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Effect of Preoperative Emotional Nursing in Chinese Medicine on Adverse Psychological
Stress Response in Patients Undergoing Elective Surgery for Local Anesthesia
DENG Xueqin

Abstract: Objective: To observe the effect of preoperative emotional nursing in Chinese medicine on adverse
psychological stress response in patients undergoing elective surgery for local anesthesia. Methods: Divided 128 cases of
patients undergoing elective surgery randomly into the control group and the observation group, 64 cases in each group. Both
groups were given preoperative visit, the control group was given other comprehensive measures such as psychological care
and health education, and the observation group was given emotional nursing in Chinese medicine. Recorded heart rate (HR),
systolic blood pressure(SBP), and diastolic blood pressure(DBP) by using an ECG monitor, assessed and counted the scores
of status—trait anxiety scale(STAI-Formy) before and after intervention, and recorded the feelings of patients during operation.
Evaluated the satisfaction degree toward nursing after operation. Results: Before anesthesia, the HR in the observation group
was lower than that in the control group(P < 0.01); the SBP and DBP were lower than those in the control group(P < 0.01).
After intervention, the STAI-Formy scores in the two groups were lower than those before treatment (P <0.01). The
STAI-Formy score in the observation group was lower than that in the control group(P < 0.01). The sensory condition in the
observation group was better than that in the control group, difference being significant(P < 0.05). The satisfaction degree
toward nursing of the observation group was better than that of the control group, difference being significant (P<0.05).
Conclusion: The application of preoperative emotional nursing in Chinese medicine can effectively reduce the stress response
of patients, alleviate the negative emotions such as fear and anxiety, and decrease bad experience during the operation. It
improve the satisfaction degree toward nursing of patients.
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