s R4 P 3 fe

Journal of Advances in Clinical Nursing

2025 5 4 B T

https://jacn.oajrc.org/

D IE RS & F R AR R T s e & SRV

) T 4
EHEEHFNE—ERSLEAHN LEFH

[HBE] BY Ktk it AT (CBD #Hoh® kmEH R EWPARIFLE O h. FE ¥ 120 BI&HEE
ARG S I E TR EH AL AT (CBI+#HHiEIT) Aext B (FHEYF) , T4 8. KRAEREEAR
¥4 (HADS) #RHERES, WBRAATFTRANE T, £2F. &R Fie, TRARETS. WARTFS T ERT
A8 4e (P<0.001) o 24 & E T (88.33%) & T340 (45.00%) (P<0.001) . Z5if CBI 7T A KA &S
R &G EIRIPARIE G, B RS INME

[RBR]) whEkm; BIE; WA; KNiTAH TR ZREH

(WS BHAY 2025 %6 A 28 A [EFIEHAY 2025 57 A 27 8 [DOI] 10.12208/j.jacn.20250354

Intervention measures and effectiveness evaluation for anxiety and depression in patients with

cardiovascular disease
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[ Abstract]Objective To investigate the effects of cognitive behavioral intervention (CBI) on anxiety and depression
in patients with cardiovascular disease. Methods A total of 120 patients with cardiovascular disease and concomitant
anxiety and depression were randomly assigned to an intervention group (CBI + conventional treatment) and a control
group (conventional treatment), with the intervention lasting for 4 weeks. The Hospital Anxiety and Depression Scale
(HADS) was used to assess emotional status, and the differences in scores before and after intervention were compared
between the two groups. Results After intervention, the anxiety scores and depression scores in the intervention group
were significantly lower than those in the control group (P < 0.001). The overall response rate in the intervention group
(88.33%) was higher than that in the control group (45.00%) (P < 0.001). Conclusion CBI can effectively improve anxiety
and depression in patients with cardiovascular disease and has clinical application value.

[ Keywords 1 Cardiovascular disease; Anxiety; Depression; Cognitive behavioral intervention; Effectiveness

evaluation

DMEIR (CVD) JE BRI B AL, Hw e
PR e L 3t — 20 e o I UEBE A UE S8 3 ~F 40 ) CVD
B I ARSI RAG T, X0 B 22 B R 0E
ik - TR R, e R R TR, AR
OB« ENE O SRR F A, 2288
ST, SEFAER R LT 28%. eRET-HE N
3 M3, T IERSE L BRI 26T, (HARE R
FEIRLY AT RENNEL b3 AL P, T SSRIs A74E H il
RS T ke . AR R R, BN LS ESEA T
TR B JCH G ZRAT N T S R E SR R G4
B IR AEAL DT SR ASHIE TE R A AT -

