AL 1 ' o
- BHFEEP 'f(a % 2021 4E 11 A 5 H 45 30 45 21 9]
Pharmaceutical Care China Pharmaceuticals Vol. 30, No. 21, November 5, 2021

doi:10. 3969 /j. issn. 1006 —4931.2021. 21. 030

Ha RIS R ZE R ARE BEEBIMNERAFE
SR 2, 5

(NFEHAFE-WREER, & M 510405)
WEHW TH2EZERIEAN(PCD KRB & F 3 8 Z KA A5 X (COVID — 19) 32 27 18] 49 £ & Ao 3 AR K U, 4] 3T 4+ 2 b 49 T
FREARBERYE TR AR M T EZRTELESER219F3 AE 12 A%#T PCLREZ 684, T2020552A48Z118
KR B HEE R A R R A FE A (SAS) A AR § 33 A (SDS) AT & el 37 R AR M E W & | =T Logistics ®1 )2 547 F= Pear-
son M EESM oM Hom B EA L RE M ER Z eI A 62 4 PCI KRG & H4) SAS F2 SDS #F 44 7 4 (49. 24 £12.01) 45 F=
(54.48 +11.72) %, 25 & T A B H 469 (29. 78 0. 46) 5 #= (41. 88 +10.57) (P <0.001) ,51. 61% (32/62) %= 50.00% (31/62) #
EF A BT REFIARKRIL, EFmF 2 E4M%(r=0.725, P<0.001) . =7 Loglstlcs A ET, %L L A(OR=10.297,
P=0.001)4= 3L 1 J& o & fe 425t R A AT 89 R L(OR=0.198, P=0.001), %" PCl R/ & F H BN T ZRA % ;M EERAL
(OR=0.021, P=0.003)fesgif 1 J8 fo )5 fe B4 95t % A AT 49 KL OR =0. 054, P <0.001), & % PCI XJ5 & H MW Ared T 2R %,
51 COVID - 19 AT H A, PCL R J5 & 4 A 42 W1 209 B An dp AR 2 | 0 Ao 3% % 2 ABF0 ZRAE B 04 K 72, R BUA A 3 04 3556 08 42 9%
SRS HE P A,
R A7 R DRI KB R BRI RANR "B T R AR e &
HESES RIS B'Cﬁik’fmw_\ﬂ:A X EHS:1006 —4931(2021)21 - 0110 - 05

Investigation on Anxiety and Depression of Patients After Percutaneous Coronary Intervention

During the COVID -19 Epidemic
SU Jinhe, LIU Yundi, WU Heng
(The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou, Guangdong, China  510405)

Abstract: Objective To understand the anxiety and depression status of patients after percutaneous coronary intervention (PCI) during
the Coronavirus Disease 2019 (COVID —19) epidemic,and to provide a basis for formulating targeted intervention measures. Methods A to-
tal of 68 patients who underwent PCl in a third — grade class — A hospital in Guangzhou City from March to December 2019 were
selected and evaluated by the self —made questionnaires, Self — Rating Anxiety Scale (SAS),and Self — Rating Depression Scale (SDS)
from February 4th to 11th, 2020. Descriptiveness, single factor, binary Logistics regression analysis and Pearson correlation analysis were
used to analyze related influencing factors and their correlation. Results A total of 62 questionnaires were collected. The SAS and SDS
scores of patients after PCI were (49.24 +12.01) points and (54.48 =11.72) points,which were significantly higher than (29.78 +0. 46)
points and (41.88 = 10.57) points of the national norm (P < 0.001). Precisely 51.61% (32/62) and 50.00% (31/62) of
the patients had anxiety and depression respectively, which were positively correlated(r =0.725, P < 0.001). Binary Logistic regression
analysis showed that whether the drug was adequate ( OR =10.297, P =0.001) and the blood pressure and blood sugar in the last
week compared with the those before the outbreak of the epidemic ( OR =0.198, P=0.001) were the main factors affecting anxiety of
patients after PCI, while the housing status ( OR =0.021, P=0.003) and the blood pressure and blood sugar in the last week com-
pared with the those before the outbreak of the epidemic ( OR =0.054, P < 0.001) were the main factors affecting depression of pa-
tients after PCIL. Conclusion During the COVID —19 epidemic, patients have obvious anxiety and depression after PCL. We should pay more
attention to the mental health of these patients and take targeted measures to reduce the psychological problems caused by the epidemic.

Key words: Coronavirus Disease 2019;percutaneous coronary intervention;psycho — cardiological therapy;anxiety;depression;influence factors
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Tab.1 Single factor analysis of anxiety and depression in patients after PCI during the COVID -19 epidemic
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Tab.2 Multi — factor analysis of anxiety and depression in patients after PCI during the COVID -19 epidemic
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