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The effect of high quality nursing on the care of elderly patients with post-stroke sequelae in primary

hospitals
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[ Abstract] Objective To analyze the role of high-quality nursing in elderly patients with post-stroke sequelae at
primary hospitals. Methods A total of 120 elderly patients with post-stroke sequelae were randomly assigned to the primary
hospital from October 2021 to October 2024. The experimental group received high-quality nursing, while the control
group received routine care. Adverse events and other indicators were compared. Results Regarding FMA scores: after
intervention, the experimental group scored as high as (83.45 =+ 4.12), while the control group scored only (71.36 =+
5.29), showing a significant difference (P <0.05). Adverse events: the experimental group had 3.33%, and the control group
had 15.0%, P <0.05. SDS and SAS scores: after intervention, the experimental group scored lower than the control group
(P <0.05). Satisfaction: the experimental group had 96.67%, and the control group had 81.67%, P <0.05. Conclusion High-
quality nursing for elderly patients with post-stroke sequelae at primary hospitals significantly improves limb movement
function and mental state, reduces adverse events, and increases satisfaction.
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