Nursing Science #'#%, 2021, 10(6), 623-627 Hans;xmi
Published Online December 2021 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.106101

BRI AR MAREH B E AR R4 RN

FM, #EE, BAK, ot B
KRB E L, L

Weks H i 20214F9 H30H ;s FAHHBE: 20214F10H24H; KA HH: 20214F11H1H

G2

HE: BFRE RITENSE MEENT B E MBS NERER. 77k k201511 220163
REERE =R 700 B3t MBE TR AEA AN R, BT AL AN RAE, mARFH
e, LRSS —BENIRT SR, MRE ST —BERGT. 2 ENEFHHBENMLE. O
R KT Zung IKINAR B IFER(SDS)VPE . &R : MBEN 2 AR Z j5 L4 SDSTWAF R A R(P <
0.05). ZEHTE LW HKISDSPEA3T XA ZERHE(P < 0.05). SxHBAMEL, LRARANBER
FEHIMAFEERRSE (P < 0.05), MELEBREP <0.05). £i0: EEH KRB MBENIRT
PHREMNREENIER, TS STERTENETF.

X 5in
FRITR, MBGENT, WA

Influence of Music Therapy on Depression of
Hemodialysis Patients

Wenjia Dong, Jieting Fan, Zhaolin Yi, Mei Ye*

PLA Rocket Force Characteristic Medical Center, Beijing

Received: Sep. 30th, 2021; accepted: Oct. 24”’, 2021; published: Nov. 1“, 2021

Abstract

Objective: To study the clinical effect of music therapy on improving depression in hemodialysis
patients. Methods: 70 cases of maintenance hemodialysis patients in Tianjin Armed Police Hospit-
al from November 2015 to March 2016 were selected as research objects, and they were divided
into experimental group and control group. The two groups were comparable. The experimental
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group received general routine treatment and music therapy, while the control group only received
general routine treatment. After that, the blood pressure, heart rate and Zung’s Self-rating De-
pression Scale (SDS) were observed. Results: The SDS scores of the experimental group were sig-
nificantly different before and after hemodialysis (P < 0.05). After dialysis, the SDS scores of the
experimental group were significantly different from those of the control group (P < 0.05). Com-
pared with the control group, the depression degree of the patients in the experimental group was
improved (P < 0.05), and the blood pressure and heart rate were more stable (P < 0.05). Conclu-
sion: Appropriate music can improve the depression of patients in hemodialysis, and music ther-
apy can be used in hemodialysis.
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Table 1. Comparison of SDS scores between the two groups before and after dialysis (score, X*s)
#= 1. WERBIEFRBIE SDS IESXTEL(S, Xts)
A 1% T HHT FHE t P
S 35 58.7 £13.21 53.1+13.10 2.44 <0.05
o 20 35 58.8 £12.92 60.4 £12.81 1.30 >0.05
t 0.85 3.50
p >0.05 <0.05
T-FRHTFAF- TS 52 SDS V386 A [FA Gt % & X (P < 0.05).
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Table 2. Heart rate of the two groups before and after intervention (times/min, X+£s)
2. MABETHRIRHIOECR/ISY, X£s)
) 1% i) FHE t P
SR 35 79.21+4.80 78.10+7.93 1.43 <0.05
X REZH 35 80.10 £ 5.30 84.03 £8.10 2.64 >0.05
t 0.83 2.97
P >0.05 <0.05

DOI: 10.12677/ns.2021.106101 625 BT


https://doi.org/10.12677/ns.2021.106101

O

PREH R T TROAT 0 20 L Z 5 B Ge i (P > 0.05), & ARITiE/G AL B DR L ZE S A
giit iR (P < 0.05).

4. 71ig
4.1. BHREENEER

B FHRMHEAT BB REK A6, KA 3~4 RSB BEATIENT, SRR EEEHITE 4.5 N,
Pt LAASE R85 77 AR A P S R 6 AT SR B AP IR A B AN ] e i @k, AR R BRI 5 0 [4].
I 2% BE B AT MVBCE AT ) R AN B 7 IR AT 1928, T HLAR R ZER e b AT 2], AN mrTa] Wy i)
MR R ERI 258, BrbL, Rl SR 8 85 728 T AR5 28 . RONIRIT B & Bt REZRSZBETT A IR,
BEAERIHAT Sk LRGBS E A, T IR E R ERMA B, S5 RIss), (el
BB AR A

4.2. BFRTENERBENMBESEENER

Katon [SIHTFER M, VA2 (8 2 o 17 O A e (U B AR T ST, 2 BRI AR 0 B B 0 P L B A
HIBE ST AT 2 51 A R JR AR PR A FR AN 7 A HABAS R AR A o P YRR ) DA ok A o B P A AR A
AWTFEEIR, PR T 58 1 P AR RN 4 2 GE RN T IR S5 48 L, 72 RIS AR T, (e A5 A A
BAEAT RIS R E B FI[6]. A N el ) 75 5 BE S o N PRI B = i a1k, JF HaT DB R
AR O, AL B R ERIAORDT, BEACZ B m ., R, RE FRE%. & K] D]
BEEIIRMMRIER, REEEMIEEEE7]. £WMETIES R ERDEARIWR KA, KL
B R, I Hadrscl, Br s Ryl DN TR M@ i R b i B, 3 B el 8
TR 25 R -

