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Abstract

Objective: To systematically evaluate the rehabilitation effect of motivational interview type con-
tinuing nursing for patients with stroke. Methods: Four Chinese databases, CNKI, WanFang, CBM
and VIP, PubMed, Web of Science and the Cochrane, were searched by computer a randomized
controlled study on the rehabilitation effect of motivational interviewing type continuing care for
stroke patients in four English databases, Library and Embase, was retrieved from the database
construction to February 13, 2022. Two researchers independently conducted literature retrieval,
screening, data extraction and quality evaluation, and meta-analysis of the final literature was
conducted by RevMan 5.3 software. Results: A total of 9 articles were included, including 1011 pa-
tients. Meta-analysis showed that continuous care could effectively improve NIHSS score during
motivational interview [MD = -1.85, 95%CI (-2.07, -1.63), P < 0.00001], ADL score [MD = -8.47,
95%CI (-10.51, -6.43), P < 0.00001], and QLI score [MD = 2.05, 95% CI (1.66, 2.43), P < 0.00001].
Conclusion: Motivational interview type continuous nursing has a clear therapeutic effect on the
intervention rehabilitation of stroke patients, which can significantly improve and promote the
recovery of patients’ neurological function, improve the ability of daily living, and improve the
quality of life.

Keywords

Motivational Interviewing, Care Continuity, Stroke, Neurological Function, Daily Living Ability,
Quality of Life

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

I 25 v R T 0 1) AR o ) ik SR AR B 2 B A P S BUN SN L e, B R . BUREE AL
HEEMRE S, RAMNBURM EEBI R R[] R 2EE 2 A AR ERER G BE, sz S .
PERERS . RIE. ATAIAMESE, FULE IR RIS EERE R, Bk e EE, (PERK
AP 2019) WA BIR[2] 8 PO ARSI 2E ) 18 2 LA B AW 3 M H L 6 AN H AT N2
RN 10.9%. 13.4%F1 14.7%, HAHEE AL B XN 39.9%, BaBRE . fEEK
BRGNS, $PE N GIRRZS T R I G . BN R R s, R R 5 1 [m] V3 5 B 1)V
e, HEFRE NI 7B E IR, PR H[3]. A AL R[4 26 S B S R e 2k
PEP IR SR ZE EIE 94%Lh b, REHPREEAHE HBE HTHX . KEA T2 BAEHEEREIIZN
A, B RE R EIR, SECLYEERIMKE AN T G EORRIBRR[S], ARG LR S
B 4 8 e SRS . ZhALPE DT IR AR B2 TN RIAT 9T i AR AN ae . fE RS S
AAES ISR, R BNV R A I 3 SR ML & R B e 24P R e, 380 s % M R e e 4 2R
AN, SRR VTR BTG B B AT AP, 45 B PR AL TERA I tH B FR T R AR R R TE I)
FRELHEAT, $EERTT BIARE6] [7]. B ATA R Z BIZNHLPE TR e P 4 BB A S FidiiE, HEk= 5=
RAMEWITEOY, H &R br B A 2 F . A TER S AL U7 15 2 (e 47 A o 2 b S8 B i RS R
ITEERHT, DU R AL o) 52 IR UE A4 kA8 3 Sk

DOI: 10.12677/ns.2022.114074 436 EiaL =


https://doi.org/10.12677/ns.2022.114074
http://creativecommons.org/licenses/by/4.0/

BRI 45

2. AREFZE
2.1. XERAN SHEBR R

INFRIE: $Z00 PICOS BRI 1) BEFIN B IR AU A P R B . 2) BEFEaRA:
BENLA IS . 3) T Pishiti: TS ishHLE DT R Qe B, A8 L S (R 7 BN LR IE Y 30
WUEVFR BTGP R TT I - 4) Z5JRFRFR(8] [9] [10]: O NIHSS PF4r: FIWTFhLSRIRIERE, 150K 2 D)
REMKE YT ; @ ADL PPy WA R TAMH W AGGRE IR MPEAE B EER, 508 REH N
WAETERE IR O QLI ¥For: VPEATEREIIM, G0 B SR HEBRARAE: 1) AREE
UG 2) SRZARMEGE RGN 3) TFIRMAC 4) TREFFER, SRGHAT™E; 5) [F—
W R k&
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THENUR Z BRI 577 o [ AP e 2 SCHR B P 453 . PubMed Web of Science. the Cochrane
Library. Embase, &2 MEEZS 2022 42 H 13 H. 0Ky« 25 b/ 26 vy o X/ i i 8 2 4h
FRRE 6/ Fio I Sl AR 3 B e S 4 3 B U A VAP B B LR VR 7 o SRS 2 1] A Stroke/Cerebrovascular
Accident/CVA/Brain Vascular Accident/Apoplexy/Cerebral Stroke/cerebral hemorrhage/brain hemorrhage” .

