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Application of prospective nursing management in minimally invasive intervention treatment of acute ischemic

stroke patients

Siyuan Wu, Feng Wang, Xianghong Li, Tian Rong”
Jiangsu Yizheng People's Hospital, Yizheng, Jiangsu

[ Abstract] Objective To analyze the effect of prospective nursing management on patients with acute ischemic
stroke. Methods Sixty patients with acute ischemic stroke who visited our hospital from June 2021 to June 2023 were
selected as the study subjects. Thirty patients were randomly divided into a control group and received routine nursing care.
The other 30 patients were added to the observation group with prospective nursing care. The SF-36 quality of life scores
and the probability of complications were compared between the two groups after nursing care; Results The SF-36 quality
of life score index in the observation group after nursing was significantly better than that in the control group, and the
probability of complications was lower than that in the control group, with statistical significance (P<0.05). Conclusion
The implementation of prospective nursing management in minimally invasive intervention treatment for acute ischemic
stroke patients has a good effect, can improve the quality of life of patients, enhance their prognosis and rehabilitation
effects, and control high-risk risks and reduce the probability of complications.

[ Keywords] Prospective nursing management; Acute ischemic stroke; Minimally invasive intervention therapy
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