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Abstract

Objective: To evaluate the effects of nursing method based on Roy’s adaption model on patients with
acute myocardial infarction who received percutaneous coronary intervention (PCI). Methods: 96
patients encharged in our hospital and received PCI from Aug. 2011 to Dec. 2013 were involved in
this research. All the 96 patients were divided into two groups randomly. Patients in experimental
group were given nursing care based on Roy’s adaption model while others in control group were
given traditional nursing care. These patients were revisited by us using SCL-90, SDSS and SAS at
sixth month after discharged to compare the effects of the two nursing methods in their mental con-
dition, social function and anxiety level, and compared the result by statistic analysis. Results: 1) The
results showed that patients in experimental group performed better in all the three tests includ-
ing SCL-90, SDSS and SAS than patients in control group (P < 0.05); 2) Experimental group patients
with total score of SCI-90 test, split, positive number and Symptoms of somatization, forced, depres-
sion, anxiety, hostility, psychotic ratings are lower than the control group (P < 0.01). Three indica-
tors of the sensitive interpersonal relationship, terror and paranoid are lower than the control
group (P < 0.05). The interpersonal relationships of two groups of patients have no statistical dif-
ference (P > 0.05). Conclusion: Nursing care based on Roy’s adaption model may be able to improve
the psychological states and avoid the negative emotional feelings including depression and anxiety.
Roy adaptation model can be widely used in the clinical nursing work.
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HE: HZHEMERESE OV EEARE BE NP ESR, MERPERESS. Hik:

HEET20114E8 H £20135 12 A RIEE A R BREE — B ER O WAMER B TR BEARBIT
fI B E96hL, BENL NZIGHANNIRA, WRREBERAEZTEHENERNIE, T REBER
RSP EERNE, BEHREANH B HLITHEY, RAOIEIRH FER(SCL-90ER). +t
L TR GRE T B R (SDSSE R D R AR BiFE R (SASER) N A B H NG B OBERA. #4Thask
BB RERITNEHFTERIT2EI). E&F: 1) LHRHSCL-90, SDSS and SASHIF 2T IR4A,

EZREBEM(P<0.05); 2) LM BESCI-90M RS2 B354 BT H $H 2R AL BEER

AR, AR, b, BHRESTEHMEO R THIBAP <0.01), ABRRAGR. B RImii3miiE
PR TXRAP < 0.05), MAEANRXARBR AT HNHABRE LG H¥EER(P > 0.05). Fit: FHEMN
EAEB RS OIEETEEMATFARBEN S LES, MEREHRENEERENL LTI, &
BRI M AE R E TR+,

XA
FrraMEX, FEEK, SWROUEEE, E

1. 53|

Sk LR AE (Acute Myocardial Infarction, AMI) 2 I PR 3 W SUG FRE, /& ™ 5 G 5 [ ] J 1k
R 2 —[1], RS, WifhE . R FLE ]y g B A e 4, WOt RVR T AL E
WP RO EE . HAT, FEEOENANFARNIZIRE, &Rk NiGTT (PCl) SN & O ML
HERITMEZEFR, PCLIRITRERS T AMI BE WIRURIh%, HEHLOMG /N R . J7 3L
SRR AL OO H AT L SO U SR ) B BT B [2] . SO UEESE B 4T PCI R 5 R
TER G AR EIAPNAA BRI AR, (AR 5 = A O B ] R A 2 ThRERE RS [3]. TR, X Efk
B TIRZ W, Hp P 5@ N R (Roy’s Adaption Model)7E I R 1) 52 AR AR 52 253 A TR RS A1 5% o
B AR 1 SE E P RIS R PR T 20 4T 60 FEARHR H E AR 4], &5 40 ZEMKRECSZ
N, FFEmMES T2 E PR SR, T R P R 7 R I AR AR A S R
B, PO AC B K5 — B 5 e R 7 22 58 38 K2 5 B I R AR A S T S O WUREAE 32 28 AR
Ja B TP R, R L B AR R 1 O BRSNS ThAeE L AT T B VTR, BB A RS 1R
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2. WEMGE
2.1. ARBR

AU FEHIBE TN Rk B T 2013 4 8 JI 2 2014 4 8 FAIFE VY 258l K24 — . Mm@ B0 R
R 2 SN T R, NS 2011 AEEELO IR % 2 RS S MEE O 20 FA
FasE PR O SR AL IURESE B 1S PR I [5], NGEHRHEIT « 1) ABEI A S e i 4 B s ) i ARORE IR 5
2) O I S SO U E B 25 T8 [T 5 3) CK-MB BN 2 (1 TR I 1B H BRI 22 A8k
4) SERSAE 75 % LU I 2 BES 7€ KRV T 7% B 26 A5 5) ABE T2 /N W2 STAE N TR I
HERRbRAE: 1) oA Hph ™ BEARASORE ; 2) BEAEA RS L 3) A R REREAS B R L Tk T A R Uy
kA s 4) T E W) RS 5 5) BT 6 N H NGRS A AN FARE A P ARG T 1
6) (EBEIIIAI B e 6 AN A AL T Bl L™ H IR AORE [

