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Abstract

Preoperative anxiety is common in patients with a negative emotion, cesarean section surgery pa-
tients in the presence of different degrees of the preoperative anxiety, preoperative anxiety may
lead to increased dosage of narcotic drugs, increased incidence of perioperative hemodynamic in-
stability, postoperative pain, nausea, vomiting, sleep disorders and other related complications,
which may affect patients’ postoperative recovery and reduce their medical experience, therefore,
preoperative psychological state of patients is particularly important. In this paper, the harm of
preoperative anxiety, clinical commonly used psychological assessment scale and the effect of dif-
ferent intervention measures were reviewed, so as to better accurately assess the preoperative
psychological state of patients, and timely analyze the preoperative anxiety factors of patients,
and provide ideas for the development of individualized intervention measures to relieve patients’
preoperative anxiety.
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1. 5]

ARATERE RO FAREFERTTENS TR RS T RS TSR RRE, Bk,
Az BRI S. SMRHE T REERATEERAEREN 11%~80% (2], R, 77FBHEE ARG EE
KA G, 73.3%~86% W ARFIAEEA IR RIE (3], BN E4)FRAER. M FERHEE
RN E 7= TR BB ARBOAIAL S £ RO BRI KA 2503 9 44.56% 1 29.34%, T &2 Hl B = B# Ha b
MAERE(96%) B (80%) HBiE(10.4%)/ 0B BhoR R[S1HA RIS H = FARBEHARATEESST A 479 +
10.3 ZCIRA/R AR ) . HJF N T 202 BB 7 1050 O AIG LR . TR =
. HOFTARZH[6], Hobson Z5[7]HF L K EREHI =1 HIREIEHERE . SIFCBFRE . A%
REYRIT JE IR RS S BHER ORI . BRI B R G KA TR . AR, AR TR AR T &
BHITE8], B4 TAEHE MR FAUN B RATOEVRES, PPN FLAE R A SaRe R 2%, AN il e s A1
A FRI T T4 It 2% At 6 2 AR T FE

AR HN B P F AR B FHARATERMSEE M PPN 5% A R 108 b e RS 7B LS 2L
RV SEHATERIR, NGRS B A T TS 22 AR T AR R T 251t 2% .

2. RATEEHIEEN

ARATEEFE AT BE 45 81 B FAR B WRE LI RO, & BEEAM LA REN AR R . KAk
JEW] RE S BUR B AR MRE) J1 52 8a0[0]. R R0 [ SEIR - BRI 254070 3G An[10]. A H i &
HINAE11]; mEHEARE O RS, SECREBUR. BN Zm K- RBUR M E[12]. FRIRAR
JRE . BB IR R . HEEARJE FIRIESIANEEFLIR IR ] S BOR G Bol . MRS IR ARE R K
AFE[13]; HEGLE PG RIS AL, S2m 7 00 SR LI RE[14]
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3. RATEEEHITERG

A I PR bR A A RERE IR S ™ SR ) DAk 3 R B A SG IO BELVE A B 0 R e S vPAl,  H I £E
FEVEAL R A

FEJE H VP iR (Self-Rating Anxiety, SAS) [15]: 521 Zung %iffil, ZHERILA 20 MK H, 1B 4 ZF
o, FEGRIFEABIR ISR 17 RORRABURADEEA . “27 ROoRAIA “37 RS
WA “47 FoRARF e e A . b, 71 15 A% EZRH A ERSRERE, % Bk 1~4 079
g5s Flgx 5 A R IEVERIBRIR K, % 4~1 P St 53 o 4 20 A5 B AN 2 4, M4y < 1.25
PG HUBEEEE 7y, 135 SAS ARUEPET . SAS LA 50 730097 FHE, 50~59 70 AR EERIE, 60~69 73y FE£E
&, 70 23 LA BN RE AR RS AEFRE, SAS BN 2, HoH 5404 B P& % (Self-rating depression scale,
SDS)ELA M, VPGB R AT R AERIRAS . Yue S50 75 [16]IA4 SAS 5 STAI EERHAGH AN
{EREFIRLE, W AER VTl 28 255 R IR RE 0 R AR 28 R T ot i ot P A 8

