© 772 - ARSI R ARG A SR T RR) 20154E 12 H 5594 5561 Chin J Exp Clin Infect Dis (Electronic Edition), December 2015, Vol. 9, No.6

IR PR IR -

<

Tl

Fi2 52 FE IR PP B IR T A B R P 8 BB o
A2 FE HITAR ) 522 M)

ARAK

P

[HE] BH  HiTEZ S RS R FARBRA R AN 2 838 R m. i L
100 HR 3T A S L R P 46 (1) BB BEAL A N T TR RIS IR A, A 2H 355001, A 7E & MG PR3 22 11
Fehilh RS T30 minfHE 2 208 SR EE, X R AR R UG R B B A At b 22 iR S30 min, RR4E3
do PO TR S I R, L. BEEEETFER (SAS) JTRHIARL AL E 1T &E
# (SDS) ¥¥4r]. AR FWRl, WABEIEFKE. Wik, MR, 02, SASTESF MISDSHT
NESTGHFER L (1=0.384, 1206, 0.327. 0.375. 0.526, 0.153, P ¥J> 0.05) ; TFi)E, T
HIKETIRIE . 4. WP AR . 3. SASHISDSIF/r 41743 LR E M (r=6.513. 5.972. 3.162.
5.017. 7.294, 5.692, P¥J<< 0.05) , WRAZERTLRITFE L (r=1.725, 1.832, 0.594, 1.479,
1.241, 1.347, P> 0.05) ; THUE, TEAREFKE. 4R PREE, 0%, SASﬂISDs‘ﬁﬁ
SEMTRRA (r=4.067. 4254, 2.874, 3.824, 5640, 2215, P < 0.05) . &g #E2AE
BT 0% PR AR IR 5 T AR SRR P 48 BB LS . WRIOR AL R, 2R E o R R AT KT

[<§8R]] H2UE RE,; By RNK; EE; 8

The impact of receptive music nursing on anxiety and depression of eye operation patients with
endophthalmitis infections Zhao Min. Department of Ophthalmology, Tai’an Central Hospital, Tai’an
271000, China
Corresponding author: Zhao Min, Email: doctorabl10@,163.com

[ Abstract] Objective To explore the impact of receptive music nursing on anxiety and depression of
eye operation patients with endophthalmitis infections. Methods Total of 100 patients with endophthalmitis
after eye operation were randomly divided into intervention group and control group, 50 cases in each group.
Intervention group was given 30 min receptive music nursing based on the routine clinical care, while the
control group was given 30 min quiet rest on the basis of routine clinical care, both duration for 3 d. The
blood pressure, respiration, heart rate, anxiety [self rating Anxiety Scale (SAS)] and depression [(self rating
Depression Scale (SDS) score] before and after the intervention between the two groups were compared,
respectively. Results Before intervention, there were no significant differences between the two groups in
blood pressure, respiratory frequency, heart rate, SAS score and SDS score (¢ = 0.384, 1.206, 0.327, 0.375,
0.526 and 0.153; P all > 0.05). After the intervention, the intervention group in blood pressure, respiratory
frequency, heart rate, SAS score and SDS score were significantly improved (¢ = 6.513, 5.972, 3.162, 5.017,
7.294 and 5.692; P all < 0.05); but those in the control group had no significant difference (# = 1.725, 1.832,
0.594, 1.479, 1.241 and 1.347, P all > 0.05). After the intervention in the intervention group, the levels of
blood pressure, respiratory frequency, heart rate, SAS score and SDS score were significantly lower than
those in control group (¢ = 4.067, 4.254, 2.874, 3.824, 5.640 and 2.215; P all < 0.05). Conclusions The
receptive music nursing could reduce eye operation endophthalmitis patients’ blood pressure, respiratory rate
and heart rate of infection, relieve the anxiety and depression levels of patients.
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