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Effect of 4C continuous nursing management model on

Abstract

recovering stroke patients
YE Richun, LIU Wenshuo, MO Miaomiao, YE Xuezhen, LIN Mangiu
(Department of Neurology, Guangdong Hospital of Chinese Medicine, Guangzhou 510120, China)

Objective: To explore the nursing effect of 4C continuous nursing management model on stroke patients who are
in the stage of rehabilitation. Methods: A total of 150 stroke patients who are in the stage of rehabilitation were
randomly divided into an observation group and a control group by the random number table. The patients in the
control group adopted conventional telephone follow-up management and outpatient subsequent visits, while the
observation group implemented 4C continuous nursing management model based on the conventional follow-up
management. Then, compared the patients of the two groups before they were discharged from the hospital and
in the first month, the third month and the sixth month after they were discharged from the hospital in terms of
their Barthel index (BI), Fugl Meyer Assessment (FMA) and Modified Rankin Scale (MRS). Results: The scores
of Bl in the first month, the third month and the sixth month after the patients were discharged were significantly

higher than those before they were discharged, and the BI scores of the observation group were much higher than
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those of the control group, thus, the difference was statistically significant (P<0.0S). The FMS scores of the two

groups in the third month and the sixth month after the patients were discharged were significantly higher than

those before they were discharged, and the FMA scores of the observation group were much higher than those

of the control group, thus, the difference was statistically significant (P<0.05). The MRS scores of the two groups

in the first month, the third month and the sixth month after the patients were discharged were obviously lower

than those before they were discharged, and the MRS scores of the observation group were lower than those of the

control group, thus, the difference was statistically significant (P<0.05). Conclusion: The 4C continuous nursing

management model can greatly improve the ability of daily activities, limb movement function and neurological

function of stroke patients who are in the stage of rehabilitation, so as to improve their rehabilitation level.

Keywords

ik A v R 5 45 R R 5 LS 1) 2 ik A0 B T fiE
BEAS, PEARSCSCHR MG E . FREAE20084E 4 8
120077 N FHE B2, 7E20204F X — A %X
T et — BT E37007 . i H i I ZE o
B G T BE 451405 T 5 JR 3 R A A R R | A A
P (e S e DD RE AT, bR T AT ERE Y H R AR TG RE
F3 B A R R BRI R LAAL , B2 R
LA R UUE AT S B 1™, T YT %
T X Bl Ak DX R 7 R R AR G g, H R
HH B S AR A T R R R ML R TR B U 4 A
ISR B, B35 I (14 JE S 1 i B 2
B SRS S5 A A LD, 4CHE S P A% T
B IR EP L R T OB SEYERL, LR
SRR PR N SRR BB AE SR, B e B
P . AR SRS S B, Binizkile
ZAE Z2 e s B T SR N IR BUR T R A I
PR o AT 58 76 % BUBE U 09 JERE LV FH 4 CHE 252
P A A A R R A2 I i A o R R A T 2R B U
B, DR B EIE SRS . ks shDRE & A
ZUIRE, BARAIT

1 M&RE5FE

1.1 3t &%

AT AT B 1] I g 18 BEAS B 2% B 4 R RO 3RS
e, EHE20144E7H £20164FE6 AE] R P E
ot 1 28 PR g B B I 2 T B B 15045 o AR AR
W DIRK RS ST, & CT Mg
FARUEST; 2) KRR TARNIX; 3)Ba H& R
P . N R RIRRE T 4) DA% E AN R
P HEBRARAE: 1) WEAE BB ARG bl s 3 BLAF A
HITRE AR 5 2) A7 76 52 Wl I 355 T A8 9 12 1 2 o
MA4 RN . 2 RGPS R KBRS 3) &

stroke; rehabilitation; 4C continuous nursing management model

I il e A AR G T RE A 1 R
4) I W IEAE S SR R+ B

1.2 Fik

SR FHBEALEC 7 3R 0K 15042 M 25 rh s &8 1 i
BEAIL 7> X B A ER A, 7545, WESHLR
R B M BE T BT, AR AL TE It
FERl b STt 4 CHELE M B U T 25 A A P
1.2.1 xFRu

