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Relationship Between Anxiety and Depression and Cognitive Dysfunction in Elderly Patients with Acute Cerebral Infarction

ZENG Qun-di, JIANG Chao-neng, CHEN Yong-rui
(The Department of Medicine, Guangning Hospital of Traditional Chinese Medicine, Zhaoqing, Guangdong526300)

Abstract: Objective: To investigate the relationship between anxiety, depression and cognitive impairment in elderly patients with
acute cerebral infarction. Methods: From July 2014 to November 2015, 143 elderly patients with acute cerebral infarction in our hospital,
according to anxiety and depression, were divided into group A (anxiety and depression) and group B (non-anxiety and depression).
HAMA, HAMD, MMSE and NIHSS were compared and analysed. Results: The HAMA, HAMD scores of group A were (27.46% 4.38),
(26.05% 3.86), the HAMA, HAMD scores of group B were (8.23+ 3.92), (7.46% 3.71); the MMSE, NIHSS scores of group A were
(17.69+ 3.21), (14.86% 3.15), the MMSE, NIHSS scores of group B were (27.58+ 4.07), (9.07+ 2.38). there were statistically significant
between the two groups (P<0.05). The MMSE score of Elderly patients with acute cerebral infarction was negatively correlated to HAMA,
HAMD score (r=-0.592, -0.669, P<0.05), THE NIHSS score was positively correlated to HAMA, HAMD scores (r=0.741, 0.712, P<
0.05). Conclusions: The degree of anxiety and depression of elderly patients with acute cerebral infarction was significantly correlate to
cognitive dysfunction, should strengthen psychological intervention to reduce anxiety and depression, and reduce negative emotions
incidence.
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An Evaluation of Prenatal Education Effect on Fetal Hemodynamic and Behavioral Activity Rating by Four—dimensional Color Doppler

YANG Liu
(Department of Ultrasonography, Maternal and Child Health Hospital of Longchuan County, Heyuan City, Guangdong517300)

Abstract: Objective: To evaluate the prenatal education effect on fetal hemodynamic changes and behavioral activity rating by
four-dimensional color doppler. Methods: 89 Cases were selected using four-dimensional ultrasound in prenatal fetuses, hemodynamic
changes of umbilical artery aorta, middle cerebral artery, and cardiac output (CO) were observed before and after prenatal education, and
the behavioral activity were also evaluated by prenatal physiology score. Results: The cases of fetal movement occurring after prenatal
education were more than those before prenatal education, and the movement intensity after prenatal education was stronger than that
before prenatal education (P<<0.05). Artery resistance index (RI) and systolic/diastolic velocity ratio (S/D) were significantly decreased
after Prenatal education (P<<0.05). The CO after prenatal education increased significantly (P<<0.05). The average physiological score was
(7.18% 1.51) before education and it was significantly lower than the later, which was (8.41%+ 1.91) (P<<0.05). Conclusion: Prenatal
education can improve fetal blood circulation, increased cardiac output and blood supply to the brain tissue, and has a good effect on infant
development.
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