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Effect of nursing quality management on prognosis of stroke patients

Jianfang Wang

Baoding Cerebrovascular Disease Hospital, Baoding, China

[ Abstract] Objective To explore the effect of nursing quality management on prognosis life of stroke
patients. Methods A total of 60 subjects were selected from the Department of Neurology from January 2021 to
May 2022. They were divided into the study group (stroke nursing quality management) and the control group
(basic neurology nursing quality management) using statistical methods, with 30 people in each group. Results
After special nursing management, the psychological and social function scores of the study group were
significantly improved, and the prognosis physical function and material living standard of stroke patients were
higher than those of the control group (P < 0.05). There was little difference in the scores of various scales in stroke
patients before intervention. After intervention, the neurological function, self-care and living ability of the study
group were significantly improved (P < 0.05). The incidence of adverse phenomena in the study group was less
than that in the control group (P < 0.05). Conclusion After receiving scientific nursing quality control, the
prognosis quality of life and self-care ability of patients with stroke are significantly improved.
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