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Impact of TCM emotional nursing on negative mood and sleep quality in elderly orthopedic patients WANG Xiu-feng
(Fifth Department of Surgery ,Leting County Hospital , Leting , Hebei 063699 ,China)

[Abstract] Objective To study the effect of traditional Chinese medicine emotional nursing on the negative
mood and sleep quality in elderly orthopedic patients. Methods 104 elderly patients with orthopedic surgery in our
hospital from June 2012 to July 2014 were randomly divided into the observation group and the control group accord-
ing to the visiting sequence. The control group was given the perioperative routine nursing intervention, while on this
basis the observation group was combined with the traditional Chinese medicine emotional nursing intervention. The
anxiety and depression scores,occurrence rates change of anxiety and depression were observed in the two groups.
The postoperative 48 h sleep quality was compared between the two groups. Results The self-rating anxiety scale
(SAS) and self-rating depression scale(SDS) scores in the observation group were significantly lower than those in
the control group; the incidence rates of anxiety and depression were significantly lower than those in the control
group; the postoperative 48 h sleep quality in the observation group was significantly higher than that in the control

group. Conclusion The traditional Chinese medicine emotional nursing conduces to alleviate the negative mood in or-
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thopedic surgical patients,improve their sleep quality and promote postoperative recovery.
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