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Combined with psychological nursing intervention in rheumatoid arthritis patients effect analysis

Min Liu
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[ Abstract] Objective To explore the clinical effect of psychological nursing in patients with rheumatoid arthritis.
Methods: Patients with rheumatoid arthritis who were treated in our hospital from May 2020 to May 2021 were selected
as the research objects, and the patients were divided into groups and comparison. According to the method of random
number table, the patients were divided into control group and experimental group, with 34 patients in each group and 68
patients in total. Patients in the control group in this nursing application of conventional nursing, experimental group in
the control group based on the combination of psychological nursing. Compare the nursing effect of two groups of
patients. Results: The negative emotion of control group was higher (P < 0.05). In the comparison of knee function score
and activity score after nursing, the experimental group was also better than the control group (P < 0.05). The quality of
life in the experimental group was significantly higher than that in the control group, and the difference was statistically
significant (P < 0.05). Conclusion: When treating patients with rheumatoid arthritis, combined with psychological
nursing on the basis of conventional nursing, the effect is better, but also can improve the knee joint function of patients,
improve the patients' bad mood, the nursing effect is worth promoting.
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