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ABSTRACT Objective: To study the early rehabilitation nursing on enteral nutrition therapy in hypertensive patients with intracrani-
al hemorrhage prognosis. Methods: January 2010 - October 2012 among hospitalized hypertensive intracerebral hemorrhage and enteral
nutrition support therapy 120 patients were randomly divided into experimental group (60 cases) and control group (60 cases). The
control group used conventional care options, the experimental group was in its application on the basis of early rehabilitation care after 1
year prognosis observed in patients' quality of life situation, GCS (Glasgow Coma Scale) score and the occurrence of complications.
Results: After 1 year, the laboratory's quality of life was significantly higher (P <0.05); nursing intervention in patients with GCS scores
first two groups did not differ nursing intervention GCS score of the experimental group was significantly higher (P <0.05 ); experimental
group lung infection, deep vein thrombosis, shoulder-hand syndrome and other complications number of cases were significantly lower
than the control group (P <0.05). Conclusion: Enteral nutrition therapy for hypertensive patients with intracranial hemorrhage early
rehabilitation nursing can effectively improve the patient's unconscious level, prevention of complications, help to improve the patient's
quality of life.

Key words: Early rehabilitation care; Enteral nutrition; Hypertensive intracranial hemorrhage; Prognosis; Impact

Chinese Library Classification(CLC): R743.34, R473 Document code: A

Article ID: 1673-6273(2014)04-776-03

BE

o L 51 PN S L s A SR P/ sl ik s
W4, w8 R I R T B 3 i 22—, I X, S5t
R R IR P, 6 R A A R AR K AN R R
J% N & 3% (enteral nutrition, EN ) J& 25 & 7 18 $2 AL o5 22 095
FEP T S HAE TR R BB TR X B2 ANE TR ST EN

* LA H - BIpITARHE I H (GC12C306-3)

AR TR R EARA W A L A BT G I 5 2 H
Wi RE e B PRI, {5 EN ol 07 F A 8 26 B R R, T i
SEEWUMOF AL R P S LIRS A5 S50 F e . Rt
JOL AR SR I B UGS , AT L o s A N S i 8 U5 AN
R AR N FRIAIT BT ST, I PR S BRI, SR AZ 4
Xk IS FH i PALES SR SRR IR PP AR e IS A i 8 H A
LD ER R B M5k PR B 5228500

VR A 2 2(1983-), %, AR, LAY, L2505 o) - 70 R AL 4

ot A 0L A R (T4 T7 , L < 13903658854 , E-mail : 773575152@qq.com
AEIES  XIEESR (1972-), 8 E4T B, B-mail: 123308974@qq.com
(WA H 1 :2013-06-11 4557 H 1#1:2013-07-18)



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.4 FEB.2014 « T77 -

1 PR 57

1.1 —fg&EM

FEHR 2010 4F 1 H ~2012 4F 10 H (8] ABEI2TR A9 & 10 f
DA I R R P 3R SCRRAYT R 120 1, A A A
B 15 0L AT S I A2 TR HERL, 120 6] s R B 73 45, £t 47
], 4EHE 43~78 % SEXJAERY 55.6% 3.4 & TE BB WEEAR
[ B DmE o K 120 i) JB 3 REAIL A3 T2 S 41 (60 3] ) Rt IR
(60 ), WAL BRFE AEAERS P I ACRE R 55 07 T 1 25 AN
HAGIM¥25 . TS5 0.
1.2 7%k

o R ZE I BB BRI, S DD H 3 A i AR AE . i
B, SN, 7 A5 i B R o MR Al R A B AR A
Kot E TR TR Y, A R S IEEOR A IR E S5 NS TR
S o KRR £ T AT T A o TR SR 2 RIFE T PR
IR A (RIELR 293845 o PR AR T ER A IR, S 20 A xR
SRR A PRI . ABEIS 24 h~7 d ARAE B G
1 S 7 1 T SRR R B L A P B SR s e e s
ok a AT, RS SRR A B TR R, SR i i
2, BB SRR, B B RS EE DA, — H =K
B S o AP 58 i s W jR 8 T I Re A, PR St b
BFADEML AR, AR 2h BB A0 — K . MR R H AT IRAE
FaseJa , BT RSN ZRT, 3545 H 2547 2~3 ¥ (20~30 min/ 1) AL
PIHEEE o 7 d IS ZHES A TR 125, bobath AR F YN, &
TR AR Sk 300 LS % I, 4R TR 155 45°.60°,90°, 5¢ AL

AR e AR G o SR LG R 2R A A T AR a8 B
Ko BN G5 738 shilll R R, R4 T35 5 I 45 AR 38
I AR R A N A I G MR, AR R R N S LR, 7
Xt £ S LR R U R R A 5 e R S, IR
SRt SO HERR S, DL LR BB A . VIR et &
HAAT OB S AR LB OB, BT 1 AR ISP 4L R
H R AT TR O
1.3 MEigtR

AR BRI S R WHO AR 3% R e 26, 41t Bt
B ERS ARIE Bz | H R AR TR RE T (REIRR TS 25 A
PEI7F BRI X B AT IR, A0 BB L 0~ 100 43, R
T PR S ANE 5 R T, A5 s U A A T AT A
Fio GCS PRAMRIE B IR S0 I8 5 ROV 402 248 =5 i
A3, G 15 43, 13~14 43 R i B Bk, 9~12 43 Ry v i ek, 8 43
PITF MR ok, BT 4 5 I g | B ik i A% 45
I EAEM &AL,
1.4 it 402

BRI R SPSS16.0 AT 44T, T A R A t el , i1
BB R RS TR R X+ S KR, DL P<0.05 22
RG2S

2 #R

21 £ERE
BEVT 1 AR5, SE50 s i A 15 B o 35 v T X IR 241 (P<0.
05), PRULZE 1.

*® 1 TRASHRBAPEREERETSHLEREE S,5)

Table 1 Comparison of quality of life score after treatment between the experimental group and the control group(X+ S, points)

SL3% 48 /Experimental 3FB84H /Control
#A 7l| /Category P
group group
BK4EEE /Overall health 88.42+ 5.49 61.86% 6.43 <0.05
S5 ANIE /Pain and discomfort 33.45% 6.12 91.53+ 5.24 <0.05
FATR B /Positive feelings 85.74t 6.84 66.41+ 5.48 <0.05
BEARIRZS /Sleep 87.79+ 6.48 49.08+ 5.49 <0.05
H & &R RE S /Activities of daily living 93.69+ 5.78 72.35+ 5.57 <0.05
X254 B E 7 F BRI #i1E /Medicines and medical treatment for dependence 32.26 5.52 6831+ 6.25 <0.05
x2 WAEE GCSIES LR (xt S, 4)
Table 2 Comparison of GCS scores(x+ S, points)
PIEFIHET GCS 15y PEFHE GCS 5y
2B 5| /Category
/GCS score before nursing intervention /GCS score afternursing intervention
SCI64H /Experimental group 5.13% 1.06 9.35t 2.44
34 B8 2H /Control group 5.16x 1.12 7.92+ 2.27
P >0.05 <0.05

2.2 GCS 4y
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Table 3 The incidence of disease complications of the two groups(n = 60 patients)

T BiFRRk e PR BFEZE1E BRTFTEBARER
2B 35| /Category ) . . . : :
/Deep vein thrombosis /Lung infection /Shoulder-hand syndrome /Shoulder subluxation and pain
SCES4H /Experimental group 0 10 2 4
XF B8 4R /Control group 4 31 36 15
X? 0.552 9.526 24.481 9.820
P <0.05 <0.05 <0.05 <0.05
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