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Exploring and demonstrating the effect of high-quality nursing combined with evidence-based nursing

on nursing compliance and quality of life in patients with cerebral infarction
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The Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan, Shandong

[ Abstract] Objective To analyze the effect of combined high-quality nursing and evidence-based nursing on
nursing compliance and quality of life of patients with cerebral infarction. Methods: The study selected 80 patients
with cerebral infarction received in our hospital, and the included patients were divided into observation group and
control group by random number table method. Control group: routine nursing measures were adopted. Observation
group: high-quality nursing combined with evidence-based nursing measures. The scores of nursing compliance
and quality of life of the patients in the two groups were calculated respectively. According to the standard, nursing
compliance can be divided into complete compliance, general compliance and non-compliance; the evaluation and
statistical method for it is carried out through the questionnaire developed by the hospital itself. The quality of life
was evaluated using the quality of life evaluation form for statistical analysis. Results: The nursing compliance of
the observation group (95.00%, 38/40) was higher than that of the control group (80.00%, 32/40) (P<0.05), and the
data was statistically significant. In terms of quality of life scores, the scores in the observation group were higher
than those in the control group, and the data were statistically significant. Conclusion: High-quality nursing
combined with evidence-based nursing, on the one hand, improves the nursing compliance of patients with cerebral
infarction; on the other hand, it simultaneously improves the quality of life of patients, which is an ideal nursing
method for patients with cerebral infarction.
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