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Effects of interaction model of Cox health behavior on clinical symptoms . qual-
ity of life and budy inflammatory foutors in patients with bipolar disorder

WANG Li,CHEN Chang-hao,SHI Yu-zhen, MENG Chen
(Sixth Ward ,Suzhou City Second People’s Hospital , Suzhou 234000 ,Anhui, China)

[ Abstract] Objective: To explore the effects of interaction model of Cox health behavior (IMCHB) intervention on clinical
symptoms , quality of life and body inflammaory factors in patients with bipolar disorder ( BD ). Methods: According to the nursing meth-
od,110 inpatients with BD were divided into observation group and control group,with 55 patients in each group. The control group re-
ceived conventional intervention,while the observation group received IMCHB intervention. Before and after the intervention,all patients
were assessed using the Positive and Negative Symptom Scales ( PANSS) ,the Hamilton Depression Scale (HAMD) ,the Ability to Daily
Living Scale (ADL) ,the Inpatient Psychiatric Social Functioning Scale ( SSPI) ,and the Baker-Lafensen Mania Scale ( BRMS). Serum
hypersensitive C-reactive protein ( hs-CRP) ,peripheral blood neutrophil absolute value (NEUT) , white blood cell count ( WBC) , and
lymphocyte absolute value (LYMPH) levels were determined in two groups of patients. The occurrence of adverse reactions during the
intervention period and recurrence within 3 months after discharge were calculatd between the two groups. The changes in various indi-
cators were compared between the two groups of patients before and after intervention. Results: After intervention, the scores of PANSS,
HAMD ,BRMS, and ADL score in the observation group were lower than those in the control group,while the scores of SSPI in the ob-
servation group was higher than that in the control group (P <0.05). After intervention, the peripheral blood NLR, WBC levels and pe-
ripheral blood NEUT levels of the observation group were higher than those of the control group,while LYMPH was lower than that of
the control group (P <0.05). The total incidence of adverse reactions in observation group was lower than that in control group (P <
0. 05) . There was no significant difference in serum hs-CRP and recurrence rate within 3 months after discharge between the two groups
(P >0.05). Conclusion; IMCHB intervention can effectively help improve the clinical symptoms of BD patients,improve the quality of

life and life ability of patients,reduce the incidence of adverse reactions and the influence of drugs on blood image,but has little effect
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on serum hs-CRP.
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