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Abstract

Objective: To explore the effect of emotional nursing in relieving anxiety and depression, reducing
inflammatory factors and improving the rehabilitation compliance of patients in Cerebral Infarc-
tion. Methods: During November 2015 to November 2016, 94 patients taken as the study subjects
were randomly divided into observation group and control group, 47 cases in each group. The ob-
servation group adopted Dialectical mental group and the control group received routine nursing,
the two groups were evaluated by the Hamilton depressive Scale (HAMD), Hamilton Anxiety Scale
(HAMA), level of C-reactive protein (CRP), nterleukin-6 (IL-6) and rehabilitation compliance. Re-
sults: The scores of HAMA, HAMD and level of CRP and IL-6 in the two groups were significantly
different (P < 0.05) compared with those before treatment. The scored in Dialectical mental group
after treatment was significantly different compared with those in control nursing group (P <
0.05). Compared with the HAMD, HAMA scores, level of CRP and IL-6, Dialectical mental group
were significantly better than those in control group (P < 0.05). Conclusion: For CI Patients, Di-
alectical mental nursing can improve the effect of rehabilitation.
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B R P ERS S EERE K ZWNAEST(Cerebral Infarction) B LDERES. FBREMEE T
REBEREMRMEFRER. J7Es: EERRBEBCE #9445 1 S M EESE B & R EHEA AN R, B
RN RN RN AR A 53T IR AL E476], EH FRYTF RER DR RAPHES B &
BEPE, NRALEERTE; A S HLEFHMIFEL RUR N ERFARBERHAMA). N /RHT
WA ERMHAMD) S, M8 &R TFC-RIE A (CRP) K BLHENR-6 (IL-6)KF. BEKMHEREML.
R MABRETHEHAMA. HAMDW ), ML RMEFETFCRPRIL-6KPHERTTHA, ZREFLSH
THERE X (P <0.05. MEATFH/EHAMA. HAMDIEZr . M8 K HEFEF CRP RIL-67K K T-xt B4,
EZRBHGIUTHFREN(P<0.05); RERNEEERTHRAP<0.05). Fit: THESPEITHERIRECI
BERIBR.
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1. 5|18

Ji¥i 8 B¥.(Cerebral Infarction) 2 A i 20 23 ) 3 i i P i S B I iR e A8, A B s s, R WK
FEOE R MBS . IWfE. JOESHWE, R MRICERF AR E, RN TRE SRR E S I
R[], BEWG B ERRE, FEEARTPASZHIR, Srma g ims <, S S mERts.
A B BB VR AT SR R 2 5 2 R IR AR DG, R It A A Ik DR A B P A 4 11 R A R AN e e
REGMIE, EEMEEMTE2] [3]. PEVFRBHERE, FAGEY, MRE R FEDER, 5 RK
FRFSPHAE . SRR MUFAIE . R AIFSAIE . Xk ERIE. ATEA B KEHIEIERY 5 BU[4]. A0 50 Son S 0 BiE
1 B4 AT RO I R IE B IS 25, St R IR EAR INES] [6]. A FTA0METXoF fii 158 A8 1k 2 31
B EEARIES B, BRI IG B B CE B R AADIR O . PR LTS RN e R R
SRMPERAER, Al ARHE R SR B e FERl, AR R
2. WREFZE
2.1. AREIR

HEHL 2016 4F 4 H~2017 4 8 HTHEHUA T 94 BIRKHESLEE AT TS R, BT RIAbRifE: ©
2§ CT+ MRI K & 12 AMAESEE ;. @ IEARGEIRII A& M IEIRIR R I @ ATtk 5 G &3
@ BHEREFBEZBAEFEES. bt O EMEEEE, @ FEMEEERE: © GO
B IREAEAE o KRB A BEN LS 1A B TR RBENL > M SR SRR, A% 47 i), W52
29 B, 418 Il RS 45~81 %, FH(62.34 £ 5.23)%; XFIELL T 30 5], & 17 B, EHS 46~86 %,
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FEI63.15 = 5.84) % PRALEFE M FESE - BBURLER LG B (P > 0.05), AR, Frfy
BEZFNEFAEY, REERCEZE RS,

