nursing can effectively relieve the perioperative negative emotions, as well as help to improve the

cardiac function, promote the psychological health and improve the quality of life.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of SCL-90 score, HAMA score and HAMD score
between the two groups before and after PCI

) N SCL-90 1T/ HAMA 73 HAMD ¥
i 1174

PCI i PCIJG PCI i PCIJF PCI i PCIJF
MR 39 178+044 175:044 1824514 1850£522 16.69+480 16.63+4.71
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11 021 255 0.02 6.50 0.04 704
Pl 0.84 0.01 0.99 <0.01 097 <0.01

H: SCL-90=AE IR [ I 4t 3% 90, HAMA= I8 /R il £5 it 3%,
HAMD= DU /REHIAR 2% 5 PCTRTHAES, *P<0.05
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Table 3 Comparison of cardiac function indexes between the two groups

before and after PCI
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Table 4 Comparison of SAQ score and CQQC score between the two groups after PCI
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