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i E] BEY: T R ALy P T 42 52 KRR AU L R (video electroencephalography, V-EEG) Wil &35
BRI o FFiE: PEMR20174F 1 H 220184F 12 H Ttk PR 7 Be 5 — B Jm B2 B i 2 N BT KRR V-EEG i
W 3T 240 BN BFERT 52, SR I BEALECT 31540 T T4 (n=120) FIXT R ZH (n=120) . X BEZH T LA
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FM AR, SR TN KAV-EEG I 58 MR R H(95.83% F197.39%) 24 i 35 75 T %)
2H(88.33%F190.57%, P<0.05); T TZHAHMAR A ¥ 2 4 (self-rating depression scale, SDS) K& AEJE H
ﬂiﬁﬁ(self—rating anxiety scale, SAS)IJ& ELT X4 (P<0.05); THidd RO A M R Tt o BT 4y
I8 3 T IR AL (P<0.05) 5 T IALAIAS KN & A %R (2.50% ) i 35 (% T 5% IR 41 (8.33%, P<0.05).
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Effects of cluster nursing intervention on patients receiving
long-range video electroencephalography monitoring

PAN Aihua', MENG Liping’, KUANG Xiaoling', CHEN Yongmin', CHEN Yibin'
(1. Second Ward of Department of Neurology; 2. Department of Nursing, First Affiliated Hospital of Hainan Medical College, Haikou 570102, China)

Abstract Objective: To explore the effects of clustering nursing intervention on patients receiving long-range video
electroencephalography (V-EEG) monitoring. Methods: From January 2017 to December 2018, a total of
240 patients undergoing long-range V-EEG monitoring in the Department of Neurology, the First Affiliated
Hospital of Hainan Medical College were selected as the study subjects, and the patients were divided into an
intervention group (n=120) and a control group (n=120) according to the random number table method. The
control group was given routine nursing, and the intervention group was given cluster nursing program. The
completion rate and success rate of long-range V-EEG monitoring and incidence rate of adverse events were

compared between the two groups. Results: The completion and success rates of long-range V-EEG monitoring
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in the intervention group were both significantly higher than those in the control group (95.83% vs 88.33% and
97.39% vs 90.57%, respectively, P<0.05). Self-rating depression scale (SDS) and self-rating anxiety scale (SAS)

in the intervention group were significantly lower than those in the control group (P<0.05). The compliance and

satisfaction scores in the intervention group were significantly higher than those in the control group (P<0.05).

The incidence rate of adverse reactions in the intervention group was significantly lower than that in the control

group (2.50% vs 8.33%, P<0.05). Conclusion: Cluster nursing intervention for patients receiving long-range

V-EEG monitoring can improve the completion and success rates of monitoring, and reduce the occurrence of

adverse reactions, and it is conducive to the smooth implementation of diagnosis and treatment.
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R1 WAKIEV-EEGIA T 52 B E EL R (n=120)
Table 1 Comparison of completion rate of long-range

V-EEG monitoring between the two groups (1=120)

215 R/ e85/ TERR /%
T TigH 5 115 95.83
X I 2 14 106 88.33

2.2 WK TE V-EEG MBI B Th R LL 3]
TR 2 (A TR V-EEG I B 1) 238 I 2 vy T X R
4H(x’=4.641, P=0.031; #2).

2 WA KTEV-EEGIE T i B Th 2 L3R

2.3 WMALEIFIBEE LR

THinn, WALASDS K SAS L 22 7 LG it
B (P>0.05); THJ5, THARSDSKSASHE
FAR T X IR (P<0.05, #3),

2.4 MAKRNERBEELR
T 2H AR O T R 5 R PE A 4 e T
WEZH (P<0.05, #4).

25 MARREHREERER
T w2 A B kAR %R I IR T X BR 4
(X’=3.985, P=0.046; #%5).

Table 2 Comparison of success rate of long-range V-EEG monitoring between the two groups

2051 n /B R /] KW/ B I /%
TR 115 89 23 3 97.39
X HEZH 106 82 14 10 90.57
3 MAERIMNEPIEL LB (n=120)
Table 3 Comparison of anxiety and depression status between the two groups (1=120)
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k] THE T i i THiE
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F4 TAMRMER HEE LB (n=120)
Table 4 Comparison of compliance and satisfaction between the two groups (1=120)
20 51 NS il RS
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t 11.978 11.989
P <0.001 <0.001
RS WAL REBEHREELILE (n=120)
Table 5 Comparison of incidence rates of adverse events between the two groups (n=120)
4 14/ 112/ 141] 1114% /441 e RHH %
T 0 1 1 1 2.50
Xif A 0 3 3 4 8.33
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