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Abstract

Objective: To explore the application of the “Four Hours, Five Hearts, One Disease, One Product”
nursing model in health education for stroke patients. Method: 30 stroke patients who visited the
Second Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine from January
2023 to June 2023 were randomly selected as the control group, and 30 stroke patients who visited
the Second Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine from July
2023 to December 2023 were selected as the observation group. The control group received routine
nursing care. The observation group adopts the nursing mode of “four hours, five hearts, one dis-
ease, one product”. Compare the awareness of health education, incidence of adverse events, patient
satisfaction, and nurse general self-efficacy scale (GSES) scores between two groups of patients be-
fore and after implementation. Result: Adopting the “Four Hours, Five Hearts, One Disease, One
Product” nursing model, nurses’ general self-efficacy was improved (P < 0.05), and the observation
group had better awareness of health education than the control group (P < 0.05). The incidence of
adverse events was lower than that of the control group, and patient satisfaction was higher than
that of the control group (P < 0.05). Conclusion: The application of the “Four Hours, Five Hearts, One
Disease, One Product” nursing model can improve the health education rate of stroke patients, re-
duce the occurrence of adverse events, promote patient rehabilitation and exercise, improve pa-
tient satisfaction, and enhance nurses’ general self-efficacy.
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Table 1. The awareness of health education of patients in the two groups was compared

1 FERERRHEMERER
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WMEEH 30 21(70.0) 6(20.0) 2(6.7) 1(3.3) 27(90.0)
X HEZH 30 12(40.0) 10(33.3) 4(13.3) 4(13.3) 22(73.3)
7 8.374
P 0.000
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Table 2. The incidence of adverse events was compared between the two groups
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P 0.532 0.000
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Table 4. The general self-efficacy of nurses in the two groups was compared (x +s)
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XA 30 11.37+0.81 11.57 +0.90 -0.844 0.405
t 1.406 11.072
P 0.165 0.000
DOI: 10.12677/jcpm.2024.33117 819 I RANMEAR I 2


https://doi.org/10.12677/jcpm.2024.33117

B 5%

4. 7Fig
4.1, “MORAL—F—R" PFEEAGBTFmEP T BREEITH

Cgp i BB RNR B I ROR AT A, DRSO IR, SHRMEIE SR, Rl
BT H AP IE r) 8, d e 2 R B R R T 1 Bl B AT SCHRAS 2 IR A5 SR SR AR 5 1 IF 1] 3% I AF O BIIE
PE[10]. AHF T RRE, R “ DB Fol—Jk —dh 7 J B n] DLER i B 2 (@ B A Anibe e Jedm -+
HIRRARE R, WA REMRE . “—R— 57 X — SR RS s TR, FEgh)Es, L
COUR RO AR B R NBE . (ERE . HBEAIBE VAR R R AR ST (11 Lk, N
HIRAE AR R LR ERS, KIEIEE EAE IR, BT R ER T R SRR RELE . S E
AL RS R E [12], B3R 7 47 L 7E e XU AN BT B A 2247 HE S5 AN [F] B BE Y AR BER V4P BT 1%,
TRBE T HE RS DR T S5 e 52, DAHIA B 8 2 A5 T Ak A Ak 3P B AR 45 1) H B[13]. Wik B, “—
i T SRR F AN RT DO B I R R e AT RS 7R, I AT DARR s B R R A 1 DA R AT
PE, SR} E B R BT AN B ROR (13 5 B FE R [14]-[16]

42. “NEIL—F—R" FEEAEGHTRSSEHEE

WU B RO SR E R, B, LU BURZIEI G R — a7 P, R
AExE, THASREE 2R, BERAEL, REIRTHEREE R [17],

R REZUE T AT B 8 AR TR E SR ROROL, HR B H I BB T, SRR,
FLRENS S A A IO A R, ARRT T S, (Rt B TR ST IR S5 AR IR BEAT 9[18] [19]. @A H
A7 BT B A I EAR R AR T T S D AN B BT 5, BRI AR [20]

5. /g5

o DA M L 4 T B PRI, ™ B e rh AR AR AN AR i (0 T BN 2 B AR R
BokEm, @ FENG ok EORRR T AT A AE, O™ B M 3R e 4 5N R A
JRA A 37 Jo B (1Y) B B0 [21]-[23] o AR RE A A2 I AR TR S8 8 B R B AU S, AR ik R A eI SR (0 2 22
AR —[24]. {H B BEECE RBE AR AC. Rl RTT “ DU Tt — i —dh 7 47 B UAE b X R  fek e
HOAE PN A BAT RN . AU R TT DU Tt —dh 7 P B AR 2 o XU S8 P B
PR SR “ DU Fote 9 —dh 7 P B UR, BE RRECE Fme s Dl i, A RFMFR AR, &
iR SRR, P BB RIRTT . (BRI AR R, SR AR, Bz KT R ER
BEDT . ARKBTTCA, WFFCH FERARREA . RIIMEAR SR L. 28 BRTIR,  “PURS Tt ——dh 7 S B
EAFHE)

SE

(11 BRERAE, ™1, BP%. SRESHRE DI 2507 T XK E IR RRT 7T 9], HrhEs, 2024, 56(8): 75-79.