BAT AR 407 47 PF AR 1 £ 8 5 15 2 7% (Amsterdam Preoperative Anxiety and Information Scale, APAIS):
F& B AT =% 1) Moerman JF & I — 1 HERME MG, H 1996 5 APAIS fif 2= n] DK, Z &R SR IF
ZMIES, £E. FEERIEMA S HiG 8. EiE . DOESERAH, T Z N TIRKR[17]. APAIS
3% 6 MK H, A3 ANERY: BREEA GRS VR (5 H 1 + 5 H 2). FPAMKEEITESCGRE 3 + %8
4G BT RIFGEH 5+ 25 H 6)o Horh, BRFEAH S EE BT 70 5 T AR AR B0 2 AE A B B8 VR4,
ZEEANEHEA, KA SRS, B85 > 7 0 WA EIERE, 1§, RonEERERS.
& BT RIF 2~4 AR NG B K, 5~7 70 NP EE R R, 8~10 70 mfE B/ K[18]. APAIS &
ROTES G HAS RS, HTARBPEGERRE[19]. B2, ZERRGEE NGB, EEMEEREK
FEEE R, JREAE—D 9, 1 SAS ERARIEVE 2> WA [ P LR .

PRAS-HF 7 £E 8 7] 45 (State-trait anxiety inventory, STAI): H Spielberger |, IH 40 ~N46H, 4
IPIRAS HEFE(S-AD RIS FUE FE(T-AD AN 23R 1) S-ALE S AT 1~20 T, FHFIFE Mari. e —kr
5E IN 8] PR BSRS89 R MG 2 RS, 2 T I % A i A B SR 5 R I ED 10 BDIRES I IPE T AL . 2) T-Al
BE 21~40 T, HTIFN & R AR X R E MG 40IRAE, 2VPKIHOEIGIT . AT A TR 96971
RN E T H. [20) BAAEEW R 2 EAE 10~20 min WK B C EMRZ I8 1~4 BT 5% B iFs
(1 RFEREA, 2 AL, 3 NTERE, 4 HAEFIE), tHar&mEmn, sMER 20 7, &KEN
80 73. TEANERIIMEIIAN 20~80 43, 1950 Hm S n FEIEFE OB S . Sylvers Z5[21]10 9 STAT ER AL
e SR R E R AT AR RS R AR AR AR AL, 1T HLRE R AT R I B I AE S 2 . BUOMIRAS BBV 28
BARFR G LA, T A R T PRl R R AR AR K R S B TS 45 . Taylor Z8[22]0F 7545 R
R STAL FE L BRIl RAEF o B RAF IS BRI . (2, Kabacoff 252311\ STAI AL G A FE7E S
PR EE b AECAIX AR RE AR I X ), T HARPE N A BB, BB IA MRS Bl EHERIE
PRSERR TAE, STz @R 2 S LREAAE — E RS, Kruyen 5[24]ICAT LG STAL &K A]
SEVERRAC, W& AT E G,

4. FEITMERERIE~FREERTERBIERN A

KEHE = FARBHEAREERES, L RBCER . AMEWT TS S 7 R AT R E, vl
HHAR G R IAE . PR EAGIRHE, BAERWIE) RS A R RV[25]. FERE &R &K BEHE
I AT B A R R BT AR RS, (HHOAA GIVERRAE, IR 323 — € IR [26]. Bk, BE5% N T
FHE—FLEIER . AERAE. B R M E 7 TR B RS 8 B ATV H AT )
OFTFURTT ARSI (Transcutaneous Electrical Acupoint Stimulation, TEAS). 1E:& 548
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(Mindfulness Meditation, MM)%5, 9 T Fidi i 1/ F WL S AH OCHRAE B AR IR, 2R o

TEAS /&34 28 B i 22 IO VR RN R NALARZE &, R HUET i H i (1) 22 51 550k T8 B R 0 = bl
[27], WHTEASIR A EAT FB, S R T 4 9 B rBET R 7 I R AR AN VL 1 sl o, RN P R 4 rLAET VR T
PR DR . (Rt B . T WLIK D7 I AR5 (28], BAT AT B AEVESR . ToRITom . I gL R A %
FARAETESE 2 EAR A [29], HAT, XT TEAS ZfRFEEPAHER S, il FHREBOXERFARS
HARFIAT TEAS. ZEHAEEE3 1B AR =0 TR P17 TEAS, 451354278 TEAS e FRK 8 E)ET
gy, R AR

