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THE EFFECTS OF PSYCHOLOGICAL PREPARA- ’
TION ON THE PATIENT’S CRITICAL STATE OF

ARTIFICTAL ABORTION IN OPERATION .

Xiong Zhen ai, et al
Dept,of Obstetries and Gynaecology, The Second Hospital

In order w adapt research to changing medical pattern, this experiment divided the sixty
patients of artificial abortion into two groups,A and B at random, A was the tested group, which
was with both regular preparation and psaychological preparation before operation; Bwas the
Compared group, which was with regular preparation only belore operation A purpose of the di-
vision was to explote the effects of psychological preparation on the critical state of patients in
artificial abortion operation, The results of the study have shown:{1}) artificial abortion operation
could cause somwe physiclogical artificial in short time; (2} Compated with the patients who did
not have psychological preparation, the patients with psychological preparation tad several sig-
niflicant differenciations in heart rhythm, breath, blood pressure, the waving range of the skin
electric reaction, the distance of the skin electric reaction, the distance of the peak and valley in
operation and:(3) no composite symptoms of artificial abortion appeared, These results indicated
that psychological preparation could reduce the physiclogical reacion of psychelogical preparatloln
could reduee the physiological reaction of the patients of artificial abortion in operation, There-
fore, it is an affective medical method necessary to expand, that psychological rreatment should
be,given to the patients before operation.

KEY WORDS Artilicial ebortion;Psychological preparation;Critical
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