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Application of cognitive behavior intervention for patients with anxiety

before and after undergoing percutaneous coronary artery interventional therapy
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Abstract Objective: To probe into the effect of applying cognitive behavior
intervention for patients with anxiety before and after undergoing percutaneous
coronary artery interventional therapy (PCI). Methods: A total of 600 pa-
tients with coronary artery disease were divided into two groups randomly. Pa-
tients of test group were given cognitive behavior intervention. And patients of
control group were just given routine nursing care. Results: There were statis-
tical differences in terms of SAS scores between two weeks after operation and
at three months postoperative follow — up. Anxieties of test group patients
were obviously improved. Both frequencies and duration of angina pectoris at-
tack, consumption of glycerol trinitrate and the incidence of heart events in test
group patients were much fewer than that of control group cases. Conclusions:
Cognitive behavior intervention can improve the anxiety feeling remarkably for
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patients and enhance nursing quality of them.
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LKA 300 45.1+1.6 31.7+1.7 29.2+2.1
SH4 300 48.0%1.1 42.9+1.2 39.3+2.7

P 0.129 0.019 0.021
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PCLJE 3R 4.8+1.1 3.5%1.5 18.7+1.8 89 92 18 66.3
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