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Observation on the effect of comprehensive nursing intervention in patients with dizziness

due to cerebral artery insufficiency

Shan Zheng, Yuting Yang
Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To analyze the effect of comprehensive nursing intervention in patients with dizziness
caused by cerebral artery insufficiency. Methods A total of 80 patients with cerebral artery insufficiency and
dizziness admitted to our hospital from January 2021 to December 2022 were selected and divided into 2 groups
according to the random number table method, with 40 cases in each group. The control group took routine nursing,
and the observation group took comprehensive nursing intervention. The nursing effect of the two groups was
compared. Results The duration of dizziness in the observation group was shorter than that in the control group (P
< 0.05). The HAMA score and HAMD score of the observation group were lower than those of the control group
after intervention (P < 0.05). After intervention, the quality of life of psychological function, social function,
material life and physical function in the observation group was higher than that in the control group (P < 0.05).
Conclusion The application of comprehensive nursing intervention in patients with cerebral artery insufficiency
dizziness can effectively improve the negative psychological mood of patients, reduce the symptoms of dizziness,
improve the quality of life of patients, it is worthy of clinical wide popularization and application.

[ Keywords] cerebral artery insufficiency; Dizziness; Comprehensive nursing intervention; Mental state;
Quality of life
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