“motivational interviewing” . “transitional care/Continuum of care/Continuity of care/care continuity/Continuing
supportive care/discharge plan/nurse follow-up” o K 3= A FI H HHiA 45 & W Rk 728 XA R, BAkks
R LA Pubmed A, WK 1.

#1 “Stroke” [Mesh] OR “Cerebrovascular Accident” OR “CVA” or
“Brain Vascular

Accident” OR “Apoplexy” OR “Cerebral Stroke” OR “cerebral
hemorrhage” or “brainhemorrhage”

#2  “motivational interviewing” [Mesh]) OR “motivational
interviewing’

#3 “transitional care” [Mesh]) OR “Continuum of care” or
“Continuity of care” or “care continuity” or “Continuing supportive
care” or “discharge plan” or “nurse follow-up”

#4#1 AND #2 AND #3

Figure 1. Literature search strategy
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Figure 2. Literature screening flowchart
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3.3. AANNERE

AN 9 FEBENLXT HRARZS 8 #% RCT [12]-[18] [20] EARH & T FENL /A0 J73E, 5 Ba[12] [13][14] [17]
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JaFIA 1 RE[19] RCT AR K FENLY 2 P B SCikSs REE 52, RADLEREIR S Al fifs, (H1Y
ARXS T BEFRGETT S EVEREAT U, TR RS0 B 2, iR, W IE 2. &3,

Table 1. Basic features of the included studies
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e T FHIA: C: XHEA; O NIHSS iF4r: @ ADL iF4y; ® QLI 4.

Table 2. Quality evaluation of included studies
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mawn e smmE o odn T s mees
FIEET 2021 [12]  BEMUETRE RER TER 2 7 o B
FIEEN 2019 [13]  BEMIECTRIE  ANER i HE & 7 x B
T 2019 [14] RENLE TR ANER NERE v o & B
BRLIE 2019 [15] BE AT NLE NLE = 4 7 B
SHEE2019[16] TR AERE T I & x B
FHEE2017[17]  BENECEERE: NEE i 2 7 7 B
A% 2017 [18] a2 NiEE NER & o T B
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Random sequence generation (selection bias) _

Allocation concealment (selection bias) - |

Blinding of participants and personnel (performance bias) | |

Blinding of outcome assessment (detection bias) | |

Incomplete outcome data (attrition bias) _:I
Selective reporting (reporting bias) _
Otherbias R

0% 25% 50% 75%  100%

. Low risk of bias D Unclear risk of bias . High risk of bias

Figure 3. Bias risk map for inclusion

3. Xk

2.4. meta DTSR

2.4.1. NIHSS ¥4

N 9 Fi[12]-[20]5CHK, ¥ 2 1011 Bl A, Hrb iz 466 N, XFHEZH 465 Ao Meta 73 #r4h R i
INTEAET TP < 0.00001, 7P = 93%), SUBCHE ST & LI 0L 1 6] M H0HR & 5 R ME Aok I, 5 B8 I [
Al e 52 00HR NIHSS B3R VP70 A HA BT 8L A 5%, Tz 8 R A 7l i e 2 40 ™ 2, BRI B T
REVR AT , B Ub 705 TR R 2E T W B AR (P = 0.64, 1P = 0%) o 3K il 52 RS AR A BEAT & F 047
g5 R R T TRAL Y NIHSS vFo3 A8 T HRAL, RIS D 198 2 A Ao 47 B AT A AR e i 2 v S8 8 o 22 R 437
FERE, ZRA YR LMD =—1.85,95%CI (-2.07, —1.63), P < 0.00001]. W[4 4.

