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Effect of the psycho - cardiology treatment model on the quality of life
and arrhythmic of patients with acute coronary syndrome
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[Abstract] Objective To discuss the efficacy of the psycho — cardiology treatment model( PCTM) on the quality of life and
clinical arrhythmic of patients with acute coronary syndrome ( ACS) . Methods One hundred patients with ACS were selected and
randomly divided into the PCTM group ( 50 patients) and the control group (50 patients) . Both groups were performed routine therapy.
Besides the PCTM group were used psycho — cardiology for psychological intervention. Both groups were tested with Hamilton Anxiety
Scale (HAMA) Hamilton Depression Scale — 17 item( HAMD - 17) and Seatile Angina Questionnaire ( SAQ) on admission and at
the third and sixth month of hospitalization respectively. They were recorded the clinical arrhythmic on admission and at the sixth
month. Results (DComparison of HAMD — 17 and HAMA scores: at the first and third month the scores increased in the control group
and decreased in the PCTM group scores in the control group were higher than those in the PCTM group ( P <0.05) . @Comparison of SAQ
scores. there was no difference between the control group and the PCTM group on admission ( P <0.05); in the third month all
dimensions increased compared with those on admission ( P <0.05) ; scores of all dimensions were higher in the PCTM group than in
the control group ( P <0.05) . 3 Comparison of the arrhythmia and the reduction of HRV there were no differences between both
groups on admission( P >0.05) . In the sixth month in the control group except the onset of atrial fibrillation and the reduction of
HRV cases of arrhythmia reduced significantly compared with those on admission ( P <0.05) ; in the PCTM group except the atrial
fibrillation cases of arrhythmia and reduction of HRV reduced significantly compared with those on admission ( P <0.05) ; cases of
ventricular premature beat combination of both types of arrhythmia and reduction of HRV were lower in the PCTM group than those in
the control group ( P <0.05) . Conclusion The PCTM can improve psychological states and quality of life of patients with ACS and
reduce the incidence of arrhythmic.
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