BHAERAFZR 2013,(12) :49~52

Journal of Kunming Medical University

NBFXT IVF-ET 730 891R i 1E A

FHIEE U, BRERRI 2, SRBUS Y, mfbE Y, EERRE Y
(1) =88 F - ARERABESF, =d L 650032; 2) LREARFRZTHL, =8 L8
650500; 3) =@FTAKRFSCHFHFET , =& LW 650021)

CN 53 -1221/R

[(FEE] B BIUHE IVP-ET i3 7l e, B OB Bt & IVP-ET iiZR. Jrik  wkHC 2012 47 2
A= 2013 4 1 ABKESFA S - ANREREZ IVF-ET H RGBT ARZURE B 206 6, FEHLS RHFIT4 5% 8
H, £ 103 I, WIS T IVF-ET BT RIE A T OB T Hiit, HHUEHAEERR (HAMA) FIPUEEm
fiiiR (HAMD) XTAEHATOHRAETES. &% U4l B T HU5 A8 B IASIES Ho.O BT BiRrde(k, mijE
A, EEAGEITEEL (P<0.0D), BFEARNEERIMATES X AN B &M (P<0.0D), BIRAMNTRSE
(45.63%) HXTHRAL (30.10%) i, ZREGITFEL (P<0.05) . &g OHTEX IVF-ET 7308 B 81
PEEVER.

[kg8R] OFTH ; IVF-ET; J73%; {E3FrER

[FESZES] R395.5 [CEFRIRAE] A [XXEHS] 2095 -610X (2013) 12 - 0049 - 04

The Pregnancy Improvement of IVF-ET by Mental Intervention

TANG Xiang — hui”, CHEN Xiao — gang? , ZHANG Qiong—fen", YE Shao-ling”?, CAO Yue-ling"
(1) The Second People’s Hospital of Yunnan Province, Kunming Yunan 650032; 2) Dept. of Assets
Management, Kunming Medical University, Kunming Yunnan 650500; 3) Dept. of Psychology, Yunnan Open
University, Kunming Yunnan 650021, China)

[ Abstract] Objective To study the effect of mental intervention on pregnant result in patients undergoing
IVF-ET treatment. Methods 206 patients undergoing [VF-ET treatment in the hospital from February 2012 to Jan-
uary 2013 were selected and randomly divided into two groups. The experiment group (n =103) was followed by
mental intervention after the patients enrolled the IVF-ET treatment, the conirol group (n =103) enrolled the
IVF-ET treatment without mental intervention. Results The HAMA and HAMD quantity grades for anxious and
depression of patients in the experiment group were significantly lower than those of control (P <0.01) , and the

(30.10%) P <0.05. Conclusion

Mental intervention for patients undergoing IVF-ET treatment could alleviate their anxiety—depression and improve

pregnancy rate of experiment group (45.63%) was higher than that of control

the pregnancy rate of IVF.
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VEI 2012 4E 2 H & 2013 4F 1 AR Z/ A5
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122 DERSEEFE HIUEGEE R R
(HAMA) FI{U B AR 28 (HAMD) Xt i85 i
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Tab. 1 Comparison of the incidence of anxiety and depression between two groups
Mo n & EIE BB IFIER
e 103 22 14
paiizEEl 103 21 13

F2 OERTRE 2 AKEBMEBIEMERILE (+s)

Tab. 2 Comparison of the anxiety and depression scores after psychotherapy between two groups (v +s)

DT AVF-ET) §i

OITH (AVF-ED) J5

.
A " LIRS TR TESY IR HIABITS3
5 103 183+2.0 195+19 114 +3.08™ 10.7 £2.3™
papilcE:| 103 18.5+23 19.8 1.7 18.7 £4.1% 179 1.1~
HPNRITHTIG R, “P<0.01; SXTREA L, “P<0.05.
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Tab. 3 Comparison of the incidence of pregnancy
between two groups [n (%) ]

ATl n YR R YR
o 103 47(45.63)"  56(54.37)
okl 103 31(30.10) 72(69.90)
XTI, "P<0.05.
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