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Abstract: Objective To explore the effect of cognitive intervention on the negative emotion of the patients with liver damage
after chemotherapy in elderly hematological malignant tumor. Methods Eighty patients with liver damage after chemotherapy in
elderly hematological malignant tumor in our hospital during 2013 were selected as the intervention group according to the time se-
quence. Forty patients with liver damage after chemotherapy in elderly hematological malignant tumor served as the control group.
The control group received the routine nursing for 1 month, while on the basis of routine nursing the intervention group conducted
the 1-month recognition intervention. The change of negative emotions after 1 month in the patients was detected by using the Self-
rating Anxiety Scale(SAS) and Self-rating Depression Scale(SDS). Results The SAS score after intervention was(39. 984 3. 74)
points in the intervention group and(53. 11+4, 09) points in the control group.the difference after intervention between the two
groups had statistical significance( P<C0. 05) ; the SDS score after intervention was(52, 9845, 02) points in the control group and
(38.7944.54) points in the intervention group,the difference was statistically significant(P<C0. 05). This research results showed
that the health promoting lifestyle score after intervention in the two groups were significantly increased compared with before in-
tervention, the difference was statistically significant(P<C0. 05) ; which after intervention in the intervention group was significantly
increased compared with the control group, the difference was statistically significant (P<C0. 05). Conclusion Implementing the
cognitive intervention in the patients with liver damage after chemotherapy in elderly malignant tumor can make the anxiety psy-
chology and depression status to be markedly improved,conduces to increase the life quality of the patients and nursing satisfaction,
can be promoted and applied in clinic.
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