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DEAR EDITOR,

We read the Kang’s research works in the recent issue of the 
Journal of the Chinese Medical Association with interest. The 
author conducted an interesting article to use an active psycho-
logical intervention to decrease unnecessary anxiety of pregnant 
women who are scheduled to undergo amniocentesis,1 which is 
the definite diagnostic tool to evaluate chromosomal abnormal-
ity in fetus and also one of the most important parts in prenatal 
diagnosis.2,3 The author used the following strategies, such as 
preoperative interventions (psychological support, introduction 
of the procedure, relaxation training, and family support), intra-
operative intervention (nurse accompanied with subjects during 
the whole procedure, listening a light soothing music), and post-
operative intervention (family support and rest and observation 
in room) to successfully decrease the scores of somatization, 
interpersonal sensitivity, depression, anxiety, and fear, which are 
all demonstrated by the symptom checklist-90 test, self-rating 
anxiety scale test, self-rating depression scale test, and visual 
analogue scale test.1 We congratulate the success of the authors’ 
publication, but some questions are raised and hope to see the 
response by authors.

In the article, we do not see any data about the success 
rate of punctuation and duration of the procedure,1 and we 
believed the case number of pregnant women who failed to 
receive amniocentesis might be extremely small. Since the 
author did not provide the real number of cases in each group, 
it is hard to see the advantages of intervention group. In addi-
tion, the real number of failed procedure in the study and con-
trol arm was important, because every change by one case in 
the number of incidence (failed procedure) in the study arm 
would influence their interpretation, which we have empha-
sized before.4,5

Finally, if the case number is very limited, the statistical 
methods used by the author might be not appropriate. We are 
wondering to know how the author showed the p-value as 
0.04 and 0.03, respectively in the comparison of success rate 
between groups.

The above-mentioned questions do not criticize the scientific 
value of the authors’ contribution, and we are looking forward 
to learning the authors’ kind response.
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