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The Clinical Value of Applying the Integrated Medical and
Nursing Model in Intravenous Thrombolysis for Patients with
Hyperacute Cerebral Infarction

WANG Jian-giong”, WU Li-dan.
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Abstract: Objective To explore the clinical value of the application of integrated medical and nursing care model in intravenous thrombolysis for patients with
hyperacute cerebral infarction. Methods A total of 106 patients with hyperacute cerebral infarction were included in this study, all of whom were
from Zhumadian Central Hospital from October 2020 to October 2022. A retrospective analysis was conducted, and all patients were divided into
Group A (53 cases, conventional nursing measures) and Group B (53 cases, integrated medical and nursing model) according to different nursing
methods. Evaluate the neurological deficits and cognitive function of two groups of patients before thrombolysis, 24 hours, 15 days, and 1 month
after thrombolysis. Compare the limb function of the two groups of patients before and 1 month after thrombolysis, and compare the quality of life
scores of the two groups of patients after thrombolysis for 1 month and 3 months. Results Compared to before thrombolysis, the National Institutes
of Health Stroke Scale (NIHSS) scores of both groups of patients decreased at 24 hours, 15 days, and 1 month after thrombolysis, and the scores of
Group B decreased compared to Group A at 24 hours, 15 days, and 1 month after thrombolysis (all P<0.05); compared to before thrombolysis, the
Mini Cognitive Function Scale (MMSE) scores of patients in both groups increased at 24 hours, 15 days, and 1 month after thrombolysis, and the
MMSE scores of patients in Group B increased compared to Group A at 24 hours, 15 days, and 1 month after thrombolysis (all P<0.05); compared
to before thrombolysis, after one month of thrombolysis, the Fugl Meyer scores of both groups of patients increased, and the Fugl Meyer scores
of Group B patients increased compared to Group A (P<0.05); Compared to one month after thrombolysis, the quality of life scores of both groups
of patients increased three months after thrombolysis, and the quality of life scores of Group B patients increased compared to Group A (P<0.05).
Conclusion The application of integrated medical and nursing care model in intravenous thrombolysis for patients with hyperacute cerebral
infarction can help improve their neurological and cognitive functions, restore limb motor function, and improve their quality of life.
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