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B OE B8 ARELAERARDS) ta# & & K5 & /& (blood pressure, BP)#2-3 % (heart
rate, HR) 8 %76 , K E R B KW A B H REF X, 748 188 #] £ /& A 7% F & (Self - Rating Anxiety
Scale,SAS) M #F 45 K T 50 e aHF Km A A MK F R H 45 A IDS 4. F K& Z30 (MIR) 48 & 2t B
B, IDSUTFARI1d FTHFLTFERTECREFH, MR ATE—GL TEX A H MIR 25 FR, 4%
HEZAFRARATFRE(RKT1d. KT 0.5h.KE 1 h.RE 12 h~24 h)# BP F HR, ¥ 4 77 ZoR M 3845,
%R /AT HRE-THRETSE BP #= HR TAL¥ K B F £ 5 )% /& (systolic pressure, SBP) (4T 3K /& (diastolic
pressure, DBP) \HR & 354734 B TH( P <0.010), T 5 A4 0.5 h BP #= HR 4. IDS A K w7 HR
I&FFHET( ¢t =5.734, P =0.000) ;MIR 44 K% DBP & FF##7 (¢t = -3.265, P =0.002), K& HR
1&F-FHHT(t =2.968, P =0.004), *F# 4 SBP.DBP & FF##( P =0.000), TH#Ha 5 K5 1 h BP
#o HR 4% :IDS 48 SBP.DBP.HR K5 1 h B & FFFAF( P =0.013, P =0.024, P =0.000); MIR 42
SBP.HR KXJ& 1 h #4& T F s ( P =0.014, P =0.000); 3L HR K5 1 h ¥4 TFTFHA( ¢ =5.611,
P =0.000), RE12h~24hBP# HR &5 FHaTILZ =M A TH, 44 :IDS # MIR FFist& 42+ R
WG 86 B Ae 2k 28 BUH R B 6946, IDS £#4 2 BP #= HR # & £ 4 F MIR.
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The Effect of Imagery - dialogue Skill on Blood Pressure and Heart Rate of
Gynecological Patients in Both Pre — operation and Post — operation
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Abstract Objective: Observe what effect does imagery — dialogue skill has on the BP and HR in pre — operation and post —
operation. Explore the best way to alleviate the pre — operation anxiety. Methods: 188 gynecological operation patients (with SAS
scores above 50) were divided into three groups: imagery — dialogue skill(IDS) group, music - imagery — relaxation (MIR) group,
and control group. IDS group was given imagery dialogue mental intervention in the afternoon of 1 day pre — operation. MIR group
was given intervention of playing self — made relaxation music tape recordings at the same time. Evaluate BP and HR of 3 groups in
both pre — intervention and post — intervention (1 day pre — operation,0.5 h pre — operation, 1 h post — operation, 12 h ~ 24 h after
operation) and as index of assessing efficiency . Results: Changes of the BP and HR were significantly distinct between two interven-
tion groups in pre and post — intervention: SBP, DBP and HR all declined apparently ( P <0.010).The comparison of BP and HR
between pre — intervention and 0.5 h pre — operation: HR of the 11)S group in pre — operation was lower than that in pre — intervention
(t=5.734, P =0.000); DBP of the MIR group in pre — operation was higher than that in pre — intervention ( t = —3.265, P =
0.002) and HR in pre — operation was lower than that in pre — intervention { : =2.968, P =0.004).The SBP and DBP of control
group in pre — operation were higher than that in 1 day before operation ( P =0.000) . The comparison of BP and HR between pre
— intervention and 1 h post — operation: SBP,DBP and HR of IDS group were lower in 1 h post — operation than that in pre - inter-
vention ( P =0.013,0.024,0.000, respectively) . The comparison of BP and HR between pre — intervention and 1 h post — opera-
tion in MIR group: DBP and HR in 1 h post — operation were lower than that in pre - intervention ( P =0.014, 0.000). The
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comparison of BP and HR between pre — intervention and 1 h post — operation in control group: HR were lower in 1 h post — opera-

tion than that in pre — intervention ( ¢ =5.611, P =0.000). The BP and HR of three groups in 12 h - 24 h after operation all de-

clined compared to that in pre - intervention. Conclusion:IDS and MIR intervention have different effects on alleviating psychologi-

cal and physiological stress of patients in pre — operation,which are still obvious in 1 h post — operation. IDS is better than MIR at

stabilizing BP and HR.

