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Effect of home pension system under medical-nursing combined model on quality of life in elderly patients with
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[Abstract] Objective To explore the influence of home pension system under medical-nursing combined mod-
el on the quality of life in elderly patients with stroke. Methods A total of 127 patients in Hainan Provincial Cadre San-
atorium from February 2017 to December 2017 were divided into a control group (n=63) and an observation group (n=
64) by random number method. The control group received routine family care after discharge from the hospital, and the
observation group received home pension service under medical-nursing combined model by community service center.
The patients were followed up for six months. The Barthel index score before intervention, 3 months and 6 months after
intervention, and the Stroke Scale Quality of life (SS-QoL) 6 months after intervention were compared between the two
The Barthel index scores of the observation group were 31.78+7.73 and 39.04+9.44 at 3 months and 6
months after intervention, which were significantly higher than 25.67+6.91 and 28.46+7.97 of the control group (P<

groups. Results

0.05). Six months after intervention, the emotion, personality, energy, activity ability, self-care ability, upper limb func-
tion, work/labor scores of SS-QoL, and total score were 14.25+3.35, 9.78+3.26, 9.74+1.32, 18.45+1.97, 17.11+£3.23,
14.36+3.12, 8.02+1.27, 154.21+11.56 in the observation group, significantly higher than 12.59+3.88, 7.17+£1.45, 7.22+
1.32, 14.62+2.97, 13.214+2.23, 8.65+£3.21, 7.37+1.05, 131.78+12.12 in the control group (P<0.05). Conclusion The
medical-nursing combined model of home pension system can effectively improve the patients’ self-care ability and im-
prove the quality of life.
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Influencing factors of treatment compliance of patients with epilepsy and the nursing strategies. SUN Li—juan ',
BAI Li-ping °. Department of Neurology ', Department of Cardiology °, Baoji People’s Hospital, Baoji 721000, Shaanxi,
CHINA

[Abstract] Objective To explore the influencing factors of treatment compliance of patients with epilepsy and
summarize relevant nursing strategies. Methods A total of 115 patients with epilepsy treated in Department of Neurolo-
gy, Baoji People's Hospital from February 2016 to October 2018 were selected as the study subjects. The patients were
divided into two groups according to their treatment compliance. Fifty-two patients with good treatment compliance
were included into the compliance group, and the remaining 63 patients were included into the non-compliance group.
The clinical data of the two groups were compared, such as age, sex, course of disease, education level, marital status,
economic situation, occupation, medical insurance, and the relevant nursing measures were summarized. Results The
proportion of patients with education above high school, per capita income>2 000 yuan/month, and medical insurance in
compliance group were 67.31%, 53.85%, and 88.46% , respectively, which were significantly higher than 47.62%,
34.92%, and 76.19% in non-compliance group (P<0.05). There was no significant difference in age, sex, marital status,
and course of disease between the two groups (P>0.05). Conclusion The treatment compliance of patients with epilep-
sy is related to educational level, economic status, medical insurance, and other factors. For patients with epilepsy, com-
prehensive nursing intervention should be carried out, including psychological intervention, health education, social and
family support system, and follow-up.

[Key words] Epilepsy; Antiepileptic drugs; Treatment compliance; Influencing factors; Nursing
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