[ BR3P H SR 5T
International Journal of Nursing Research

2025 £E5 7 B 12 1
https://ijnr.oajrc.org

R T 7 i 28 22 415 o )
BEE

TEARARXZARSG TS Hil kM8

[HE] B i A2 e L2 P e AR, ARTEFEEELPERSRERE. T35
2024 5 A £ 2025 F 8 A AL 30 Bt &, My BafeRinm & 155, HRETFASE, Rk
RGP, R R AT Z RS ARAZ E (NTHSS #F4) « BE A FFHRE S (Barthel #53) . A A ELE
ERIPEHRER. R THM4RAE, 84 NIHSS it (7.32£1.85) & T4 (11.67£2.34) %4, Barthel
B3 (75.46E8.72) & TxiEa (5823X£7.56) o, 2R\ AARTFENL; FREHKERLEFE 6.67%IKT
B840 33.33%, I EE 93.33%F TR 66.67%, £FHARTFEL. G50 st &F L /fi e,
TR EA G, RAFHESD, BRI RERLEE, REFHEE, £,

(X8R kA4, Mate; P2k, BFEEFENRS; FAE

[YisHEAY 2025 11 A 17 8 [EFIEHEAY 2025 F 12 A 12 B [DOI] 10.12208/;.ijnr.20250672

The application of high-quality nursing in the care of patients with cerebral infarction

Xuexia Jiao
Ningxian Community Health Service Center, Qingyang, Gansu

[ Abstract] Objective To explore the application effect of high-quality nursing in the care of patients with cerebral
infarction and provide a basis for improving the quality of care for elderly patients with cerebral infarction. Methods Thirty
patients with cerebral infarction in our hospital from May 2024 to August 2025 were selected and randomly divided into a
control group and an experimental group, with 15 cases in each group. The control group received routine care, while the
experimental group received high-quality care. The degree of neurological deficit (NIHSS score), activities of daily living
(Barthel index), incidence of complications and satisfaction with nursing care were compared between the two groups.
Results After 4 weeks of intervention, the NIHSS score of the experimental group (7.32+1.85) points was lower than that
of the control group (11.67+2.34) points, and the Barthel index (75.46+8.72) points was higher than that of the control
group (58.23+£7.56) points. The differences were statistically significant. The incidence of complications in the
experimental group was 6.67%, which was lower than 33.33% in the control group. The satisfaction rate of nursing was
93.33%, which was higher than 66.67% in the control group. The differences were statistically significant. Conclusion
Implementing high-quality care for patients with cerebral infarction can improve neurological function, enhance activity
ability, reduce the incidence of complications, and increase satisfaction. It is suitable for promotion.
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