key words Imagery — dialogue skill; Music — imagery — relaxation; Pre — operation anxiety; Mental intervention; Blood pres-

sure ; Heart rate

FARPL B RN AR TR 2R A
Rk OH RN 5 F AR EH TR 80O
BLAE, SABKTFR2ERRR, AR —F
a4, X B BB X G a0 RMR B AR,
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R SE AL TN RO B, 1 B2 T4
TR G RIS B Y71 3 AN S , AR 5 Lk
FAIRY R B, AT 9 AR R WA T RBOR , BB AR G B
ORE EEBRABHRIEN LA, BR¥
AR (IDS) & — R0 I ) 5187 MBAR , B A
LUE T B R H S BRAA R, K B6 T
Rl APTUARBEHFRBA NP R, B
YK B 1 X TR B TR A AR B A B0 T
B, WA HL 5 HAb A [ F BUG 200 K B S i s
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1.1 st%

PEPRIRBE 2009 4F 2 A ~ 2009 48 4 3 IABMER:
FARBNAN, ABES 1 d #47 SAS PPEARHES KT
50 F RTETEAR AT IR A, 2k 188 BN A B 5L,
HepFEr g 139 41, BRELEE M 16 1), DR B 5
FFENE 196, ThEet 78 i 4 61, FE N
B 8 B, AR 2 Bl HEBR N AR
Fiyeg | BUE 7RG e A sk R RRERAE R DA IR A
(G 3 AN S B R 2B 32 P B 1) Sl At
PigEzy 1 L), FRF AR REFR,F
BETE 22 % ~ T1 % Z IR B, 4 S FHBEALBCF
R =4,1IDS FHIH MIR T4 Kt B4,
1DS HFFE I ANRYE 62 ], MIR 415575 A BT
60 5], Xt FRLA 15 & I ASRHAE 66 B, — 4 B H %
ZHATR A B A B a8 R AE LA Rl R IG T AP
P, AGLRES A LM, BUE, 4 RAER  SCb R
B BB BRARE LR EMERER SR,

TZF(P >0.05),

1.2 HRF*

1.2.1 W& TH: (1) £ 8 8 ¥ & £ (Self - Rating
Anxiety Scale,SAS)! 7! % R ALE 20 1T H 43 4
FiEsr, i 5,9,13,17, 19 &8 TR A 24
WA SR E B EWEAZ . (2) Al —d F i BT i
B R PR (BB B LE),

1.2.2 WEFEABRSE | X, E—-LHHEN,
HDERE 6 A% — 48 S5, & B1THHE SAS
R it B0, B lbn Sy, RIEREIE
MSHTHH W R TABE S rEERE BP Al
HR.

H—mHaB RAT 1 d T4 OB THZAT 10
min ~ 20 min(CFFUAT) o

B BEIE . RET 1 d FHOBEFHZE 10
min ~ 20 min{ FHGAHET 1 d),

S5 IR B R H B A TR E G EIRMHT
(FHEARHE 0.5 h).

SEPYEtEIB ARG EEE 1 h NORJE 1 h),

SHATREL . RJS 12 h~24 h N,

1.2.3 BB TAMIESELMERG 1 d FHF#
FAAHRE T30 i G — 008 F B E N 40 BT
FHM.

IDS 4 48 18 47, B B 2 5, Ao
B R 1 0S| S ARG A
2B ARA T 4, R ER L, S AR 2L, A3
RPN SIRIR, RO VEES PR, BEEES
e AR WG, fE— LR E LR A LUK
AR 1 L th RS hd ER XA VIR
BUNBEMBR IR LL“1 £ R IGAT 1 4 35" i 7 Rk
FEULEHS- -G BT R R &S5
o TEIRYT IR O S A 0L T X B B R S
TEEH A, N PR H7E 40 min ~ 60 min H,

