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[ Abstract] Objective To probe into the occurrence of preoperative anxiety and depression of the patients in in-
tervention therapy. and make up an effective and targeted measures to intervene the treatment psychologically. Meth-
ods 167 patients were selected for intervention operation, and at the same time,anxiety self-evaluation scale (SAS),
self-evaluation depression scale (SDS) were adopted for investigation. And comparison with patients without inter-
vention at the same period was carried out, for finding out occurrence and influence factors of anxiety and depression
in the patients, thus to take comprehensively psychological measures and observe the influence. Results Evaluation
scores of the patients after intervention in anxiety and depression are obviously higher than those in comparison group
(P<C0.05), with the occurrence of anxiety and depression being 57. 9% ,and 42. 8 % respectively; After compari-

son, there exists obvious difference between the two groups(P<C0. 01). ConclusionThe patients with coronary heart

disease intervention have obviously psychological problems before operation, so psychological intervention takes a

great advantage in improving the therapy and prognosis.
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