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Effects of Psychological Intervention on Hemodynamics and the Quality of Awaking in Elderly
Patients during Perioperative Period
Han Xu, Zhang Yanjun, Li Ang, Fan Lulu, Wang Xinyue
( Dept of Surgery, 309th Hospital of PLA, Beijing 100091, China)
Abstract Objective: To explore the psychological intervention on hemodynamics and the quality of awaking in elderly patients during
perioperative period. Methods: A total of 50 patients with Knee Replacement (ASA, I -1l ) were randomized into two groups: psycho-
logical intervention group ( group A, n=25) and control group (group B, n=25). The two group patients received same conventional
care, on top of that, group A patients also received perioperative psychological intervention. Monitored HR, MAP before induction of an-
esthesia(T1) , intubation(T2), extubation(T3) and 30 min after operation( T4 ), time to wake up from operation, and adverse reac-
tion. Results; The MAP and HR of two groups rose at T2,T3,T4 compared with T1, there were significant difference between two groups
in T1 and T4 (P <0.05). Compared with group B, time to wake up from operation and incidence of adverse reaction were significantly
lower in group A (P <0.05). Conclusion ; The study suggested that psychological intervention can ensure hemodynamic stability, short-
en extubation period significantly and reduce incidence of adverse reaction.
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Clinical Research of Qi Balance Therapy in Treating Non-erosive Gastroesophageal Reflux Disease
Qin Yan, Fan Huailing, Zhu Lingyun, Zhu Yuanrong, Liu Yan, Song Hongwei
(Internal medical department, Shanghai hospital of Chinese medicine ,Affiliated to Shanghai University of traditional
Chinese medicine, Shanghai 200071, China)

Abstract Objective;To evaluate the clinical efficacy of the prescription conducted by Qi Balance method in the treatment of non-ero-
sive reflux disease( NERD). Methods: A total of 104 patients were randomly divided into Chinese medicine treatment group and ome-
prazole control group, both of the two groups were treated for a eight-week course. The symptom scores were assessed before and after
treatment. Results: The treatment group and control group both had significant effect in treating NERD, and it showed no significant
difference between the two groups (P >0.05). Symptoms of hearthburn, acid regurgitation, retrosternal burn, belching, abdominal dis-
tension, and abdominal pain of the two groups were obviously improved ( P <0.05). Symptoms of nausea and throat discomfort were bet-
ter relieved in the treatment group than the control group (P <0.05). Conclusion; With similar clinical efficacy to omeprazole and ad-

vantages on some symptoms, prescription conducted by Qi Balance therapy is another method to treat NERD and is worthy of clinical ap-
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