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Clinical observation of mental interventions in *'I treatment of hyperthyroidism XIAO Bang-ru, SU Shi-cang ,
CHEN Cheng - SUN Shao-hua ( Department of Nuclear Medicine, Jinzhou Municipal Central Hospital , Tongji
Medical College , Huazhong University of Science and Technology »Jinzhou, Hubei 434020 ,China)

[ Abstract] Objective

in the "1 treatment of hyperthyroidism. Methods

To explore the therapeutic effect and influences of implementing the mental intervention
288 patients with hyperthyroidism receiving the '*'I treatment in
our hospital from January 2010 to December 2011 were randomly divided into two groups. The mental intervention
group(144 cases) was given the targeted rational and effective mental interventions and routine ' treatment; the
routine treatment group(144 cases) adopted only the routine '*'I treatment without any special mental intervention.
The cure rate,recurrence rate,improvement rate of clinical symptoms,improvement rate of psychiatric symptoms and
the treatment satisfaction degree were compared between the two groups. Results The difference in the cure rate of
hyperthyroidism between mental intervention group and routine treatment group was not statistically significant (P>
0.05). But the recurrence rate, improvement rate of clinical symptoms, improvement rate of psychiatric symptoms
such as irritability, tension, fear,etc.and the treatment satisfaction degree had the statistically significant differences
between the two groups (P<C0. 05). Conclusion Implementing targeted mental interventions in hyperthyroidism pa-
tients receiving the '*' treatment can obviously improve the clinical effect and enhance the patient’s life quality, has a
great help for improving the subjective symptoms and therefore greatly increase their satisfaction degree for the treat-
ment.
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