X R ZH B A R R R Rl B R A B U A
JrEMAT T, AR B R 3 XA
TE ) i A b R B R TR OB R E L, HiREEEZ
W 2. BWEER . BE BN ZR DG
PRAPEESE IR N2, X BB Bl KR A7 TE 1Y BE XE
5] 8 %z IF R AT B I g 225, W) INE AR AR HR B iR
ChiZErp B RE BT ) 55500 B 5 K B
FREAZ B R I DL R B ) ELAR R . B A HE
ISRV 2B AP, HIE U R B2 8
LR, TT2EAE AR, BB E BB
() B 52 IR S A7 A R BE ME IR) 8, JF 1 AR i R
B BRI BT XRS5, B UTRTBR e H .
1.2.2 WL
1.2.2.1 LM E AN E S

HIE S Bl U7 45 B 25 R B S A DX B B B
PN AER A R, A R s s N
wEImZ, PrEki14, EEPIm3A; X ER
wWHE e EA1f, R34 HhLE G KRR
B 4P N D1 97 5 XA B ik A T R E R ECE L IR
ST 3 B DL S G A DX s g N B O i B RE I R I A
X EE B A B 35 A T 6T BE A i A v B )
FEIT Y HE R 55 e BITRE VT S N4 . HARE G RE
VI B, BB REMMHE. 58
MFJEWMETS . B AR S 2697 DL R R



512

I R i 2 i, 2017, 37(3)  http://Icbl.amegroups.com

SR B AE TN
1.2.2.2 4C 3 S 37 2 AL X 09 T

L) AT . SR R G Z 4000 Be [ i ik
ATPEAL, PEAN B A A T . O EEAE S . PR RN
FREAH AT R A0S A7 AE 1 [R) R, i) o A A1k i 9
PR, IR 2R DR S,
FEE O L EER I SRS E RS
. FENPENTELE) . Has . LAl
. BITHIRMAIH LSRR . TAE S A%
HEAE 10 T NS 5 ZEH BT 1R LLBR Sh s R 48
RHE R HEAT AN ZEVEAL O AP LR S i
IR 34 5 THT A 1l 4 v R A )RR A ST A SR A
ZLVE IR RS 2) B EME. BEELI T 24N ZE
BATE: B, MG ERSHXEREY A
A AE, 8 ST 5 R R B ) ) R
25 3 K B B IEAL S5 R AT B AR, AR X RS A
D% IR e B R ST A KT, IR A OGS
i iC s MR R e sk B R E B R Hak,
PN HEEMHRRZ M EAE, 8
HES AR GRS . KRS ES AR
W, mEPALRREES, ZEDBMEE, &
BT PSR, X TR A RAT IR it A T
R, RS RS, 3) B . B 2R
A BB AL X B B B9 N R iEA T X B, LA
BEBE S R4t X B B $E it B 2R 548 %, (X
B4 N B e A8 BB A A T 45 T B i, 4 AR
TG AL B B 2R A BE B BE 55 N DL ik AT S
. 4)ESE . 7R BERT 1R 2% B B R 5%
NG AT PR A, R B A 1A S B 2R A R B
B 3248 B 0 5 4 DX A S R RO P B T T
X 58 AT PR VAN R B BE T SRR s AR
2~4JE A XA A PR ZJE2~61 H H 4R
A EBEW EEY I BIERUT IR, Xt
SFEIA PRV LR, BEVFEABR A6~ A, Bl
o DA - Bl ) 3R ek P Y 58 R R AR BERE, BT X
IR ) R 1) 23 45 B8 e B 470 N DR iR AT B W I ok S
By, ZABEREY AN RFETHE NS S, RIER
H A5 B HE S 11 Bt 177 R0 T

