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Abstract

Objective: To investigate the effect of intraoperative music interventions on the anxiety of elderly
patients with cataract surgery. Methods: 40 elderly patients with cataract surgery were randomly
divided into study and control groups (n = 20). The study group received music interventions
during operation and the control group received routine nursing. Anxiety was assessed with vis-
ual analogue scales (anxiety-VAS) before and after operation, respectively. Meanwhile blood
pressure, heart rate and the pressure-rate product were recorded. Results: The anxiety-VAS
scores were 7.2 + 2.0 and 7.3 * 1.9, respectively, at preoperation in study and control groups with
no significant difference (p > 0.05). The anxiety-VAS was 4.8 + 1.8 at end of operation, which was
significantly lower than preoperative level and the difference was statistically significant (p <
0.01) in study group. The anxiety-VAS was 7.5 + 2.1, compared with preoperative level with no
significant difference (p > 0.05) in the control group. The anxiety-VAS was significantly lower at
end of operation in study than control group (p < 0.01). There were no significant differences in
systolic blood pressure, heart rate and pressure-rate product before operation between the two
groups (p> 0.05), and those parameters were significantly increased (p < 0.05 ) at 10 min and end
of operation. But there was no significant difference between the two groups in the intraopera-
tive and postoperative parameters; the difference was not statistically significant (p > 0.05). The
pressure, heart rate and pressure-rate products were significantly lower in study than control
group (p < 0.01). Conclusion: Music interventions could relieve the anxiety in patients with cata-
ract surgery.
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HE: BN ARBERTENANBEFREANERMEH. ik ANBEFRBANEEI06], FEHS AL
WAXIRA, L2008, LRARFEZEFTE, FRABTENTE. RAKE-VASHHI TR
AR ERREE, FRHCRMLE. ORUARZHEZH. &R RaTscimstiBa B4 £E-VASH Fl
KN7.2+2.0f17.3+1.9, ZRLLHH¥EN(p>0.05). LRHARYEER-VASHE.8 + 1.8, BERXTARA
KF, ERELRITFEEN(p<0.01), SEBARENT.5+2.1; SFBRAREER-VASERATKPEH, EF
ZGH%E X (p>0.05); FWALE, LRAREEE-VASEERTHBIAFE, ZRERITER L (p<
0.01). RETFA LK BEWLEE. DRUKLE - MERREHEAR, ZREL %R X (p > 0.05),

FRI0HMREESHREYMN, ERBELITFERE(p < 0.05), ELRHARFRARELSEIEM
BRENTRA, ZRIEGTHFERE L (p < 0.05).418: HNBEFATE RTETEBFRBEEEKTE.
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1. 518

RATEE R BEEHENFREA—FOHE AR XN, 2ERMERERZ, fEiE, E£FRmAT, EiE
(1R A ) 60%~90% [1]. ARTEERE R LASI RS VF 2 I ACRE, SEMAE R 256 [2] [3] [4] [5]. AWBEFR
BEIERRE T L, BHE—EHATIHERES, SRERMIESREEEE, HFREEENTFARS. 76
WEES TR R, & R T A S . Wb . S, HEREZER, A GET
ARAELE[6] [7] [8] [9]. AHTH SFITIZEX AW T AE NEEER W B EZMIEM[10], ARG AT HRIT
EX A WEFAREZENEEWER, 2260 56 5 1 v MUBD PF 2 77 7% (visual analogue scales, VAS) ¥
i FE KT o
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IEHUARELE 2016 4F 1 H~2017 4F 6 HIAJSK AN EFAREEEHE 40 6, HLEFREDRE, Hkk
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22. %
1) WA VA AR T8 LA T NEEENGHFIERDRE R Ak S 0035 5%, SEANE
FINNAE AN, —HRIE$EE 40~55dB, BEE T AL N, STBASATH P,

2) MAEF DT ANEJGHARER VAS PG IEKCT(15] 1) [5],0 7 AT £EIE, 1~3 1 N AL,
4~6 7P NHERRRE, SFTRT 7 NEEERE.

