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Abstract

Objective: To analyze the effect of comfort nursing model on the clinical nursing effect, psychological
status and satisfaction for patients with cerebral infarction. Methods: The clinical data of 116 pa-
tients with bedridden cerebral infarction treated in the Hospital from March 2017 to March 2018
were analyzed and divided into 2 groups according to the different nursing plans applied. The 58
cases given routine nursing were taken as the control group, and the 58 cases given comfort nursing
model additional to routine nursing as the observation group. The nursing effects, psychological
status and satisfaction rate in the two groups were compared and analyzed. Results: After nursing,
the lying-in-bed time was (8.22 * 2.04) days in the observation group, shorter than that in the con-
trol group. The incidence of deep vein thrombosis in the lower extremities was 1.72%, and the
scores of neurological function, depression and anxiety were (5.21 * 1.06) points, (32.10 + 10.06)
points and (30.18 + 10.14) points in the observation group, all shown to be lower than the control
group (P < 0.05). The satisfaction rate was 96.55% in the observation group, higher than that in the
control group (P < 0.05). Conclusion: For patients with patients with bedridden cerebral infarction,
the application of comfort nursing model can reduce the occurrence of deep vein thrombosis in the
lower extremities, improve their neurological and psychological status, and bring higher satisfaction.
Therefore, it is of significant value to be popularized in clinical practice.
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Health Stroke Score, NIHSS)X} H & #1Z THRERBUIN CATER], ¥FN 0~12 45, E P BAK, RN B wh
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Table 1. The comparison of bedridden time and nerve function score between two groups (x £ )

=z 1. Lbxt 2 LHEMRATE FNHAZ INAETTESY (X +5)

2H 53 (1511550 B PRI (] () A INREVE43(47)
X HEZH.(58) 14.50 + 4.35 10.36 +3.20
W4 (58) 8.22 +2.04° 521+ 1.06°
t 9.9544 11.6349
aP <0.05 <0.05

VERE: AL, *P<0.05.

Table 2. The comparison of state of mind between two groups (X £ s , score)

2. EEXF 2 LRI (X £5, 9

H (1% RO BRARES VE 43 FERRO IRV
X BEZH(58) 52.60 £ 10.32 5126 £11.12
5L (58) 32.10 + 10.06 30.18 £ 10.14*
t 10.8329 10.6678
aP <0.05 <0.05

VERE: AL, *P<0.05.

Table 3. The comparison of satisfaction between two groups (n,%)

%= 3. MEEFEHEE (0,%)

it FRZH(58) MEL L (58)
W X aP
15115 [Ep S 1% [Ep S
A 12 20.69 2 3.45° 8.1232 <0.05
AR 15 25.86 16 27.59 0.0440 >0.05
W 31 53.45 40 68.97° 2.9408 <0.05
W 46 79.31 56 96.55° 8.1232 <0.05

VERE: AL, *P<0.05.
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