T R4 2016 4E 8 H 25 39 #5585 4 # ] Jining Med Univ, April 2016, Vol. 39, No. 4 « 251 -

DOI:10. 3969/j. issn. 1000-9760. 2016. 04. 007

ARV LRI 5 B
Xof AR IR Bl ik #5 BF A S AR R O ) 55 )

RAE BB DAL
(Br T A Be b = B , B T° 272029)

 E HI KT AIRE K BE R L F ARSI A (CABG) B4 BRI £ I ARS8
B, Jjik BARHERAR S K, RA %A Ti[iﬂnﬁ/%«ffﬁﬁgﬁ(HAD)ﬂ'$Fm 115 ] % 4 CABG %% B KM
A7 BB TR, FAULA S 3T IR 20 60 4] Fo TR 55 4], 3T PR L2 R 5 ALIP 3385k F LA A 2 b 2T KaT 4L
Fa R )G PRI PEAR AL, Y42 R 4R 6 AP AR S R AR B HAD 5, ik HA B EREH 3 X HAD #453#1K
FAHRES 1 R(P<0.05); FRAKEH 3 RER IAKREL L FF HAD 35 3K T 2R (P <0.05)
g5 RAT TS KRG IRALRE U 2562 F CABC B4 B R EE AR EL A%,

KR RSB KT KB ; BB AT

HESEKS R4 XHERFRIRED : A X EE 43S :1000-9760 (2016 ) 08-251-04

The effect of preoperative visit combined with postoperative restrictive
visiting on the psychological status of the elderly underwent coronary
artery bypass graft with anxiety and depression

ZHANG Chunying ,FEI Zhonghua ,MA Dongwen
( The Affiliated Hospital of Jining Medical University , Jining 272029 , China )

Abstract: Objective To explore the clinical effect of preoperative visit combined with postoperative re-
strictive visiting for elderly patients with anxiety and depression in perioperative period of coronary artery by-
pass graft( CABG ). Methods 115 patients elderly underwent CABG were prospectively investigated using
Hospital Anxiety and Depression Scale. Patients with anxiety and /or depression after CABG were defined as
the study group (n =55) ,and the other patients were included in the control group(n =60). Patients of con-
trol group were just given routine nursing care. And patients were given preoperative visit combined with
postoperative restrictive visiting in study group. The incidence of anxiety and depression in two groups was
compared. Results On third postoperative day, the scores of HAD in two groups were significantly lower
than that in the first day of cardiac surgery. Compared with control group, HAD score and the incidence of
anxiety and depression on third postoperative day were significantly declined in the study group. Conclusion
Preoperative visit combined with postoperative restrictive visiting can reduce the incidence of anxiety and de-
pression in perioperative period of elderly patients underwent CABG.
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pression
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