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screening anxiety and depression of patients with COPD
SUN Hongfen, HUANG Lijun,MU Jinxiang, HE Hui, LI Ping
(Tianjin Haihe Hospital , Tianjin 300350)

Abstract Objective: To identify the clinical value of hospital anxiety and depression scale(HAD) in screening anxiety and
depression of patients with chronic obstructive pulmonary disease(COPD) and test its reliability and validity. Methods:
200 cases of patients with COPD hospitalized were enrolled by cross—sectional study. Then questionnaires were performed
and analyzed. Results: The study of 189 valid questionnaires showed that the two subscales of HADS had significantly
correlations with the self-rating anxiety scale(SAS) and the self-rating depression scale(SDS)(P<0.01). Taking SAS and
SDS as the gold standard, the area under of the receiver operating characteristic curve (ROC) of both subscale were 0.823
(95%ClI:0.752~0.881)and 0.906 (95%Cl:0.847~0.948), respectively. The Cronbach’s alpha coefcients of HADS and two
subscales had been found to be 0.89, 0.76, 0.83 respectively. Conclusion: The HADS could help clinical medical
staffs improve the screening efficiency of bad mood as a reliable and valid instrument for the assessment of anxiety and

depression in patients with COPD.
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Analysis of influence factors of hyperglycemia after coronary artery
bypass grafting
LI Min, LI Quan, FAN Guoliang, LI Qiwen, LIU Wenxian, HUANG Ran
(Teda International Cardiovascular Hospital, Tianjin 300457)

Abstract Objective: To understand the blood glucose control in patients after coronary artery bypass grafting, and to
analyze its influence factors, so as to provide the basis for the prevention of hyperglycemia and the nursing measures to reduce
the increase of blood sugar. Methods: 418 patients who underwent coronary artery bypass grafting from 2013 to 2016 were
analyzed retrospectively. According to the blood glucose level monitored at 6:00 am. on the first day after coronary artery
bypass grafting, the patient were divided into two groups: unqualified group (blood glucose =10 mmol/L) and qualified
group. Results: The increase of blood glucose at 6:00 am. on the first day after operation was related to cardiopulmonary
bypass, body mass index, risk factors of cardiac surgery and diabetes history(P<0.05), which was not related to the
application of age and the use of vasoactive drugs. Conclusion: Hyperglycemia after cardiac surgery is related to many
factors. Attention should be paid to prevent hyperglycemia.
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