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Effect of continuous nursing on motor function and prognosis
of patients with arteriosclerosis obliterans in lower extremity
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Abstract

Objective: To explore the effect of continuous nursing on the motor function and prognosis of patients with
arteriosclerosis obliterans in lower extremity and to analyze the related factors. Methods: Eighty-two patients with
arteriosclerosis obliterans who underwent interventional therapy in this hospital were randomly divided into a
control group and an intervention group, 41 cases in each group. Patients in the control group were given routine
care at the time of discharge. Patients in the intervention group were given continuous care on the basis of the

control group. Patients were followed for 12 months and the time of restenosis was recorded. The motor function
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was compared between the two groups at 12 months after discharge. Cox proportional hazards model was used
to analyze the risk factors for postoperative vascular restenosis. Kaplan-Meier method was used to draw the
prognostic time curve, and Log-rank test was used to compare the prognosis of the patients. Results: The exercise
ability of patients in the intervention group at the 12th month after discharge was significantly better than that
in the control group (P<0.001); at 3, 6, and 12 months after discharge, the rate of restenosis in the intervention
group was lower than that in the control group (5.37% vs 19.51%, 12.20% vs 31.71%, 17.07% vs 39.02%), the
difference was statistically significant (P<0.05). The prognosis of the intervention group was significantly better
than that of the control group (x’=5.625, P=0.018). Univariate and multivariate regression analysis showed that
continuation nursing was a favorable factor to prevent restenosis after interventional intervention in patients with
arteriosclerosis obliterans in the lower extremity (P<0.001). Conclusion: Continuous nursing can effectively
improve the motor function and prognosis of patients with arteriosclerosis obliterans in lower extremity after
interventional intervention. It is a favorable factor to prevent restenosis after interventional treatment of patients

with arteriosclerosis obliterans in lower extremities.
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Table 1 Comparison of general clinical data between the 2 groups (n=41)
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Table 2 Comparison of lower limb motor function between the 2 groups before the treatment (n=41)
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Figure 1 Comparison of prognosis between the 2 groups

K6 BERETHMEBRENERRSH

Table 6 Univariate analysis of patients with lower extremity vascular restenosis

I B SE Wald P HR (95%CI)

e I 5 0.619 0.371 6.109 0.016 0.635 (0.751~1.307)
B IR 0.578 0.305 5.176 0.023 1.783 (1.083~2.933)
Rl 0.090 0.234 5.692 0.030 1.094 (0.691~1.511)
W2 AR S 1.135 0.313 5.575 0.017 2.121 (1.150~3.369)
el 0.544 0.551 0.977 0.323 1.723 (0.586~5.069)
AR 0.089 0.320 0.078 0.781 1.093 (0.584~2.045)
e JI IMAE 52 1.753 0.361 3.509 0.011 0.799 (0.808~1.211)
S AR 1.013 0.699 2.351 1.629 1.039 (0.714~1.061)
FARITA 1.535 0.712 3.670 1.366 0.935 (0.866~1.139)
2 1.158 0.379 4.949 0.021 1.235 (0.702~1.390)
FEZ P B 1.121 0.411 5.733 <0.001 1.031 (1.095~3.113)
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Table 7 Multivariate analysis of lower extremity vascular restenosis in patients

ik B SE Wald i P HR (95%CI)

e I 5 1.350 0.592 3.115 0.028 0.690 (0.705~1.335)
Wi IR g 1.464 0.941 5.357 0.001 1.831 (1.959~2.139)
S 1.276 0.353 4111 0.031 1.118 (0.770~1.009)
Wz A0 B 1.099 0.440 4313 0.015 1.151 (1.016~3.771)
e A I 1.537 0.254 5.118 0.003 1.651 (1.037~2.132)
2= 1.319 0.401 4.611 0.012 1.192 (0.915~1.690)

FELME 1.225 0.371 5.667 <0.001 1.339 (1.017~3.165)
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