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ABSTRACT Objective: To explore the clinical effect of nursing care on patients of haemorrhoid at outpatient operating room by
music intervention. Methods: 72 cases of haemorrhoid were randomly divided into control and experimental groups,36 cases in each
group. Control group received routine nursing care, experimental group was added the use of music intervention. We observed changes of
physiological indexes and pain degree on operation in each group of patients, and assessed the anxiety of patients by self-rating anxiety
scale (SAS). Results: The indexes of BP, HR and the concentrations of plasma cortisol were lower than another after intervention (P<0.
05). Scores of SAS were lower after music intervention than those before music therapy in the experimental group(P<0.05); the difference
of scores of SAS was not statistically significant before and after the intervention in the control group(P>0.05); the scores of SAS were low-
er after the intervention in the experimental group than those in the controlgroup(P<0.01); the incidence of pain of the patients was lower
in the experimental group than that in the control group (P<0.01). Conclusion: Outpatients with haemorrhoid using music intervention
helps to eliminate the patient's tension,decrease the occurance of complications and make the operation safety.
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Table 1 Comparison of physiological indexes between the two groups of patients before intervention

Plasma cortisol

Groups n SP(mmHg) DP(mmHg) HR
nmol/L
Experimental group 36 128+ 6.7 72+ 6.4 80+ 11 468.94+ 11535
Control group 36 126+ 7.1 73+ 5.2 79 12 453.21% 124.02
22 xt s

Table 2 Comparison of physiological indexes between the two groups of patients after intervention

Plasma cortisol

Groups n SP(mmHg) DP(mmHg) HR Amol/L
Experimental group 36 1159.7 725.7 72 10 356.89 125.61
Control group 36 136 6.9 855.5 8811 702.13 220.95
2.2 SAS (P>0.05)( 3 4),
2 SAS P>0. 23
05 . SAS (P<0.01)
(P<0.01), SAS P<0.01 ( 5o
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32 SAS xt s

Table 3 Scores of SAS before intervention between the 2 groups

Anxiety
Groups n Before nursing intervention
n %
Experimental group 36 48.23%+ 7.30 16 44.44
Control group 36 48.45%+ 691 17 47.22
42 SAS xt s
Table 4 Scores of SAS after intervention between the two groups
Anxiety
Groups n After nursing intervention
n %
Experimental group 36 37.33% 425 7 19.44
Control group 36 44.53%+ 7.03 10 27.78
52 n

Table 5 Comparison of pain degree between the two groups of patients on operating

Groups n

0 Grade

n

1 Grade 1T Grade 11T Grade

% n % n % n %

Experimental group 36

Control group 36

33

23

91.7 3 8.3 0 0 0 0

63.8 12 33.4 1 2.8 0 0

[6-10]
°

(1

18

[16,17]
o

90%

(P<0.05)
(P<0.05) SAS (P<0.05)
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