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The impacts of the psycho - cardiology treatment model on the
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[Abstract JObjective To discuss impacts of the psycho — cardiology treatment model on the blood lipid control of patients with
acute coronary syndrome ( ACS) . Methods One hundred patients with ACS were randomly divided into the PCTM group ( 50 pa—
tients) and the control group (50 patients) . Both two groupsaccepted conventional treatments. But at the same time the PCTM group
accepted psychological intervention. Both groups were tested with Hamilton anxiety scale ( HAMA) and Hamilton depression scale
( HAMD) on admission in one month and in three months respectively; the CHOL HDL - C LDL - C were also recorded. Results
(DThere was no significant difference between HAMD and HAMA scores of both groups on admission ( P >0.05) . After 3 months the
control group got higher scores (22.56 £4.99) (22.81 £3.93)  than baseline and after one month while the PCTM group”scores

(11.60 £4.95) (12.44 £4.13)  were lower than at the baseline and the decreasing was significant. ( P <0.05) . @) After one or
three months the CHOL and LDL - C levels of both two groups were lower than the baseline( P <0.05) and the PCTM group even
lower( P <0.05) . Conclusion The PCTM may improve psychological states and be helpful in controlling the blood lipid.
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(%)
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