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Analysis of the application effect of high-quality nursing in elderly patients with cerebral infarction and the

impact on quality of life scores

Yan Ding
QOJ Central Hospital, Qujing, Yunnan

[ Abstract] Objective To analyze the clinical nursing effect and the impact on the quality of life of elderly patients
with cerebral infarction treated with high-quality nursing. Methods The research subjects were 50 patients with elderly
cerebral infarction who came to our hospital for treatment. The research period was from January 2024 to December 2024.
All patients were randomly divided into two groups by drawing lots: the control group with 25 cases and the observation
group with 25 cases. The control group received routine nursing, while the observation group received high-quality nursing.
The clinical nursing effect and quality of life scores were evaluated, and the data results were compared and analyzed.
Results The effective rate of nursing in the observation group was higher than that in the control group, and the quality of
life scores of the observation group were higher than those of the control group, with statistically significant differences (P
< 0.05). Conclusion High-quality nursing in elderly patients with cerebral infarction can significantly improve the clinical
nursing effect and also enhance the quality of life of patients. The application value in clinical nursing is obvious, and it
has the potential for promotion in clinical practice.
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