3) AR AN Mg O, IFF AN Rl BRI .
2.3. GIHESH

N SPSS22.0 AT G it a0, HEEIELL x s Kon, RA URK L, p<0.05 AH S
ZE5.

3. &R
3.1, —EsiE

SEERAH 512y 1218, XPRELH T340y 1317, WHLHLERE M A A KA, T2 S (p > 0.05). SKER A
SFHIERS Y 682151 %, XK 67.8+7.8 %, g1t 7 (p > 0.05). i 4 # 56.30 £ 21.24
kg, *HEZ1% 58.00 +17.15kg, F4iit2#2F(p > 0.05).

3.2. EEBKE

RATHALEFHHEFE-VAS LbE, ZR LG22 L (p > 0.05). LI AR A E-VAS B E KT ARFTK
T, EZRAGEE X (p <0.01); MXEAAREEE-VAS 5RFI/KTL, ZRLS %2 X (p > 0.05);
WAL g, SEOG AR EEAEFE-VAS BRI T AR, ZRAST2EE L (p<0.01, % 1),
3.3. ILINESBEE

ARATFHA LB R F AR R ORUOE - IERBICIH BAR, ZF Lg% L (p > 0.05), A
F(EFEAR 10 e MARERESHEEFEE N, ZREAESHEE L (p <0.05), (HSZIRHA AR ZHIE
INFEEENTAT R, Z RIS R L (p < 0.05) (% 2).
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Figure 1. Anxiety-VAS assessment facebook
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Table 1. The comparison of anxiety-VAS between two groups patients
=1 MABEER-VAS LER

KA [A] SEIRAH o HRZH AL p
Nl 72+£20 73£19 >0.05
Kb 48+18 75+21 <0.01

AL p <0.01 >0.05

Table 2. The comparison of cardiovascular parameters between two groups patients
F2 MARELMESHELR

) W45 (mmHg) DFGRIGY) DF - IR
KA ]
SEGAL pogisEiel SEIGA Mo HEZH SEEe 4 o & 21
ARHT 116.2+15.1 118.2+17.1 722+8.1 71.2+9.3 9126.5+118.8 9227.4 £145.2
A 1225 +13.7* 128.5 + 16.2* 72.7+46" 749 £ 6.3 10193.9 + 129.1* 12115.4 £ 154.8*
AEe 120.5 + 14.5* 126.3 + 14.5* 715 +6.6" 74.6 £7.3% 10123.6 + 123.4* 12005.7 £ 134.2*

*5RATE, p<0.05, #5584, p<0.05.
4. ¥
4.1, ATIIERITES A EEEE RGN A

YF 2 WF 50 R IR A - 4% i £ (8 [ 1F & 3% (State-Trait Anxiety Inventory, STAI). & HIF &%
(Self-Rating Anxiety Scale, SAS)AI Ul 57 £ f& 5 3% (BAI) & PF A& AR A48 [&[4] [11] [12] [13] [14]. [Kil,
State-Trait Anxiety Inventory (STAI); MacLaren, Kalkmana]ix L& /7 2 J5 A J& b # RE o FH A2 5 200 E BE 5
%, FEAECHTS, MRS EERE A . B EE 20 ZH0FEKHE, Hoh 45 i FEmE 5
FAREFH LUTHEAMIEREZL R R JFHPEtEEsiE— AR EE B S EE, mMIEFRAEEAR
HIFIAR A B sz . X BB R Likert 14072, B S AHIIERBIR IR L 40 4 N5, B A
BA. AA. KREOH. &5, 45t 1. 20 31445, JIESHIERAERE RS . MiEdRES,
SRR 5 AT 50 ORI H BRI BOR B S, S22 R HER v . B S B w4y,
WA KA Ty, AR LA SR . S 1 0 B VPR KL 5 2 10~15 Zrdd, 6 AR B R FAL
BORAME . R, SR EETTEA KRG & 0 T ARG &I Al

