o5 38 5 2 1)
210 2020 -4 H

R BB R ¥ o
JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

Vol. 38 No. 2
Apr. 2020

By O EIRER s KR TAEE IR HIAE S

ZMER, RE A BEL XEE]
R BEEAE R2FRE, T A3kl 528200 )

(L ARAWHILT R EX AN RERZIZHE; 2. ARE il

@ E: Hiy dihoBImR NG R . TARR RIE RN, T DU 02 R BE 8044 S5

41, RHALZEH804 AE M e Hhocs BRI A BRAL, A2 I LA B Ui Maslach B A6 T4y . TAEE 7 A &35 &
RN 2E R, &R SR IS 25 R 200 1582.5% . 70.0%, X HRZH 4 51J260.0% . 41.3%, P4l
22 A Gt R L (P<0.01). FERJIORIHZERIp, SCB0 ] TAER R . R R KK . BN P B0 % T
SET5IIUT O 16 LA B S 5 6 IR A (P<0.05550.01) 0 B518 s o0 B Il A FLAD R = R I RN 48 S 00 5, TAE )
B, RN TAERE ). BB OG3R BB IR Wb 55 R I A T R 7

KEER: M dos; BRI BLbES; HEITRE

FESES: R192.3 XERPRERD: A XEHE: 2096-3610(2020)02-0210-03

Investigation on occupational burnout and work pressure of physicians in the chest pain

center

LI Xu—congl, WU Zhi-xin?, LUO Jian-wen'", GUAN Zi—yun1 (1.Department of Emergency, the People’s Hospital of
Nanhai; 2.Intensive Care Unit, the Traditional Chinese Medicine Hospital of Foshan, Foshan 528200, China)

Abstract: Objective To investigate the occupational burnout and work pressure as well as the source of pressure of
physicians in the chest pain center. Methods Eighty physicians in the chest pain center were selected as the Experimental
Group while another eighty physicians not from the chest pain center were randomly selected as the Control Group. The two
groups were investigated and compared in terms of Maslach burnout score, work pressure self-measurement score and
pressure source. Results The physicians with occupational burnout and excessive pressure in the Experimental Group
accounted for 82.5% and 70.0%, respectively, while those in the control group accounted for 60.0% and 41.3%, respectively,
and the differences between the two groups were statistically significant (P<0.01). As for the pressure sources, excessive work
pressure, doctor-patient tension, inter-department coordination and career promotion in the Experimental Group accounted for
a proportion significantly higher than the Control Group (P<0.05 or 0.01). Conclusion Compared with other departments, the
physicians in the chest pain center have a more serious situation in terms of the occupational burnout and the work pressure is

greater. Therefore, targeted intervention should be carried out from such pressure sources as excessive work pressure, doctor-

patient relationship and inter-department coordination.
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