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The application of integrated nursing care in the care of patients with

hemorrhagic transformation after cerebral infarction
Li Zhang
(Mount Elizabeth Hospital,Singapore,999002)

[Abstract] Objective: To investigate the effect of integrated nursing on the nursing intervention of patients with
hemorrhagic transformation after cerebral infarction.Method:Taking 60 patients with post—cerebral infarction hemorrhagic
transformation (HT) admitted to the Department of Neurology of our hospital as the study object,they were divided into
control group/observation group by random grouping,the control group implemented routine nursing,and the observation
group carried out comprehensive nursing, and after the nursing intervention of 15d to 21 days,the intervention eftect
of the comprehensive nursing was compared between the two groups of patients and the occurrence of complications,
rebleeding and mortality,and the intervention effect of comprehensive nursing was analyzed.Result:The observation group
was significantly better than the control group in terms of the improvement of patients' ability to live,complications,rebleed
probability and mortality. The difference is significant ( P<0.05 ) .Conclusions:The integrated care intervention for HT
patients has a significant improvement effect on the quality of life,complications and rebleed probability of patients,and at

the same time effectively reduces mortality,which has high clinical value.
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