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Abstract

Objective: The present research explored the effect of mindfulness-based cognitive therapy on an-
xiety, depression, heart function and quality of life in patients with coronary heart disease. Method:
Eighty patients diagnosed with coronary heart disease combined with anxiety and depression ad-
mitted to our hospital from January 20, 2023 to December 20, 2023 were selected as the study ob-
jects, and were divided into the experimental group and the control group with 40 cases in each
group according to random number table method. The control group was given routine treatment
of coronary heart disease + health education, and the experimental group received psychological
intervention based on the treatment of the control group + mindfulness cognitive therapy. The an-
xiety and depression level, quality of life and cardiac function indexes of the two groups were com-
pared before and after the intervention. Results: After the intervention, the anxiety and depression
scores of the experimental group were lower than those of the control group (P < 0.05), quality of
life score was higher than control group (P < 0.05), the levels of lactate dehydrogenase, creatine
kinase, creatine kinase isoenzyme, myoglobin, troponin and B-type natriuretic peptide were lower
than those of control group (P < 0.05). Conclusion: Mindfulness-based cognitive therapy can effec-
tively improve the psychological state and quality of life of patients with coronary heart disease
combined with anxiety and depression, and effectively promote the recovery of heart function in
patients with coronary heart disease combined with anxiety and depression.

Keywords

Mindfulness-Based Cognitive Therapy, Coronary Heart Disease, Anxiety and Depression,
Cardiac Function, Quality of Life

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

TR B Bk SRR AL 1 O IF % (coronary atherosclerotic heart disease, CHD), fRjFRE o5, A& H T wIR3h
O LA A 3 Ik ks A5 Rl 8 BB 5 s e 7 Bl REL 2, AT s B o LR L s S B B T 5 B — 2R i
LR FRCUK AR, e, 2016), ZBNBKHEFEAE T EEE BRSO WRTICEE, =, 2018). (
B DA RS TS 2019) A1 (b (O B R S i AR ) (2020) R A A0 HUE Sos B 3.3 A2HG
Mg B, Horh b O Rk S 1139 7, (IR EAT50(2019~2030 4F)) ¥R, HErhEIA
7RO R 1100 73, R OB T 1) B I 70 5 (Han et al., 2015), O A B BT ABRIET 3 5 5 1)
PR, TCE S NSRRI /5%, 2017; Dalenetal., 2014),  H FiE 3 A jek O A2 o B F ) — Fil
(RIREFS, 2011), ARAE N —Fh e A 3 S0 BN R R AR B0 B, LB e O R e K
& B E EEAER O R, 2008). AR AATOER I I i AR W R e —, i
250 ) f8(The Journal of Nervous and Mental Disease, 2003). WHO 7E 2017 & & A7 BRI B Ik & P B,
FEJEAE N — P WL BRSPS, BT O BB BRI F 4 30%, 01T iR T AR 8 N R ) R
(5%~10%). FMALR—FhRZEMFFAL, SOOI EERMENSEAE, DIEZKE. B
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YeiRfl, BETEIRIB AT LRI, MEEF I EREE N, 2015). SO EE AR 50%EE T
EANERE 28, W m T8l AR, B2 “Quality of life” (QOL)HIAH TP, tHAY “Adrffis” ok
FCOELEER” S MERRIRIL I W 2R (SF-36) HH 3% I - W0Hr g% == 2 2 vhoCo i R R W 58 I R 1 1 B
fe FEl B 2R (Ware et al,, 1993), ZEREA RIFIMESMEMRNE, EHTOQ0E. LU ENLL )
v BE (R AR TS, 2019) O FEEERE . ARG ST 20 7 O e T S AR HARIYEYT . FRIE A0
M B FKEAR—BEE A2 “XOOIRYT " RABREEOCE B O, MR EF OHEG K —, 2006).
IE TR T OB VR —Fh, T RS A R VA O B TR BRI R I ZOGE SN, ARER T
FIYTR, A ZREA SR, 55 EE S RO SRR . ), REFFF SIS,
FEUF 5 S AR AR AR (5%, P i, 2021)0 AN FE B AR 0 AT IE A BT 200 ek o £ R G
AR CrZhRE K AEVE TR A, FoR A B bR S ORI &, A T i T IE &N TR B
WORERRNE, EITERIGIR M 5%

2. AREFZE
2.1. ISERER

IEHL 2023 4F 1 A 20 H~2023 4F 12 A 20 HIEBEBE R 80 812 10 Lo B N AN 5, IR
HEROINRE: © 56 WHO FIE R 1 2 2 ] € (7 O 2 Wibs i, 45 G IRRERIL. il Ol
KIS EH: @ F—ENifgee . BERIBGESREGR); @ MEREHARESS
AW R ARdE: © JORAtERER: @ SIFFHMARG™HW, W i, B SR AL L
PR SRR . PRGOS @ BEAR A RS AR . RIS AR bR . dR LA Rk
W B35 SIS AN R % 40 1. MERZHES 22 49 2o 18 i, U (52.75+£9.31)% . XFHRZLES 20 1.
220 B, Fh(59.53 £9.26)% . WA — T RHLAZE T LGB (P > 0.05). AW FAE PRS0 2

REHHE(E AL S : 2023070).

