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Abstract

Objective: To analyze the application effect of a family centered nursing model in the rehabilitation
nursing of patients with brucellosis. Method: 96 patients with brucellosis admitted to our hospital
from January 2024 to May 2025 were randomly divided into a control group and an experimental
group, with 48 patients in each group. The control group received routine nursing care, while the
experimental group received a family centered nursing model. We analyze the nursing effects of
different nursing methods on patients. Result: Before intervention, there was no significant differ-
ence in physiological, psychological, and social function scores between the two groups; After inter-
vention, the quality of life index score of the experimental group was much higher than that of the
control group, and the difference was statistically significant (P < 0.05). Comparison of negative
emotions between the two groups before intervention (P > 0.05); After intervention, the negative
emotion scores of PHQ-9 and GAD-7 in the experimental group were both lower than those in the
control group (P < 0.05). The incidence of complications such as arthritis, spondylitis, meningitis,
and endocarditis in the experimental group was lower than that in the control group (P < 0.05).
Conclusion: The application of a family centered nursing model in the rehabilitation care of patients
with brucellosis can significantly improve their quality of life, improve negative emotions, and re-
duce the incidence of complications, with good application effects and safety.
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Table 1. Comparison of quality of life between two groups of patients
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SHRAH 48 5557+1.45 69.55+129 64.54+227 7096+1.74 6457+1.83 71.36+1.64
SEIS A 48 5569+ 1.64 79.62+1.63 6437+1.68 81.17+1.03 6436+2.68 87.91+1.86
t - 0.380 33.563 0.417 34.984 0.448 46.239
P - 0.705 <0.001 0.678 <0.001 0.655 <0.001

3.2. MEEAARERNOIERES

FIHT, PG5 LLEL(P > 0.05); TG, SEERZH ARG 2805 o PHQ-9 & GAD-7 w7 (K

TZHAP <0.05), W% 2HiR,

Table 2. Comparison of negative emotions between two groups ( X = s, points)
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Table 3. Comparison of adverse reaction rates between two groups of patients
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