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Abstract

Purpose: This study aims to explore the effect of Wu music therapy combined with acupuncture on
the anxiety and depression of patients with hypertension due excessive liver yang. Methods: From
January 2023 to October 2023, 80 patients with hypertension due to excessive liver yang were admit-
ted to our hospital were randomly divided into a control group (conventional treatment group) of 40
cases and an experimental group (Wu music therapy with acupuncture group) of 40 cases. The Self-
Rating Anxiety Scale (SAS) and the Self-Rating Depression Scale (SDS) were to evaluate the anxiety and
depression scores of the two groups before and after the intervention. Results: The anxiety and de-
pression scores of both groups were higher than the critical. There was no significant difference in
anxiety and depression scores between the control group before and after treatment (P > 0.05); there
was a significant difference anxiety and depression scores between the two groups before and after
treatment (P < 0.01 or P < 0.05). After treatment, the anxiety depression scores of the experimental
group were significantly lower than those of the control group (P < 0.01 or P < 0.05). Conclusion: Music
therapy combined with acupuncture can effectively alleviate the anxiety and depression of patients
with hypertension due to excessive liver yang, and plays a positive role in the early recovery of.
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Table 1. Comparison of anxiety and depression scores between the two groups of patients before and after nursing intervention
(x£s)
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Table 3. Comparison of SF-36 quality of life scores between the two groups of patients before and after treatment
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