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Abstract

Objective: To analyze the application value of the Internet-based nursing model in the gastrointestinal

XEFIH: R, R, XEOE, A, 0 WA E i E s S BB + 3 BN T ]
HBE R, 2026, 16(1): 113-118. DOI: 10.12677/hjbm.2026.161012


https://www.hanspub.org/journal/hjbm
https://doi.org/10.12677/hjbm.2026.161012
https://doi.org/10.12677/hjbm.2026.161012
https://www.hanspub.org/

R 5%

management of stroke patients and explore its impact on the recovery of gastrointestinal function
and overall rehabilitation effect. Methods: 200 stroke patients admitted to Yidu Central Hospital of
Weifang City from April 2023 to March 2025 were randomly divided into a control group and an
observation group, with 100 patients in each group. The control group adopted the traditional nurs-
ing model, while the observation group adopted the Internet-based nursing model, providing online
guidance and home-based nursing through the “Jiuzhou Youhu” platform. The gastrointestinal func-
tion recovery, nutritional status, complication rate, and patient and family satisfaction were com-
pared between the two groups. Results: The observation group showed better results in gastroin-
testinal function recovery, improved nutritional status, lower complication rate, and higher patient
and family satisfaction compared to the control group, with statistically significant differences (P <
0.05); CRP and PCT levels after intervention were lower in the observation group than in the control
group (P < 0.05). Conclusion: The Internet-based nursing model plays a crucial role in improving the
gastrointestinal function of stroke patients, leading to better nutritional status, preventing many
complications that cause patient discomfort, and positively impacting patient satisfaction. It is wor-
thy of promotion and application.
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Table 1. Comparison of gastrointestinal functlc;n recovery between the two groups of patients (X % S)
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MEEH 100 53+0.8 6.8+12 3(3.00) 4 (4.00)

tH/X2 1 5.263 14.724 8.722 4.225

P1H 0.021 0.000 0.000 0.000
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Table 3. Comparison of complication rates and satisfaction levels between the two groups of patients (X +S)
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Table 4. Comparison of CRP and PCT levels between the two groups of patients (X +S)
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N CRP (mg/L) PCT (ng/mL)
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X R H 100 28.65 +5.24 18.39 +4.11 0.82+0.20 0.56 +0.17
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