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Abstract

Objective: To explore the effect of combined prevention and treatment system of cardio-cerebro-
vascular diseases on clinical outcome of patients with acute cerebral infarction. Methods: 210 pa-
tients with acute cerebral infarction treated in our hospital from January 2021 to June 2021 were
selected and randomly divided into routine group and systematic group. Routine treatment was
carried out in the routine group, and diagnosis and treatment was carried out in the systematic
group on the basis of routine treatment according to the combined system process, and the clinical
outcomes of the two groups were compared. Results: Before intervention, there was no significant
difference in mRS score between the two groups (P > 0.05). After intervention, mRS score of the
systematic group was (1.8 + 0.82), which was significantly better than that of the conventional
group and before intervention (P < 0.05). There was no significant difference in QOL score be-
tween the two groups before intervention (P > 0.05). After intervention, the score of systematic
group was (32.9 + 3.62), which was significantly better than that of conventional group (27.7 %
4.23) and before intervention (25.6 * 3.36) (P < 0.05). Conclusion: The establishment of combined
prevention and treatment system of cardiovascular and cerebrovascular diseases can improve the
prognosis of patients with acute cerebral infarction, and it is worth promoting.

Keywords

Prevention and Treatment System, Cerebral Infarction, Outcome

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

2 I o U L6 RO E9 508 (R B8, AT v JE AR R BSURCR N A0 T R R o, R
A NERIERRE, JUILE 50 % A BRI 4E . H AT RIME R 5 B i se s . et MiayT MA R e
S EA . JEGETE, AEREREE DR O NI E O T AE T AN > 1500 /5, I H 509 LA L 1 i & 5
SheEfiE M EA RN, USRS E AR, IOV ERTER NS — RIER, i
F ] 2 A T A A W 1 5 KBz — [1] o A A 408, IR R A7 w53k 70%~80%0 ) fidi 245 Hh i 5 PR AT Lo i
Fpe] R A M IR MMAAE , FFAEAE 2 A O UEE . O DhRE S0 R IEIRARA[2] s L B 2T B
Ca Ty e T ey S5 o JIE A 5 BU A v S I IS, RIARONIIN O 23 B AR BL I 2R S AE(BHS) [3]. Sk
I L 2 A P Co PR ML 32458, T R (R o U P A B SO0 IR T, M BN R I B AR, TR

HNRAT T — ZR VBT RO ML BN AL ) S RO TR 1R R, B 1 R A BT o B R S T 4 T
I PREEAR . A, ASHEFC ORI 1N I E IR S BB R R, IR T REECA IR SERAEAE 32
BEATHETERTLL, IRAIRZZAR RAE SRR BESE 8 T ) T HUSCR

2. #RERE
2.1 —fgwEs
SN E N 2021 45 1 H~2021 4F 6 AEARBLERLRTT 1 210 4 2 sEw 5], BHE 111 45

DOI: 10.12677/acm.2022.127881 6114 Il R 125 23k i


https://doi.org/10.12677/acm.2022.127881
http://creativecommons.org/licenses/by/4.0/

ALY [

P, 99 42 4ctk, 4ERY 35~92 X, “F1Y(60.23 + 3.82)% . & JfUE: il 168 1, & lLAE 189 1], MK
125 5, a5 4FE 65 . SRABENLEL TV, B EE DS NE A LR R, FAEE 105 5], HH—BKE
WEIR TS A FERS M AT A0, WS & (P >0.05), W#% 1.

Table 1. General data of patients being tested
1 SHEBE—RAER

BgE| R ERA t/X? P H
AT, %) 57 (54.29) 54 (51.43) 0.17 0.206
() 59.56 + 2.83 60.86 + 2.66 3.43 0.001
IR (n, %) 83 (79.05) 85 (80.95) 0.12 0.514
i LAg (N, %) 95 (90.48) 93 (88.57) 0.19 0.421
PRI 52 (n, %) 63 (60.00) 62 (59.05) 0.06 0.802
L5 (N, %) 31(29.52) 34 (32.38) 0.20 0.311
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Figure 1. The procedure of combined prevention and treatment system of cardiovascular and cerebrovascular diseases
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Table 2. Comparison of mRS and QOL scores between the two groups before and after intervention
F* 2. FHAIEMLE mRS # QOL iF4yELEE

25 W R &R t P {H
» mRS 2.7+0.86 2.6+0.98 0.43 0.102

TFTHT
QoL 26.1+4.12 25.6 + 3.36 0.96 0.094
mRS 25+1.01 1.8+0.82 5.51 0.001

FHE
QoL 27.7+4.23 32.9+3.62 9.57 0.013
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