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Effect of Psychological Nursing on Emergency Angina Patients
Yepo Huang Xinliang Zhang Yuehua Wu Jiaqi Cui*

Guangdong Maternal and Child Health Hospital Guangdong Guangzhou 510010

Abstract: Objective: To analyze the application of psychological nursing in the nursing of emergency patients with angina pectoris,
and to understand the influence of psychological nursing on the pain and bad mood of patients. Methods: A total of 80 cases in our
hospital were collected, all of whom were emergency patients diagnosed with angina pectoris from January 2021 to January 2022. In
order to compare the pain, negative emotions, quality of life and nursing satisfaction of the two groups, they were divided into two
groups according to the different nursing methods, with the same number of 40 patients, namely the control group (emergency routine
nursing) and the research group ( Emergency routine care + psychological care). Results: After nursing, the pain of the two groups was
relieved, but the pain of the research group was lower. In the comparison of pain scores, the research group was lower than the control
group (P<0.05). After nursing, the two groups The bad mood of the members has been improved, but the psychological state of the
members of the research group is better. In the comparison of bad mood scores, the research group is lower than the control group
(P<0.05); in the comparison of quality of life scores, the research group is higher Compared with the control group (P<0.05); in the
comparison of nursing satisfaction, the research group was higher than the control group (P<0.05). Conclusion: The application of
psychological nursing to the nursing of emergency angina pectoris patients can reduce the pain of the patients, relieve the negative
emotions of the patients, improve the quality of life of the patients, and make the patients more satisfied with the nursing services.
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