1.3 M $E4R

I)BarthelTﬁ‘iﬂl(Barthel index, BI)[G]O ZPEN R
FEF TV RN A b B AR A BRRE ), AR
B UEEE L SEAORIR /M 45 ) 4 10 I RE Al AR T
e ), FIRILATE A AR T 00 AR IR R AT o T
g3, BITTE0~10053 2Z (8], A58 R W] & 1y A4
i HBLRE B, PR ARAEAN T . 0~4040 AT

HERE AR T 22, & 58 OB AR, 41~607>
N BEAT B A TE A BERETT s 61~10070 0 B £ 5k
AR A BRAE J) o 2) BRI S DI RE VY 43 K (Fugl
Meyer Assessment, FMA)" . PEHY K25 )5 il (A&
18 S U RE R TIPS 2%, Al R P R
TERCE RN S T s s S RE, B TE
0~10073 Z [H], 4573 8 2 W A8 3 19 i {4 a2 3l 2
e 4y . 3) M & DI fg K 2 77 73 (Modified Rankin
Scale, MRS)[S]O 2w R M B M 2 T e 2
T OLHEATO~ SR ATy, AT B, AR
M T RE R AR IR B ™ F, b o 3R [ ok
ZINRERAFAIR, Sor N H MR R DI RERE AT, K
PR AT RE SRR . BMAR . EARE A B
LR3I AR BT L BE AT S Be s L, 3, 6N H A
H1 32 3 G I IR A N D3R AT 58— PP A AR o

1.4 GitF4bIE

KHISPSS 22,05 R AT Gt 2 o0 b, —
FRE TR 8 2 TR) bE AR SR T oA 30 ek 0, T S A
T, 3, 6HEKBI, FMAKMMRSEE/A9TT
S ORE AL (] F A8 SR FH TE X6 e 6 ml o 42 0 £ 1Y) Oy 25
T, LAP<0.05 k2= HA G iT2amE L.

2 #R

2.1 MATHETH—RZRIEEE
WL PE S . ARy . BMI. e A 2 rh 2 Al
2 R ILGTH2AE L (P>0.05, #1).

2.2 W4H BI iFHHILL B

FEEME 20 R SR BEEARRET
B[] (Y BIAR 43 AR A6 LA G T2 8 X (Fyig=179.088,
P<0.001); MELH 55X A MBI E R HA ST
22 U (Fyp=61.733, P<0.001), T RN 50 E
BN AEAE A HAEFH (Fiy=10.569, P<0.001), M
4 CHE 2LV 37 30 45 RS X 1 A R0CHE T M A b R R
BHEHFAIGRE S (#£2) .

2.3 FiZH FMA S HILL 5

BRI E T MR ER . BREEARRTH
A [E] A EMATT 4328 AL AT B F22 B L (Fyyy=186.042,
P<0.001); WLEL 5% AL EMATE4r 22 57 H AT 50
P25 B L (Fypy=51.156, P<0.001), | TN 5w
T¥1) 285 I8 A 76 A8 TAF JH (F ey =10.445, P<0.001), %
W 4 C A 25 P 7 38 A AT X e AT 8 B T i A v Bl A2
WA I ARG Sh BB (63) o



4C JESEHEY BRAS PRALCAE i AS Hp RS B R B R TR AR, 513
2.4 i 4H MRS ¥4 B EL P27 5 L (Fyyy=87.243, P<0.001), T &L 5}

RS T 2Z0WER R BEEARRET
A ] MRS PR AR A A G 17 B L (Fyy=192.351,

P<0.001); WLELH 5% B4 MRS T4 22 5+ HAT 48

R1AA-RARILR

Table 1 Comparison of the general data of the two groups

[] 5 N A7 A S8 HAEF (Fiep=19.388, P<0.001), #
A} 4 CHE 25 P 9 B4 BEASE 5K BB A AUU0E 0 M A R &R
W E ML IITEIRE (£4) .

2053 n PERN (S /%) AL 2 BMI/(kg-m ) St /d ARSI (i Y I/ AR AE )
pUEZS4) 75 48/27 55.81+9.53 23.81 + 4.67 46.65 + 12.39 13/62
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