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ABSTRACT Objective: To explore the effect of Watson caring theory in nursing for patients with Alzheimer's disease in order to
provide the reference for clinical nursing. Methods: 200 cases with AD who were treated in our hospital from March 2012 to March 2014
were selected and randomly divided into the treatment group and the control group. The patients in the control group were treated with
the conventional nursing, while the patients in the treatment group were treated with the Watson caring theory. Then the mini-mental
scale (MMSE), the montreal cognitive assessment (MOCA), the AD assessment scale-cognitive component (ADAS-Cog), the activities of
daily living scale (ADL), and the TCM symptom score of patients in the two groups were evaluated before and after the interventions.
Results: After treatment, the MMSE and MOCA of patients in the two groups increased, while the ADAS-Cog, ADL and TCM symptom
score decreased when compared with before, and the differences were statistically significant (P<0.05); Compared with the control group,
the improvement of the treatment group was more significant (P <0.01). There was no statistically significant difference about the blood,
urine, liver, kidney, ECG and other indicators of patients in the two groups before and after the interventions (P> 0.05). Conclusion: The
Watson theory on nursing can improve the clinical symptoms, relief the psychological pressure of the elderly patients with Alzheimer's
disease, and reduce the burden on their families and the society.
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Table 1 Comparison of the MMSE, MOCA, ADAS-Cog and ADL scale scores of patients in the two groups before and after the treatment (points, Xt s)

Group Time Number MMSE MOCA ADAS-Cog ADL
Before Treatment 100 15.92+ 3.14 16.34% 4.16 19.92+ 8.92 53.3% 7.03
Care Gontrol group
After Treatment 100 16.73+ 4.02* 17.24+ 4.32* 18.04+ 7.34* 40.7x 4.33*
Experimental Before Treatment 100 16.14% 3,66 16.76+ 4.34 20.33% 7.97 52.9+ 6.80
GTreatment group After Treatment 100 17.9+ 4.14*& 18.94+ 4.77*& 15.1+ 8.74**& 37+ 7.4%*4&

Note: Compared with before , * P <0.05, ** P <0.01; compared with the control group after treatment, &P <0.01.
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Table 2 Comparison of TCM symptom scores of patients in the two groups before and after the treatment (points, x+ s)

Group Time Number TCM symptom score
Before Treatment 100 15.73+ 3.33
Care GControl group
After Treatment 100 15.73 4.76
Before Treatment 100 17.14% 5.06
Experimental GTreatment group
After Treatment 100 10.02+ 3.14%%

Note: compared with before, *P<0.01; compared with the control group after treatment, “P<0.01.
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