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Application effect of standardized evidence-based nursing in cerebral infarction nursing
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[ Abstract] Objective: To explore the effect of applying standardized evidence-based nursing in cerebral
infarction nursing. Method: to our hospital in February 2021 to February 2022 this year, admitted to cerebral infarction
patients, select 78 patients for study, according to the random number table method of patients group care, 39 patients for
control group, accept routine care, another 39 patients for observation group, the application of standardized
evidence-based care, care 2 patients functional recovery. Results: Compared with the NIHSS scores and the Fugl-Meyer
scores of the observation group patients and the control group patients, There was no significant difference in precare,
(P>0.05), After nursing compared to the scores before nursing, The NIHSS score and Fugl-Meyer score were
significantly better in the observation group, (P<0.05); besides, The SAS score and SF-36 score of the first 2 groups were
not significant, (P>0.05), After the nursing care, The SAS score in group 2, SF-36 score were improved than before care,
Moreover, the scores of observation group were better than those of control group, (P<0.05). Conclusion: For the nursing
of patients with cerebral infarction, the clinical application of standardized evidence-based nursing has the best effect,
which is conducive to improving their motor function and neurological function, and promoting their early recovery,
which is worth promoting.
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