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The changes of heart rate variability after accepting different exercise prescription in hypertension patient
complicated with diabetes mellitus MO Yi,LIU Yu-tian. Sport Medical Department, Guangxi Sport Hospital, Nan-
ning 530013, China

[Abstract] Objective To investigate the changes of heart rate variability (HRV) in hypertensive patient
complicated with type2 diabetes mellitus (EH + T2DM) after accepting treatment of conventional drug and exercise
prescription. Methods One of exercise prescription was 15 minutes movement daily; the other exercise prescription
was 30 minutes once every two days. Exercise target heart rate approximately equal to { (60% ~70% ) x [ (220 ~
170) - actual age) ]} times / min. The 30 patients with abnormal HRV were divided into three groups,all were ac-
cepted conventional drug treatment. In addition, Group A accepted exercise prescription 1, Group B accepted exer-
cise prescription 2, and group C did not accept the exercise prescription. Results  All abnormal HRYV in these pa-
tients were all improved. Compared the results before treatment with those after treatment, the changes in HRV in
group A and B were significant(P <0.05), while that in the group C were not significant( P >0.05). The changes
in HRV between group A and B were no significant( P >0. 05). Conclusion Conventional medical treatment can not
obviously improve abnormal HRV in (EH + T2DM) patients; Moreover, the improvement will be more obvious
while conventional drug therapy combined with exercise prescription were applied.

[Key words] Hypertensive complicated with type 2 diabetes mellitus (EH + T2DM) ; Heart rate variability
(HRV); Exercise prescription; Target heart rate; Cardiac autonomic neuropathy
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Study on medication self-management module for patients with schizophrenia ZHANG Ling, XIE Yan, HE
Fen-lan, et al. Department of Clinical Psychology, the Nanning Psychology Hospital, Guangxi 530001, China

[ Abstract] Objective To explore the impact of medication self-management module on treatment compli-
ance ,social function and quality of life of patients with schizophrenia. Methods Sixty-six inpatients with schizophre-
nia in non-acute stage were randomly divided into training group(n =33) and control group(n =33). Both groups re-
ceived the anti-psychotics therapy. Medication self-management module was only given to the training group for 8
weeks., All patients were followed up for 6 months and were evaluated with self-made drug treatment compliance rating
scale, social disability screening schedule (SDSS), generic quality of life inventory-74 ( GQOLI-74). Results
Treatment compliance, the total scores of SDSS and the total scores of GQOLI-74 of training group were significantly
higher than those of control group after 8 weeks and 6 months( P <0.01, P <0.05). Treatment compliance, the total
scores of SDSS and the total scores of GQOLI-74 of training group after 8 weeks and 6 months were significantly higher
than those of pretraining( P <0, 05). Treatment compliance of both groups on 6 months follow up were significantly
lower than that of 8 weeks (P <0.01). Correlation analysis confirmed negative relation between the total scores of
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