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Effect of humanized nursing intervention on cognitive dysfunction after cerebral infarction
Huang Chao Zhang Yuan
( Second Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Nanchang, Jiangxi 330001 )

[Abstract] Objective To analyze the effect of humanized nursing intervention on cognitive dysfunction after cerebral infarction. Methods 74

patients with cognitive dysfunction after cerebral infarction were selected from May 2020 to May 2021, and random color ball
sampling method was divided into reference group ( routine care ) and research group ( humanized care ), 37 cases each, and the
application effect was compared. Results Before nursing, the NIHSS ( neurological deficit ) score of both groups was higher,

and decreased after nursing, but the study group was lower than the reference group ( P <0.05 ), the ADL ( daily living ability )
score was low, and both improved after nursing, but the study group was higher than the reference group (P <0.05), and the
patient satisfaction and compliance of the study group were higher than the reference group ( P <0.05 ) . Conclusion Humanized
nursing intervention has better effect. Application in patients with cognitive dysfunction after cerebral infarction can promote
the recovery of neural function, improve limb function, improve self-management ability, penetrate the concept of humanized

nursing, obtain patient cooperation and improve the satisfaction evaluation, and has promotion value.
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