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blood pressure and psychological status. Methods 52 cases of flight crew with hypertension according to random number table method
were divided into the research group( n =26) and the control group( n =26) the two groups were given antihypertension drugs and
health education. The research group was treated with cognitive behavioral therapy( CBT) on the basis of the above treatment. Before
and after 6 weeks treatment dynamic blood pressure values and Self — reporting Inventory( SCL —90) were used to evaluate the clinical
efficacy. Results Before treatment the two groups of dynamic blood pressure values and SCL —90 factors scores and total score were
no statistically significant difference( P >0.05) after 6 weeks treatment the ambulatory blood pressure values and SCL - 90 factors
scores and total score were lower than before treatment ( P <0.05) dynamic blood pressure values and SCL —90 every factor score and
total score ofthe treatment group were lower than control group ( P <0.05) . Conclusion CBT combined with drugs and health educa—
tion improves the blood pressure and psychological status .
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