IESWE-FREEV R =T Rsisy, il 2t ae
W5 FEEMEENE IR, BEAN CVD BHEEHEH
PR T AR UE SE B R

1 #RSEE

1.1 #F5at %

EHY 2024 4 5 H-2025 £ 5 H AR B O R
BARRIEE 120 ], RABENIECTRIE S H 5 R R
HANLIGH, R 60 4], PIUILLTIRIL ST % R

(P>0.05) , W& 1. IANbriE: © FFE L/
TERSWbRIE; @ HADS £ ESNAFEE =8 7
BUEE, BERCA S HERRARHE: © MR KR

-104 -


https://jacn.oajrc.org/

W1 48

o MBI A8 A RE ATV 46 1) T T it S SRV

15 @ BRAEREMR L, O Iz LRy .
1.2 Tk
xof W ZH 4 32 0 U 26T CRLAR B /MR

MTTE . B SZARBEI bR a7 580 SRR ml ik B = 2

PN A AR 2598 5 s sh @i,
AR B AR 1R, BRR 20 Bk xR
SERL, FEHREAT 4 W TIRULIE R A TR b, STt
SEMAAAEIAT AT (CBD , HIZAIIE 1.0 B VA 97 I
F 5, AR 2K FIK 45 SRR, SR
8 W R EaMBesit: OF 18 CGE 12 %0 -
OVERHCE AT H RS AT 5 O ML ERE IR 128 ELHLAD
HENLIRYT R B IR 1 e R A O 46 EE H AR (R
0t 3 LB IRTE” ) s @ 2 B (5 3-4 YO -
PN R Y1 25 G o A Ak S8 4 i 2 0o i 7,
AR AT SIS IR H RS, BN s O
3 BB 5-6 ) = AR (InTE TR
BRI 5, 4 A S5 M R B S5 21 ) 5
@ 48 B 7-8 ) « 1) AR IR SR (4325 BRI
SRR AR « ER TS GRAIE I sh (s,
BT H R E TEAD BT SR 5 A0 B A 5
PRk, FIRERE 10 2Pt AT Bt 5B 1E .

1.3 H T A

S 21 0 B B AR B AR R (HADS)
W, &K (HADS-A) . #If8 (HADS-D) 2 ¥ &
x®, % 7%H, 0~21 4, =8 M. BEMIER
I7 306 LEIT bR HE 2 N B (PP FFE=50%) A &K
CTBE 20%~49%) « L&k CRFBE<20%)

1.4 %t 57k

KH CREMRRTT R FARHAT 530 tHEBORLEL
I RS (x=s) Fom, GBI REA ¢4y
56, AL AT S LR ECXT ¢ K656 s THECET R o2 A5
ZRE TR T Z M. P<0.05 NEREE.

2 #R

2.1 Ak FA s KD

PR AERS . PR R R EY LR EE R
(P>0.05) »

2.2 AMFHATE HADS o bbs (& 2)

TG, TR AR B AR T 0 A
(P<0.001)

2.3 WA RIT Bk (& 3)

THABAE (BAHER BEEHTXIA
(P<0.001)

T 1 MPAEBREELERLEE (n=60)

T H T it B4 It P
HE () 58.72+6.83 57.95+7.12 0.621 0.536
B (n, %) 34 (56.67%) 36 (60.00%) 0.139 0.710
L (n, %) 42 (70.00%) 38 (63.33%) 0.593 0.441
DIE (n, %) 18 (30.00%) 22 (36.67%) 0.593 0.441
FERELLR ) 16.45+2.30 16.80+2.18 -0.876 0.383
AR AL 2R 53 17.18%2.51 17.05+2.43 0.288 0.774
%2 PATWAIE HADS F4HE (x+s, 49)
#H 51 FHH (n=60) XA (n=60) ZHIA] ¢ 1H
T[] Ty FHifE Ty TG
FRIEVE 16.45+2.30 6.25+1.82 16.80+2.18 10.38+£2.15
t - 15.732 8.421 11.205
P i - <0.001 <0.001 <0.001
AR E 43 17.18+2.51 5.93+1.76 17.05+2.43 11.02+2.24
tfH - 16.841 7.983 12.873
P fH . <0.001 <0.001 <0.001
FR3 MATFHRIGRKRTHERD (%) ]
R B3 AR JTR JSECRVES 1 AH P
T 28 (46.67) 25 (41.67) 7 (11.67) 53 (88.33)
XA 10 (16.67) 17 (28.33) 33 (55.00) 27 (45.00) 26.205 0001

- 105 -



W1 48

O M R A RE ATV TS 48 1) T T it S S8 R

3 itig

AR FC IR I B AL BB IR S, B O I
BH I N RAT N T (CBID) A 835 o4 A e 4
ARG 46 - T THALAE 4 Fi J5 HADS VF73 B M iz 68 %) B4
HEBRERET 4333 N ED AR — RS 400 5
B 2A U AT A G, A AR 24 UL O
TR Meta 73 g th, S5HANEIAT AR TT AT AR R
PO PR A 3.8 43, HAZ oML E THT 8 <0 i 3
PEAE G M- AL IRV BES) . A FE
TR BB, ol eI T =5 P RIVE R : & 22 A0
JZT A, B “ R RTIR” IS Bh b IR
RARFE” SR ML BYEIE IE, Yk T 500 B 97 40 5
HUGRAT B e, I8 05 5 2 3 3 -
AR HE AR, D T R RVR S BUR AL AS Rk S 2
H =M TR, O VIl Zhid i B AR A8 B 4 5k
73, TEECGE 10 F AR AN B Dy fgle.