22. FE

22.1. BRPESE

Xt ALTE B AT R Al E AT AU, B A O A R e S R A,
D) W0 A= i AARAE B P B RE R B AR A 0L, 980/ 51 28 5 1 4 38 20 BRI, Dy B8 8 3R AT 9 A DG R A
Tk B B, RIEEAT OBET I, PRI TR AR RA, (Ml B SRR ) A0 A,
P R R AR

2.2.2. PEHHEESIFESE

AR b R AR e, R E B A AN FHERY, B I PR R I B s ™ AR A B AN T|], i bt
BE RGO R, EEEERNZES, DUAEESNIEMBERAR, 1FER AW a AR, KW
MR B 1) B AR RIEAR G R ERE T, 0TS [F 24 i 158 8 26 EAT 415 e B EIE i 4, BT
i

1) KRPEBHIE: B# FERIWKZEHR, FEMESFEBRECORE: O BHRm:. HhERE
OIETB IR I L, BN ORI BB, LRI R R O, DR, R
B, WEREAANSE, PSR @ MPET: VAN TR KR IRAR R R f AR R, R R R
o EARE AL, JEMEIE TR B A B AR R R R, ST 200 AR IE TAE, TR R E MR E,
MIMTEEST RAFIIE RS © & REEITE: R EEER T, 2R, WE. M 0E R, Wy
i) CRUERLLARY  CAEEY + 10 B & E I ANAIIE .

2) AMIMFIIE: BHFERIPLGAE, EERN FIEFENAE, WMERA, KEZF 2
Ik, FEMBEPEEGORE. O PRk WABERIERE, =8 X6, S EaE
&, B PRI BB AR R S, R A BEI, A URR EAREAR, B e A R AR
@ GRS BB R EAELS, WREHSG ORE, FIMERNREU. 515 8RR i 2 R bl sk
Mk, SRR E MR AR —Ficar 7, DMLY, BistEE: @ FASRE: mdiEss
B A EEELR, THREZXWOIED, SEE0FARES, W EERREZ, REE
HHRAEE: @ FREHTE: BEEFENEG AL, LA, R IERE R 10 GIEEAN
AAE,

3) BEAIRSEAE: BE EERIRME. SR HZS, EEMEESPEEECR: © BESMH: 18
TR BB AR AR A, KRR P D R B LA AN A T, TR 2 T R R ST,
EHKE EHOE. @ RIRMEE: RIEEEER. WAl SUHZIR, BES B SUREsh, nm
i S, AT4ERMEM AR © MR T R, &S A RE, WRICELE S, FI
MEEE, 4, HREROSMTFELE. XAV, TREGHEMIER L, R e H ke
W, AT HABEE, RACIE, BATRERNTR, PG, wUBH AT U IRBCE AR A 5 S AR
fes: @ SRMEETE: 8RR ROCAAE . RIS REMINAT, 9 B EEZ IFAAIIE.

4) WK ERIUE: BFH FERIARZIIE, LH5E. FEMEETFEERR: O WHEFS: [
BFARE CERANT 2 CETIARE” MEEREK, FREEMRRWE, AABE BgHhEE S
NG, R AR OEUR ), RIS @ HEMM: XHESHEMTE, BEZET
DAIAHELHDH],  “IEFTLAARARE, DM 5K , SWEHE, FEah&a i — SR i,
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M M B AR 4 @ B AL i< A B B AR, (B A RORIE B RFFL AT,
10 B & IAAIIE .