22. /&

XFHRAA LS Tt O T RLRTT + REE R, SEIRAE A BT R b+ RS AT O FE
T FH0T R AL RAEFEREN OVAIESZR) CEf, BEl, 2022), BE—&, K 60 74,
88 . THUGRMIT: 5 1 BEEITH: O % fENGE0RRATIRERR . 167757,
B IE&EiR, 9158 ARE R RIERARIT R BRI & T. @ 2651 MWASITAREAR
AR TSR B S AR, R S N S S, SR IESIZE T, 252 SR (]
MR, MK BRI J S AR AR SZ) . 35 2 A S —Fpannmeds sl © H: EIRERAAL 2] SR 4
@ %R IESHE. IESEE. 3 H: BREET. O W IESRIEmES 2R, UHg
TR RIS, @ %3] IR, RS, 55 4 . RN : O JHZ: AJJEIEE.
(] 3 A bR PR 06 e A D s A PRI, R IRE SN, R I C A S S AR B AR IR 1S
@ ZR>]: IERATE, 3 min FFIRER. 555 ] R UIIR: © #H2: e 8FE PRI MRIEL,
FHMRARLS . @ o] PP EL XA o6 . VLR © YHEZ: BREAMOR—E
REFLHOEEM, 17T EEEE R EFIAR . @ Z53]: IESEA 20 min. 57 M KAEL
NTEE: © YR WEEE. SANGES, BEF AR PHITIESSN. @ %423 #RK. 8
8 Jil: BUEEAM: © H%: 5EELZRILKIESINRITIERERZ AR, S48, RIBRE, NECK
ARSI R . @ 53 3 min PR (BRI K)o AS I FER AT Bt P F00R B oh T FIAR 45 5 10 7
AT, AEGCHIEAENR p R B =0T A 2], e HRIBR AR —IRAESA 2], WE SO IE B B 1 EIRACR,
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© LIhRefErs: ELMENEEE T THS QU OUWESER. B RNREL. L)
BRI B LIRSS, T RE OIREREIL. @ M8, IR Ed G (BEAITFER) (1l
MEVFER) WMPFTIAT. THUS AL 0 B RIS IIARFEE . © AiFa . 81 56 [ i 4
1% 22 R A b i FRECE W T T T R a7 A4 eI B B R PPAS PR AEL T 1A . IS AR PR .

24. GHFEFHE

K SPSS23.0 Giit s A i . THEBERIAGL. A EeRoR, SRATRREG: THEBURILA(M + SD)
B, KHMSIHEAR s, 52 0. BLP<0.05 NEFAGIERS

3. &R
3.1. SEG4A SXERLBEFEER. (L IhRE R ETRERERINS S ELE

RAMSIREAR ¢ KI8T, S5RE R EHEE. WAL, OIhRE & AE B & B T AT iE 7 Bkl
SRR Z AR E P > 0.05). WK H SR RABAFpE. W& 1. £ 2.
Table 1. Differences in pretest scores of anxiety, depression and quality of life between the experimental group and the control

group
F 1. LWESXRAERNBLREEFRESEFIMNESER

ESSR SIS (M + SD) X HEZH(M + SD) t P
FEE 55.05+7.78 55.25+7.96 -0.114 0.910
HOAHR 53.85+8.07 54.50 + 8.32 -0.355 0.724
A LR 57.13+£17.02 59.25+17.38 -0.553 0.582
A FERRE 54.38 +24.60 55.63 +24.34 -0.228 0.820
WRAA PR 53.08 +12.52 53.85+11.86 —0.284 0.777
g FER L 49.63 +12.53 49.13 £11.09 0.189 0.851
Fi 4838 +£9.70 49.63 +10.28 -0.559 0.577
FawiAtita 76.56 + 10.66 78.13 + 10.50 —0.660 0.511
15 R IH e 45.84 +24.70 45.84 +23.52 0.000 1.000
Fh P e 51.10 + 10.74 50.10 + 11.84 0.396 0.693

