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Mind map guided rehabilitation nursing and prognosis in
patients with hemorrhagic stroke
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Abstract Objective: To analyze mind map guided rehabilitation nursing and prognosis in patients with hemorrhagic stroke
and provide guidance for clinical treatment. Methods: A total of 80 patients with hemorrhagic stroke admitted
to our hospital from June 2017 to June 2019 were selected for research. According to the random number table
method, they were divided into observation group and control group, with 40 cases in each group. The control
group was given routine nursing care, and the observation group was given mind map guided rehabilitation

nursing. The incidence of complications, knowledge about stroke, patients’ compliance and quality of life, changes
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of nursing ability and cognitive level of complications of nursing staff were observed and compared between
two groups. Results: After rehabilitation nursing, the incidence of complications was 10% in the observation
group and 37.5% in the control group; there was a significant difference between the two groups (P<0.0S). After
rehabilitation nursing, the observation group’s knowledge of stroke was 85%, which was significantly higher
than that 52.5% in the control group, the difference was statistically significant (P<0.05). The compliance of the
observation group was significantly higher than that of the control group in terms of dietary compliance, smoking
and alcohol control, rehabilitation training, and self-monitoring compliance, the differences between the two
groups were statistically significant (P<0.05). The quality of life scores of physiological and physical function,
social function, and emotional state in the observation group were significantly higher than those in the control
group, the difference was statistically significant (P<0.05). After nursing training, the scores of nursing ability
and cognitive level of complications of the nursing staff in the two groups were significantly increased, and those
in the observation group were significantly higher than those in the control group, the difference was statistically
significant (P<0.05). Conclusion: The application of mind mapping to guide rehabilitation nursing in patients
with hemorrhagic stroke can effectively improve the nursing ability of nursing staff, reduce the incidence of
complications and improve the quality of life of patients, and is worthy of clinical popularization and application.

hemorrhagic stroke; mind map; rehabilitation nursing; complications; compliance; quality of life
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R1AAFRELREF LB (n=40)

Table 1 Comparison of the incidence of complications between the two groups (17=40)

2051 WP ZR G/ [ (%)]  FERIEA/ (Bl (%)] LB /[ (%)] A/ [11(%)] I RAE R A2 /%

MEL2 3(7.50) 1(2.50) 0 (0.00) 0 (0.00) 10.00

X B2 4(10.00) 5 (12.50) 3 (7.50) 3 (7.50) 37.50

X 8.352

P 0.004

F2 FAREFE G NEPMIRELEE LR (n=40)

Table 2 Comparison of stroke knowledge between the two groups after rehabilitation nursing (1=40)

451 A2/ [11(%)] BB IT AR/ [191](9)] REAR/ [H1(%)] AR /%

WK ZH 20 (50.00) 14 (35.00) 6 (15.00) 85.00

X HRZH 9 (22.50) 12 (30.00) 19 (47.50) 52.50

X 9.833

P 0.002

3 WAREPEEMRM LB (n=40)

Table 3 Comparison of patients’ compliance between the two groups after rehabilitation care (n=40)

3 R HAE/ Fiemt R/ RN/ 2 ST / H Fe i/ E B/
(1(%)] (1411 (%) ] (4] (%)] (141 (%)] (141 (%)] (1411 (%) ]

pUEZS4| 33(82.50) 32(80.00) 23(57.50) 35(87.50) 33(82.50) 34(85.00)

X HE 2 21(52.50) 29(72.50) 14(35.00) 23(57.50) 21(52.50) 29(72.50)

X 8.205 0.621 4.073 7.813 8.205 1.867

P 0.004 0.431 0.044 0.005 0.004 0.172

RaFBEFREITS LB (n=40, x£5)

Table 4 Comparison of quality of life scores between the two groups (7=40, x + s)

215 A HIIRE/ 53 HRAKIIRE /53 *LxTne/ o THLIRTS /53

pUEZ=S4) 66.37 + 12.41 6229 £9.75 65.27 +10.22 61.28 + 10.03

Xof A 54.93 + 11.85 53.47 +9.68 50.27 +9.93 52.74 +9.75

t 4217 4.060 6.658 3.861

P <0.05 <0.05 <0.05 <0.05

RSPAPEANRIPEEN SHRENANKF LB (n=40, x£5)

Table S Comparison of nursing ability and cognitive level of complications of nursing staff between the two groups (1=40, x + 5)

o EERE T /51 I RAENFNIKT- /53

I Hil e I El e
WAL 53.67 + 4.82 92.44 + 6.84 52.37 + 4.07 91.36 + 6.12
X HEZH 54.06 + 4.75 66.53 + 5.41 51.96 + 4.11 64.69 + 5.17
t 0.365 18.791 0.448 21.054
P 0.717 <0.05 0.655 <0.05
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