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Abstract Objective: Amend Hamilton Anxiety Scale (HAMA) and suit it for assessment of anxiety status on
patients receiving invasive mechanical ventilation. Method : Doctors and nurses in ICU assess anxiety of 50 patients
receiving invasive mechanical ventilation with amended HAMA. Compare it with the result of assessing patients
out of ventilator with Zung Anxiety Rating Scale (SAS) and make an analysis. Result: There is no statistically sig-
nificant difference between the result of choosing the amended HAMA to assess anxiety of patients and the self-as-
sessment result of SAS. The conclusion is of consistency. There is high sensitivity and specificity assessing anxiety
of patients with amended HAMA when SAS evaluation result as the standard. Conclusion: HAMA , which is reduc-

ing items about autonomic nervous system symptoms is suitable for assessing anxiety of patients who are receiving

invasive mechanical ventilation.
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