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Abstract

Objective: To explore the application effect of the integrated traditional Chinese and Western med-
icine nursing pathway in the emergency nursing of patients with acute stroke, and to evaluate its
influence on the vital signs, neurological deficit score, length of hospital stay and incidence of com-
plications of the patients. Methods: This study adopted a randomized controlled trial design. Sev-
enty patients in the acute stage of emergency stroke from March 2023 to March 2024 were selected
and randomly divided into an observation group and a control group, with 35 cases in each group.
Patients in the observation group received the integrated traditional Chinese and Western medi-
cine nursing pathway, while patients in the control group received conventional Western medicine
nursing. The baseline data of the two groups of patients were comparable. The research indicators
include vital signs, NIHSS score, length of hospital stay and incidence of complications. Result: There
was no statistically significant difference in vital signs between the two groups of patients immedi-
ately upon admission. After the treatment, the observation group performed significantly better
than the control group in terms of heart rate, blood pressure and respiratory rate (P < 0.01). The
NIHSS score showed that the scores of the observation group on the first day after treatment and
before discharge were significantly lower than those of the control group (P < 0.01), and the recov-
ery of neurological function was better. The average hospital stay of the observation group was sig-
nificantly shorter than that of the control group (P < 0.001), while there was no statistically signifi-
cant difference in the incidence of complications between the two groups (P = 0.532). Conclusion:
The integrated traditional Chinese and Western medicine nursing pathway can significantly im-
prove the vital signs of patients with acute stroke, promote the recovery of neurological function,
and may shorten the length of hospital stay. The integrated traditional Chinese and Western medi-
cine nursing pathway shows potential advantages in the treatment and nursing of the acute stage of
stroke.
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AT 30 3 B AL A 5 AR L 2023 4F 3 H & 2024 4F 3 AN, S REE R 70 BI1E A
WA R . FIFHBENIACR K B E B A AT IR A, A4 35 . WAARHE: (1) TRiZ A EIRFIR
SPEHIE R (2) FRTE 18 KL b B) WA B AR AR 24 /Nif; (4) e E iR A%
BHEFET: (5) TmEFEhRERERS, AR MEIRIT: (6) BFFEES SN G 5E UK 1)
[ RIP EEAIBE VT o FEBRARAE: (1) BEAEA TR XU LR () A EHAD . il B 553 B DI RE RS
(3) ArEEKS MRS EOAR DIRERENS, TORIC A BT AP, (4) ABER &8 1 H SRR T I
B s (5) B EIHEE R NEL S S5HTTT; (6) AFAE R BERIIA YT BOR BTG B HAR ™ B (7)
ZAEH A 2 (8) MPAEAIB EHEAEESEM AN MG . WA BHEEREE 21 N, LHE
F 14 N; BEFRIEEMN 28 ZE 72 %, FRFRGS8.53 £ 10.31)% . JHFEMM 0.5 /N Z 24 /NEFAEE,
SERPRFE(5.45 £ 1.89) /NI . XTHRAF HIEEHE 20 N, LMEH 15 N BEFEREEMN 27 2 73 %,
SPEIFERS(59.21 £9.82) % o FRFEM 1 /NS E 23 /NIE, SPEIRAE(5.62 + 1.43)/NF . PRAL R E LM e
FIRFET AR5, 2R 5E (P > 0.05), A7 CIRAR R ie 32 ki
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Table 1. Comparison of vital signs between observation group and control group patients (X + s )

= 1. NEESHBEABEEGIRELE (X +5)

B[] 2H ) LR (IR 81 IfiL JE (mmHg) WM ABUZR (R ) PRIE(°C)
Pk =37 | 98.53 £5.67*"  140.45+10.85/92.34 + 6.21™* 19.92 +£3.15* 36.68 + 0.34"
o xR 97.47 £6.05%  142.68 + 10.66"/93.56 + 6.75% 19.67 +3.38% 36.71 £0.31*
NG
t 0.642 0.765/0.573 0.592 0.612
P 0.524 0.501/0.622 0.601 0.511
WA 84.28 +4.89 129.13 + 8.54/85.56 + 4.76 17.35+1.98 36.79 £0.38
Xt 2 92.51+5.21 139.98 +9.73/89.21 £ 5.62 18.89 +2.23 36.75+0.41
B FER
8.821 11.765/10.642 7.647 0.642
P <0.01 <0.01/<0.01 <0.01 0.521
VE: SRR E WA P>0.05, “ERSMEHMLIL P<0.01; #ERENBAMLL P>0.05, #HER S RAMEL
P <0.05.

3.2. HELBINREBRIRITST LR
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Table 2. Comparison of neurological deficit scores between observation group and control group patients (X s )

2. NRASHRABERENRERIITFIEEB(x +5)

1) A5 NIHSS 34> t P
N MEEH 20.25+3.12
N 0.631 >0.05
Xt 2 20.87 +3.45
. " MEEH 14.56 +2.89
WITIESE 1K 6.47 <0.01
pagiteEi:l 17.21 +£3.61
e MEEH 7.81+2.47
H B Hi 5.562 <0.001
pagiteEi:l 1143 +£321

3.3. (ElRMESHRERERLE

Table 3. Comparison of hospitalization time and incidence of complications statistics

3. (ERREE S HRERE RGEIHELE

415 L AENECN) SR A [0 (%)]
WA 8.53 +1.67 3 (8.57)
it HE 2 10.98 + 1.98 4(11.43)
t/X? 4732 0.651
P <0.001 0.532
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I TRI AN AT B R (e b 4, thRESR milR B MR AL Fe R, X7 IR & # Be BT L2

o

IR, ABEFMAFE —ERRR . B, R RAROTTT, PR REA L DU B B A B
MIZE5E o FAHE TR B BRI TG BEATRE U7, AR AR FC R I P R &5 & 37 B A 0T 58 K 4]
PR R RN

LR LEPTE, hVEER S A BB ARAE T X SRR iR T R BRI R IL S, R R AR (R A 4
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