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Cognitive and Psychological Nursing for Depressed Aged Patients with Acute Cerebral

Infarction
Ruijuan Zhang

People's Hospital of Qinghai Province Qinghai Xining 810007

Abstract: Objective: To analyze the effects of cognitive psychological nursing and physical rehabilitation training in the elderly
patients with acute cerebral infarction complicated with depression. Methods: 70 patients admitted to the hospital from January 2019
to January 2022 were selected for the study, and divided into experimental group and control group according to the form of
intervention, with 35 patients in each group. The control group received conventional nursing, the experimental group received
cognitive psychological nursing and physical rehabilitation training, compared the effect of intervention. Results: Before nursing, there
was no difference in SDS and SAS scores between the experimental group and the control group, P > 0.05. After nursing, SDS and
SAS scores of the experimental group were better than those of the control group, P < 0.05. The quality of life in the experimental
group was better than that in the control group, P < 0.05. Before nursing, the experimental group, motor function and control group
comparison, P > 0.05. After nursing, the neurological function and motor function of the experimental group were better than those of
the control group, P < 0.05. Conclusion: Cognitive psychological nursing and physical rehabilitation training for elderly patients with
depression after acute cerebral infarction can significantly improve the symptoms of patients, which has high application value.
Keywords: Acute cerebral infarction; Depression; Cognitive psychological nursing; Physical rehabilitation training
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