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ABSTRACT Objective: To observe the effect of flupentixol melitracen combined with psychological intervention on cardiac func-
tion, psychological state and quality of life in patients with chronic heart failure complicated with depression and anxiety. Methods: 90
patients with chronic heart failure complicated with depression and anxiety in Beijing Anzhen Hospital Affiliated to Capital Medical Uni-
versity and the third medical center of PLA General Hospital from August 2019 to January 2020 were selected, they were divided into
control group (psychological intervention combined with conventional anti heart failure treatment) and experimental group (combined
with Flupentixol melitracen on the basis of control group treatment) according to the random number table method, 45 cases in each
group, all patients were treated for 4 weeks. The curative effect, cardiac function, psychological state and quality of life of the two groups
were compared. Results: The total clinical effective rate of the experimental group was higher than that of the control group (P<0.05).
The scores of generalized anxiety scale (GAD-7) and health questionnaire depression symptom group scale (PHQ-9) of the two groups
decreased at 4 weeks after treatment, and the experimental group was lower than the control group (P<0.05). The left ventricular ejection
fraction (LVEF), cardiac output (CO) and 6-minute walk test (6MWT) of the two groups increased at 4 weeks after treatment, and the ex-
perimental group was higher than the control group (P<0.05). The scores of social function, clinical score, self cognition and psychologi-
cal aspects of the two groups increased at 4 weeks after treatment, and the experimental group was higher than the control group (P<0.
05). Conclusion: Psychological intervention combined with Flupentixol melitracen in the treatment of chronic heart failure patients com-
plicated with depression and anxiety can effectively improve the anxiety and depression state, improve the quality of life of patients, and

promote the recovery of cardiac function, with reliable efficacy.
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Table 1 Comparison of clinical efficacy between the two groups [n(% )]

Groups Cure Become better Invalid Total effective rate
Control group(n=45) 10(22.22) 21(46.67) 14(31.11) 31(68.89)
Experimental group(n=45) 15(33.33) 25(55.56) 5(11.11) 40(88.89)
e 5.404
P 0.020

&2 WHOEREIT L (£ 5,5)

Table 2 Comparison of psychological state between the two groups(xt s, scores )

PHQ-9 scores GAD-7 scores
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=45) 12.98+ 2.21 7.42+ 1.98° 11.73+ 2.47 548+ 1.49*
Experimental group(n=45) 13.12+ 2.24 4.28+ 1.81° 11.98+ 2.36 2.69+ 0.75°
t 0.298 7.852 0.491 11.220
P 0.766 0.000 0.695 0.000
Note: compared with before treatment, *P<0.05.
2.3 WAL IHREME R IEFRF OMWT XFLL 2:5¢(P>0.05) , 4 (B3 EIRIEARIGIT 4 IS T w , HE s
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Table 3 Comparison of cardiac function related indexes and 6MWT between the two groups(xt s )

LVEF(%) CO(L/min) 6MWT(m)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=45) 38.94+ 4.28 4598+ 5.02° 3.76x 0.59 426 0.46° 259.52+ 21.57 313.07+ 31.39°
n=
Experimental group

(1=45) 38.59+ 5.43 53.41% 6.89° 3.81+ 0.47 482+ 0.51° 257.35% 25.46 379.38% 30.73*
n=

t 0.340 5.847 0.445 5.470 0.436 10.126

P 0.735 0.000 0.688 0.000 0.664 0.000

Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of quality of life between the two groups(xt s, scores )

Social function Clinical score Self cognition Psychological aspects
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(nm43 16.69+ 3.84  20.48+ 3.51* 1892+ 427 2248+ 3.68  16.85+ 3.59  19.16x 427*  13.79+ 322  17.13% 2.26°
Experimental

17.07+ 3.71  23.82+ 3.32*  18.53+ 5.14 2557+ 3.73* 17.16% 3.14  23.89% 4.19* 13.29+ 2.87  21.73% 4.17*
group(n=45)

t 0.477 4.637 0.392 3.956 0.436 5.304 0.778 6.506

P 0.634 0.000 0.696 0.000 0.664 0.000 0.439 0.000

Note: compared with before treatment, *P<0.05.
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