MIR 43 T8 U &, B B/ KK W
S5 A0 B AR B, RS A— B
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EWEAH LA R E R, B/ KEK B LATERR
HERPBRERSERS ., BESEZW” (B4
BEREG , E—RHNEN LS —OLEE DR
PR TERT F L, FFER LA R — AT A b
TR, TR A BRI, R
RS RET R IRIE B = —
TR BRI TERR , 55 0P 4T R BRI, 58 =3
SHRBEERER . T I 40 min,

Xt BRI A TAE A BT 11, B — 4 TAEA G
BB E B ENIIR /B AL 20 min,
1.2.4 ¥dE%H % SPSS17.0 B4 T453 T
HEAHT. AR x + s R, RAMHEEERER
W18 % 43 1 (ANOVA ) K 56 43 47 4 1] 22 5%, 156
LSD(L) .S - N — K(S) . Bonferronni ( B) P % Lt 5 40

2 HR

2.1 =Zm-FHaTreix
ZH TR SBP( F =0.684, P =0.506) .
DBP( F =0.621, P =0.538)Ff1 HR( F =2.415,
P =0.092) XE5,
2.2 FTHRATHASFHEAN 1 d sz
IDS 411 MIR #H BP il HR £ Wil 5 T Hi)5
ARAT 1 d 46 BEZF . SBP . DBP . HR &+545 4
B, PES/NF 0.01, FHUSARAT | d A
SBP .DBP.HR b T2, P >0.05,

Z4F AT KA 0.5 h b4k
IDS £H T WET- S5ARAT 0.5 h HA%,SBP( ¢+ =1.425,
P =0.159).DBP( ¢t = - 1.425, P =0.159) &%
{1k, HR( ¢t =5.734, P =0.000){& T T Hifi; MIR
#HARAT0.5h DBP( ¢ = —3.265, P =0.002)& T
FHRT,HR( 1 =2.968, P =0.004) % T T Hi¥i
X BEZH AT 0.5 h SBP( ¢ = —6.876, P =0.000) .
DBP( ¢ = -6.629, P =0.000)& T T i,
2.4 =aAFHATEAE L hsg(LEL)
IDS4 SBP( ¢ =2.571, P =0.013).DBP( ¢
=2.32, P =0.024) HR( ¢t =7.370, P =0.000)ARJ5 1
h BIEFFHHT; MIR AR )5 1 h SBP( ¢ =2.534,
P =0.014) . HR( ¢t =8.338, P =0.000)R/51h
PHETFTHiaT. XFHEZH HR( ¢ =5.611, P =0.000) K
Ja 1 h KT T AT
2.5 2T 5FAE 12h~ 24 h bk
=#ARJ5 12 h~ 24 h SBP.DBP .HR ¥% 1 Fii
Wi B TR, P <0.001;1DS 4 F B b B 5 oK,
MIR X2 A BBA D, W 1,
2.6 FRIMO.ShZAFE(RLELAI])
=#ila) SBP( F =5.531, P =0.005).DBP
(F =5.683, P =0.004) HR( F =3.377, P =
0.036) X6 £ 5;1DS 45X B4 L3¢ SBP( P =
0.003),DBP( P =0.007),HR( P =0.015), %57
W3 MIR 4l 5 X B4 % SBP( P =0.015),DBP
(P =0.004),HR( P =0.066).

2.3

x1 ZHEFHRESFHGE BP(mmHg ) # HR(Z/SF)LEB (F+5)
- THE
415 %k (R0
AHf 1 d A#10.5h ARJG1h AJF12h~24h
DS #] 62 SBP 134.4£19.9 126.4£17.5 131.9+18.1* 127.4+20.0" 110.3+16.5
DBP 82.2+12.3 77.913.2 §3.8+12.9" 78.3+14.0" 69.9+13.5
HR 87.9+16.4 80.7+12.8 77.8+10.8* 73.2+8.0" 74.2:11.2
MIR #1 60 SBP 132.0£16.8 127.1214.1 133.8+18.2" 126. £19.6" 113.3£18.5
DBP 79.9+10.0 77.5£10.6 84.0+10.1° 79.5+8.3% 71.1£11.5
HR 83.5+13.2 81.0% 11.4 79.0+13.15™ 68.9£9.24* 73.5+9.1
X g 66 SBP 130.5£20.1 - 142.7%21.8" 136.9+32.8% 115.7+21.6
DBP 81.4+11.2 - 90.3+13.4™ 83.3+15.9" 70.7+13.9
HR 83.7+7.2 - 82.8+11.8" 74.3+11.7 76.5+10.5

