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Psychotherapy on Negative Emotions of Coronary Heart Disease and Its Clinical Implications
ZHANG Rui— lin, LI Fu— min XU Zi— liang, FENG Yan—mei

Frst Affiliatled Hospital, Xinxiang Medical College, Xinxiang 453002, China
[ Abstract] Objective: To investigate the effects of comprehensive psychotherapy on negative emotions of
CHD subjects and to explore its clinical implicaions. Methods: 56 cases with CHD were divided into psy-
chotherapy and non— psychotherapy groups. The scares of SAS, SDS, SAQ and dinical outcome were compared
within and between the two groups. Results: The scores of SAS and SDS of the psychotherapy group were sig-
nificantly lower than the control group while the SAQ scores and clinical outcome were significantly higher than
the control group. Condusion: Comprehensive psychotherapy could significantly lower the degree of negative e-
motions and impwves clinical outcome, physical function and quality of life in CHD patients.
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