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Effect of High Quality Nursing in Senile Cerebral Infarction Nursing
Shasha Shi

Chongqing Wulong Hospital of Traditional Chinese Medicine Chongqing 408500

Abstract: Objective: To analyze the value of high quality nursing for senile cerebral infarction. Methods: From October 2020 to
September 2022, 82 undergraduate patients with cerebral infarction (n=82) were randomly divided into the experimental group and the
control group, with 41 patients in each group. The former received high-quality nursing, while the latter received routine nursing.
Compare FMA score and other indicators. Results: At the end of the intervention, the NIHSS score of the experimental group
(5.92+1.96) was lower than that of the control group (9.42+2.05) (P < 0.05). At the end of the intervention, the FMA score of the
experimental group (79.36+4.28) was higher than that of the control group (70.214£3.74) (P < 0.05). The satisfaction of the
experimental group was 97.56%, which was higher than that of the control group (80.49%, P < 0.05). Conclusion: With high quality
nursing for senile cerebral infarction, neurological function recovery is more rapid, limb motor function improvement is more obvious,
and satisfaction is higher.
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