Table 2. Differences in pre-test scores of cardiac function indexes between the experimental group and the control group
2. XWHEEWBECRERIEIRINETES

O IIREFE IR SZYG4H (M + SD) X (M + SD) t P
FLIR b S B 281.18 £44.43 280.48 + 43.69 0.071 0.944
ilINize s 190.45 + 42.80 185.48 + 45.45 0.504 0.616
JURE B ) 1 ity 4236+ 12.35 38.99 +9.08 1.391 0.168
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naEa 33.43+10.20 33.75+10.92 -0.138 0.891
IR 4 = 92.15+32.73 87.88 +32.24 0.587 0.559
BNP 528.55+44.33 525.55 +40.82 0.315 0.754
Vit i & K 4543 £4.26 4520+3.95 0.245 0.807
T B4 62.28% £ 5.55% 61.45% + 6.70% 0.600 0.550

3.2. KWASHRETHREE. IMEEREERELR

KW TT Z o ke, S5 R RoR . SO ZRIGS M2 9005 75 £ FE A AR AR BE B AP AE B35 2 /(P < 0.05).
Wi B3 i T P S B0 2 R R K P B0 B2 A 2 2 N o SEZIR 2R RTINS R AL T A A 0 o A 1 2 FEAL
AE. AEFERRE. WRAASCE. —BREROIRGL. K7 tHRAE. T RERAE. REMME RS N T AR R
F(P <0.05). BiHIE T WSLIG AL/ AT R AL ERLAE . AEBRIAE . IRIRZI . — M BRI . K 7T
HEWIRE . HRIREE . At S N T RO A B iR m, WA 3.
Table 3. Comparison of anxiety and depression degree and quality of life between the experimental group and the control

group after intervention

3. LA S RA THE SRR R ERELR

¥ F P
JEYS 41.607 0.000
AR 44.017 0.000
A HEHLEE 296.495 0.000
A= EER AR 36.846 0.000
ARSI 181.010 0.000
— A BRI 382.225 0.000
K571 153.574 0.000
thoxERAE 190.467 0.000
1% IR e 5.331 0.024
giliades 32.786 0.000

3.3. WA S RE T AL IIREIERREL B

KA IT Z AR SR, S5 RBoR: SEIGALAIN IR AL FUS 720 DhRE R AL IR I e . WLER B . WLER
WA TR WZEA . DUESEA. B RN R NMEs LAFE R E 257 (P < 0.05). Ui ¥ i BT+ Fise
WAL OIIRERFLIR I AN . IR TN . UMM T, WIZLE . DESER. B RBRIIEAR L8
XMRHA RS . SKIRH AN IR AT TS0 D RER £ AT IRORIIN AR . 2 = 48 o Bdibr B2 R A
WFE(P > 0.05), YU TS 30 200 ShREFE AR 00 22 AT SKOR I AR L A S 0 I 73 Hc b A50ont i
HAlwEm, W& 4.
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Table 4. Comparison of cardiac function indexes between the experimental group and the control group after intervention

4. LA S RAE TR LI REFEHRELER

O I REFR bR F P
FLIR I S 44.707 0.000
LR 32.914 0.000
JUURR 4 [7] Tl 12.038 0.001
MaEA 5.891 0.018
KR 4= 594.984 0.000
B BG4 LK ik 400.238 0.000
TE BRI AN 2.165 0.145
Vit i 0.178 0.674

4. g
4.1. BIVREHEENMEEEEIN. OIGEREFERENR

JeE 0 B H TR AR B G A AR AR DL R . TS AU IS R AR AR L £RE
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JEAEIR D ThREA A B BN P AR . H R ARG E ERRE ) AR AR o HSC G L A5 5 AR R L AR
RER B A AE B VIR SR (W 545, 2012)0 H BT 00 8 O DI RERITEAE L ZA L. B BUBAKAL
(Brain natriuretic peptide, BNP). i/ 03K .
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7, A8 E AN IARAE IR ST AT T A5 2 Z B FRANESE(EA, FALK, 2005), ZEFIARGE B35 1) H &
A g T B IE SN AT EE R (R g AR R A, R SRR BRI E A, R R E AT
RERNZENE R M (18 H 2025, 2019; FFPHHESE, 2018). ASHEFE & EIR I IE & A H1T 9250 B0 7ot 00975 H
B EAMARTE 46 . O DR S AT o B A 21k

4.3. EARTTEN R LR B EREN0. O RERERENTRHER
AW ALER TR, THE, SKRAEEIMERA T X RAP <0.05), LFHFRENEBILAE, 42N
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