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Effect of community intensive intervention on quality of life in elderly patients with stroke
Yanhong Wu
(Peng Pu Town Community Health Service Center, Jingan district, Shanghai,200072)

[Abstract] Objective: to explore the effect of community intensive intervention on quality of life (Qol) in elderly
patients with stroke. Methods: a total of 110 elderly stroke patients were randomly divided into two groups, 55 in the
Control Group and 55 in the observation group. The patients in the observation group received intensive intervention in
the community, while the patients in the control group received routine 2021, the intervention effects of the two groups
were compared and analyzed. Results: After intervention, the scores of SF—36 in the observation group were higher than
those in the Control Group (P & Lt; 0.05) , and the scores of Pittsburgh Sleep Quality Index (Psqi) in the two groups
were lower than those before intervention, but the observation group was obviously lower than the Control Group (P
& Lt; 0.05) , the observation group was obviously higher than the Control Group (P & Lt; 0.05) , the observation group
was obviously higher than the Control Group (P & Lt; 0.05) . Conclusion: The community—based intensive intervention
therapy has a significant effect on improving the quality of life and quality of sleep, and improving the rehabilitation
compliance of the elderly patients with stroke, which is worthy of clinical application and promotion.

[key words]community—based intensive intervention; elderly stroke; quality of life; quality of Sleep; nursing
satisfaction

i 2 R o i AL VB0 P P RS PR R, AT RO
S RAERE. HBURBSCER A, WEE RS %
AR K AR RS ZUEEANE, R
WA SRR RT3 BUR A L™ E G
4, P& SRR EIR G B AR A E Y. HIL,
X RN A R T A U P BT PR B
ASHIEFE A LU X 58 A0 T T YACIA B 2 4 o 4 v AR T
FEREFC,  FExE B RCREAT T 0k 7 #re:

1 BER5 A

L 1 IR B8}

W HL 2021 4 1-12 7 6] 4 X Y6 F) 110 4122 48
e B E T T AIAARHE: (1) BEEINA
MER, EXEENEAMET 3E; (2) BFH%
EEBEiiZ AT, (3) BEFEWFEES SRR
(4) BERKRFREE, AIEEINFAEETT, ATEL

134

BCEmEge: FERRbRdE: (1) HERRG A DI, BFE
HENRIAERERSE . (2) HRR S I MRTh s =
F (3) FHERRE R . NS AR ST R .

o R LB 2 3RV B3 o N Wi A, R 55
fl, o530 1, 254, FERERN61 %, K
79 %, ¥ (68.994+1.88) &, M B 554, FH
RS 32 4, 23 M, HERER/N60 B, KT8 %,
P (60.124£2.06) %5 P4l — i B R OR HF [R] o P
(p>0.05) , AJEL#L.

1.2 Jik

X HEZH DU 0 QAT T, X B IR 1 AR AL
RGBT 25 W e s, [FRHE S B g Fl 24,
NTWE o 3k, JREUR & AT ThRR I 45,
REFPRR . BN ORSESE, [RINEAG S e 2 2.

W52 2 B 3 D) 5o R 2 b AT A X 5 Ak T T, A



@

BscoMed Publishing

PR R
World Medical Frontier tH 522 B1HY (4)2022.3

WIHEN:

L2 1B e e, i
HIRRRIR, M ZHUEERIT RV = AR A
[l Ja UM, #5288 Rt AT R R B, 5 s
ZHEAPRMARESE. Bk, T 2EmNE DR
IVRAY S SR E S RV Z T = P Y NN (T RIS LS b 2P
f AR AR SRR IRITRCR . RE IR, RIT I
REMIZBISESE, DARTHEE X THRMm M 1 REE, R
BL e A BRI R O, (R R DUE AT AR
EWRITANT . F RN A R S BRI AT

RN AN H S B ATES M, RSB
NGRS 0T TR Th e R e 3 B Fe T
AT IE M AR SR, AR s, I, ERE
WSS, BRMWIK, &IK 30min. phah, HEEA G
MR RE A TR — IR, R AT — RS BE U5 B
WS ARG, X B 1 DUk AT T A&, DL R T
TR, RIET IR,

1. 3 W& s

L3, L AAF i 7R T0UAT o DA a7 0 {e J U A i 3K
(SF-36) PPEPARIEA R, =EN

BB AT IESSH, 200 BEBUF, IFIE [ 5, AURELEHEIIRE. 2 T6E. BRI, AR
PAREREF NI . sEAh, BN RAHe S B BN, 4R om0y 100 70, - EAA
BEATIR R R8RS, kB F s Rak. HEL HFRERIEL.