5) BIEXENIE: SHEESKMIIRERN, T2, Wi, SERfFSHEEEaE:. O %
IR SR TR, RS RE AT IR, RERREURE A, ISR R R . @ BIERNE (K-
fEAR) fhill: WA, MEHREAR, WRhme” , SUHt AR F . AT sVRR O R
Mty 3, BB AR, (e AR A T, B S, AN, BN R B SRR AR 0
8 il ' F VA ANAIIE

2.3. MEIGHR

2.3.1. £REHNHD

KU R A B R (HAMA) VPG B AR, ZER N 7 NEE, 24 MR H, —BUEEE
EET 0.835 [7], [R5 ANAKFAER SR T 2K 74%, BARIFNERBE, 8RN S Hitr, W]
ER0 3 TEREMR: 150 AEREEE: 2 40 5% 348 H; 4490 WE, B0 BKRRIMADIRAMEE.
K FH AR B 2 (HAMD) VAl S AR, 25 R 1K 40 N 4ERE, JLit 17 4~ H , Cronbach’a RECK T 0.7,
HENEER 095, BB RGEREZR], ZERN S ZF5r, WREN 0 75 TR 148 RER; 2
gy AR 340 #4450 WE, S ERFRR AR BRE .

2.3.2. MERERF

TR G kA O 2 ml I, B BLISA 0% 3% i C B8 1 (CRP)-5 F /1 3 -6(IL-6)
RAEDRI T 7K W52 B BRI HEAEIE CRP IL-6 1) ELISA 51 & (308 BRI 5 22 RAEMHAR AR A
F) A

2.3.3. REMMNMK

KRHAWEAPR, 5N EegZEmAeEREBRTRE TR, TR, SEEEERA: BAKM:
BEAGE N RVE s AR R EAT R R AT e 3 A AN IEERIEAT; AR BAT R REE
T FREFE S AR I 3 IRECA B A ERIBAT A, AT AR BEARR M AR MK, KA =
GERRMEL + EEAMRMNEHE M) 51 H*100% [9].
2.4. GeitEAbIE

T $di R SPSS 20.0 GEit # it AT AL B /04T, THETERERA “x+s 7 TSR, RA
IOREAT GoiHENT AR R B TSR, R KR AT Soit i, R K HEER 0.05
# P<0.05 MFRWZEF LG ITE L.
3. R

1) 6 MBEFRAFEIENE /RIERMHAMA). & /RITHE(HAMD) S 24015 5 L8 7% 1.
2) 6 MABHAERE C RMNEBE(CRP)E B E-6(IL-6)KFHE L% 2.
3) 6 MHEWAHAREPEMRMNERE L% 3,

4. g
4.1. 1FEIERE T 2B £ EHIMANBHRE
TR AE 2B 2 F IR TN 4 S S MR, AR, Wi B, W SRTE10] [11]. HEE BRI A% g e
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Table 1. HAMA scores and HAMD scores before and after intervention (X s )
#= 1. FHEENERMEEERHAMA), MEERMHAMDESER(X+s)

HAMA HAMD
#5150 : A : :
FHT FijE FIET FijE
W& (n = 47) 62.11 +4.98 32.20 +2.56™ 41.08 £4.27 33.65+5.76™
Xt R4 (n = 47) 66.16 +9.42 36.23 +2.69" 43.02+2.11 4133 +2.64"

T MURAGRIBALELE, ERALTEE N, P<0.05, "THA ST R, EREASH¥EL P<0.05.

Table 2. Comparison of CRP and IL-6 levels between control group and observation group

%< 2. W4HEE CRP K IL-6 KFELLE

C R A (mg/L) A %-6 (ug/L)
AL y y
Ty FHijE TRl Fia
WEE2H (n = 47) 97.74 +9.82 45.75 + 4.54" 128.73 + 8.44* 63.65+5.76"
X4 (n = 47) 97.16 +9.42 57.82+4.67 128.36 + 8.03 74.22 £ 6.05°

T A S RALE, ZRAESEENL, P<0.05, THATSTHELE, ZRAAGHIEEL P<0.05,

Table 3. Comparison of rehabilitation compliance between control group and observation group after intervention

3. THRFMAEEREMMMELLE [n(%)]

HiAlm= BI%) LN AR Ve P
WL (n = 47) 45 (95.74) 2 (4.26) 6.114 0.027
Xt R4 (n = 47) 21(78.72) 10 (21.28)

i HXSHAUHELL, R L ZE R B G E , P<0.05.