4.3. BFRFTEAMURE LR

LA RGN DR E B RERIMCR, W AR U O R S RN B
R R TR R, RBUAT ARG R RS AT U e 1 8, B BT, DS A IE IS AT Pk (8]
BERBIE TR, SRR 2 AR BB AT IO i A2 P e & R 35 ST, ANOURE S8 i A (1 e A A5 LA
BEAT, WHRR 7REFEIN S, #oURE TN, o B RE AR E T ERMEM. RS T
VEE AL MABENT I RE R DL, AEBAT I B E W — S EF & 5 o, AU AR E T8 1O A 5 5%
FEARE A AR, 0 ELASE R O IR SR W kb, i I R AR LR 3 PR, T R R A
BB NS, SR RAERBGEEE9], & I IR R LA R AR 48, A3 R SGE 1
fle ik il HE R
5. INGE

F ORI AM E R ZARM AT O, fed B3 0 BRE I —MITIE[10], & AR EA R LB T
I Tt P CA AATI A 3 D B8 R Lo Bl BB AT IS 8 v B A0 PR (1] B SR TR A AR
RI¥IZhee, RIS BR55 N 63 N AR AL BT ST R AR TSR B . D 55 N G Xt Ao P IR 38 A oK el e s 1 1) 28
HERG TR BLSL, BT LGS P BE B IRIRI TR B B, IF BAEVR YT (K [R]85 A 5 SR T ik
AT AR B BB AR T IR A, IX RO E T A R R BTSN TR T, OF AR T e B A
JREE[12] [13] RIS SRS PIEAEIRYT o5 o B, U5 AR AN RERUCE 2903R T IO EL B, (HIVONE IR
TIRAEAR R 2 45 24t 2 1 EALAREF (R B 2. dn SR B A2 MBGE M i R e & 1 5

DOI: 10.12677/ns.2021.106101 626 BT


https://doi.org/10.12677/ns.2021.106101

O

T, SR BOERE, ATt B RO B R, SR IL T BUR A G
I =55 N e E R ey o, 7 (i, AR A KPR 1 (e (i B AL ap iR IR IR T A, JF
HEZf 7 BB . 2ib, & 5 dm] IR & MBoE Al Ot — DT

SE

(1]

(2]
(3]

(4]
(5]
(6]
[7]
(8]
(9]
[10]
[11]

[12]
[13]

Kimmel, P.L. (2010) Psychosocial Factors in the End-Stage Renal Disease Patients Treated with Hemodialysis : Cor-
relates and Outcomes. American Journal of Kidney Diseases, 35, 132-140.
https://doi.org/10.1016/S0272-6386(00)70240-X

ZEWEE. & R IRERAR P N R, P Lirs e, 2011, 18(3): 225-226

W, IR, R, K. F LA BT B gk 4 1) T A0 il 8 i PR 1T [3]. AR B B s ge 22k 7, 2005,
15(4): 426-427.

TG, 32FE, AREAL. OB TR0 G35 P M AT N\ FE P8 SRR S [I]. 47 B2 2% 78, 2004, 19(7): 18-19.
Katon, W. and Sulivan, M.D. (2010) Diagnosis and Chronic Medical Iliness. Journal of Clinical Psychiatry, 51, 3-8.
FIEZ, RRE, REW. TR £ OB FR LR I]. DA RS EE, 2008, 7(10): 18-20.
AR, BB BAXNEIRITERN L] EAMNEY:, 3% 500, 2000, 19(3): 118.

kTR, FRBITOERE ML hRERIKE 24K, 2000, 38(3): 333.

rly, R B ORITVEXS MBE T B A 45 I sena it FU[0]. JEE L, 2013, 21(5): 382-383

S, WRRE RTES SO FD]. T IE ETIE, 2000, 8(11): 46-47.

B, RHR, B, F EREYE 0SB B SRR A AR S MO R R T3], S SRRA R BR 2 B A AR,
2010, 31(16): 2557

LA e M GE B B O FRP R[], R EE 25 B4R, 2013, 18(1): 43-44
TR SCHE, e PR ISR b AR OB BRI R A A 3P B SR [D]. A B BRI AR, 2011, 49(27): 126-127

DOI: 10.12677/ns.2021.106101 627 BiRE:


https://doi.org/10.12677/ns.2021.106101
https://doi.org/10.1016/S0272-6386(00)70240-X

	音乐疗法对血液透析患者抑郁情绪的影响
	摘  要
	关键词
	Influence of Music Therapy on Depression of Hemodialysis Patients
	Abstract
	Keywords
	1. 引言
	2. 研究对象与方法
	2.1. 研究对象
	2.2. 方法
	2.2.1. 干预方法
	2.2.2. 进行评定
	2.2.3. 统计学方法


	3. 结果
	3.1. 音乐疗法前后抑郁自评量表的评分对比见表1
	3.2. 实验组与对照组干涉前后心率改变情况对比见表2

	4. 讨论
	4.1. 透析患者抑郁原因
	4.2. 音乐疗法对缓解患者抑郁情绪有显著的作用  
	4.3. 音乐疗法可以稳定心率

	5. 小结
	参考文献