TSN W ST R B S O o

1.2.2 #5163, PEARTEMBGIES N E
H U R R 25 B, TR R R,
PAGeTh B S B R, SRR M. [
BN G175 BRI R G I 2505 2570 DL K 2
Prrl = 51 R BIAS KON 5 F 8, TR 8 IERf
#y. HULRIR, PrBN AR B RN R R N 2
R A, JFAR A R A R 0 B b X 247
LR RAT e, PRIEAIZ5 AR ARk

1. 2. 3 IR T-Tl. 32Wits ALA R, £
Kl A BB AT U S (P AR A, M DR 5T S A
RIIERNNE B S, TR . R,
T g x5 B () T PR A R AR 2, A X
SRR T B RIS, B AR A B E I
W, JF S O IR ARG T R 22 AR B A
SARIEEN . R OB I ZR U AR AL S5 T 5
KIS Gty R EHEAR

L2 4 ETi. EARTFITESH SR,
JOHEARE BB (0 H R R i i L 1 IR DL 7 B 1)
ERETTR, RIEEERATTLEHE TR, SIS
1 RN HEER DR . REEn, Jf
NER GRS ARG i IN VR RS SN I b D de:
JREN o

1.2.5 BEE ISR, $HN 53 RIAR S &G 15 DL o L
ENEHMREINGT %, W T A 5 RS,

1.3.2 BEAR T &, LAUC 2% 6% B AR G & 8 S0 & &
(PSQL) PPk 9 4L Tl T i B R 2 X A RO

PG TR PR ELFE LI 2%, RIONREERT (), REERR R |
IR ZGY) . MEHREERS . MEARAS (). H A I RERERS DL &
AR 2, % T4 18 0-3 200, 0 2 B TE4r 2 A1,
SMEBRAG, BEHR R Rk .

1. 3. 3 BEE MMM, DAEE B [ il 4 2 0] o5 14047 PP A
BRERZ. RE. B3 KRE. REZZTINE, &
53100 73, it 85 73 N TE KM, 60-85 3 Nk 73 MM
T 60 7 AHKM

L3 4 PR DA B A 0 = A R R T
WESHT, SRR — B AR =T

L4 Gt 2o

L spss23. 0 Gi it 2E A AL FR AL, DLt XP R IG
G5, THELHERL, p<0. 05 AEREE.

2458

2. 1 PR R

T-Hija, W4l SF-36 % e bniF o 3A prig s, H
Mg T XHR AL (p<0.05) , WL 1:

2. 2 MEEHR pT &t

TR, LIRS b PSQL P43 JERIBR 22 57 (p>0. 05),
FHiE, MEHPMETXIELL (p<0.05) , W 2:

2. 3 B KM LR

W %% 20 R AR R B 2 v T 2 (p<0. 05)
W2 3:

® 1B EE

, ARGH (5) Aagie () AR (5) BRI A (4)

|

o TR e F AT FHE F AT FHE SR FHE

WAL | 50.76 £3.26 | 72.58+3.50 | 50.44%£2.99 | 72.98%3.16 | 55.32+3.98 | 73.33+2.99 | 50.83%+5.19 | 75.39+4.09

AP | 50.78+3.38 | 65.41£3.00 | 50.48+3.25 | 63.92+£4.45 | 5538%4.03 | 66.32+3.45 | 50.92+£552 | 67.92+5.21
T4 0.032 11535 0.067 12.311 0.079 11.387 0.088 8.364
P {A 0.975 0.000 0.947 0.000 0.938 0.000 0.930 0.000

