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[ Abstract] Objective To explore the application effect of nursing mode based on time management in brain
infarction patients undergoing cerebrovascular stent implantation (VSI) . Methods From March 2021 to March 2022, a total of
62 brain infarction patients who planned to undergo VSI at the Second People’s Hospital of Lianyungang were selected, and they
were divided into group A and group B by random number table method, with 31 cases in each group. Patients in group A received
routine nursing intervention, and patients in group B received nursing mode intervention based on time management. Both
groups were intervened for 2 weeks. The National Institutes of Health Stroke Scale (NIHSS) score, Fugl-Meyer Motor Assessment
(FMA) score, Barthel Index and Stroke—Specific Quality of Life (SS—QOL) score were compared between the two groups before
intervention and at 3 and 6 months after intervention. Results Before intervention, there was no significant difference in
NIHSS score and FMA score between the two groups (P > 0.05) . At 3 and 6 months after intervention, the NIHSS score in group
B was lower than that in group A, and FMA score was higher than that in group A (P < 0.05) . Before intervention, there was no
significant difference in Barthel Index and SS—QOL score between the two groups (P > 0.05) . At 3 and 6 months after intervention,
the Barthel Index and SS—QOL score in group B were higher than those in group A (P < 0.05) . Conclusion The nursing model
based on time management can effectively improve the neurological function, motor function, activities of daily living and quality
of life of brain infarction patients undergoing VSI.
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Table 1 Comparison of general data between the two groups

o W B TR BNz Bk ERERDWW  WGE _ WRE  Wen AELE O

. ¥o(BHe) (5xs, %) kgm') (x+5, em)  (¥zs, h)  (¥zs, mmHg) (Fzs, mmHg) (n (%)) (0 (%)) (n(%) ] (n(%))
prm
;é$@_ 31 1714 645266 24823 1648132 152222 13813 858 6(194)  2(65) 11(355) 18(58.1)
Tl
i;gé%ﬁ 311912 64.3£6.5 247£22  1642£134 152+22 13913 85+8 50161)  4(129) 14(452) 16(516)
tOx) 0.265" 0.095 0.138 0.177 0.140 0.127 0.115 0.111° 0.185" 0.603" 0.261°

Pl 0.607 0.924 0.890 0.859 0.388 0.899 0.908 0.740 0.668 0.437 0.610

e "FR x MH; 1 mmHg=0.133 kPa.
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Table 2 Comparison of NIHSS score and FMA score between the two groups at different time
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Table 3 Comparison of Barthel Index and SS—-QOL score between the two groups at different time
Barthel 454k SS-QOLIT4y
2H 51 5% —— - - — - -
R FHE34H FHUE6H T Fii FHUE3IAA FHE6H
LSk ast ] 31 312+34 404 +3.8 524+33 62.3+32 70.7 +3.4 74.6+3.5
s ) A% B B2 31 31.0+£34 47.6+3.2 642+3.6 61.9+3.3 754 +33 80.3 +3.7
HE 0.323 8.030 13.525 0.538 5.562 6.219
Pl 0.748 <0.001 <0.001 0.592 <0.001 <0.001

e SS-QOL=AH L A fE it i 35



- 140 - Pract J Cardiac Cereb Pneum Vasc Dis  April 2024, Vol.32 No.4 http://www.syxnf.net

Bt BWEER,
ALTA H R,

B30k

[ 1] SHARAFUTDINOVA R, RUZOV V, GIMAEV R, et al.Structural—
electrical remodeling of myocardium in neurological deficits in
patients with ischemic stroke: is there a connection? [ J | .Eur J
Cardiovasc Nurs, 2021, 20 (Supplement 1) : zvab060.082.
DOI: 10.1093/eurjen/zvab060.082.

[2]KIDD L, MILLAR J D, MASON H, et al.Supported self-

management in community stroke rehabilitation: what is it

and how does it work? A protocol for a realist evaluation study

[J].BMJ Open, 2022, 12 (1) : ¢055491.DOI: 10.1136/

bmjopen—2021-055491.

CHO Y E, LEE H, BAE H R, et al.Circulating immune cell

—
w
[

landscape in patients who had mild ischaemic stroke [J] .Stroke
Vasc Neurol, 2022, 7 (4) : 319-327.DOI: 10.1136/svn-2021-
001224.

(4] MR, VR, BE0y, S5 A S AU A T ARG T i Pk
I A48 R 44T (1] P E SR 224k, 2018, 21
(7) : 740-745.DO0I: 10.12083/SYSJ.2018.07.185.

[ 5] ASHRAFI S, MORADI R, MASHHADI A, et al.Effectiveness of

time management training on nursing students” academic achievement

and resilience [ J ] .Future Med Educ J, 2021, 11: 39-44.DOI:
10.22038/FME]J.2020.47527.1323.

K E, R, REE, GohEREE T RS S 2R e

M (2017) [J] AEPPEBEL A2, 2018, 38 (2) : 136-

144.

Aw, R e [ S AR B A TR [ ] PR

FhasdR, 2012, 28 (5) : 455-455.

MREin 4, AW, shi s SCiRFugl-Meyerig h DIBEPF @ &

F Wt/ MG RSB E ST [T ] ZRUERL R34,

2015, 50 (4) : 519-522.DOI: 10.19405/j.cnki.issn1000-

1492.2015.04.025.

