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Abstract

Objective: To explore the nursing effect of problem-oriented intervention model and its effect
on cognitive function and prognosis in patients with Parkinson’s disease (PD). Methods: The
subjects of this study were 98 patients with Parkinson’s disease who received treatment from
January 2017 to April 2019. The patients were divided into observation group and control group
according to the proportion of 1:1. 49 patients who adopted routine nursing were included in
the control group, and 49 patients who adopted problem-oriented nursing intervention model
were included in the observation group on the basis of routine nursing. The clinical symptoms
and ability of daily living were compared between the two groups, and the improvement of cog-
nitive function was compared between the two groups. Compared with the two groups of anxiety
and depression, the improvement of sleep quality and quality of life in the two groups were
compared. Results: Before nursing, there was no significant difference in clinical symptoms and
ability of daily living (P > 0.05), but after different nursing interventions, the score of clinical
symptoms in the observation group was significantly lower than that in the control group, and
the score of the ability of daily living in the observation group was significantly higher than that
in the control group (P < 0.05). After different nursing methods, the mood of SAS and SDS in the
two groups was improved, and the improvement in the observation group was significantly bet-
ter than that in the control group (P < 0.05), and the improvement of sleep quality in the obser-
vation group was significantly better than that in the control group after different nursing in-
terventions. In the control group, the score of cognitive ability was significantly higher than that
in the control group (P < 0.05), and after the implementation of different nursing methods, the
quality of life of the patients in the observation group was significantly improved, and the score
was significantly higher than that in the control group (P < 0.05). Conclusion: For patients with
Parkinson’s disease, the application of problem-oriented nursing intervention model can im-
prove the clinical symptoms, improve the living ability of patients, improve the cognitive ability
of patients, improve anxiety and depression, improve the quality of sleep, improve the quality of
life, which is of great clinical value.

SCESI M BRAL, G PR N [ A ) R 9 BEACR B AR DI RE 5 TS BISE D). $ B, 2020,
9(1): 13-18. DOI: 10.12677/ns.2020.91003


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2020.91003
https://doi.org/10.12677/ns.2020.91003
http://www.hanspub.org

WRIL, 5kfE

Keywords

Parkinson’s Disease, Problem-Oriented Intervention Model, Clinical Symptoms, Daily Life Ability,
Cognitive Function, Sleep Quality

VHE B H N H s T ET IR RY:
R 3HAFTHEE S il ia RO R

% ok, K M

BRI B R, MRHAEREX, iR BEARST
Email: 2994038454@qqg.com

&

Weks H . 2019412 16 H; FHHEM: 20200F1H3H; KA H: 2020015 10H

HE

Hi: SRR B N A R AT AEX P EMR AN MR S TUE MW . ik KRR
KX R N20174E1 H 2201954 A BRI ZETK98PIHEREE, BERRB LK AT F04H,
BOAMEAGXIRA, BHEP4PIRAFAF BN EENANRA, Hira95I7FEFEMPEEM b, XA
R AR E T TR B B E WA R, X LA Aim AR & H B A TG/ 71, 3T EEA AN RTh
RECLEMEOL, NHWAEE. MWEYE, WRHHBERRESEEL. EERENSEL. &R FHE
A, BFIARIER & B ¥ AEE RIS EAEZER (P > 0.05); NRAFETHELH/E, WAL EE IhRE
RIFD AR THRY, BFEFERIFSVERTXHRA(P < 0.05); RANRPETRE, WARE
SASKSDSTEZIB/UNE, ANRALERAHEMTRAP < 0.05); ARFETHLH/E, WE
2H BRI SR EARTHE DL AR T IR AL, AR )PP 9] B R T3 B4 (P < 0.05); AR E 7 L5,
MEABELFRELEEE, WOWERTHRA(P <0.05). £id: HXHEREE, MHRESH
AERPETHEN, REERERRER, REBEEER, RREE NS, BERR LI
B4, WEERRE, RREERE, REIRKEME.

X 5in
&R, HESRETIEN, BRER, HEAEFRT, Wi, EREE

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

W AR IRAT PRI, A RAE R E 65 % LA EZF NFBIRHRY 1.7%, %MPR IR A St
RHEER GMHER IEE B S ERAR], TR 2 B E TR T — MR, (R ERE L
Wik DA FEAGLIED, A%, NIRERESFIZEAIR, U IARIRERS . MEIRRERT . RIEREG. o

DOI: 10.12677/ns.2020.91003 14 P


https://doi.org/10.12677/ns.2020.91003
http://creativecommons.org/licenses/by/4.0/

WRIL, SKEE

DT RERERT SAF R H SF RIS BIRER 2] W ARHIE FUR I, AZA IR Al BB AE & 2E, R HIE 50%,
WFIDIRESI A A 30%~60%, 158 AT RS2 2™ HE W3], ZMPIR Ak, Bk s
18, DMEIRRIGST LA IR E KRN T, ARasPRESRZ2NRR AT EA, R L o Sptiod O 22
T, thEECIHEBREEAENAREE N, BUEHE B SERE4]. Bk, A8 EEKEWREsE, Xt
SRR R TT B, (15 R RS DA AR, (e f B oA LA H R [S5]. T iiHs 98 i
EAREET AL 70 BIRECH P B 2R 1) L 1 P B s, S YA R I S AECIR
HHAETRRE T IFIZhaE . FRRE. JIVHE. PENRDT & X A i TR i 19 DU AT U, BASEEN A 20T .