EAFERE AR, AT RN (4 D RIEIK
T X PR S e B A B R o O I s 1 B S A
WEN 12 A, 1TV RRL 4 J8, AT & 13
TG I IS EC A BT 5 2% AT 2943597, CBI B
TEBEE 552 A R T AU 5] (SSRIs) FIRE I K
QT IAIHIAE: . AL P AR I s 500 o 25 KU, JC & &
S B IR B0 ) 2 AR e R B3 o SR, TR I FE
5 RVEW R : — R IBIT IR MME RO 4ERE, A 5T
43 BIT AR EDR Bt fsci g B, #2
TRAK 5 TR A AT P s — R S Rt
oA B COERYT 7 AFER AL, TR
oy ORI &5 582 1% U,

AT ) BIR 4 78 5 O TR X, B AR SR Y B — B
Hill T G AN, AR TRLEEEZ BT AU B 7 S AT
e, REE 3 ANHULEBEY A, HECLPEAE ORI
FratE. B2 RO I B OB T T K R
HAAE 6 MAJEHIER, X5AREHEE A LM
R, XHERPRAT T SR TC LA AR AT, A G i
B2 BT G HEE N A GAT 55 . NG IRFE LA
CBI [ 75 Z 2 2ERME . LW R LA RE RS

e T AR T 00, TR 200 B /5 L BRI TS
58 AWHFRRR NIRRT A AR, T
DR CBI 5O E 32 ) i By [F) R

SR

Zhao Q ,Zhang Y ,Ji L, et al.Network analysis of anxiety
and depressive with
cardiovascular disease[J].BMC Public Health,2025,25(1):
1085-1085.

M2 T R 45 6 72 O U8 A RHER IR IT 111 PR R
R AAIRZ At KA 2 A e 58 B R 25
SR 2RI CR) - RGBS 2 B A SO
WIS T EC]. PEEMSH IS, PEAEmR
M2, 2025:

JE M W Bedt S5 APEASE FrifEVFAN Teach-back fiFE
HE X E A O MU PR BB BT ARG O ERES  BRIA
TR RAT N I RE M [A] 8 7N i 1 [ B 3K 2510 5
ECTOIC]. Bilgmidr e ss, BIgTi B 5 2s, 2024:2.
FEEAE, KB, T 4040, 5L B0 . R 251097 0k
T3 FRVRTE 5 3 R [ 7], P R 24, 1-7.

BT AR, T 0. O 5 R P BB (R A DG S R 7T IR
AR[I A A4 BB 2£,2024,22(07):1212-1216.

FIREDS 3 A BR3P LS A B RS R A A e PR
X RS BE B O ML R 7 A R R AT R B R T
B [I]0 MU T BT 16 H111R,2024,14(12):134-137.
FEAT IF, W8 e, e 5 AR O 1L 355 Y005 5 FR VAT 155 28 7™ =R
FRBE IR SME W [J]. R GL PR 2,2023,8(21):59-6 1+65.
FEFE B SOR,E e B D R RIS 5 O
(AR D[] P B 24 5 22 76,2017,37(06):1556-1559.

symptoms among patients

(2]

(3]

(4]
(3]

(6]

(7]

(8]

FEALE B ©2025 1E& 5 TFHGRBUATFIRT 7L+ (OAJRC)
BT . A EEBARIEEEL T RRREE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 106 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 研究对象
	1.2 干预方法
	1.3 评价工具
	1.4 统计学方法

	2 结果
	2.1 两组基线资料比较（表1）
	2.2 两组干预前后HADS评分比较（表2）
	2.3 两组临床疗效比较（表3）

	3 讨论

