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Abstract

Objective: To analyze the effect of implementing comprehensive nursing measures during intravenous
thrombolysis in patients with acute cerebral infarction. Method: The study subjects were 48 patients
with acute cerebral infarction who received intravenous thrombolysis in the neurology department
of our hospital from January 2025 to March 2026. They were randomly divided into a conventional
group (24 cases, receiving routine nursing) and a study group (24 cases, receiving comprehensive
nursing on the basis of the conventional group) using a random number table method for comparative
analysis. Result: The study group showed significant improvement in neurological function, life abil-
ity, and motor function recovery compared to the conventional group (all P < 0.05); compared with
the conventional group, the study group scored significantly better in all aspects of nursing satisfac-
tion (P < 0.05); the total incidence of adverse reactions in the study group was 4.17% (1/24), signifi-
cantly lower than the 29.17% (7/24) in the conventional group (x2 = 5.400, P = 0.020). Conclusion:
Comprehensive nursing intervention for patients undergoing intravenous thrombolysis for acute
cerebral infarction can effectively promote the recovery of neurological function, life ability, and mo-
tor function, significantly reduce the incidence of adverse reactions, and improve patient satisfaction
with nursing care. This nursing model has high clinical promotion and application value.
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1. 5|8

S REBEAE A BOCEHE M IR I oms, HTiUs 5 5004 B E E DG 1. Baa i ia)T
FERIA 4.5 /NI EE TR IR A ORBE T B TRV AL BT O DR B AR 2 A S22 D RE TR
AEIAEHI[2]. 00 Im RS B2 R AIERE A A SRR, WA A SIS TS . ML B KOIF AOE T
FIARGET 55635 « AW S RS S8 G4 BRAR S (R o I AR A VURE RN L 7301 R B2 B B ST R R 42
2o A BRI 2RI S B R AR s, USRI R 7 B R AR 3R LA IE MRS -

2. HREFH*
2.1. —RR PR

BEFERT 5 2025 4F 1 H 2 2026 4F 3 HIRIERBEARE NRHZZ IR AR SRR e &, 3L 48
B, IEBENLECTRIE S N L4 B, F P ED AR ST L4124 B, HAAFER - S0iiLE &) RAA
B BHMEENE LM R, A S EEM A LA BN R AR R N ME S, B N 3%
WG SR i e 4r 2. AR B EVE, SR N RA TR EE AN, A ERT ks
— R R — AP O e B HAL B /R 13/11 4, P44 8(62.34 + 8.67)% (i 35~80 %3);
WFFCA T2 1212 ], FI9 0 (63.12£9.01) % ([ 35~80 %), MHALIEH MR BRI A ST #0)
Pri s tt, P> 0.05,
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2.2. HEBRERNIRE

NFRE: © KFEFAILE 4.5 /NBFN, FFEEEIERIE; @ 43k CT 8 MRI #1224k
BEIE; B FREAE 18~80 & 2 [A]; @ A TNREER IR YIAA, NIHSS WIrE 4~20 7r 208 & B#F XK
& T A

HEBRbRE: © 0 HAMTPY H sy AT R 5 s @ BEIMINAERSAS, 40 INR> 1.7, If/MRITHEL <100 x
10%L; @ AT 4EE > 185 mmHg Bi&75KE > 110 mmHg; @ “HEATE hiEA Lol ki, ® &
71 FL o JF 2 005 SO P BB, S AR A

2.3. 3k

2.3.1. EME

WL AR A R R R AL B VR IR R (SOP)H2 52 i M 1, AR R = (1) YA R0 P Bh 58 Bk C T
B IHRE ARG T, @ Rk F OB, MR RIS A% (2) ke TR ik R B
B, FEN 0.9mgkg, T AFEAML 90mg, 10%FRKMEE, HA 90%7E 60 70 8h N Fr Sttt . WA
AARAE K B RUIR S, B 30 0Ah P4l 1 AR Thfe, e L. BEARAR RN, (3) #HieE 24 /N
W feSFARENRIRE, A TR R, AT R B R Bl AR TR IR, AR AT B A N IA ) & 0
FEFE A

2.3.2. fffsReH

W UL A B el %R SOP SERZE G 43T 9, BEARABWR: (1) fEERITHESIE,
N SR A FAST PP SROd O s B IR , 6 18] 22 22 B HTBA S 34 (il , 4% 12 BI25 24 1) 1]
VAR TP P ELAE L AR KR R, R OC IR BRIN I P KBS K, G N R R KA W ORI
W%, [EI 58 OR SR AR . MRS OIE A F R E . (2) AT AR, S G R
1T B SHERNE, rt-PA FIET% 0.9 mg/kg T, BRFIEAIL 90 mg, Hr 10%75) 5 F kT,
Tl 90%iIm i FIBCR 60 J3 Bk N A1 AT, I AR 15 20 BD A A ARAE BUUIRES KM & ThRe AR L,
AU S S Xk RGP i FIAR . — BORILRR, SRS 2 R R A .
PR A A5 5 B ARV, B ORIETT AR TS B K HER . (3) VRS MR BL, 3EAT 24 /N
WM BN AT — IR NIHSS PP, $52E 6 AN ESCARE 2 ANBFEAE— K. RS s B AR Ui &
140~160 mmHg, %75k 80~90 mmHg. #FE A S VI fIFALG TS L. KR EA ToREBE, i il
PRE . RATE I S Bt I Th RE AR Ak . X T s S SR S R 2, BB N G s b of U VP4l 5 T 1, ngE K
TR R IE T[] R NTEERAE . (4) BFROESCRHPE, $ B BAEIRTT TS AT B A K 8 O
SRR, RAFFGRAE TSR BN Z, A GAD-7 &RIAT VRN, ST A YIS W
ITAT, ZMEEEKES. FBREARORFEERETEE A U MAEJR & REENSAES, 12
FERBETFLRE ST . (5) TEVRHFRIG 24 /NI R B RHRE 4B, AR B 2 D ek S 1R L s MR
Tl BRSO EES) . AR, B IIGSE, B2 EREEIG. © KA I
B H 2 UAEFRIIZREE T 20 208/, BRICHT I IE 10 208l JE I8 BEah I 25 10 2380/0k . J8 i JE (e
20 ZrehAR), RPECAEREETN 2 OAUE, BRI @ FRDIRE ISR ARARERRTMU R, Z5A AR IT A
WA SR UK S LIS, B sR G R @ 1HE R . dd kU &40 5 IE B, 78 330
PE: @ ATEREIIZR: S B BONR B E) . AR 248 B TR @A), 180 R 3 . Beilk.
TG RE, SCIENAMISL ARG R, N BERTEAT DI REVK R VPAY, e R SEBE VI TR, RO R
Wt S5 AT RE IR AT Fp 247 B SRy
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2.4. MEIEHR

