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Application effect of continuity nursing based on IKAP theory in patients after cerebrovascular intervention

Chun Zhang, Xueyan Yang
The 920th Hospital of the Joint Logistics Support Force of the Chinese People's Liberation Army, Kunming, Yunnan

[ Abstract] Objective To explore the utility value of continuity nursing based on IKAP theory after cerebrovascular
intervention. Methods A total of 200 patients were selected for comparative experiments in this study. All patients
underwent cerebrovascular intervention and were grouped by blind sampling. The control group with conventional nursing
and the observation group with continuity nursing based on IKAP theory were divided into 100 patients in each group. The
clinical application effects of the two groups were observed and compared in depth. Results The data in the experiment
showed that the disease knowledge mastery rate of the observation group was significantly higher than that of the control
group (P<<0.05); at the same time, the BI, ESCA and PSQI scores of the two groups before and after nursing were compared,
respectively (P>>0.05) and (P<<0.05). The former showed no statistical significance. After nursing intervention, the BI and
ESCA scores of the observation group were significantly improved compared with the control group, and the PSQI score
was significantly reduced. Conclusion For patients undergoing cerebrovascular intervention, providing continuity care
based on the IKAP theory can effectively improve the disease control rate of patients, improve the quality of sleep of
patients, and promote the improvement of their daily life and self-management ability.
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