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A study on the effect of individualized psychological care on coronary heart disease patients with different

personality types
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[ Abstract] Objective: To analyze the effect of individualized psychological nursing under different
personality types of coronary heart disease. Methods: A total of 100 patients with coronary heart disease admitted
to our hospital were counted. According to the personality type, combined with the patients' behavior and living
habits, the patients with strong sense of competition and strong sense of time urgency were included in type A
(group). The patients were included in type B (group), and psychological nursing was carried out respectively. The
nursing behavior was formulated according to individuality. The scores of SAS (Self rating Anxiety Scale anxiety)
and SDS (Self rating Depression Scale depression) of patients after one month of nursing were compared; the
scores of patients after nursing were compared. Efficiency of stable control of coronary heart disease conditions.
Results: The negative emotion index was improved in both groups after individualized nursing, and the coronary
heart disease was stabilized due to psychological stability, and the effect of individualized nursing for group B was
slightly obvious (P<0.05). Conclusion: Under different personality types, according to the judgment of patients'
habits, preferences, customs, and tension, it is necessary to focus on psychological care for patients with type A. In
addition to relying on drugs for lipid regulation and crown expansion, the individual psychological intervention
under the personality difference cannot be ignored.
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