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Effect analysis of humanized nursing on rehabilitation of cerebral apoplexy patients
Ying Tong Lili Xu Xiaolu Liu Yan He

Sihong Hospital, Jiangsu, Suqian, 223900

Abstract: Objective: To analyze the clinical effect of humanized nursing in rehabilitation of patients with dysphagia after stroke.
Methods: A total of 120 cases were selected to carry out the study, with the time limit from January 2019.04 to April 2021.all of them
were clinically diagnosed as stroke. The comparative study was carried out by random method, and they were divided into comparison
group (60 cases) and analysis group (60 cases). Humanized nursing was used in the analysis group and routine nursing was used in the
contrast group. At the end of the study, the data of satisfaction, psychological state, quality of life and swallowing function were
compared between the two groups to evaluate the effect. Results: After the study, the satisfaction data between the two groups were
compared, and the analysis group was better than the control group (P < 0.05). At the end of the study, psychological status data were
compared between the two groups, and the analysis group was better than the control group (P < 0.05). After the study, the quality of
life data between the two groups was compared, and the analysis group was better than the control group (P < 0.05). At the end of the
study, the data of swallowing function in the analysis group was better than that in the control group (P < 0.05). Conclusion:
Humanized nursing can effectively improve the swallowing function and psychological state of patients with dysphagia after stroke,
improve the quality of life of patients, and improve the total satisfaction rate.
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