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ABSTRACT Objective: To study the effect of psychological intervention combined with flupentixol and melitracen tablets on blood
pressure of elderly hypertensive patients with anxiety and depression. Methods: 110 cases of elderly patients with hypertension
accompanied with anxiety and depression in our hospital from April 2013 to April 2014 were divided into the study group and the control
group with 55 cases in each group according to random number table methods, the control group was given conventional therapy while
the study group received psychological intervention and took the flupentixol and melitracen tablets on the basis of conventional therapy,
all patients received treatment for 8 weeks, the depressive state of patients was evaluated by self rating depression Scale (HAMD) and
Hamilton Anxiety Scale (HAMA) score, curative effect, blood pressure, HAMD score, HAMA score and adverse reactions of two groups
were compared. Results: The total antihypertensive effective rate of the study group was 94.5%(52/55), the control group was 67.3%
(37/55), with significant differences between two groups (x>=12.952,P=0.013); HAMA score and HAMD score of the study group after
treatment were (10.5% 0.6) points, (11.9% 1.1) points, significantly lower than those before treatment(20.8% 0.4 points,31.2% 0.7 points
respectively), the difference was statistically significant when compared with the control group (t=9.823,11.628, P=0.023,0.016); There
was no statistically significant difference in adverse reactions between two groups (x>=5.492, P=0.072). Conclusion: The psychological
intervention combined with Flupentixol and melitracen tablets have a better antihypertensive effect in treatment of elderly hypertensive
patients with anxiety depression, which can improve the anxiety and depression of the patients,without serious adverse reactions.
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Table 1 Comparison of antihypertensive effect between two groups [n(%)]

£B 51| Groups 51| # Cases B3 excellence B3Y Effective T2 Invalid BEBHYE Total effective rate
3FB82H Control group 55 17(30.9) 20(36.4) 18(32.7) 37(67.3)
3 4H Study group 55 23(41.8) 29(52.7) 3(5.5) 52(94.5)

i 5 AR, x=12.952," P=0.013,
Note: compared with control group,x=12.952,* P=0.013.

% 2 WATATEIE HAMA #0 HAMD 34y Lb8( 43, Xt )

Table 2 Comparison of HAMA score and HAMD score before and after treatment between groups( points, X+ )

#851 Groups Bf 8 Time HAMA 4 HAMA score HAMD ¥4 HAMD score
3FB82H Control group &7 B Before treatment 20.7+ 0.6 313t 14
i&YT G After treatment 17.3 1.2 26.2+ 0.9
W3 4R Study group &Y BT Before treatment 20.8+ 0.4 31.2+ 0.7
i&¥7 5 After treatmen 10.5£ 0.6® 119+ 1.1®

7 5ATTRTEL 3R, =9.923,10.628 * P=0.025,0.019; St BLA L%, t =9.823,11.628,%P=0.023,0.016,
Note: compared with before treatment, t=9.923,10.628, ® P=0.025,0.019;compred with control group, t =9.823,11.628,°P=0.023,0.016.
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