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Effect of Health-Keeping Therapy of “Combing Hair in the morning and Bathing Foot

in the Evening” for Patients with Cardiovascular Disease with Anxiety
TANG Cong, YU Xiaoling, LIN Xiao li, CHEN Jingwei

Abstract: Objective: To observe the curative effect of health-keeping therapy of “combing hair in the morning and bathing foot in the
evening” for patients with cardiovascular disease with anxiety. Methods: Divided 83 cases of patients with cardiovascular disease
accompanished with anxiety in our hospital into the control group being 40 cases and the experiment group being 43 cases randomly. The
control group was given symptomatic treatment, while the experiment group was given the therapy of Chinese medicine health-keeping.
Both groups received treatment for four weeks. After treatment, evaluated clinical effect in both groups, and recorded Hamilton anxiety
scale (HAMA) score after two weeks and four weeks of treatment. Results: The total effective rate was 67.50% in the control group, and
was 85.05%in the experiment group, the difference being significant (P <<0.05). Before treatment, compared HAMA scores of the two
groups, there had no significant difference (P >0.05). HAMA scores in both groups after two weeks and four weeks of treatment were
decreased when compared with those before treatment(P<<0.01). After treatment, HAMA scores of the experiment group were higher than
those of the control group at the same period (P<<0.05). Conclusion: “Comb hair in the morning and bathing foot in the evening” can
effectively relieve anxiety of patients with cardiovascular disease with anxiety.

Keywords: Cardiovascular disease; Anxiety; Chinese medicine health-keeping; Combing hair in the morning; Bathing foot in the

evening; Hamilton anxiety scale (HAMA)
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