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Abstract

Objective: To explore the nursing care of cerebral infarction in the recovery period and emphatically
analyze the value of clinical nursing pathway mode and quality control circle activities. Methods:
From October 2023 to October 2024, 70 patients with cerebral infarction in the recovery period
participated in the study and were divided into control group (n = 35 cases, conventional nursing
mode) and observation group (n = 35 cases, clinical nursing pathway mode + quality control circle
activities) by envelope method. Results: After nursing, the neurological function score of the obser-
vation group was lower than that of the control group (P < 0.05), the self-care ability score was
higher than that of the control group (P < 0.05), and the mastery of health knowledge and nursing
satisfaction were higher than that of the control group (P < 0.05). Conclusion: Implementing a clin-
ical nursing pathway model and quality control circle activities in the recovery period of cerebral
infarction can improve neurological function, self-care ability, health knowledge mastery and nurs-
ing satisfaction.
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Table 1. General information of control group and observation group
# 1. MHRBESYEAMN—RER

X HEZH WEZH P{H
PR () 62.38 +3.51 62.76 + 3.58 P>0.05
e
5 20 21 P>0.05
« 15 14
A AP 90 F2 () 3.21+1.04 62.76 + 3.58 P >0.05
i A P
L5 18 20 P> 0.05
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Table 2. Neurological function and self-care ability score (n = 35 cases, X +s, score)

2. MANERBERENITIN =356, x+s, 5)

NIHSS ¥F4> ADL ¥4y
E/aE N P 1 R P4 A5 EaEN ] P 1 R R P 4 R R
ML 14.38+2.19 10.07 +1.45¢  6.19+0.85%  4021+3.10  50.87 +3.264  60.65 + 3.454
M4l 1413212 11.96 +1.73%  8.04+0.99%®  40.67 +3.16  46.12+3.224 5512 +3.374
tl 0.4852 4.9534 8.3878 0.6148 6.1328 6.7836
P14 0.6291 0.0000 0.0000 0.5408 0.0000 0.0000
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Table 3. Mastery of health knowledge (n = 35 cases, n/%)
F2 3. BERIMAZIEE N =354, n/%)

) Se4E AR (n) EL¥NCRIA() R EIR(n) gk FE 11 42 JEE (%)
MG 17 17 1 97.14
it B 2 11 17 7 80.00
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Table 4. Nursing satisfaction (n = 35 cases, n/%)
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