5537 HE 21 B = FE BE K ¥ ¥ # Vol. 37, No. 21

2015 4E 11 A 15 H J Third Mil Med Univ Nov. 15 2015 2169
YA\
DOI.:10. 16016/]. 1000-5404. 201505096 '“s %

A g3 2l BE OB R RN

X B, RN VBRIEE LIS AL, T K (400038 H PR, 55 = = K T g 1 B A G

(HZE] HIG WSROI 25t 2t 8] 407 58 0 B BRER B0 A9 7 R, i e A 1 T A T
Jiik PEERIREL 2014 4E 11 H £ 2015 4E 2 A AL EI5 ABGIATT B 120 5], # B B 56 5 IUF AR
WA 4 A BRE A SN, ABESS 1 RIFAREZ AN ZR (A 41) s BRI, ABESE 4 RIFU %%
AR ZE (B A1) s BRE B BRI, ABESS 7 RIFURHEZ M IIZR (C 4L) s {0332 3 B B, A 45 32 s
YLD 4) o AT IR RN G X B 3% 64T SCL-90 FEM , WLELHUbA Y 25 % ol 362 2 M ) 43 B 3 0
PRAEE ] A RO, LR TR AR RO VI ZR RO 22 52 . 852 2B 05 3 19 SCL-90 143 ik 3
m T EEF B (P <0.05) ;IZ507T,4 A S PERI B F L VR 22 5 RGTHF L (P>0.05) 5 A Ik
TG, B SCL-90 P4 B Zh i A BEAK (P <0. 01 ) , 232 M I ZR 4 5 A #5252 O I 45141 SCL-90
PO W FEAR (P <0.05) , Hob ) A I HA , A 240 B 5% B 411 C 41 (P <0.05) ; 32 Il 25
S PR AR A 6 6455 A DU B4 A5 4 SCL-90 143 BH B AR F £ K A5 4H (P <0.05) ,ISS 143 <16 4 SCL-90
PEA I AT 1SS PF4r > 16 41(P <0.05) o &5 BMAUIZR AT A S50t i3 2 vk A0 47 £ 2 %) 0 B A B R
B, ELECPA U 2R AT (B R R AT 5 P U 250 03 15 e L 32 5 B — P B A% S8 R T
il i 22 R

(X8R ] 2P0 B I 2R T a1 ;.0 B4 2

[HEZESZES] R395.6; R493; Ro4l [ XHRES] A

Relaxation training improves mental health in acute trauma patients
Liu Wei, Zhou Xiaoping, Shao Yanxia, Sun Hang, Sun Wei ( Department of Emergency, Southwest Hospital, Third
Military Medical University, Chongging, 400038, China)

[ Abstract | Objective To determine the efficacy and the best intervention time of relaxation training
on mental health status of patients with acute trauma. Methods A total of 120 patients admitted in our
department due to acute trauma from November 2014 to February 2015 were recruited in this study. They were
divided into 4 groups according to time series of hospitalization, that is, group A (received conventional care
and relaxation training from the first day of hospitalization ), group B ( received conventional care and
relaxation training from the fourth day of hospitalization) , group C (received conventional care and relaxation
training from the seventh day of hospitalization) , and group D (only received conventional psychological care
but no relaxation training). Symptom Checklist-90 ( SCL-90) scale was used to evaluate their mental health
status before and after training and the efficacy of relaxation training given at different intervention times.
Results The SCL-90 scores in the cohort were significantly higher than that in the national norm. There was
no significant differences in baseline data among the 4 groups of acute trauma patients before training (P >
0.05). The SCL-90 scores were significantly decreased in the 4 groups (P <0.05), and the decreases were
more significant the groups A, B and C who received relaxation training (P <0.01). The total score and
anxiety and other scores were significantly lower in group A than group B and group C (P <0.05). After
relaxation training, the SCL-90 scores were significantly lower in patients with brain injury, thoracic injury and
limb injury than those of multiple injuries (P <0.05), and in patients with injury severity score (ISS) <16
than those with ISS score >16 (P <0.05). Conclusion Relaxation training effectively improves the mental
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health status in the patients with acute trauma, and the intervention the sooner, the efficacy the better. The

training is more beneficial to the patients with mild and single injury than those with severe and multiple injuries.
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