135




ERE
World Medical Frontier tH5t 22 BT (4)2022.3

@

scoMed Publihing

'ﬁ

* 2 MEIR BT R LR

203 18 %% Far (4) F3#E (4)

PUN- &k 55 12.33+2.10 6.60+1.02

x40 55 12.24+2.34 9.23+1.96

T14 0.212 8.828

P& 0.832 0.000

® 3 REMMELLEL

20 %) 5] 2% AR BRI TARI AR F
WA 55 34 (61.82% ) 18 (32.73% ) 3 (5.45% ) 52 (194.55% )
by 55 20 (36.36% ) 24 (43.64% ) 11 (20.00% ) 44 (180.00% )
T4 5.238

P& 0.022

T4 PHEHEIE

20 7 18] % FARMN RN AR IR F

WL 4R 55 33 (60.00% ) 20 (36.36% ) 2 (3.64%) 53 (96.36% )
Pl 55 21 (38.18% ) 22 (140.00% ) 12 (21.82% ) 43 (78.18% )
T14 8.185

P18 0.004

2. 4 PP R R LA RTINS H B T T A7 R &A1 e T
Hxr AR, WRHABRZENEF L E S WA, BEEIR DT E 5 WS T X R (p<0.05) , [A
(p<0.05) , W3 4: IR U2 4H 583 T DA B 4 B A B 30 vy T X R A

31Tt

G A A I R W, R 2 DN T, ZRd
R T, ZENOKEWHEMN, MahrgER
R Th g Y —ad  E K A G T R RS
G 2 R ) E B IR R I, Nz ZHURF T RES
PR LA E A . HEERE ) RIS R . X
5 350 2 B A rp B R R S 2 A W L ) B
4, THREMEEEME, NKEIREK. SRS,
fHAFER 4 BE AR G PR AR L S AR, T AR s 4,
WM, S S AR P [F A7 1 48 1 72 A
S 5%of B MR ARCIR 0 7= 2R IR, T T 3R

NATBE IR — UK, AHE 5T A4 X 54k 77 30
MR B FH R B R SS, B A T R Oy,
A DA N B R I T AN, KR T R R YT
Sl BRBE OIS S E TR, sy RE R
PEREHR T 100, 0 n] 35 Bl iR o A9 B AP BRI B =, Rk
4 DR B IR P 5 7 I 2 ) B TR 2 . BhAh, B T
HRZRS. KERS. BENSGTISEAELT T,
TR AT DL A R 5 B B O B AT O DA
3B HFFRA TR G, WEERZM R NI,
FARIES H A 1 1) Fe R AR AT RN SR, A RE
WEIRALIE R BY 77, B#TE R R EIEIR . AR 54

136

(p<0.05) , FRHAH: X G Ak 47 BT AR 2 4 o 26 v 2
Hr Al DURFERRIAER

ZE BRIk, 0T AR I AR T R S S A X R AT
PORSCREAR, X B AR BRI 2 s A R
W ER, R IE AT SeE s Bk R, A IME.

BEEL:

(1] 222 & . B2 oPIE AP T FRAL X A48 SR s &I fa
TEE B RLES, APITARERREGY A ()]
AL IR A AR AE | 2020, 38(9):94-96

RIFIAZE, ZFH  HETE. ARELBETA
AT A SRR B B R AR A AR R
#%ra [J]. LEEZ 2021, 42(18):60—62

Bl#R., LF. FHE . ATEMAEHRG %
G T TRX 2 s A P 5 AR B R 0 AR R
). P EZFFLE, 2020, 40(23):5077-5079

4] =% . 128 — iR — 154 — 474 (KAP) ¥ 52
BEX T AT I 2 B 5 A E R Z s T AR 8 %A
0. #EEZ%3d , 2020, 18(15):281-282

Bl AZS, 9%, a5 PEFHRA 1S
I3 I A IR F o AR AT 8 6 R ROR Bt B Ak
FREAZH ARG Y RN SKREF, 2021,
27(14):7-9