22. Fik

EEEEE AR ERTE, REMEYECTREE U EEE S AL H SR, SEIHEE K
FHEET 2 @ A QR4 A, 0 B ZE AR R FH — e AR, 7 L Ath 7 T 79 4L A5 TSR AR R VR T
UE D
2.2.1. ZHEENENIPE

AR 2 A7 3 AR X A 1 ORIV G SCHIR[6]-[9]» A IRBIE 5 o0 S B 28 58 5 (R 4P BRAL PP 40 6 NP BR,
BP0 g0k, 120, e Bor. fEHAVEN . BRI EEE: 1) —ZF M — SR N
WAL, PRI, TR BRI R AR A . AR . MaThhE. MR 4 7
BT TRE, SRS T AT @ B S N R TE R [ s 2) Pl SORRRZ IR VP, 4 ik
ST R PRI R, K BORL A SE, RN SR R AR DGR ORI [E A R R R AN N B
G B R 2, e N AR A o AR xR R AT N E R R B
A7 R, BN T R SRR BR ), TG T AR . [ R SR A A A N T RESTHAT
NPEAR ) — AT E R R 3) 2Wr: R, EX AR E S W 4) dilE HAr: LUAEH
W To AL IR L AR R T&E B S H AR B) . ARSES BRI, BE 2 E N A A A, X
BRI M OCRIBOE B B B 6) VAN PRSP ELRE T 1) 6 AN B IRIE— BRI

2.2.2. fEIRIEFITEM TR

TEEE LG 6 S H B B H TR, RAT12RY 7720, W TR 1) 90 Wik [ P&
2% (Symptom Checklist 90, SCL-90) ] LI & £ 2 () O BRI, SCL-90 ERIL 90 NI H, A& H R 21
REAREIRE A, AT H KIS obarl, alAde, id 14 BEE, W20 R, K340 I
H, Id 45 MH, 8545, 2) HTREERE I % 3 (Social Disability Screening Schedule, SDSS)HI LA
AT 2 ThRe, SDSS HAdE 10 M H, FEIFEPNE TIE. SiRae. CBHRRE. thathiBYs. K
FESMAM20ES) . FEEURAE . AN NAERE B XM SO . SHUBLATHRINE, TIPES A 0~2
gr: 0 RTE R BUCA MR MG 1 o . PEEThREERIG: 2 /B I ReERIE, S KT S
T2 0 NS IR B, 3) FE5E [ T % (Self-Rating Anxiety Scale, SAS) ISR P-A £ 2 75 77 75 £
REIR A FRE, SAS LA 20 Mok H, FEVEERIE A TH Aire SCRREIR LIRS, 385y 4 9. WA BUR
AR NI TA) s AR IR ARy B AT IR, IERVE A, KRN 1, 2, 3, 4. RIFIE
SRR, WVES 4, 3, 2, 1. BEVTHEEHE TERN =Y LB EE E, BRSEREIKEN, 4T E8HR
—HHEFIE, FEEMATRIET 1 B % B W SEhR SRS S s T TR R, W DL
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1 ANHAEAT i AN 7R (052, 3B H 354 B T, AR5 H R O e
2.3. GitFEaeE

XTSRRI R AT GL i i, SRR X s Ron, AREBCRA t185%, P < 0.05 ICAMFAES T
HES, P<OO0LINARITEEREE,

3. /R
3.1. MABHE AR

REPNIEE 96 B, b Bk 44 41, itk 52 B, RGN 45 $~72 %, kv AIA 61 ¥, W4LE
H IR BRI L 1, RS PRI SCIORRRE . SN RS T T RE B E R

3.2. FtAEE SCL-90 IS &R EL B

PR B RS 6 A H I ) SCL-90 BRIFr G HL(4 2)AT LUE H, SRR BE AL B30
PHAETR H B KA . SRR PIER. FERE. B, REMm ST H PV MR TR, Rt ER
2EP<0.01), fEAPRKRBUR. B Ktk 3 BiFsAr H K T X4, HA S5 2 %P <0.05), i
TENFR I RBUE T T 4L B 3 L4012 2% 5% (P > 0.05).

3.3. FLHEE SDSS WS B RELE
SDSS & 45 B s S0 40 3 SDSS ¥Er 1 BAR T X HR 4.6 3), St EREZE P <0.01).
3.4, FLHERE SAS TN ERELE

HRAB 2L 825 1) SAS BHest H( L 4), SCUsIL 5 0 BRALAH LAt T F SRS 10 56 3 e, SDSS A
THHHRAH, Gt zREE P <0.01).

