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The effect of predictive nursing in the nursing of stroke patients in emergency department

Min Wang
Longhua Hospital Shanghai University of Traditional Chinese Medicine, Shanghai, 200032

Abstract: Objective: To explore the nursing effect of predictive nursing in stroke patients in emergency department. Methods: A total of
100 stroke patients admitted to the emergency department of our hospital from February 2018 to August 2020 were selected and randomly
divided into an observation group (predictive nursing) and a control group (routine nursing) with 50 patients in each. Results: Compared
with the control group, the observation group had higher nursing satisfaction (94%) and lower complication rate (8%) (P<0.05). Quality,
Brhtel index and MMSE scale scores were all higher (P<0.05). Conclusion: Predictive nursing has a very significant nursing effect in stroke

patients in emergency department.
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