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Effects of brief mindfulness—based stress reduction on preoperative anxiety in

patients undergoing painless gastrointestinal endoscopy
He Yanan,Ma Zuojun,Dong Jie,Li Xiangrui,Zhang Ping,Li Huixin,Xing Na
(Department of Anesthesiology , Perioperative and Pain Medicine , The First Affiliated Hospital of
Zhengzhou University)
[ Abstract] Objective : To investigate the effects of brief mindfulness—based stress reduction (MBSR) on preoperative anxiety in pa-
tients undergoing painless gastrointestinal endoscopy. Methods : We enrolled 100 patients scheduled to undergo elective painless gas-
trointestinal endoscopy at The First Affiliated Hospital of Zhengzhou University from September 2024 to April 2025. The inclusion cri-
teria were: age, 18—60 years; body mass index, 18.0-28.0 kg/mz; American Society of Anesthesiologists physical status, class 1 or
Il ; and no gender restriction. The patients were assigned to experimental group (n=50) or control group (n=50) using a random num-
ber table. A dedicated nursing team implemented the brief MBSR protocol. At 30 minutes before endoscopy, both groups underwent
anxiety assessment using the Amsterdam Preoperative Anxiety and Information Scale (APAIS). All the patients received routine preop-
erative education. Guided by the nurses, the experimental group received the brief MBSR intervention consisting of mindful body scan-
ning, mindful breathing, and mindful music listening, for 12 minutes each at 30 and 15 minutes before the procedure. We recorded the
APAIS score, bispectral index(BIS) , heart rate (HR) , systolic blood pressure (SBP) , diastolic blood pressure (DBP) , and mean arterial
pressure (MAP) at 30 minutes before the procedure (TO) , after brief MBSR (T1) , and immediately before anesthesia induction (T2) ;

the length of stay in the post—anesthesia care unit(PACU) and postoperative adverse reactions; and the APAIS score and degree of sat-

isfaction of patients at discharge from the PACU(T3). Results : Com-
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(2025-08-25) (all P<0.05). However, no significant differences were observed be-

pared with the control group, the experimental group exhibited sig-

nificantly lower APAIS scores, significantly reduced BIS values, and
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tween the groups in SBP,DBP,MAP, postoperative adverse events,or PACU length of stay at any time point(all P>0.05). Conclusion :

Brief MBSR is an effective non—pharmacological intervention to cope with perioperative negative emotions in patients undergoing pain-

less gastrointestinal endoscopy, which can alleviate preoperative anxiety, reduce electroencephalographic arousal, and improve patient

satisfaction.
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