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Abstract

Objective: To explore the clinical application effect of the combined use of “relief-oriented” self-emo-
tion management and acupoint massage in improving the success rate of coronary CTA examina-
tions. Methods: Study subjects: A total of 112 patients who underwent coronary CTA examinations
at Yiwu Central Hospital from November 2022 to August 2023. Grouping method: The patients were
randomly divided into a control group and an observation group using the random number table
method, with 56 cases in each group. The intervention measures: The control group received rou-
tine nursing care, while the observation group was given additional “relief-oriented” self-emotion
management combined with acupoint massage on the basis of routine nursing care. Observation
indicators: The psychological status (evaluated by the Symptom Checklist-90 [SCL-90], Hamilton
Anxiety Scale [HAMA], and Hamilton Depression Scale [HAMD]), nurse-patient trust (evaluated by
the Nurse-Patient Relationship Trust Scale), and success rate of coronary CTA examinations were
compared between the two groups before and after intervention. Results: Before intervention,
there were no statistically significant differences in psychological status and nurse-patient trust be-
tween the two groups (P > 0.05). After intervention, the observation group had higher scores in
nurse-patient trust, lower scores in SCL-90, HAMA, and HAMD, and a higher examination success
rate compared with the control group, with statistically significant differences (P < 0.05). Conclu-
sion: “Relief-oriented” self-emotion management combined with acupoint massage can alleviate
negative emotions such as tension and anxiety in patients undergoing coronary CTA examinations,
enhance nurse-patient trust, and improve the success rate of coronary CTA examinations.
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Table 1. Comparison of SCL-90, HAMA, and HAMD scores between the two groups (X £ s, fraction)
2 1. P4A SCL-90. HAMA & HAMD IESLEE (X +s, 43)

SCL-90 HAMA HAMD
T TS T TG T TG
W54 (n = 56) 1553+0.63 1031+0.56 20.43+3.11 8.24+137 2433+241 1238+1.22
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P 0.594 0.002 0.557 <0.001 0.563 <0.001
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Table 3. Comparison of successful image quality in coronary CTA examinations between two groups (X £, fraction)
3. PR CTA RERINEGRRELLR(X s, 577)
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2 5.973
P 0.014
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