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Influence of Electric Acupuncture Combined with Emotional
Nursing on Defense Way in Patients with Anxiety Disorder

LI Jie - xing, CHEN Yuan - tang
(Dept. of Traditional Chinese Medicine, Xi’an Mental Health Center, Xi’an Shaanxi 710061, China)

[ Abstract] Objective To study the influence of electric acupuncture combined with emotional nursing on the
defense way in patients with anxiety disorder. Methods 192 patients with anxiety disorder were divided into study
group and control group according to the set sequence. The study group was simulated by electric acupuncture
combined with emotional nursing and the control group was treated with routine cure. All patients were assessed by
Hamilton Depression Scale (HAMD) , Hamilton Anxiety Scale (HAMA) , Defense Style Questionnaire (DSQ)
and Simple Coping Style Questionnaire (SCSQ) . Results The differences of HAMD and HAMA scores were
significant between the two groups before and after treatment (P < 0.05) . There were significant differences in
negative coping and immature factor points before and after the intervention in the study group (P < 0.05) . In the
6th week, the differences of negative coping and immature factor points were significant between the two groups (P
<0.05) . Conclusion The electric acupuncture combined with emotional nursing can improve the defense way and
the coping style in patients with anxiety disorder.
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Tab. 1 Comparison of patients' general information between the two groups (x +s)

A () 5 (%)
4G R (F) e ()
& 5 % % ¢ i
pONEESE] 36 60 62.5 39.5+13.2 47.7 £23.7
W 35 61 63.5 37.8+15.7 43.5 £25.1

1.2 BFFHE
1.2.1 XTEBZA R SR 4l s o B R E 25 iR
J7, LRGBS | SChiEEaE . TIEERER. MR E
FIRIT TR M AEIRYY . P 0.8 me/d, SCHivk
FEAELL 150 mg/d, T HRIRHIAHE L 30 mg/d.
1.2.2 MIRA RABHSESEERBGTY. B
AT IR 2 . JA THHL 0.40 mm x 40.00 mm 24}
P A ] J5 W R T B A, I DGE e, 2R
e, AR, BREREAZMHERRE, B
20~30min. FEH 17K, 20 %K 1 DNIFFE. &
PEFELR PR BRI . AR . A IR IRk,
BRI W, IR 1.
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I A 2 (HAMA) | %5 0 31 AR & 36
(HAMD) , 1 2 (kG #RRE FE 36 B Ui o0 sph 7 1
B (. RS AR B 0W PF Al 1Y Kappa {5 4 0.79.
0.81. AZIFFES 0 JE A 4L 2E 6 FE 43 leEE.
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BT EZ R AR ITHE L (P>005, W
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Tab. 2 Comparison of HAMD and HAMA scores
between the two groups [ (x+s), score]

il n %0 & %56 A
HAMA
X HEZH 96 21.54 +4.03 10.24 +3.57°
ifF5Ed 96 2227 +3.79 9.87 +3.65
HAMD
X HEZH 96 24.11+3.89 12.95 £2.57"
5 96 23.32+3.98 12.77 +2.49°

5% 0 B, *P<0.05.

2.2 2 4HiE DSQ S HI LB

TR T HXT BR 2 R 5T 24 45 0o 22 R OE ST
R (P>0.05), IBY7 RmBE 1 2 A 45
THEE L (P<0.05) 5 JRY7HTE X AT 22 %00
SEiteEE L (P>0.05), JRY7 TG HF5E L HE i AL A
TrRESAsIEE L (P<0.05), LK 3.
2.3 2 %H SCSQiEsSHLLi

XF HEA RN 5% 43R T I 45 WO 4 25 |/ S it
R (P>0.05), 3607 THRN 3 5e0) B 2H 2=
SHEGHEE L (P<0.05); BIEEAEYTFRTE SR
N ZERAGIEE L (P<0.05), X REAIRYT
UGS G2 E L (P>0.05), L3k 4.
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Tab. 3 Comparison of DSQ score between the two
groups [(9; ts) R score]

! n %5 0 JH %56
Xt BEAH
AT 96  7.01+1.27 6.89 +1.25
rh i) 7Y 96 642145 639 +1.26
N E i 96  6.57+1.31 6.68 +1.22
BRI 96  6.15+1.19 6.01 +1.18
WFFEd
AT 96  7.17+1.51 7.03 + 1.46
rh i) 7Y 9 652137 6.74+1.29
N E i 96  6.65+1.43 6.61 +1.44
BRI 96  627+1.07% 4.15 +1.14™

5% 0 AL, "'P<0.05; SXIAHE, 4P<0.05.

F4 24 SCSQENELE: [(wxs), 1))
Tab. 4 Comparison of SCSQ score between the two
groups [(x+s), score)]

7 4 n %5 0 JH %56 A
okl
THAR XS 96 1421 +4.57 13.78 +4.32
TR X 96 14.15 +4.75 13.68 +5.17
iene|
THAR XS 96 1532 +4.76 897+ 451
TR X 96 14.98 + 4.67 14.07 +4.23"
550 J#, "P<0.05; SXFRE I, 2P<0.05.
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