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[Abstract]
patients with traumatic spinal cord injury (TSCI). Methods

Objective To investigate the effect of music therapy on the anxiety and depression of
Patients with TSCI treated in our department from
January 2018 to June 2018 were enrolled in the control group (20 cases), while patients from July 2018 to
December 2018 were selected in the experimental group (20 cases). Routine management was used in control
group. Music therapy plus routine management were given in experimental group. The Hamilton Anxiety Scale
(HAMA) score and Hamilton Depression Scale (HAMD) score were observed and compared between the two
groups on the first day of admission and after treatment, as well as the treatment compliance of the two groups.
Results  After the treatment, the HAMA and HAMD scores in the observation group were 7.8+1.9 and 9.4£1.6
respectively, which were significantly higher than those in the control group (10.4+2.3 and 11.3+2.5, P<
0.05). The treatment compliance rate in the observation group was 95.0% (19/20), significantly higher than
70.0% (14/20) in the control group (P <0.05). Conclusion Music therapy can help TSCI patients to alleviate
their anxiety and depression, enhance the enthusiasm of treatment and confidence to overcome the disease, and
increase the treatment compliance of patients.
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