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[ Abstract] Objective To investigate the effect and influencing factors of the whole-process brain-heart
health management model on the prognosis of acute stroke patients. Methods 200 patients with acute cerebral
stroke were randomly selected and divided into control group (88 cases) and observation group (112 cases)
according to the time of admission. The control group received routine nursing methods, and the observation group
received the whole-process health management of brain and heart health managers on the basis of the control group.
The prognostic effect and influencing factors of quality of life were compared between the two groups before and
after the intervention. Results After the intervention, the neurological impairment of the observation group was
significantly improved at 6 and 12 months after discharge, and the number of cases with ADA scores >80 at 6 and
12 months after discharge was significantly higher than that of the control group (P=0.03). The anxiety and
depression scores of the observation group were significantly lower than those of the control group, and the
treatment compliance rate was significantly higher than that of the control group (P<0.05). Conclusion The
whole-process health management of patients with acute cerebral stroke by brain and heart health managers can
promote the recovery of patients, reduce the recurrence rate, reduce the negative emotions of patients, and improve
the quality of life of patients. The key is to establish a complete stroke file, customize a personalized rehabilitation
plan, and revise the patient's rehabilitation plan by establishing a brain and heart health management service group
and long-term follow-up monitoring.

[ Keywords] Stroke; Brain and heart health management; Acute stroke; Daily living ability index; Recur-
rence rate; Anxiety; Depression
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