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C linical study of heart rate turbulence in 62 patients w ith unstable angina pectoris
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Abstract Objective To explore the features of heart rate wibulence (HRT) in patients with unstable angina pec-

toris (UAP) and its clinical significance M ethods Sixty ™ two patients with UAP and sixty healthy contiols were en-

olled in the study The UAP patient group was subdivided into high—

middle— and low —risk groups (n=20, 22 and

20 repectively)- The HRT incliding its tutbulence onset (TO) and tutbulence slope (TS) were detem ined by using

digitized Holter recordings Results Campared to that in control group TO was significantly higher in UAP group
[(0.16£0. 33)% vs (—1 5940 70)%, P<<0. 01]; TS was significantly lower in UAP group [ (2 1530 04)
ms/RRIvs (3 1120 09) ms/RRT P<<0. 05]. Compared to that in high— risk group TO was lower in the low — risk
group[ (—0. 07E£0.34) % vs (0. 18£0.15) %, P<C0. 01] and TS was higher in the low — risk group [ (2 16 £

022 Yyms/RRIvs (2 03%£0. 19) ms/RR1 P<<0. 05].

significant differences between that in low — risk group and high—

for the prognosis and the high risk in patients with UAP.

Conclisions HRT is significantly blunted in UAP and shows

risk groups Hence HRT may becane a new predictor
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nam ic nervous system activity, prognosis
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Analysis of the clinical features of 1023 psychological counselees

in com prehensive hospitals
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Abstract O bjective

To ivestigate the clinical features of psychological counselees in camprehensive hospitals

and to probe into the counseling appraches and clinical indications M ethods Data of 1 023 counselees of psychological

consultation for their first visit m 2002 —2005. R esults

general psychological problems which were characterized by leaming difficulty

M ost counselees were young adults distutbed by neurosis and

job problems physical health fam ily

and love problems spouse relationship inteipersonal relationships sexual problens ailnents and emotional problems

eto » with different distributions in gender and age Conclusion

had a wide range of concem mainly focused on mild mental disorders and general psychological problem s

professional mental health institutions

ice of psychological consultation for in— patients

ncreasing demands formental health in a competitive world

Most problems consulted n comprehensive hospitals

in contrast to

It is advisable that canprehensive hospitals should open and strengthen their serv-

mprove their competence of diagnosis and treament so as to meet the
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