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The effect of standardized perioperative nursing on cerebral infarction patients

Chunhan Pan, Huifang Qiu, Yuling Ma, Wenyu Li, Jianguang Yang”
988th Hospital of Joint Logistics Support Force, Zhengzhou, Henan

[ Abstract] Objective To investigate the effects of standardized perioperative nursing intervention on clinical
indicators, neurological function, and postoperative recovery in patients undergoing cerebral infarction surgery. Methods
A total of 50 patients with cerebral infarction surgery admitted to our hospital from May 2024 to May 2025 were selected
as the study subjects and randomly divided into two groups using a random number table. The control group received
conventional perioperative care for cerebral infarction, while the observation group received standardized perioperative
nursing. The neurological deficit scores, activities of daily living (ADL) scores, and postoperative complication rates were
compared between the two groups. Results Compared with the control group, the observation group showed lower
neurological deficit scores and higher ADL scores. Additionally, the observation group exhibited a lower overall
complication rate (P<0.05). Conclusion Standardized perioperative nursing can effectively reduce the incidence of
postoperative complications in patients undergoing cerebral infarction surgery, improve neurological function and ADL,
and promote postoperative recovery, demonstrating significant clinical value.
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