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Abstract

Objective: To investigate the effect of nursing based on stress system theory on mood and post-trau-
matic growth in patients with moyamoya disease undergoing cerebral revascularization. Methods:
A total of 358 patients with moyamoya disease who underwent cerebral revascularization in Qilu
Hospital of Shandong University from January 2022 to December 2023 were selected. According to
the random number table method, they were divided into two groups (179 cases in each group).
The control group received routine intervention, while the observation group received nursing
based on stress system theory on the basis of the intervention conditions of the control group. The
mood [evaluated by Connor-Davidson Resilience Scale (CD-RISC)], post-traumatic growth status
[evaluated by Posttraumatic Growth Inventory (PTGI)], postoperative complications and nursing
evaluation were compared between the two groups at different intervention stages. Results: After
intervention, the scores of each item in the CD-RISC scale (self-improvement, optimism and tenacity)
in the observation group were higher than those in the control group (P < 0.05). After intervention,
the scores of the 5 items in the PTGI scale (life perception, personal strength, new possibilities, re-
lationship with others and self-transformation) in the observation group were higher than those in
the control group (P < 0.05). The total proportion of patients with complications in the observation
group (3.35%) was lower than that in the control group (8.38%) (x? = 4.097, P = 0.042). The nursing
evaluation (i.e., total satisfaction) of the observation group was higher than that of the control group
(P < 0.05). Conclusion: The implementation of the nursing model based on stress system theory can
effectively improve the mood of patients with moyamoya disease during cerebral revascularization,
promote their post-traumatic growth, reduce the occurrence of postoperative complications, and
obtain higher nursing evaluation from patients.
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Figure 1. Flow chart of patient enrollment and intervention in this study
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Table 1. Evaluation and analysis of mood status at different intervention stages between the two groups (X + s, score)
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Table 3. Analysis of postoperative complications in the two groups [n (%)]
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Table 4. Analysis of nursing evaluation survey results between the two groups [ (%)]
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