S HIETILES: " p <0.05,7 " P <0.01,* P >0.05
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2.7 FAE1hZ4RE(LEL)

—#8) SBP( F =3.552, P =0.031)f1 HR
(F =5.095, P =0.001) 5% ,DBP( F =2.542, P
=0.081)JCE 5% HE4] SBP i F IDS 4H( P =0.034)
FMIR (P =0.016); MIR 4 HR f&T IDS 41
(P =0.018)FIXtFEL( P =0.003),
2.8 FAKBE12h~24h i

—41a) SBP .DBP fil HR ¥J X%, P >0.05,

3 itig

Bl IR R R, O B2 HIRTE B 2 U Y
N7 R EER L2, A 20 HHE4D 40 SEAREEIT 46
T FARM AR RGBT, TR E MO FE
SFRAA BEXT T ARAR O BB B W BT R P B,
$TF 80 4EAR, KBUBMBFIR 90 4EAA ™, H
KEB I TN B 7 (87 B O B SR T 11, Al 2
THERACE o IR SIS B /R & AR FAK
IR Y X 2 AR BT AR A 1R
A K ICHK, TR FAR BB AR
FOENESE AR 1 d BB AR R
JE 5 H NS AE A0 ORI RGO B3RS A5 56, X 3
AR ERAR AR A 78 B FBUTEALO B R,

HWEETRHOCHEARE, PR Ea— 2

1k, SR IR FC3R , FEREE FAR B A T 0 I 5
L, DEF R B REREAEARRT 1 d F T,
IDS 2 MOKE 3 4307 FLC B 3 7 2 BRI B Rl
FRIEH KR, X —F AR T A 1.0 B A b
A MR AR AAOHEEBE, BEbr R
BEMBRE S E A, IDS 535S k) # ol
G, TR E B G b, 3B E
BRIATEE, O LITHBR O AL R TR SR, i
TBURMESR, BRI RE SR, il ik
B PR AR BT AR A LU B, B2 e BP Al HR 1
B, HAeFEIPISTER IDS il MIR 7EBE A
BT 1 d RYBERR 7 H 3 500 B4 B2 255, IDS 2
T MIR, HFRREFARER, KRG IR EREH
B335, IDS 4180 MIR 4T Wit s T A F i
B S50 SR A b G 22 A, AT R 1DS X iR
BEWIT AR T B, SEE VRS R1EH MIR 18
JTHIE, X B E AR FIFIAR S BP fl HR #9520 8 R

HMER L
R RUGH IDS HFARFT 0.5 h L,
REREMT MIR A A X B4, IDS 40 SBP.

DBP .HR ARJ5 1 h S FF WA MIR ARG 1 h
SBP .HR A J5 ¥ T T s, i DBP &% B4
fbo XTEEZH HR RJ5 1 h KT ARAT 1 d,BP WA
BAME. IDS 4AF1 MIR 41 B s F R ATH 4
PR A AFIYER , XM ERAEF RS 1 h {58
;IDS FHIfERE € BP F1 HR 77 i E L F MIR.
XTHRZHARAET 0.5 h BP B, KUKEARE 1 h ARAET 1
d, ARG 12 h FEB AL, X R4 M B F A BP A&
1k, AR R 1 d BRI E , RET0.5 h BFEE
BB, ARG AR T R, EDUE T SCRRASHLE ; X B8
HOFARA 1 d Bs KK EARR ARG 120, R
1 h BeAl%, o7 G800 AR fb 78 £5 SR B A At R N S8R,
fEEEEN, B EMAZHUNE, OCRETERB/D
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