1) TEAS SfE £ R K1/ERNLH

HAT>%T TEAS ZFEREHLHIRIER 2, Dowswell £5[32] 4 IR L ) 34 AT & PR R4 R G A B
PR R R M RO, s 0 LT AR s I, o RS SR YT [ B IO 2 BT SR A s, T
BURBEFRER . 2/NR3318F 50 R I AR B3 Ml 5-FR O (S-HT)/KFEAK, 4 TEAS JRI7 774 1IW
I SR 54 J R 7 12 288 R 3 T3 5% foh ) g AR A e R 1) S-HIT 338 o R 58 1 4 28 685 /K, AT a2 A ERRECIR
ASHAEEE[3 1055 72 AR A AR R BB U EA# [ ] /AT TEAS 30 min, 4554278 TEAS A4 5 £ Ramsay
BFFTSr, (R BEAG L P I S 5K R (Angll). 5T (Cor)/K-F- . IXLEH 71K W] TEAS Al — R E
J A AR LA T LI HP £ R A DG R 7K ST 308 1 A B S A R R VR

2) TEAS HIRAL. MRS EEFE

TEAS 697 fE I H W AL 2 R T B k. FAMOE LT L% F[34]. #Ftih, XS EEE
FERENE S I SO 7 IR B I O, G . B NG, AP Bl B =HL AB%E[35].
WRTUBTFHIA OB, A TRIEEN, gt 2 ~F, #ERKUESEMEEIEZ [, ERE. of
BUL R EEERM SR, B0z, BEAmNIIk. EEALT NMRSEHE k2 |, EAT
FEBK L, NEIRCN TG 2, IEGEAT B k2 AL, BE IR EIKE SR BB, STIK
HITHTIRE, DL E e HOVE I [31]. BXHEME 361255 04T HUIR s T R B2 i BN 55 7X4T TEAS,
FIAZE[37) 06 7R TR 5 S BN 5 AT TEAS, BF 7845 BRI DL SGIX . ENEL AT AT R0 AR 22 3 FLR
WIEEREVE Sy, AT EMR S ERES . (B0, HllmKRE s 200 TR 2 AR, 5
E38IEM B BN D) AR B IR R G, RIS 2 = BUNIAT TEAS, 45 RPRHE T 58—
PRIT R, 2 XA EC AR T IS AR IR R . BTG IR L% ¥ TEAS #5765 [H 7E 2~100 Hz Z [/],
53 EA(2~10 Hz)FE591(50~100 Hz) [36], ARSI GRS 175 5 M0 B o BT 3G 08, {0 T8RS
BT R AEPUAE R MAE R [39]. FINMGREE 2 “ BB 2 N7 [40]: RIM0EE In 3] — e am g, S~
A CWUATIRT ARSI NG R FE R AL AL A A, AR TEAS BT BERIGRE . [N
P, S PR oK o AR e 7= A T PRI PR BSR4 P 0 5 FEE AN S IR A 38 2 oA R 15 48 ) AR I
SHEIMEF IAE K. FIHEB37 0 A AR VA AR B AT, & BB E ) TEAS, 455 32R 38 SAS
VBT RTA % N, e KR 2 E R BOR, A S SE e SRR A B P A BR AR 2 D
5 15 min, BHERE K P R 7 12 52 RS0 30 min DAL AR SEEUR AR, X R VEHIAE 45 min Bk
f g, B S R R DRSS A [41], TTRE SRS AR (1~10 Hz) R 5 6 i AR A0 P E DR R 75
TRAE AR o RARIKB| AR K, G u 2. 6 2K, SRR EIs[42]. £
FELE[30]0HEZ AR FA B E RATIEEUE #7847 TEAS 30 min, 455 IER 0] [EK SAS W5, ZEREHE
RATEERE