T4l AL Mean Difference Mean Difference
| Mean D Total Weigh 1V, Fix 5% CI 1V, Fixed, 95% CI
XF%2016 2.04 191 48 3.98 4.03 46 2.9% -1.94[-3.22,-0.66]
52019 212 047 17 3.77 0.55 18 42.3% -1.65[-1.99, -1.31] Ll
2542017 2 07 49 39 1.2 49 32.0% -1.90[-2.29, -1.51] -
#2017 217 1.51 48 3.77 4.05 48 3.2% -1.60[-2.82, -0.38] -
F1k2017 471 1.95 34 648 232 34 4.7% -1.77[-2.79, -0.75] -
47552019 2.64 2.38 40 5.17 4.52 40 1.9% -2.53[-4.11,-0.95] -
FHEF2019 6.85 0.68 40 10.63 0.69 40 0.0% -3.78[-4.08, -3.48]
RHRIE£2019 259 231 200 5.01 422 200 10.9% -2.42[-3.09,-1.75] -
B 12021 2 19 30 4 4 30 1.9% -2.00[-3.58, -0.42]
Total (95% CI) 466 465 100.0% -1.85[-2.07, -1.63] ’

Heterogeneity: Chiz = 5.16, df = 7 (P = 0.64); I = 0% ; t t t

-4 2 0 2 4
Test for overall effect: Z = 16.47 (P < 0.00001) Favours [experimental] Favours [control]

Figure 4. Forest plot of NIHSS score comparison between the intervention group and the control group

& 4. FLE 53 HR4E NIHSS W5 LRI TR E

2.4.2. ADL ¥4y

LGN 4 FE[12] [14] [19] [20]3CHR, 5 332 B N, HrFide 167 A, XfH4H 165 A. Meta 43
Wit R BRI TP = 1.00, F = 0%)o K [ RN AT & 30, 45 R 878 TH4LH ADL ¥4
T X REZE, 2 B AL U7 R SCRE 4 BE T A R0 i 26 o BB 0 H W AR TR R ), 22 R B R R U [MD
=—8.47,95%CI (-10.51, —6.43), P < 0.00001]. ./ 5.
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FHi4al *H4l Mean Difference Mean Difference
r r Mean SD Total Mean D Total Weight IV, Fix % Cl IV, Fixed, 95% CI
XE442016 2146 7.68 48 298 1272 46 22.9% -8.34 [-12.61,-4.07] —
25452017 214 72 49 298 83 49 44.0% -8.40[-11.48,-5.32] —u—
Fii542019 2427 9.02 40 3321 1245 40 18.4% -8.94[-13.70, -4.18] —_—
¥EIBMI2021 215 77 30 298 127 30 14.8% -8.30[-13.61,-2.99] B —
Total (95% Cl) 167 165 100.0% -8.47 [-10.51, -6.43] >

Heterogeneity: Chi? = 0.05, df = 3 (P = 1.00); I>=0% t :

o -20 -10 0 10 20
Test for overall effect: 7 = 8.13 (P < 0.00001) Favours [experimental] Favours [control]

Figure 5. Forest plot of ADL score comparison between the intervention group and the control group
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2.4.3. QLI #¥4%

AN 4 FE[12] [15] [17] [20]3CHK, ¥ 241 s N, HAFHid 126 A, XHRZ 124 A. Meta 53
s s B B T (1 = 99%), 6 SCRRIEAT SO 43 R BB £ T8 [ 15 ] 5500 2 57 i ek SR
QLI VP43 Bk vt B 8 2 ARV i bk i, T AR IS L E VP E i Be s 12 N H A BTG, %8R R Res
WF 78 S it 1 R P e R 3R R R 2 i 4 R 2%, RBRILEF AUS b R AR T B R AP = 0.27, P =
23%), WK E E R AT &I AT, A5 R BRI QLI PR T X 2, R U R =X
FEARIP BER] A A SCE R AR TR B E R ARG E, ERASTHEEX[MD = 2.05, 95%CI (1.66, 2.43), P <
0.00001]. LI 6.

F-pigl pijicil Mean Difference Mean Difference
r I Mean SD Total Mean SD Total Weight IV, Fix 5% CI 1V, Fix % Cl
XI|344:2016 9.23 0.86 48 763 215 46 33.1% 1.60[0.93,2.27] —
LT #2019 1.09 047 17 379 022 18 Not estimable
Z753£2017 9.77 1.01 48 7.47 176 48 44.8% 2.30[1.73,2.87] ——
FHEEI2021 92 09 30 7 21 30 221% 220[1.38,3.02] -
Total (95% Cl) 126 124 100.0% 2.05[1.66, 2.43] >

Heterogeneity: Chi? = 2.60, df = 2 (P = 0.27); 12 = 23%

Test for overall effect: Z = 10.44 (P < 0.00001) -2 - 0 ! 2

Favours [experimental] Favours [control]

Figure 6. Forest plot of QLI score comparison between the intervention group and the control group
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