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Abstract

Objective: To explore the effect of integrated traditional Chinese and Western medicine nursing on
anxiety and depression of stroke patients. Methods: 84 patients with stroke were randomly di-
vided into the control group and the observation group from January 2018 to October 2019. Dur-
ing hospitalization, the control group was given routine western medicine nursing, while the ob-
servation group was given integrated traditional Chinese and Western medicine nursing. Anxiety
and depression, satisfaction and hospitalization time were observed and compared between the
two groups. Results: There was no significant difference in HAMD and HAMA scores between the
two groups before nursing (P > 0.05). After nursing, the HAMD and HAMA scores of the observa-
tion group were significantly lower than the control group (P < 0.05). The nursing satisfaction of
the patients in the observation group was significantly better than the control group, and the hos-
pitalization time was significantly lower than the control group (P < 0.05). Conclusion: Integrated
traditional Chinese and Western medicine nursing can significantly regulate anxiety and depres-
sion of stroke patients, improve nursing satisfaction and reduce hospitalization time.
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Table 1. Comparison of HAMD and HAMA scores between the two groups
= 1 FYBEEN HAMD 1 HAMA 343 b
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4151 N
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Table 2. Comparison of nursing satisfaction and hospitalization time between the two groups (X +s)
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