Table 1. General information of experimental subject

1L RN R—ARER

WiH SEIGA xR
N#(#) 46 50
53 ()

25 21 23

i 25 27

R (S) 63 61
HFCRA ()
HIBEfEIE 22 20
FEERESE 14 17
D BERESE 5 8
T IZRTEERESE 2 1
HAhRA 3 4
A FHIE ()
B SR PR 7 6
LR 20 22
AL 1 0
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Table 2. Two groups of patients with SCL-90 test score results
= 2. FLREE SCL-90 MK IFH LR

TiH SEUG2H (46 1) X4 (50 41) T P
By 121.94 + 33.02 158.74 + 34.26 5.35 <0.01
K394y 1.36 +0.39 1.64 +0.42 3.19 <0.01
FH 435 H % 23.58 + 16.96 33.47 +18.22 2.75 <0.01
55y
HRARAL 1.86+0.35 2.43+0.41 6.79 <0.01
SEEER 1.12+0.69 2.08+0.57 7.17 <0.01
AR REUR 1.56 £ 0.53 1.68 + 0.66 0.94 >0.05
it 1.83+0.44 3.41+0.54 14.91 <0.01
R 1.76 +0.78 2.88+0.70 7.18 <0.01
Hont 1.32+0.61 2.68+0.77 9.19 <0.01
i 2.08+0.77 2.99 +0.74 5.72 <0.05
R, 1.88+0.45 2.31+0.44 4.48 <0.05
FERE 1.24 £0.63 2.22+0.53 7.91 <0.01

Table 3. Two groups of patients with SDSS test score results
7 3. FLAEE SDSS MK ITENLER

HFI(N) oy T P
KU 4H (46) 1.54+0.98 12.36 <0.01
it Jfé 2H.(50) 3.95+0.88
#: P<0.01

Table 4. Two groups of patients with SAS test score results
3 4. FHEE SAS MIITES &R

95 REEE(%) H AR R (%6) AR (%) G P
(SAS 50~59) (SAS 60~69) (SAS > 70)
WA 7 4 1 8.91 <0.01
gt 15 8 4
7E: P<0.01
4. ¥ig

B B 2 A e A, P B O JFOR I LR BE . ThAEHIABE . DAL B ) DA BRI
LAt AL AP OB A S R A0 A PR B R R AP B R A . B R A
At tH FE [ 35 4 37 32 5 R A 7 1 - 2 7 (Calllista Roy) £E 20 70 AEARE H 1, A8 X2 [ 58 N FRad S
ITRARY IS, B S SR AL BRI S RE ST IR DU B e, AT S5 Bl AP SRR 4 R
MIEE[7] [10]-[12]. 2O R R 2 OO A RS, R4 A, AR, 7B, RSP0 A
MRS I A AR A FE T B LR A D B R G B ARP BE, DAAP AR 7 i, RIS B ot
T — PR 5 BEAE FEL 5 1 PR 25 R GEI AR A BB, IR N B — MR R 2R RN R 4
A AR NSRRI ZE 3R, (RIS AR A RIS AR SCRU R 2, B9
AR 2 0B N E LA AR 8]-[13] . AU ST A BTN F 2 3 WA 30 SO IR AL SC AR
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ARJEBFH AT, EERAICER TR A BOR AT R B3 B EAPAE & Bk R, Ik A
AN TR FE BRI, ARG, A B R S BOE R, SRR P B AR AL SR I 2 (IR
a0 3.3 frid), JFAE G W Bt 6 A I IEREBE U7 AR A& K5 O B LB 2 DhRE R ERIE SR AR
Mt DL, FR B BT 200 3 T 2 B AR S i 37 B — e B RO AT X Bl

AT BAT A ILSEFH 5 T 2 B S e 7 B 2 0 R0 A B R B 0, R AE R A AR
SRR FAE ARRE . BOW . KGRI R S5 TS5 AR S A4 B S B B ORI 2~4 o,
Gt EERREP <0.01), RN LSS EH EEROUAS I Re Ty AL St B A — R L%
[F] 25 %5 4R [9]55 K Perrett SE [13]AIMTFL45 REEALST &, YW T 2 B RO 0 9 B A Sk o LEESE
BB RS SN F RN B AT B ey B UROR by, BE A fe B R R, 2o &
e Ja B AT R A 2 ThRE, AR EOR IR bR 3 SRR H . (R ASHT ST 3 5t
AT SN 2R O WUBEFE 83 H Bt Ao FRAL 2 DU IR 2, (RN T HY e e WL N 1) s P e 4%
Tk = — 5 BRI AN BE AL RS, IXSe BTG BAE LUR OB FU P 4k 2583 . I AR I gL, KIS
N AR IR R B TAE A E € M OME, s et B KRR, RIS A B S EH R
s NOZAE IR AR ik — 2B iOHE™ KN o

E&WE

1) BevG4s [ SRRl R4 % B I H (2015IM8485) . 2) TH 22 A2 3 K 2 A — Mt @ 5 Bt it PR BT 90 ik 4
(.XJTULAHCR2014-039).
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