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Analysis of psychological intervention on endoscopic repair of

cerebrospinal fluid rhinorrhea the impact of the compliance of patients
ZHANG Jian-rong
(Department of Otorhinolaryngology ,the First Affiliated Hospital,Chongging Medical University)

[ Abstract] Objective: Assessment of psychological intervention on Endoscopic repair of cerebrospinal fluid rhinorthea compliance
with the impact. Methods:Our hospital otorhinolaryngology March 2004 to May 2007 the new hospitalized patients with
cerebrospinal fluid rhinorrhea(a total of 32) were divided into the experimental group(16) systematically and psychological
assessment ,and strengthen psychological care;The control group(a total of 16) using traditional psychological guidance,and
compared between the two groups of patients with different medical order compliance. Results:The experimental group directed
compliance of the patients was significantly higher,the average hospital stay lower than the control group. Conclusion:Timely
understanding of the different stages of psychological response, targeted for psychological intervention,the system helps improve
compliance with the doctor’s orders,and promote leakage healing.
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