MACISAAC R L, ALI M, TAYLOR-ROWAN M, et al.Use of a

—
@)}
[

[7

[

[8

[

[9

[

3—item short—form version of the Barthel Index for use in stroke:
systematic review and external validation [ J | .Stroke, 2017, 48

(3) : 618-623.DOI: 10.1161/STROKEAHA.116.014789.

[10] kv, SEE, e, 5. AL A7 Brht it
(SSQOL) HSChRZ Hu LI PEFST . BS37HIH M H A Z s
ZB RUIGPRDIPPRFZE [J ] o E R 2440k, 2007, 13
(7) : 551-553.D01: 10.3969/j.issn.1006-3250.2007.07.030.

(11 ] REME, BRI, Zprdy, A LRt 5 AR e B K
M SRR AR R A FHACRAIESE [0 ] 24P, 2022,
29 (16) : 45-48.DOI: 10.19791/j.cnki.1006-6411.2022.16.012.

(12 ] kA, ki 350 Ik S A OB AR R 7 B A AR 4500 ) i
PRI KAt [ ] B fRefeas, 2019, 29 (7) + 1093-
1096.

[13] ZHAO W L, PENG H Z, ZHANG HM, et al.Nursing care of 22
patients with complex intracranial aneurysms treated with flow—
diverting stents: a retrospective study [ J | .J Interv Med, 2019,
2 (3) : 128-130.DOI: 10.1016/j.jimed.2019.09.013.

[14 ] INANCIH , POLAT E , COSKUN F Y.One-year clinical follow—
up and outcomes in patients after drug—eluting stent implantation
for unprotected left main coronary stenosis: a single center study
from Turkey [ J ] .J Clinical and Investigative Surgery, 2020, 5

(1) : 43-50.DOI: 10.25083/2559.5555/5.1/43.50.

[15] A ik, Bk, k¥, 5. 8 W R ARIRYT
171 | SE T Il L 7 o o 7 21 M Y I G S £ =21
FH, 2014 (10) : 1288-1289, 1292.DOI: 10.3969/
J.1ssn.1009-0959.2014.10.009.

[16] B =, Jaifg 2. 86 M) ol if 14 i 1 4505 S R AE AR 28 38 1Y b
[T AL, 2021, 28 (8) ¢ 23-25.DOT: 10.19792/
j.cnki.1006-6411.2021.08.009.

[ 17 ] 053 i 1l 550 A8 S ZRAE AR SRR 1A I PR BT TSR 43 B

()] AftnpEeEsd 7o, 2019, 6 (18) @ 68-69.D01:
10.16269/j.cnki.cn11-9337/r.2019.18.048.

[ 18] BRZRa%, Bl fle. 35 T Ik o 45 4L 1) 82 S 40 B0 A2 1 e M A )
A A A A [T ] IR EE 5T 5 528, 2019, 4

(6) : 158-159.DOI: 10.19347/j.cnki.2096-1413.201906065.

[ 19 ] heEat. /5 o sl g s 3 A S IsF [ A5 B SR s frg 1o PR SR [0 ] Lo
3 % Al DA, 2020, 35 (11) : 28-30.DOL: 10.16286/
j.1003-5052.2020.11.011.

(ks F9T: 2023-12-015 ERTH]: 2024-02-22)
(ASChitt . ke )

( B3 13601)

[13 ] WEST A, SIMONSEN S A, ZIELINSKI A, et al.An exploratory
investigation of the effect of naturalistic light on depression,
anxiety, and cognitive outcomes in stroke patients during admission
for rehabilitation: a randomized controlled trial [ J ] .Neuro
Rehabilitation, 2019, 44 (3) : 341-351.DOI: 10.3233/NRE-
182565.

[14 ] FLA8E, SEER, BRE, kDB NE RIS TR

SR (1] P EEdeik, 2016, 31 (7) ¢ 15-17.
DOI: 10.3870/j.issn.1001-4152.2016.07.015.

[15] SUNYS, LIUCJ, ZHANG N P, et al.Effect of self-management
of stroke patients on rehabilitation based on patient-reported
outcome [ J | .Front Neurosci, 2022, 16: 929646.DOI:
10.3389/fnins.2022.929646.

[16 ] KAVGA A, GOVINA O, GALANIS P, et al.Determinants of
health promotion behaviors among family caregivers of stroke
survivors [ J ] .Diseases, 2021, 9 (1) : 10.DOI: 10.3390/
diseases9010010.

[17] Bk, 40, skoANE:, S AT BF @EAT MR
R WK R mE R AT ()] P EEREE,
2020, 36 (10) : 958-961.DOI: 10.16168/j.cnki.issn.1002-
9982.2020.10.019.

[ 18 ] KAMRAN A, AZADBAKHT L, SHARIFIRAD G, et al.Sodium
intake, dietary knowledge, and illness perceptions of controlled
and uncontrolled rural hypertensive patients [ J | .Int J Hypertens,
2014, 2014: 245480.DOI: 10.1155/2014/245480.

Ok F . 2023-10-12; &I FIY: 2024-03-11)
(ASCHhkth: BREDT)