A ARARS P43 5 ¥ (visual analogue scales, VAS) & 00 RIS B VE 7%, T iz % B TR 1) vF
i, AR, B, BER S, BE WG LRI R AL [15] [16]. VAS VAl 142 3 RIE
FRAESZ, RETVIALIN T8 BT, IHEE S B e AN BRI RE S 1 Pl . fEREEE T, T
ARETH RO CE I SERR I B VF, AR PR RR IR SE i, RIS & T AR IE R A 8 . R
RERNH, BAZhEHR R

4.2. BFRTENBAEFREALRENER

FEIER IR — M E RN, 2 BRI . RETEE SR B TR B W W0 8, R
NG AL Bk L, RYRL TR, R BT B0AE . RETE S R AR
i EL AR S5 SR RGN, AEBEIS [REAC, BT AR R FRehs 26 [ 1] TR 3 (K A e i WL L4 1
PHOFARIR . TR R ALJGBAESS . BT ANETARZERR TSR, FARNGE E2EE, W&
RIS PR Aot 8 LR B2 55 N S T i ORI AR B, A TR AT IR IS SE£L 8 F R,
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FAREFRERKEE. 3, AARFRNEGREZREEERE, WFIEE SN, WHRR. &
JE o O REE,  AERERICT 25 5 O L A

B AR RIN R 2 BRI, AP CBEREm . 2 EARER DL AR S R, B
BEERM L WO HATES . HIEMEIRIE ZAE[6]. AT ARG PN & R IR AR TR B A
FEOEL, YR FARGIEROARIFE R, AR T EFH S O@EE[10] [11] [12] [17]. EAb—L R SR &
IRITIERTFAR B AR PR E SC[7] [8] [9] [18] [19] [20] [21].

KRR FRER, B2 ERTIEAABTARESE, TR, Az, Bk, 0, BARGSERAER T E D>
SRR RRAG, AERE-VAS B FRAE, i IR A KPS B SR ER, ANEFARD R
JE DEUR HZ ARG, M2 S RTEREEINAEE ., IR - ORFUEIFM LA RS
CMYURESE SRR B AR bR o 25 SR IE O BRI AE BRI, AR S R shi D, RIS B &g
NG, s FARBEIREE, PUAROEL T 28, s, OEMMEEBTRE. & RTESEE
B, R RS, RO B IR ITIEAZ . AR TR B B TV OB R N L
B, ATREA W IR A BRI LR ROBUSON, TR I O R 5O o I SR R A s BRI O I
RGNS MRG0, T AR R Tl A SR 4 i BB 2 K 42 . MacLaren. Chow %4 5%
SR RIS ) LE ARG AR B ERRTE[7] [14], Ames 45 T ¥ SRITIEAEEE 1ICU N BEE (25 4b
[9], Palmer & SRy iEAE N—FpElBhITVE, WPEEFAR BT ZMAAEE R —Fh 24, AR AR, Mt
f771%[13]. Pauwels ZEIR SCHRFR B SR BN SLFLARE BN e = AR IR 1 48 5 PR Al i T 2[RI A7 AE 4 B v
JERIN N RE ) Z R IR o IF B R S T2 413 R0 3 B M A S IR R B, BTt bR i) 38 4 vl LA
TG B SRR B2 J2 R BRI X 3o 1K 5 DR (R4 22 AR 2 SR I, W i 3 R e e 5 o o A D 1 155 2
IFREAEVF Z AN EN USRI 3 = R . & ST VR X Rl e R A TR, DR 8 W DK R 0 WA R 1
G IFAKRB T T8 o 8 RITIERE N T & Fh B I RRER,  aC MBS« TR . A
FOAIE R R o BEAh, & AR TT LA s [ N, BRIk Ak, o] DLda 38 0 B SR A5 A A it s 1 bk R
JaF p-TFH R

FORITEN AR, AREWw, TATMENER, BoOHWEERZAHT . ANmFREZDZTE
Z, SUWAKPRIR, W25, B, f72% “mR b ih BAEAZ00m. Kk, g B2 4
HARITEME, EEWRS R, BER. RIES RGN SEE LSS, SLEiH 7 A
Al EEREEE N SRR R, B R, AR NSRS, S
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