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Serum cortisol and thyroid function features of depressive disorder in schizophrenia patients
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[Abstract JObjective To discuss the serum cortisol and thyroid function features of depressive disorder in schizophrenia. Meth—
Immunology chemiluminescence method was applied to detecte the serum cortisol and thyroid function features of 58 patients with

57 schizophrenia without depressive disorder ( group B) and 58 depressed patients ( group C) . The compra—
The COR levels of group A

ods

schizophrenia( group A)
sion was between pre therapy and 6 week postireatment. with 60 health volunteers ( group D) . Results

and B were significantly higher than group D ( P <0.05) . There were significant difference between group A and C in TT, FT; and
TSH( P <0.05) . The FT, of group A and C were lower than that of after treatment. There was significant difference between pre —
treatment and post — treatment in group B ( P <0.05) . The effective rate of treatment of the three groups were 84.5% 82.4%
79.3% . The difference among the three groups were not significant ( P >0.05) . COR of three groups had descend after treatment but
there was no significant difference between the three groups and the control group ( P >0.05) . Conclusion Thyroid function of de—
pressive disorder in schizophrenic may have some changes. Depression is related to the level of thyroxine hormone.
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TT, T, FT, TSH COR
( ng/ml) ( ng/ml) ( pg/ml) ( ng/dl) (ulU/ml) (‘ug/ml)
1.05 £0.31 9.96 £2.59*  1.35 +0.34" 1.55+£0.39 1.36 £0.72* 17.87 +6.39* 84.5%
A 0.87 £0.26 7.48 £2.12 1.53 £0.51 1.39 £0.32> 1.44 £0.69 14.23 +6.17
1.13 £0.51 9.21 £3.56 2.08 +£1.27 1.35+0.48 3.18+1.45 19.23 +5.98" 82.4%
b 0.91 £0.45 6.80+2.59" 2.36+1.44 1.19 £0.39 4.54£0.96 14.51 £6.43
0.98 £0.52 9.46 £3.69" 1.25+x0.36" 1.85+0.23 1.32 £0.68* 15.35+6.35
C 79.3%
1.45 £0.31 6.14 £2.76 1.40 £0.47 1.56 +0.39" 1.38+0.78 12.98 £5.79
D 1.20 £0.46 9.01 £4.14 2.21 +1.34 1.27 +0.54 2.89 +1.57 11.81 +6.32
“P <0.05; ! P <0.05.
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Investigate the effect of psychological nursing intervention on

interventional therapy of the patients with liver cancer
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[Abstract JObjective To explore the effect of the psychological nursing on the anxiety and depression levels for perioperative
management of interventional therapy in liver cancer patients. Methods A retrospective analysis was conducted in 40 liver cancer pa—

tients who were diagnosed by the department of interventional medicine of Chengdu Second Peoples Hospital between the time period of
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