Ll XHTORAET SAS Vo > 50 73R, WRIHEAT TEAS iRJ7[43], HEIKT TEAS #R1EM RN
Gi— HIGARIT RO B 2 REUE 2. 6. J]. Ry, BN, POMPEE. =M%, £=H. L. &
BRI, AHR S HOE RN RN R FACI(2~10 Hz). GRS Praey 52 s K mE, Frain )
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%4 30 min,

MM 2 A RSB EREL T HIAREY L, RARFYHI. HRMERE, SRS TH
YR gEns, (HRATARMPEHA, & EZRMEA—FIANREE NN AT K 7% ERRE— R
WURPURR IS UIZR[19]: 1) SRS BE-PA, PEOIR, JREERp, 5] SRR ) NI 4G,
BEHI AR IS WANBRE, BRI 2) FRRE: BERNTFELE, HERARTETR
o I —FERFU RS 4 BURGE I GRUR . R DU EBR), RS ER MR B, AR,
MEE R P AR R, BRATIEA, HIXFRE IS 5 5 S R 2 by 3) Esmin: Kk
whHEME S, RRRELLFMMAER RN, Kk e B MR~ b, MR 5 & 5 s g
WREST: 4) AT ERA: BIESNH TP AT EE ST, VR R AR, B B AR R Y R
bRtz sh, @iz 5E K IEGBAENHET HE ARG, ARS N, BRS5ENTA FNEE.

MM ZEfEAFT A& RINLH]: FAR B TEARFT TR F AR 2R 0] R 2 5 8O [FIFR B (190
PRI, GREN A OIERNEUR BN AN - T - B RTINSO SRR - B IR N 2 A
S BRI LR GRS, SBUILES . ORI THR[28]. ZERK[44155 0T TT5ER, ORI 3 (L B
(A1) S 1 2 T AR ZR T DU AR Y 25 FRO L iR 3R B o v 58 W S BRI, AR DAL, e R
FIRCEURN, PG R 45 . SCPRIA[45 1580 LI, W AMREP AR BB (LB a2t AT L 3 5] S 45 &
IEFEARYISR, PR ERICEFRNE EIREAE, A0 NERE, R, REARERFE L
WU . ESEAAEAEWARGR . (RHEAR GRS MA — S EH, BA €K X[46]. %
(47155 L 82 BRI FI MR F R BE R AN R, KRG 6 AR AR ES THEMERAT, KRHABES
THAUE RS IESRET %, SRR, IR B AR 5 BENR 5T & e A R 28 0 S xR AL
TE SRS STV L2 A ROt i il 41 it TR B F AR IEIR TR . KREM A SR, ESIIHRSIEFR
T A RS AR RO RAF, IR M S B . 2 R RIS A . M R T R AT
FrEg rE e 18IS WS 2 MR R, BRI iz A TIe MR I 4 Bhia T [46] [48]. %L,
MM A] I I S8 - B R DT P 20l AR AL B SR AN L2 M fr Ak 5 AT M LE O PR SEECIR S
PRARARIE T2, (it s A

5. REERE

HAT, ImARART I ERIA % AR, IERIER R, AR EREIR R I MPLES, il i
SEVE PR HEREAT PRAL, FTLE RS SE, & & BERext T K2 BUEH & TAE20]. 2810, HRREEEAIT
N, BHFRER[16EAE 2Py B 1A ERFR T AR I, 10 %2 510 E BERAEAE LI I
& LW e RO AR S8 S T A — A FAGR 2B e A R P 2258 . Ik, dnfriksa
ERARF OB PP ER, AEFITEA B A RIFEORESIOVE S, JiAh, S MpUTEE T I, £
RERE B2 7 P 0 BB B 4], WRPOR . A B TR E AR I ARG, (2 HEAR G PR AR 7L
WRIR[5]. (S, B FHUEHIRKAREAERIRYE, i, B— TR S T, BrhEfEs
[25], BB, B 2 M T B G 2R T RS IR R BCRA Frile— B TT, SRS THUNRIMILS, Ba
2R T HHE AT A X R T B M S PARRE RATERRIL, (el HAERIRE, $embe)T
R 55

EHEWH

R AR ERE SR E “H 5= FAREBERAEERNRZS TR ENHIT” , HWS:
Bsy2021-ky001.
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