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Clinical effect analysis of holistic rehabilitation nursing model on patients with Alzheimer's disease
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Southern Medical University Southern Hospital, Guangdong, Guangzhou
’Macau Jinghu Hospital, Macau

[ Abstract] Objective To conduct an experimental analysis of the clinical effects of holistic rehabilitation nursing
model on patients with Alzheimer's disease. Methods This study selected 40 patients with Alzheimer's disease who were
treated at our hospital from April 2021 to April 2023. The patients were randomly divided into a holistic rehabilitation
group and a conventional care group, with 20 patients in each group. The conventional care group received routine nursing
treatment, while the holistic rehabilitation group received holistic rehabilitation nursing on top of the conventional care.
Results The dementia score, cognitive function score, and depression status score of the holistic rehabilitation group were
all lower than those of the conventional care group. The nursing satisfaction of the holistic rehabilitation group was 20%
higher than that of the conventional care group, with P<0.05, indicating that the difference in nursing outcomes was
statistically significant. Conclusion In the nursing of patients with Alzheimer's disease, holistic rehabilitation nursing
significantly improves clinical symptoms and negative emotions, enhances cognitive function and daily living abilities,
alleviates emotional apathy, and increases patient satisfaction with nursing, making it worthy of clinical promotion.
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