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Analysis of the effect of comprehensive neurological care for children with cerebral palsy disease in Qinghai

plateau region

Na Gu

Department of Neurology Qinghai Provincial Women and Children's Hospital, Xining, Qinghai

[ Abstract] Objective To explore the effect of neurological care for children with cerebral palsy in Qinghai Plateau
region. Methods 80 children with cerebral palsy in Qinghai Plateau region who were treated in the Department of
Neurology of our hospital were selected, and this study used the randomized numerical table method to group them: the
control group (40 cases) implemented the conventional nursing program, and the observation group (40 cases) added
comprehensive nursing interventions on the basis of conventional nursing. The gross motor function (GMFM) and fine
motor function (FMFM) scores and nursing care satisfaction were compared between the two groups of children before
and after nursing care. Results After the nursing care, the GMFM and FMFM scores and nursing care satisfaction of the
children in the observation group were significantly higher than those in the control group (P < 0.05). Conclusion In the
neurological care of children with cerebral palsy in Qinghai Plateau region, the implementation of comprehensive nursing
intervention was proved to be effective in improving children's motor function and nursing satisfaction, and has good
clinical application prospects.
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