5537 L5 2 1) | SO U N = Vol. 37 No. 2
184 2019 4F 4 A JOURNAL OF GUANGDONG MEDICAL UNIVERSITY Apr. 2019

[12] SHAIVAL D, JAYPRAKASH M, SHARDUL S, et al. [14] #%%, B /RMABSRYMK 22 0] ve, W5 07, 55 A BRI AT bR S

Results of single-staged posterior decompression and & PR i 85 A AR T U6 T T A 25 42 (1. f s = R R
circumferential fusion using a transpedicular approach to 2FrEAR, 2018, 41(4): 419-422.

correct a kyphotic deformity due to toracolumbar spinal [15] BURES TS Ho-3 9y, ke B, 5 LR, 25 S0 T ek o — 101

tubercllloms[J]. Asian Spine J, 2016, 10 (6)‘: 1106-1114. 5 B ARG, T 412 T RIS, 2016, 20 (48):
[13] M S i, v, A AR, 5. J5 B — W ALl R s A P9 il 7192-7199

VRIT 2 T BCR RESE R, LB RN, 2016(4): 293-298.

TR EERRE R FKE T HXER B o REBEFE KT R0
WA, KRB, HERE, FHA O REITHRE S AREBRR, R 524003)

M OE: HMY TR R R GOE T W00 Bk #4200 8 OIS 28 1 R AR BT RS R . i 1
TSGR 1l 40 ZH0E SRR AT XIS, BEMLAT A R RIS A, AFLHO3M . Lt B L FR 8 R I P U B R
JE BRI WLEEAL A DOl B L RKE B30 DL KR A R T WA 25 5 10 Oy sCHEATIR YT ol DU /R AR SR i 3R
(Hamilton Anxiety Scale, HAMA). 3% i1 B £ % (Hamilton Depression Scale, HAMD) ., [ 5 B P R i % (Positive
and Negative Syndrome Scale, PANSS)I-43 D J 1 ald BRIV S 45 0 R AR AT s, &5 a7 e, MERAEEN
TPERE 2 K . PANSS #3435 DL 1 ald e 5635 8 I F0) BE 41 (P<0.055K0.01), 8518 FF e B A RN 50 1 1l
AT LA BRARAE BEAS pl A 240 B R . RIS 28 kL, AR T EEFRE .

KR JHEVER; RETH; K24, Mg, IEp

FESES: R7493 XEAARERD: A TEHS: 2096-3610(2019)02-0184-03

Effect of open management combined with early family intervention on mood and efficacy of
inpatients with schizophrenia

DU Yu-ru, ZHANG Li-qiang, XIE Bin-hao, LI Ke-jie (Department of Psychiatry, the Third People’s Hospital of Zhanjiang,
Zhanjiang 524003, China)

Abstract: Objective To investigate the effect of open management and early family intervention on the incidence of
negative emotions and efficacy in inpatients with schizophrenia. Methods A total of 186 inpatients with schizophrenia were
randomly divided into the Control Group and Observation Group, 93 cases in each group. The Control Group received closed
management with no companion of family members while the Observation Group received a combination of open
management, family companion and early family intervention. The incidence of negative emotions and efficacy were assessed
by the Hamilton Anxiety Scale (HAMA), the Hamilton Depression Rating Scale (HAMD), the Positive and Negative
Symptoms Scale (PANSS) score, and the 1-year recurrence rate. Results Compared with the Control Group, the incidence of
anxiety or depression in the Observation Group was significantly lower, and the difference was statistically significant
(P<0.01). The PANSS score was significantly decreased in the Observation Group after 6 weeks of treatment (P<0.01). The 1-
year recurrence rate of the Observation Group was significantly lower than that of the Control Group, and the difference was
statistically significant (P<0.05). Conclusion Open management combined with early family intervention can significantly
reduce the incidence of anxiety and depression in hospitalized patients with schizophrenia, thereby promoting rapid recovery
of patients.
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