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Application Value of Nursing Intervention Based on Self-efficacy
Theory Combined with Early Refined Nursing in Patients with
Acute Cerebral Infarction after Interventional Surgery*

LI Xia“, CHANG Wen-guang, ZHAO Bao-yan.
Neurology Department of Xinxiang Central Hospital, Xinxiang 453000, Henan Province, China

Abstract: Objective To explore the application value of nursing intervention based on self-efficacy theory combined with early refined nursing in patients
with acute cerebral infarction after interventional surgery. Methods 92 patients with acute cerebral infarction treated in our hospital after
interventional intervention from July 2021 to July 2023 were selected by convenience sampling method, and assigned to control group (n=46)
and observation group (n=46) according to corresponding random numbers. The control group received refined nursing, and the observation
group added nursing intervention based on self-efficacy theory on the basis of the control group. Depression, neurological function and quality
of life of the two groups were measured before intervention, 1 month after intervention and 3 months after intervention. Results There was no
significant difference in depression between the two groups before intervention (P>0.05). One month after intervention and three months after
intervention, the proportion of depression without depression was higher in the observation group, and the proportion of definite depression
and severe depression was significantly lower than that in the control group (P<0.05). There was no significant difference in NIHSS score between
the two groups before intervention (P>0.05). NIHSS score of the observation group was significantly lower than that of the control group one
month after intervention and three months after intervention (P<0.05). There were no significant differences in all dimensions and total scores of
QOL between the two groups before intervention (P>0.05). One month after intervention and three months after intervention, all dimensions and
total scores of QOL in the observation group were higher than those in the control group (P<0.05). Conclusion Nursing intervention based on self-
efficacy theory combined with early refined nursing has significant application value in patients with acute cerebral infarction after interventional
surgery, which can effectively improve patients' depression, neurological function and quality of life, and has certain clinical promotion and
application value.
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1.1 —fEN RBEM MR E%RI021E78 E2023FTAESR
BRUCARI26| 2 BN ARGERE., DAS ERBAAINF
BTHRE, FHEISPSS 27.045H AT S H1-1007= £ 921N
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SHAEMEM. RHE. RRASEMKIENEME, ReEBE
BIRARMINERGEIELSINAR,; LEETIRUTFIEHER
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Fl, B/hE216], TRZLLEL5E; WERA: BH246], &
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1.4 G5t E A% SPSS 27.00 4D, HERHA(x £5)K
T, WRAtRL; THHCEREIN(%)ERT, A x ik, KU
P<0.05HEFRERITFEN,

248 R

2.1 MANMMERLER FTRARANBERLRERFTE
(P>0.05), FHFINA. FHE3ITHE, WEAMPBE LM
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DHRESAEE(P>0.05), FHFITA. FE3ITA, UE
PEFEREBTDIMEERLSDISTRA(P<0.05), W&K3.
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R1 FAMEERLERIN(%)]

A5 el CHRER  EIREEINER BERME  EINERE
SfEBA(n=46) FHET 0 24(52.17) 16(34.78)  6(13.04)
ML (n=46) Ffmi 0 26(56.52) 14(30.43) 6(13.04)

x? 0.213

P 0.899
SHEE4 (n=46) TS

IMNB 5(10.87) 21(45.65) 16(34.78)  4(8.70)
ME24A (n=46) TS

11NB  14(30.43) 23(50.00) 8(17.39) 1(2.17)

x? 8.821

P 0.032
SHBR4A (n=46) TH/E

3B 16(34.78) 19(41.30) 9(19.57) 2(4.35)
MEE4H(n=46) TG

31™HA 27(58.70) 16(34.78) 3(6.52) 0

x? 8.071

P 0.045
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2 FLANIHSSIS R [43]

A5 B8] NIHSSiF5
3$ER4H (n=46) Fami 14.32+1.31
FHELITA 10.23+1.41
FE3™NA 7.03%0.74
F,P 433.365,<0.001
TME24H (n=46) FFami 14.37£1.42
FHELITA 9.12+1.12
FHE3NTA 5.44+0.65
F,P 752.591,<0.001
AL (RALP)  THA 0.176,0.861
FHELITA 4.181,<0.001
FHE3TA 10.949,<0.001
R3 WAL FERREE[5]
A5 Bt i) ERRERAE e AR EEN
3$BA4A (n=46) Fnai 55.3515.46 54.4116.48 69.51%4.21 55.43%4.51
FE1NA 57.56+5.83 58.62%6.11 73.25%5.19 58.25+5.52
FE3NA 69.12+6.37 67.17%7.35 80.45+5.51 69.44+7.11
F,P 72.305,<0.001 43.750,<0.001 56.875,<0.001 74.755,<0.001
TMEZ4A (n=46) Fmai 55.37%5.48 54.43%6.51 69.53%3.92 55.54%5.52
FHELITA 60.23+6.21 61.65+7.65 76.69%5.51 62.35+6.08
FE3NA 73.05+6.72 70.02+8.08 83.46+7.52 73.31%6.55
F,P 101.208,<0.001 50.547,<0.001 65.472,<0.001 100.528,<0.001
AL (RALP)  THaT 0.018,0.986 0.015,0.988 0.024,0.981 0.105,0.917
FHELINA 2.126,0.036 2.099,0.039 3.082,0.003 3.386,0.001
FE3™NA 2.879,0.005 1.770,0.080 2.190,0.031 2.715,0.008
R4 WAL FRREB[H]
A3 ENIE] FEIEE FIMREE HEIEE BIREER
3$BR4A (n=46) Fyani 55.65+5.46 60.34+6.47 59.08+5.24 70.65+6.46
FHELINE 57.78+5.42 63.52+6.01 62.41+5.44 73.78+6.42
FE3NE 72.01£6.86 69.54+7.25 72.0316.54 81.72%7.02
F,P 102.756,<0.001 23.079,<0.001 62.518,<0.001 33.986,<0.001
TMEZ4H (n=46) Finsi 55.61+5.52 60.361+6.51 59.12+5.33 71.61£6.52
FE1NA 60.92+5.78 66.82+6.42 65.71+5.98 76.92+7.78
FE3NA 75.31£7.45 73.14%7.35 76.63%7.52 85.45+7.41
F,P 120.096,<0.001 40.947,<0.001 89.408,<0.001 42.594,<0.001
ALK (FR4AL,P)  FmaT 0.035,0.972 0.015,0.988 0.036,0.971 0.709,0.480
FEL1NA 2.688,0.009 2.545,0.013 2.769,0.007 2.111,0.038
FE3™NA 2.210,0.030 2.365,0.020 3.131,0.002 2.478,0.015
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