[2] Jonsdottir, J., Baglio, F., Gindri, P., Isernia, S., Castiglioni, C., Gramigna, C., et al. (2021) Virtual Reality for Motor and
Cognitive Rehabilitation from Clinic to Home: A Pilot Feasibility and Efficacy Study for Persons with Chronic Stroke.
Frontiers in Neurology, 12, Article 601131. https://doi.org/10.3389/fneur.2021.601131

[B8] ShiEfE, TG, BT S B o A rh G 1 Bl R P R 7 4 A8 {6l P W R LI AU s i [J). [ B2 24 P AR
S, 2018, 24(9): 1445-1449.

[4] 1R¥eH. FET M EIREE SR G EMER 8 T R R G SRR ARD]. PEAEEAE, 2023, 31(19): 137-
139.

[B] TN, &Mk, MmesE, & c—h— @ R ER R T2 EE RN ABER]. BEFR R, 2022,

DOI: 10.12677/jcpm.2024.33117 820 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2024.33117
https://doi.org/10.3389/fneur.2021.601131

B 5%

(6]

(7]

(8]

(9]

[10]
[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]
[21]

[22]

[23]

[24]

44(12): 81-84.

HRARPR S oA 2 oy o, FPARER M A Sy I L S 4. P I % 72 2015[0]. HH AR AR}
7k, 2017, 50(3): 168-171.

BRE. ZMHHE S ANREREFEER S E RS RS WE K E R[] B P EA RS R, 2020,
37(5): 105-110

BAREL, T8, PR, & AASE RS HIE AT N B 0 R0 R 8RR T O B B B BE RIS ]
rp [ £ 24 S$4i, 2023, 20(2): 177-180.

AE, ST, BT, . RKRY £ MAT N S B R B R AR B A S HE[I]. MEIEYTHE, 2024, 10(10):
1855-1859.

XVEZE, R — w P A T E U IR RS AR R A ] A3 = (h ) 1)), 2023, 30(8): 64-67.
EEFRIGE, maisy, A, & ET—H— IR TR RSt ST [I]. AR L (R AT, 2022, 29(4):
92-95.

FAR, AR, BN, F I E BEE H AR I RS SR VAP KA R SEEAR[]].
PRI B S48, 2017, 23(2): 175-179.

FEERE, AP, P15, & “—H—m Il BAERS TR RSP N D] $E s E 55, 2018,
15(4): 104-105.

L. 5 — b 4P AR LR PR A2 4 3 R B P R RO ARV S R R s e AT [3]. IR BT RFEE, 2021, 10(1):
124,

Zhang, Y., Wang, X. and Yang, H. (2021) Effect of Traditional Chinese Medicine Nursing on Postoperative Patients
with Gastric Cancer and Its Impact on Quality of Life. American Journal of Translational Research, 13, 5589-5595.
RUTEE, KENEE, B Rk, 5 — mUERDIRE AR G B B AR A A N RCR ] AR (TR
Ti)), 2020, 27(1): 46-48.

VR4, ZRERUR, HRES, 205, “— i — SRR PR R R A B R R RUR[0]. BRI BE 24, 2023, 52(4): 298-
300.

A RN, AR, S dERRIEOE SR OB AR R ECE AR R B ST 0]. R, 2024, 22(10):
1926-1929.

R, FWHT, B, & FEMEEE—H— 8P T ZNAE SR AR 25 T4, 2023, 39(20):
3556-3560.

FRA ZREYERAE I SRR A R SRR [I). R P R 4 S0 U s B2k &, 2023, 11(5): 84-87.
Wu, S., Wu, B., Liu, M., et al. (2019) Stroke in China: Advances and Challenges in Epidemiology, Prevention, and
Management. The Lancet Neurology, 18, 394-405.

Feigin, V.L., Brainin, M., Norrving, B., Martins, S., Sacco, R.L., Hacke, W., et al. (2022) World Stroke Organization
(WSO): Global Stroke Fact Sheet 2022. International Journal of Stroke, 17, 18-29.
https://doi.org/10.1177/17474930211065917

Tu, W., Chao, B., Ma, L., Yan, F., Cao, L., Qiu, H., et al. (2021) Case-fatality, Disability and Recurrence Rates after
First-Ever Stroke: A Study from Bigdata Observatory Platform for Stroke of China. Brain Research Bulletin, 175, 130-
135. https://doi.org/10.1016/j.brainresbull.2021.07.020

T8, fm, AbeiR, . 2T R SIS HE R A0 I A R A B HOE T R[], AR AR AR,
2023, 58(10): 1185-1191.

DOI: 10.12677/jcpm.2024.33117 821 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2024.33117
https://doi.org/10.1177/17474930211065917
https://doi.org/10.1016/j.brainresbull.2021.07.020

	“四时五心一病一品”护理模式在中风患者健康教育中的应用
	摘  要
	关键词
	“Four Hours, Five Hearts, One Disease, One Product” Nursing Model in the Application of Health Education for Stroke Patients
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 资料
	2.2. 方法
	2.2.1. 对照组
	2.2.2. 观察组

	2.3. 观察指标
	2.3.1. 患者健康教育知晓情况
	2.3.2. 不良事件发生率
	2.3.3. 住院患者满意度
	2.3.4. 护士一般自我效能感

	2.4. 统计学方法

	3. 结果
	3.1. 两组患者健康教育知晓情况比较
	3.2. 两组患者不良事件发生率比较
	3.3. 两组患者护理满意度比较
	3.4. 两组护士一般自我效能比较

	4. 讨论
	4.1. “四时五心一病一品”护理模式有助于加强护士健康教育行为
	4.2. “四时五心一病一品”护理模式有助于提高患者满意度

	5. 小结
	参考文献

