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Research of Personalized Nursing Measurement with Patients Family Members

Participation on the Improvement of Cerebral Infarction
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Abstract; To study the effect of personalized nursing measurement with patient family members participation on improving the

psychological state and daily life of cerebral infarction patients, 124 patients hospitalized with cerebral infarction were divided into the

experimental group with 67 subjects and control group with 57 ones at random. Patients in the control group were given routine nursing

management, while patients in the experimental group were given personalized nursing measurement with family members participation

based on routine care. The result showed that patients in the experimental group had lower anxiety and depression scores than those in

the control group, while the score of daily living ability was higher than that of control group; patients”satisfaction score about nursing in

the experimental group was higher than that in the control. It suggests that personalized nursing with family members participation can

obviously improve the state of anxiety and depression, increase the activities of daily living and nursing satisfaction so as to be beneficial

for recovery.
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