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Nursing intervention effect of CICARE communication

Abstract

mode on cognitive impairment in patients with
autoimmune encephalitis

YUAN Yan, YUAN Lian, YAN Shengnan
(Department of Neurology, Xiangya Hospital, Central South University, Changsha 410008, China)

Objective: To explore the nursing intervention effect of CICARE mode on cognitive impairment in patients
with autoimmune encephalitis. Methods: A total of 66 patients diagnosed with autoimmune encephalitis (AE)
at Xiangya Hospital of Central South University from December 2017 to June 2019 were enrolled, and they were
randomly assigned into a control group and an observation group, 33 cases in each group. The control group was
given routine specialized nursing, and the observation group was given CICARE communication mode for 14 days

except for nursing. The cognitive function scores of the two groups were compared with themselves before and
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after intervention, including memory ability (MQ), intelligence quotient (IQ), and brain damage (DQ), mastery of

disease knowledge and nursing ability score, nursing quality score and satisfaction rate. Results: Before intervention,

cognitive function between the two groups has no statistical significance (P>0.05). After intervention, MQ and

1Q scores in the two groups increased (both P<0.01) and DQ score decreased (P<0.05). In the observation group,

the scores about mastery of disease knowledge and nursing ability were higher than those of the control group (both

P<0.001). Compared with the control group, the quality and satisfaction of nursing service in the observation

group were improved (both P<0.01). Conclusion: In patients with AE, providing nursing intervention with

CICARE communication mode can greatly improve their cognitive function, enhance their mastery of disease

knowledge and nursing ability, improve nursing service, and increase the patients’ satisfaction.
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Table 1 Comparison of basic data between the two groups (1=33,x + s)

SCAERREE /[ 1 (%)]
2057 B/ % EWY ) B e /d —
B &R LS TNS AR
X HRZH 15/18 57.3+8.1 20.1 £7.3 5(15.2) 20 (60.6) 8(24.2)
WA 17/16 57.7+85 203+7.6 4(12.1) 22 (66.7) 7(21.2)
t/x 0.243 0.263 0.562 0.273
P 0.622 0.754 0.458 0.872
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2.2 WMABFINMINEELL

THiHT, PRALINFI DI RE LA 22 S LS B
M (P>0.05). THUF, PI4MQRIQIT/EwHE i
(¥JP<0.01), DQJ#AIL(P<0.05, #2),
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AT, P AL R 4R L B RE ) L

BES TG FE X (HP>0.05), THlE, W

£ 20 95 U I 5 4R R BB 244 X HE A1 48

F2 MABFINANINRERI LI (n=33, x x5)

(¥JP<0.001, #3),

25 MAPEREMHEREILE

T AT, P04 EE R S5 R b A
ERIG I FE L (P>0.05), THlE, WEH
POER S R R s TR, 2RE
Gl L (P<0.01, #4)., WAL E T
I T X BR2H (96.34£2.6 vs 89.0+4.3; t=8.416,
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Table 2 Comparison of cognitive function in patients between the two groups (n=33,x + s)

o MQ/%» 1Q/4y DQ/7F

T-oimT THiE T THifE BRG] THifE
popiita:] 75.5+9.6 83.6 £ 8.7 77.8 112 92.2 +15.6 0.25 + 0.04 0.18 +0.03
e =<4 | 74.8 + 10.3 88.7 + 9.6 76.9 + 13.4 99.8 + 16.7 0.26 + 0.05 0.14 + 0.03
t 0.365 4.635 0.258 4758 0.187 3.659
P 0.767 0.009 0.802 0.005 0.863 0.022

R3 WARKBMIRNEEMPEE SR (=33, x+5)

Table 3 Comparison of mastery of disease knowledge and nursing ability in patients between the two groups (1=33, x + s)

- PRI IR AR /47 PERRE T /51

T THE T THE
X HRZH 71.6 + 5.7 83.0+11.7 90.0 +9.7 110.0 +9.7
WA 722+9.38 93.0 + 4.3 89.3+17.4 1293 +17.4

g 0.293 4.626 0.201 5.570
P 0.771 <0.001 0.841 <0.001
T4 FEPERSREMEE B (1=33, xx5)
Table 4 Comparison of nursing service quality between the two groups (1=33, x + s)
- HHER(E /53 JHME /51 , ,
Xt REZH WEEH X HRZH MEEH

A 4.00 +0.71 4.03+0.73 4.12 £0.70 4.70 + 0.47 3.946 <0.001
CIETR 412 +0.74 4.15 +0.76 430 £0.73 479 + 0.42 3.323 0.001
M S 4.06 + 0.75 4.09 £0.77 4.39 +0.66 4.85 +0.44 3.293 0.002
LRI 4.18 £0.73 424 +0.75 4.42 + 0.66 4.88 +0.42 3.338 0.001
IE T 3.64 £ 0.60 3.58 £0.56 3.94 +0.75 4.52 £0.76 3.113 0.003
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