(1) BERR: M IIRERH E 37 T AR Bt 4 v 8 R (NTHSS) PPl , B85 42 7, - E % Th
REBR AR, BTG RS 7B Id Barthel $8E00FE, B8 FAK . 17E5 10 TifEhr, 60~99 /3 MR AY; 125
IhREAd F Fugl-Meyer {F4MEFMA), ML BRATESE 50 NEEEFT 73, 0~226 20 SRR AAR TR E AR o

(2) PRI : SR B A S, W E SRR RS AL S ANERE, S5 100 43,
>85 4 NAEE R, 60~84 43 A— iR, <59 4 AN, Cronbach’s a R%1 0.86 B ilF(E 4% .

(3) NRMMN: CTBEFIER BN &A1 0.
2.5. GtEE*®

A FEEHE K SPSS 26.0 Gt 34T RS 432878 & DB A I L [n (%) [ BB, 2H1A]
ELECR R, LA R DI + AR (X )RR, AR ZER R t IR, FTE gtk
UL PE/NTF 0.05 1E N2 57 BA Gt 2 R A E bt
3. &R
3.1. REMRELS

W ARALERI L ThRE . AENEAE 1 SIS S DhREMR &2 7 T 4 8 A T % 413 P < 0.05). PEWL R 1.

Table 1. Comparison of rehabilitation effects (points, x s )

= 1. BEMREEX S, x+5)

21531 1% NIHSS ¥4 Barthel 5% FMA ¥4
WA 24 9.87+2.15 62.34 + 8.67 58.45+12.33
5T 40 24 5.12+1.83 85.21 +7.92 83.78 + 14.56

t 8.242 9.541 6.504
P <0.001 <0.001 <0.001

3.2. IPIEFHBEE LR
AL, BT AL AR B R A T TS S R AR (P < 0.05). TEIL TR 2.

Table 2. Comparison of nursing satisfaction (points, X +s)

=2 BRI, yts)

5 %k ey hiEabL] A TRREEH 1 BEE)E RERT
WA 24 76.35+5.28 78.42£4.73 7458 £+6.15 72.36 + 5.84 70.15 + 6.32
5T 40 24 88.47 +3.62 89.63 +£3.17 87.25+4.38 90.15 +3.86 91.28 £4.17

t 9.275 9.645 8.221 12.450 13.671
P <0.001 <0.001 <0.001 <0.001 <0.001

3.3. FTRRMEE)

TR R A H L 1 B0(4.17%)  EYEARIE H I 2 51(8.33%) A ERHAI 3 51(12.50%) ki I 7 L 2
1 91(4.17%); WFFCLAHIL 1 5(4.17%) 06 M FERHL2E, SRR A ™ & H . FRAAR R RN SRR
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R A1T% (1/24), BERTH MLALH 29.17% (7/24) (¢* = 5.400, P = 0.020).
4. Vg

7 L Y O 5 < ol e kA A A PR ST BRI 2 A R . WM R T RE IR I — RIRIT T R, T
Y0, 5 AT 4 B T ORI AR T 2% FRAR IR YT RS« oot B 3 i B T0LJS A% o BR YT o AR A4S R,
Bttt A 2 B KA AL R A S A AR SR A BT, AT R R A ThRE . HE AR RE ) 5
WIZFIREMIIRE, X575 ZIEBIMF AR, A OHURITE T2 24 h 5 3 A4 10 5
NGk, aTiE R R ThRE . FH RSB S R I UISR, (ERE K R Z ThREE AL, sk i
7 JE B A SZ G IR R ST, B KRR B I A e R T RE AR o ASHIT 90 F 0 4L B A R S5 S P VP 0 38 B 3
ET A, SiREEEAMIFRER -8, SEPETAEANCET IS X B@FEAE, "THRSE
fift g SRRV 2, IR R S REMIRTIKAE ST BEERE, Sy AR S5 R5. [H]
B, A TR SELR G 47 BT TR 2 3 PRV AR A AN R R BLR A2, HEEBe[ 5106 T 45 4 B nT 1R T
FIBIT @R T AR RS, 5 E6]. AR 2575 H A S RE 4 B A 4 AT o2 i 25 5 R 1)
WAL R —5, 140 % R+ 3 S I ROA R U DA 78 [8 [ AE ST, 3P BRI T XA A2 A I AR IS AL
¥, A D ARBE R KIE A IR YT A RS e Ak

gi b, SRR A7 78 o S Ik A ZE R AR VR T I A A, RBUR T T RS Ak, B
AR I RHE A

B M
BHLL BB A2 5 & it
S5 3k
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