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Nursing intervention for anxiety and depression
after cerebral small vascular disease

MA Yan', TANG Liping’, WANG Dongxia’, LU Shuanglian’, CHEN Xuemei’
(1. Nursing Department; 2. Department of Geriatrics, Nanjing Central Hospital, Nanjing, Jiangsu, 210008 ;
3. Neurology Department, Jiangning Hospital in Nanjing City, Nanjing, Jiangsu, 211000)

ABSTRACT : Objective To analyze the effect of nursing intervention for anxiety and depression
after cerebral small vascular disease( CSVD). Methods A total of 120 CSVD patients in our hospital
were selected, and their anxiety and depression status with Hamilton Anxiety Scale ( HAMA) and
Hamilton Depression Scale (HAMD) were evaluated, among whom forty — five patients with anxiety
and depression were selected as study group, given routine nursing. Another 45 hospitalized non-CSVD
patients were selected as study group, given routine nursing. The changes of depression and anxiety
status were observed. Results After nursing intervention, the scores of anxiety and depression in the
study group were significantly lower than before nursing and control group (P <0.05). Conclusion
Nursing intervention can improve anxiety and depression of patients with CSVD.
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