%2223 REEMHKRE SR Vol. 22, No. 3
246 2016 4£ 5 H Journal of Tianjin Medical University May. 2016

XEHS 1006-8147(2016)03-0246-03

LA DIRT RO FR AR B AR 15 28 B L Sk F B3

HE% 2, EER ", EFHF?
(1L RBERI G M R 2T 2, K 300070 5 2.8 PR A T B EE Be s R, K 300452 5 376147 Tl A = e
e RL, KA 300452)

it &

HE BR3P T WM B F R AR B #E SR Hm, Fik: AFFRTRRT REF 64 BIRMS A
BFR At R A 32 4, NIRG BT AF LB FH T2 B TFRERE Td, TARE 24h KaT 2h K5 7d LA E

I B AP AR E R (HAD)M & B FH 20K 0L; TATRE 24 h KAT 2h KRB 3 d IR Ak dn , A4 fn i P Pk 4m L b VL R b |
KRB B E R AL R IR AT A K B E S A S P A sP A B4 REEAT SR IT F oAT, EERINTR G AT 4 Ae 3t IR 2L HADA |
HADD oA B4 it 5 £ 7 (1=0.68.0.79,P>0.05 ) , 52 4F s K AT 2 h AR ARG 7 d BF 7 LA Aa 5T BB 2049 HADA \HADD %5 %
5 £ F(P<0.05 & P<0.01), R ILAFFRALFFE LD TIIRLUL, NIRJE R Z T AR L 3T IR LH dn i v P 2 0L | b | o 7 %
BB B RE LA 2 £ 7] (1=0.35.0.51.0.63.1.02,P>0.05) , Bt 4245 B FFUG RAT 2 h KRG 3 d 4] &3R5 470K )
A it 3 £ F(P<0.05 3 P<0.01), FF 50 LBk JE N T 3T BB 4R, BF 040 3% &5 3 T 2T 40 (1=3.68,P<0.01), Z5it: o3 -F AL A 2k
BETIRIET KRB H LR, kb iF B E KT RS EZFHEE.

KEEE ST FORARE AR g R

RESES  R749.055 XHEARERD A

Effects of the comprehensive psychological intervention on emotion and surgical stress during peri -
operative period of thyroidectomy
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Abstract Objective: To explore effects of the comprehensive psychological intervention on emotion and surgical stress during peri—
operative period of thyroidectomy. Methods: Patients undergoing selective thyroidectomy were randomly divided into psychological
intervention (n=32) group and control (n=32) group. Interventions were given to the patients in group I by providing comprehensive
psychological intervention. All patients were drew blood to detect the concentrations of the neutrophile granulocyte, blood sugar, blood
cortisol and epinephrine at 24 h after admission preoperative 2 h and 3 days of post—operation. The scale of HAD were evaluated at 24 h
after admission, preoperative 2 h and 7 days of post—operation.The patients were given satisfaction questionnaires then the results were
analyzed. Results: The two groups were no difference (¢.=0.68, 0.79, P>0.05) in the scores of HADA and HADD, but there were differences
(P<0.05 or <0.01) at preoperative 2 h and 7 days of postoperation, the scores of HADA and HADD in group C were higher than those in
group . There were on differences (¢=0.35, 0.51, 0.63, 1.02, P>0.05) in concentrations of the neutrophile granulocyte, blood sugar, blood
cortisol and epinephrine in two groups,but differences were found (P<0.05 or <0.01) at preoperative 2 h and 3 days of post operation and
the concentrations of group C were higher than those of group I. Patient satisfaction of group I was higher than group C. Conclusion:
Psychological intervention can improve the patient’s emotions more effectively, reduce stress reaction and enhance patients’ satisfaction.
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Tab1 Comparison of scores of HADA and HADD between two

groups(xs )
A b o
ABiJG 24 h A2 h AR 7d
WF5EEH 32 7.46+1.81 10.96+2.00  4.78+1.69
Xof HEZH 32 7.62+1.97 12.46+2.07  5.53+1.93
t 0.68 2.96 223
P >0.05 <0.01 <0.05
am fant
ABEJG 24 h RHET2 h RiF7d
Wrgea 32 5.90£1.76 10.9322.06  4.62+1.94
X HRZH 32 6.09+1.90 1231237  6.03+2.26
t 0.79 2.24 2.81
P >0.05 <0.05 <0.01
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Tab 2 Comparison of the concentrations of the neutrophile granu—
locyte, blood sugar, blood cortisol and epinephrine between

two groups(xzs)

APBEJG 24 h

4 I R okl i B ERER/
AME/%  (mmol/L)  (nmol/L) (ng/mL)

W4 32 0.59+0.10 4.29+0.15 177.28+46.29 127.90+47.01

IR 32 0.5820.11 4.31x0.17 170.81247.85 115.81247.85
0.35 0.51 0.63 1.02

P >0.05 >0.05 >0.05 >0.05
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g Bl R o A B ERER
4i1M/%  (mmol/L) (nmol/L) (ng/ml.)

WFE4 32 0.75:0.10 6.86£0.20 290.09+83.36 223.09+83.36

XHRZL 32 0.81x0.08 7.06+0.22 337.75+58.14 258.75+58.14
2.62 4.06 2.80 2.06

P <0.05 <0.01 <0.01 <0.05
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4 I R okl B i/ B AR/
AN/ % (mmol/L) (nmol/L) (ng/mL)

WFEeH 32 0.78+0.07 4.88+0.17 279.31x67.36 113.37+65.76

MR 32 0.82+0.06 5.05£0.25 320.00£86.41 157.12+79.54
2.42 3.46 2.07 2.38

P <0.05 <0.01 <0.05 <0.05
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