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Application of chronic disease self-management program in

Abstract

patients with cerebral infarction
LUO Quanping, WANG Yufang
(Wujing Community Health Service Center, Minhang District, Shanghai 200241, China)

Objective: To explore the effect of chronic disease self-management program (CDSMP) on convalescent
patients with cerebral infarction. Methods: A total of 150 cases of patients with cerebral infarction in Wujing
community health service center, Minhang District from August 2018 to August 2019 were collected and divided
into two groups according to the order of enrollment. The control group was managed according to the routine
management mode, while the observation group was intervened according to chronic disease self-management

program. They were evaluated with Questionnaire of Exercise Adherence, Fugl-Meyer Assessment (FMA),
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Keywords

Modified Barthel Index (MBI), Self management behavior scale of stroke patients, Stroke-Specific Quality of Life
Scale (SS-QOL) and General Self-Efficacy Scale (GSES) before and 6 months after intervention. Results: Before
the intervention, there was no significant difference in the scores of each dimension and total score of questionnaire
of exercise adherence, Self- management behavior scale of stroke patients, stroke-specific quality of life scale(SS-
QOL), upper and lower limbs FMA scores, MBI scores and GSES (P>0.05). The scores of each dimension and total
score of Questionnaire of Exercise Adherence, Self-Management Behavior Scale of stroke patients, SS-QOL, upper
and lower limbs FMA scores, MBI scores of the observation group and GSES were higher than that of the control
group 6 months after the intervention, and the difference was statistically significant (P<0.05). Conclusion: CDSMP
intervention in convalescent cerebral infarction patients can improve their compliance of rehabilitation exercise and
self- management behavior and self-efficacy, promote the recovery of limb function and improve the quality of life.

chronic disease self-management program; cerebral infarction; compliance of rehabilitation exercise; self-

management behavior
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R1 AET IR D RE SRR MRS LB (n=75, % +5)

Table 1 Comparison of functional exercise compliance scores between the two groups before and after intervention (#=75, x + s)

BLHRACR M Bt R i oK

25 SRR IRAR AR B e Mo SRR M b=0x
ML
T 17.52 £ 6.36 6.04 +2.28 5.31+1.94 30.13 £7.81
THiE 21.44 + 4.22 10.29 +2.51 8.74 + 2.80 36.27 + 8.36
Xof A
Rl 18.14 + 5.37 6.35+2.01 5.47 +1.82 31.04 + 6.98
THUE 16.43 + 5.80 5.74+2.61 5.10 +2.48 28.05 +9.17

TG4 Heds, H#1P<0.05,

Comparison after the intervention between the two groups, all P<0.05.

=2 WA T HE FEFMATES FIMBITES L (n=75, x %)

Table 2 Comparison of FMA scores and MBI scores between the two groups before and after intervention (1=75, x + s)

) ] EMARE MBI
i Th
ML T 20.02 + 10.46 15.26 +9.35 45.04 +11.89
THE 41.10 £9.25 30.53 + 5.41 77.38 = 13.21
X HE 2 T 21.36 = 9.81 14.12 + 7.90 44.28 +10.52
THiE 22.19 +10.38 14.78 + 8.84 49.63 + 12.64

TGP LILES, $#P<0.05,

Comparison after the intervention between the two groups, all P<0.0S.

RIMABE TR EREBITALLE (=75, x+5)

Table 3 Comparison of self-management behaviors before and after intervention between the two groups (n=75, x +s)
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JUE 2%

Ty 24.81 + 5.83 17.38 + 4.29 25.72 + 3.96 23.58 + 4.35

T 61.71 + 3.83 22.72 + 3.69 32.26 + 3.82 29.61 + 5.27
Xof R

L) 25.17 + 4.36 17.46 + 5.05 26.05 + 3.29 24.16 + 5.75

THE 27.74 £ 6.05 18.59 + 5.18 28.66 + 4.28 25.71 = 7.40
2057 4 P FE DI REF PR 2 FREE R By
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T 15.82 + 3.70 18.94 + 3.11 18.17 + 6.04 143.55 + 18.72

THE 20.94 +2.55 23.59 + 3.41 2471 +7.57 198.43 + 19.60
XJ R

T 16.27 + 4.84 18.31 + 4.56 17.95 + 6.28 144.50 + 20.92

THifE 15.94 + 5.89 19.25 + 3.62 17.12 + 7.94 148.76 + 19.25

THUG M LR, ¥P<0.05,

Comparison after the intervention between the two groups, all P<0.05.
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R4 MATIRNEE B RETD LR (=75, x+5)

Table 4 Comparison of quality of life scores between the two groups before and after intervention (1=75, x + s)

ZH 531 K71 FEES HE TG BIRE ST e Ak
pUE=S2E)
T 5.64+2.76 5.42 +2.04 11.61 + 3.85 12.97 + 3.46 6.26 237 494 +2.90
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Xt REZH
TR 7.32 £3.09 5.30 +3.37 430+ 1.72 6.74 + 3.90 441 +2.57 81.24 +27.59
T 8.28 + 3.68 7.00 + 3.95 447 £2.59 7.84 + 3.06 5.26+2.09 91.25 +32.10
TG4 LLE, $#1P<0.05,
Comparison after the intervention between the two groups, all P<0.0S. <005 <005
Rs FHEBRMBTENLBER (=75, xx5)
Table S Comparison of self-efficacy scores between the two groups (1=75, x + s)
21531 T THiE t P
pUEZS4) 22.86 + 6.31 33.06 * 4.19 11.6622 <0.05
X HRZH 23.01 + 5.26 27.69 + 3.94 6.1671 <0.05
t 0.1581 8.0858
P >0.05 <0.05
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