2. —BHENESFE
2.1. —REEER

WA RN ARG, 2017 4 1 H ) 2019 4 4 A E Bk R TR 7 10 98 BB, I
b @ FEARLIE (&R IR 2 B ArAE2006)) [61HIW, FEBIRZHME; @ BE LMD,
@ KREHMAERGEN . HbRbrE: @ BRMEMESEREEIE: @ EMAGHEMK, OHEIEAL: O
RGN . BE IR 1 AT T o 4, RIONAEREE S0 A, K b 49 BRI & I B R
PANXTIEZE, 41 49 BIEH P EEAE b, SR o) A5 1) 4 B T e Ui R A N SR 4H, Hor
SRR B 30 ], MEERSE 19 B, BB 52 B, B KB 74 %, PR (65.50 £5.50)%
MR B 32 6, LlhdE 176, fs/NEE 55 %, mKEE 77 %, TFHER66.00 £ 5.00)% .
I PR BRI G v 540 0 i J5 B, TR (P > 0.05), AR AT EAT AR L .

22. JBITAE

XA A B, ™ I A A A O, XE St 2596 5. IRRR R BRI T,
NEFIRME TG L LB, B0 B MU RS, SR 00T, (el B D BRES 1S LU .

NG A B A b, SR ) RS 8 R B P, Bk oh: 1) @ALBLR S R R
PETHUNML: DB AR HA A) REEZITA 4). KA 2) KT HG~4 £)
AR, PRI AAK, XM ATRBAIR . BRI, BEHUR S AP BRI 2)
A A R ) TP A B © RS B GO R BT NGV, I A B SRy
X, WP EEBHRN, SEHFEVRENTERR, KU, KIFEBEAR, TR N OEIRE
L SRR, Sl B U O RIS, AR R, @ S EATIATYER B AR A R BT
AL ER O FRRT B, T i) R AR IR R R A B L B, TR TR, X YR SR Y
EE, PEAGEERE S RE R, B2 DS AT I B R KRR B SR Al A 7k,
5BEPWA 18, AR IR B SRR AL S DR M R R EE: @ MRG0 Ky
BTy, BEEAR RAFR)EE R GIEAT 0 5845, PHEHAAIOME, 8 2 AR iR A i s it
M7, REE TEZ AR, R R B A AEREIREERS, X DL RS 1 B R 34T 2
Hr, TSR A R b iti; @ it WS EHE A GHRIEARE, &7 8EHE 55, WHBGeER
R, RS AREAERE B AR LA BT 5, BURsih B R iE EREstk; ® #PiH. P EARE S
SRS S FAR AR E IR G DLREATER G VRN, e TP RER TR il 285 A AR AT 58 1m) S i ¥ i
WS R A D) T BB AL, R B H AR E O, R

2.3. MEIBHR
@O RS E BFRN BH RARERET VA, BEIE3h. JRAE. KM, 152 KAT 577

DOI: 10.12677/ns.2020.91003 15 BiRE:


https://doi.org/10.12677/ns.2020.91003

WRAT, FKAEE

FER, A BOBAG, R SRR G ER AR . U A3 B 70K (D 2E /R FE #(Barthe) AT VE &, A04E R A,
A B VRS, W 100 4y, S HEATERE I RE EL

@ RHEIE B IFER(SAS) AL B &R (SDS) WAL B LB 45, Wi 80 40, BFE: 50~60 47,
HRE: 60~70 43, ELFE: 70~80 43, srEuEE, RO EE FEIEEANAR S LT E .

@ MR B R UG 7GR AR 5 R AR R (PSQD AT, AR REAR PR . R A [ AR AR P 1]
MEAR R . MEAR PR . AR ZY) & H M ThRESE 7 ANYERE, S5 21 45, S HOBMR, RO B3 MR IR Ak
KA SRRV SR B AR DI REREATVE, S50 30 47, 26 bl ERRBE NI IER .

@ R T fa] B fek I 5 2 (SF-36) %] 3 HOAE TG LR AT I8, B ARIAR . TR RO AE . A BEHR AE

FAL S DIReE 7, BIUS ST 100 43, 5a AT 40 s B AR i i

24. GHERZE

=L H

HT

r21EE.

T BRI T SPSS20.0 B fF R girh, BEATX UM IOE THEL, THE BT R TR, T
+hRHEZE SR TERMT t 50, M P <0.05 N ERBEA SR L

3. 858

3.1. MEREIRKRIERR B BEFENTSERIILE

PELRT, B ImAREIR  H O AERE I EM R R (P > 0.05); ARGET IS E, WEAE
H AR PP W B AR TR IRAL, 8 ARG R /9P 0 W] i TR AP < 0.05), TR 1o

Table 1. Comparison of the results of the two groups of patients’ symptoms and the ability to score daily life (score)
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Table 2. Comparison of SAS and SDS scores between the two groups (score)
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t 0.487 5.147 0.534 5212
P >0.05 <0.05 >0.05 <0.05
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Table 3. Comparison of sleep quality and cognitive function scores between the two groups
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