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Application Value of Personalized Psychological Nursing in the Nursing of Elderly Patients with
Cerebral Infarction
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[Abstract] Objective To explore the clinical effect of personalized psychological nursing for elderly patients with cerebral infarction.
Methods Ninety-two elderly patients with cerebral infarction who were treated in our hospital from April 2018 to April 2019 were selected for
comparative study. According to the method of digital random table, all patients were divided into personalized group and control group. The
46 cases of personalized group were given personalized nursing intervention measures. The 46 cases of control group was given routine nursing
intervention measures. The treatment compliance rate of patients and psychological and emotional scores before and after nursing care, the quality of
life scores before and after nursing care and the degree of satisfaction with nursing care were compared. Results In the personalized group, 30 cases
(65.22%) were completely compliant, 12 cases (26.09%) were partially compliant, and 4 cases (8.70%) were non-compliant; in the control group, 10
cases (21.74%) were completely compliant, and 24 cases were partially compliant (52.17%), 12 cases of non-compliance (26.09%). The treatment
compliance of the personalized group was 91.30% (42/46), which was significantly higher than 73.91% of the control group (34/46) (P<<0.05).
There was no significant difference in the self-rating anxiety scale (SAS) score and self-rating depression scale (SDS) score between the two groups
before nursing (P>0.05), and the SAS score and SDS score of the personalized group after nursing were significantly lower than the control group,
P<0.05. Before nursing, there was no significant difference in the scores of quality of life between the personalized group and the control group (P
>0.05). After nursing, the scores of the quality of life in the personalized group were higher than those in the control group, and the difference was
statistically significant (P<<0.05). In the comparison of nursing satisfaction, the satisfaction rate of the personalized group was 95.65%, which was
higher than 69.57% of the control group (P<<0.05). Conclusion Individualized nursing intervention measures for elderly patients with cerebral
infarction can help to improve the patient's negative emotional state, improve the patient's compliance with clinical treatment, and the nursing effect
is positive.
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