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Effect of clinical nursing pathway on reducing self-perceived
burden in patients with cerebral infarction”
MIN Junying , TU Wenping ., DUAN Haijing ,YANG Hailan
(Department of Quality Control ,Jiangzi Integrated Traditional Chinese and
Western Medicine Hospital s Nanchang . Jiangzxi 330002 ,China)

[Abstract] Objective To explore the implementation effect of clinical nursing pathway in reducing self-
perceived burden in patients with cerebral infarction. Methods A total of 80 patients with cerebral infarction
admitted to the neurology department from January 2023 to May 2024 were selected as the research subjects
and randomly divided into the control group and the observation group,each with 40 cases. The control group
received conventional nursing for 30 days. The observation group implemented individualized nursing plan
based on the clinical nursing pathway for 30 days. The self-perceived burden(SPBS), self-efficacy for chronic
disease, muscle strength,and daily living ability of the two groups were recorded before and after nursing. Re-
sults There were no significant differences in the scores of SPBS, self-efficacy for chronic disease, muscle
strength grading, and Barthel index scores of daily living ability between two groups before nursing (P >
0. 05). After nursing,the SPBS scores of both groups were decreased, and the observation group was lower
than the control group[ (22. 38=+4. 07) points vs. (27. 58+4. 92) points ], the difference was statistically signifi-
cant(P <C0. 001). After nursing., self-efficacy for chronic disease [(7.48=4 0. 69) points vs. (6. 76 +0. 78)
points_| and Barthel index scores of daily living ability [(70.75411. 91) points vs. (64.75+16. 28) points] in
both groups were improved, and the observation group were higher than the control group, the differences
were statistically significant(P<C0. 05), The muscle strength classification of the observation group was sig-
nificantly better than that of the control group,and the difference was statistically significant (P <C0. 05).

Conclusion The clinical nursing pathway has a obvious effect on reducing self-perceived burden in patients
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with cerebral infarction,and can establish confidence in coping with the disease by reducing the perceived bur-

den of patients and improving bad emotions, promote early recovery of patients and improve their daily life ability.
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