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To explore the clinical effect of integrated traditional Chinese and western medicine on cardiovascular

patients with anxiety disorder

Yanfeng Ma
East Ward of Cardiovascular Department, Fangcheng County People's Hospital

[ Abstract] Objective To observe the combination of traditional Chinese and western medicine in the
treatment of clinical cardiovascular patients with anxiety disorder. Methods 100 patients with cardiovascular
diseases admitted to our hospital from June 2021 to June 2022 were selected as the research objects. They were
divided into the control group (n=50) and the observation group (n=50) by the digital random method. The
patients in the control group were treated with conventional western medicine, and the observation group was
assisted by traditional Chinese medicine on this basis. The SAS scores and treatment satisfaction of the two groups
were compared before and after treatment. Results There was no significant difference in SAS scores between the
two groups before treatment (P>0.05). The SAS scores of the patients in the two groups were significantly reduced
after the intervention with different treatment methods. Compared with the control group, the anxiety status and
treatment satisfaction of the patients in the observation group were significantly better, with significant difference
(P<0.05). Conclusion In the clinical treatment of cardiovascular patients with anxiety disorder, the combination of
traditional Chinese and western medicine can significantly improve the therapeutic effect, and can also actively
improve the prognosis of patients, which is conducive to establishing a good relationship between doctors and
patients.
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EREIRIE 2021 4 6 H F 2022 4 6 HIHFriE
(17 100 f51Cr IE 93 B8 AT S0 B, DABCZBEAL
X IR (n=50) K% (n=50) . Xt
B B by 26:24, FHRYALT 43~75 B 2 1H],
TERIE N (64.9+6.2) 5 WEHEH T WA
25:25, fERALT 40~74 B 2 JA], HERE N
(65.1£5.8) %, o WLLEHTE—MTOR T THIAH LA
T EZER, P>0.05.
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SRR A 5 TRV IR B D IR YT, A
fHMRH—XZY, FIR 20mg; 7T A AT E
HBIT R ERICT 2R T ik T AR B, PEZIA
ST A SR R TE MR, AT IR T T e
EM, BHRAMX, ®IK 10g. MHHAEFEIT
R SAS VFAARAAE DL BT LA T St
1BIT, KT VR YT T AR BT VA e I
KAFHEER.

1.3 MERFE 4R

BEZIRITIG SAS VEA AT 50 /DA, Ii)E
SEIRPRYERRIE R SIm AR Im PRI IR I AT 2k AL
BEHATIRIT J5 SAS Vo3 4bF 50 4321 60 432 1H],
SR S IR AORE R B ek A2, i 2 i ORI B o

W BEFATIAIT G SAS W 60 4y, HIME
RAF RN RAH], ImRIEIRAR WIRAE A TR

1.4 %it5 7%

KPR SN SPSS22.0 #it, &% EHG I
17t Fon I (x&s) , THEERFRRHE ST (%),
KIAT o, P<0.05 /G512 5 USRS B .
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2.1 AP & T 2T

S YWY a5 R BB I BARIR T B BCRIR
B 72%, WELH B B BARIRIT A MERIE R 96%,
WAL, MBABITAREHEN, ZRrE
%, P<0.05.

2.2 M EH RIS

WAL R EAE AR IT BT SAS VR4 4 il A
(58.745.8) 70 (59.6+6.0) 4y, WALAHELETEH
BER, P>0.05. L4WIEIT WA EF T SAS V¥
RN (26.7£6.1) 4y (45.6£2.9) 4y, SXHR
HFALLER, WS B 1) SAS VR FAL, ZE57
f#, P<0.05. VEWTE 2,

23 BBEELF HEET I

AR EZYNRIT G, S IRAMLE, W
WHBENBERETHEEH RS, ZREE P
<0.05. VLR 3.

*F 1 AHEBEZTHIE (n, %)

5 n B BHH ToRk RARE
MEEH 50 36 (72) 13 (26) 1 (2 48 (96)
X a4 50 10 (20D 26 (52) 14 (28) 36 (72)

e 11.987

p 0.0025
%2 FBAOIEERAHFERESRE SAS FEAREL (5, 74s)
ZH ) n VAIT R AT R
Pk 245N 50 58.7+5.8 26.7+6.1
Xt 2 50 59.6+6.0 45.6+2.9
t 0.0239 17.3689
p >0.05 <0.05
* 3 AWEBEERITHEEEXL (n, %)

A n = W AN W
MERH 50 28 (56) 18 (36) 4 (®) 46 (92)
X a4 50 11 (22) 31 (62) 8 (16) 42 (84)

P 10.035

P <<0.05
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