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Psychological intervention on the elderly cases of coronary heart disease with
depression and anxiety
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[ Abstract] Objective To study the psychological intervention on the elderly cases of coronary heart disease with depression and
anxiety. Methods Totally 102 cases of coronary heart disease with depression and anxiety were randomly divided into two groups:
the simple drug treatment group (the control group) and psychological intervention with drug treatment group (psychological
intervention group). Both the two groups were scored by Self-Rating Anxiety Scale(SAS), Self-Rating Depression Scale(SDS) and
Seattle Angina Questionnaire(SAQ) before treatment and four weeks later. Clinical efficacy was evaluated when the patients were
discharged. Results There were no significant differences in SAS, SDS and SAQ scores between the two groups before treatment.
The SAS, SDS and SAQ scores of psychological intervention group were significantly improved compared with those of the control
group when re-evaluation was conducted after four weeks (P < 0.05). Conclusion Psychological intervention has good therapeutic
effect on the elderly patients of coronary heart disease with depression and anxiety.
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Table 1 Comparison of SDS and SAS scores between two groups before and after treatment (X+s)
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3 n — - A — -
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IR P2 52 57.04+10.78 42.70+8.78™ 55.79+9.86 41.21+8.65™

1 SDS: AR H T2, SAS: fEEAERE ., SXTRRA L, P <0.05; 54 NIATTFET LA, P <0.05
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Table 2 Comparison of SAQ scores between two groups after four weeks treatment (X+s)

2157 n WHEhZBRARE  LSRRERES OZURAERN RITHERE PG HIAR S By
X} HE 2 50 26.23+5.76 2.94+1.03 6.49+1.29 11.76+2.83 7.83%1.32 55.61+9.86
DET WA 52 28.67+5.27" 3.07+1.05 7.43+1.43" 13.56+1.76" 10.24+1.55" 63.05+8.57"
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