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Clinical effect of integrated emergency nursing intervention on elderly patients with acute cerebral infarction

Saiyan Zhong
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the effect of integrated emergency nursing intervention on elderly patients with
acute cerebral infarction. Methods The subjects of this study were 58 elderly patients with acute cerebral infarction who
were enrolled in our hospital from January 2021 to January 2022. The grouping method is random number table method,
divided into reference group and experimental group. The former received routine care, while the latter received integrated
emergency nursing intervention, with 29 cases in each group. Evaluate the post nursing effects of two groups. Results After
comparing daily living abilities, it can be seen that the experimental group was significantly higher than the reference group
after nursing (P<0.05). After comparing the scores of neurological deficits, it was found that the experimental group was
significantly lower than the reference group after nursing (P<0.05). Conclusion Integrated emergency nursing intervention
for elderly patients with acute cerebral infarction can significantly promote their daily living abilities and improve their
neurological deficits. This method is worth promoting.
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