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Study the influence factors and nursing interventions for cognitive

impairment patients with falling tears

[Abstract] Objective: To analyze the influence factors and nursing
interventions for cognitive impairment patients with falling tears.
Methods: 80 cognitive impairment patients treated from December 2018 to
December 2020 in our hospital were selected as research samples.
Mini-mental state examination (MMSE) was used to evaluate the patient’
s cognitive impairments, the tears of falling by activities—specific

balance confidence (ABC), moving and balance ability by time up and go



test (TUGT) and Berg balance scale (BBS). Clinical data, assessment scores
and the occurrences of falling tears were recorded. Clinical data between
tear patients and fearless patients was compared; the influence factors
of falling tears were explored. Results: The average ABC scores were
(64.21411.67) ; the average TUGT time was (23.60+8.27) sec; the average
BBS scores were (38.04+7.69). Among 80 cases, 57 patients had falling
tears (71.25%) and 23 patients without falling tears (28.75%). The age,
falling history, moving and balance ability between tear patients and
fearless patients were significantly different (P <<0.05); Logistic
regression equation indicated that the advanced age, falling history,
poor moving and balance ability were the important factors of having the
falling tears (P<<0.05). Conclusion: The influence factors of falling
tears include the advanced age, falling history, poor moving and balance
ability. Therefore, the specific nursing interventions can relieve the
falling tears of cognitive impairment patients.
[Keywords] nursing interventions; influence factors; falling tears;
cognitive impairment; balance ability
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