FEARAE A [FER B B B, 45 PR RIS B, i IR B S S AR
MRS 1B @RS R BRI S B & B IR BT A G T R SR E AR R AR, B2
i 1B R R12] [13]. AUBTFUAE S 8 AL RIF (09 ok RIVEERE I, SERERHIERI T B9 BT &,
TR B E I ERIE . MRS OB, TR, MSEHANE/RUEERERMHAMA). {IEFZHAMD)
PP BB T WA, 5T i AL E PR 1 R B35 TP < 0.05). BRISHESE[ 1400 K
REAEEE RS S ET I, A RNGEM 7 AW R 88 s 4 . B S ENIE,
fEEE T BT, AIEEFERIA, MEEEPEEBMNZ 2, I e RS B e R, il
AR, WIS R TER MR L, AR T RS

4.2. BEFEEI T PERE - IS - FERMILY - MECRIOBHERY

NI DRI SR L 1 — AN B A4, &N Th e 1A AH FLgg e, b 7 1 1 2 (R A8 9 PR DR 19 4
DEE X RE 2 R R, R M REATG . (AR N DR X 2B ), &
B B B B BT, ATA B AN AP . SEMEAIANE Y 9C R U X AN [E] AR Y
X, 48 FIATHFEIRFA RS, B0 R — B 83 TR AN R &, IR0 5 47 1 SR
157,

i C M H(CRP)E AN 3-6(IL-6) /2 5 M A0 A A=« & R 2 UIAH G I 28 5 K[ 16], BEWE f it H
5 I Je 8 S RE A A Y PR RN AR BE[17] [18], Joh o 1) 98 P S R4 I B S 3 2 Th e SR AL FE FE[19], PR HEoRk
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BRIE A G BFE R BUS T IL20]. ARG RER, KETHE, hERFISFHELANE C Kk
J% 5 F(CRP) 5 A/ 3-6 (IL-6)/K-F R Z LT X IR, 5T HlaiMH LA B E I RIR 2 23 TS
(P < 0.05)0 X LR G HRA[21]5 5 IERNEESL B E AT RO BT, AR R T ROR — 2L,
PEH NS A R T R R FACE R R FR[22]. SR8 BHIETS S5 B AR A Z0R 5 R R KT, 2%
RIORE N, IR RGBT RE I, AT RESE = B TR R

4.3. SRR SRET B E R R E BRI

FRE AL 8 B AT RER YNGR AT AT R AR R, e, IR e, $2 v B3 s
JREE[23], T v R A DU 5 R 47 B 8 Y i R DR s o £ REE R S AR M T T, AR T o B4 2
T S B RORIIE T B E BREARMNE, v BE R BER TR 1 5 A Rt BE 1 kA, JE I
FEARES, WU AR 1%, HER B H RS . RS AN RS 2E, JFHEAT PO A AR TR REBE, (e fliE
F IS B M OIF RSO XN R IE O, TSR 1B IR M. AUl 2 24] [25]
AR TN R A7 B AT A AR e L R R R R AR, LN B R G, AR I R A
FREATHE N .

5. INGE

Hh B AIE 70 R A 30 BRAE SR AR AL 2 BRI BN, SEBAE TR R B AR 5 PRI LA &
PREL T BRI EE, T S VAL R IE 2 RS B BT 05 R, AR & TN REAE R R K
WA, R T R AR R O EDRES, IR T A R R TR B, ThEEHRIESY
R G4 BAE I BESE R B 8 NP O P AT . ARG BT Bk, Bkt RO B
18

6. fAEAE

BT AL EEA ST A R ERILR T RS, AHER a7, HIEMAR
ENARHEAL M SERE SRR £ 7 2 50 (4P B AP thORAG B0 E,  RIFL NE P HE ) 1 19 7 B 22 SR R A2 90 5
HK, AT ROV B A R, BTN 2 HBE DAL, FEAREA 2R, =, (i
FUIEbR iR LR P R ISR IR R 2 R MEEAR, BT A TS 2 e, HAeLUER IR T E
srire
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