-4 - Chinese Journal of New Clinical Medicine , January 2012, Volume 5, Number 1

T A B AR B R AR O B B R

FERE, RAER,

£ oW, RAXK,
SSTH : [T I TRBHRE (%5 :22009294)

AR

ey, 545006 |0, BT ARER DR
YEERN: BER(1969 - ) , 5, KA, B4, FREIN, M TEKEK, E-mail: guohj@ yeah. net

[(HWE] Ho WELHEZRN THEPHAEEERTINEOR METMEFRASERENER,
Bk BEEL 100 B T SUE PR A IR BE , LA LR R S0 6, 3 B4 50 4, B AR TG
BEWLRE OCENTUERFRGERE. 4F HAKBEAZFRFINAENOE METHREEBEER
WHEESIT#ENL(P<0.01), it THETHEAE KEERTHRELCERZRBELE,

[x@iR] THEPHEASTE; LHEER; BT

[rEF#S] R782.11 [XEHRIEWB] A [XERS]

doi:10.3969/j. issn. 1674 —3806. 2012. 01.02

1674 -3806(2012)01 — 0004 -02

The efficacy of psychological support for the patients before the extraction of the mandibular mesial-orienta-
tion impacted wisdom teeth GUO Hong-jian ,LIANG Fei-zhao LI Gang et al. Department of Stomatology ,the Peo-
ple’ s Hospital of Liuzhou City ,Guangxi 545006 , China

[ Abstract]
of the mandibular mesial-orientation impacted wisdom teeth. Methods One hundred patients with mandibular mesial-

Objective To observe the efficacy of psychological support for the patients before the extraction

orientation impacted wisdom teeth were randomly divided into two groups. In the experimental group, 50 patients ac-
cepted psychological support before the extraction of the mandibular impacted wisdom teeth. And in the control
group, 50 patients received the operation directly. The heart rate,blood pressure before and after the extraction, and
cooperation degree of every patient were recorded. Results There was a statistically significant difference in the
change of heart rate,and blood pressure before and after the extraction,and the cooperation degree of the patients be-
tween two groups ( P <0.01). Conclusion 1t is necessary to provide psychological support for the patients before the
extraction of the mandibular mesial-orientation impacted wisdom teeth.
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