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Research Progress on Continuing Nursing Effect of Stroke Patients under the Domestic Medical Alliance Model
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(Abstract)  In recent years, the incidence of stroke in China has been rising. Although the improvement of medical level has
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improved the prognosis of patients, the recovery of patients after discharge is not optimistic if there is no standardized management.

The medical alliance mode combines and shares the resources of medical institutions at different levels. The continuous care under

the medical alliance mode improves the rehabilitation care services from pre-discharge to post-discharge, improves the prognosis of

patients and improves their quality of life. This paper reviews the effect of continuous nursing under the domestic medical alliance

model on the rehabilitation of stroke patients.
(Keywords)

I 2 T AR 0 2 3% AR R, 2 R RN
SEn BURIEADRN, BARARR. mBUR. wit
TR, mERE, e el R R Y g R E
Jigi A v RO AR AN BT I, iR AR R R R T 2
P 2R B2 B B0 BT SR AN R e FRIRGL BT PR, Ky
BHEMRTERE I IEFEI K, hREEE. EEEE N
Bt Ja s B N R B R R, N b B Bz BRI,
MR EIGIT HEE . SESRVE S AR Dy th e 47 B IR 5% f) A
i, T R BRI A BT 1) A 256 47 B AT BLIN58 #% B2 T L
P4, AR 3 A e U RE S F3 BB A 2K
RGN RS, KGR A T B H IS P

| EBREER THEEFE

L1 JR e o o bk 39 20 44 L S

Bt 5 kL2 2 08 A RN T A HERR I, ey BN B 2R
7 AR, 55U 9 e R g b [ A
RREANWIIIN, 5B R IR ks W, BN
TPF 0T o A 2B 3 T 25 L ) A R B o A o | AR A
BERAR. BIRMGRE R 25RO 5 5 4
FERNR BN BE A28 SRoW s [ B i 26 v B — & T )
2 IR IR M Bt L I ) FR HE RS 3% 8 B A, T LA ER 3
B X5 0RO, B R EIE . 8
T 5K T AR A, A R R B R S e B I T R
fERYER. WA, 5 BRE A 5 N B B A AR AL,
POE T AR R LS A R AN A B R P &, S
U B A AR B A . [ P9 AT T 45 SR 2
TSR A SR T R HRE AT N, RUEE
PR S5 SR T R E RS E . BTOVRE (LR
JRARI 2016-2020) ' i, SRR BAELL Y, N
SRIEIT LA 52 R T MU B AR R 7 ir RIE %
R IN AL RN 5% N N v B el 8 et
R REFESEVEY PR 55 . IR 78 43 1 4% 4 12 97 WL A
UG IR AR S, A AR rp AR R PR AL G S P EK i R
RIEEVE

1.2 EIRBAREXT AL

I B A2 S [ J2 2% I 7 T AE ML 30 ok 0 v e 1 £
VIR AT R BT 4L, BEEAR R IR T R, 3
6] 428 [ ) S T B B E 208 AT R, 0 [ 1 BT R 4%
TR X AR AR S B AR A 2 B, 2B T A3k

Stroke; Medical treatment alliance; Continuing nursing care

TRAEE . SRR AR A5 3 3 5 A gL DA A e £
(18 15 D27 MR 55 W 265 [F e 5 1) R8N IX e R A3
W GBI IRSS, SSELT BEE R 112, RS
KBEREE 2 10 B A, (RIUE T B B p s s 1
2013 A PASUER Y, BERRERMA I BT
A 1 B A ML) e 3R T BRI A DA = 20 R R B A
iy, AFRRHERST DA BN REGAE, K
LI A B BT SRR A AR S ANIL S, S AE . S AT
ABF BT R POl s REH 25 KR, A
AT B S7 DA R 55 o i E R thAE AW g e, M ST
A5 2 DA A2 T A\ AR B R, ISR AR O — R BLA
DN Fp FR AP AT LS B AR AR B B K g 1 R A
B OEBARRIGESE, FREE AR, R
J . (EIRE A S HE H AT B AR AE B A R e —
e BERAE, AR BRI N S SRR AC B E AN SE 35 (1 17 L,
o se A e B B Ak KIS e ok
MR A, =SB B E oy X ol Ha
P B 4 BT B MEAOIE N S e R A S B IR B
B LI 2 RO P E L A DORIE S 4P oot H R 9
B, SR D R BAR 2SR BR 3R BT B,
DRESSESENE Tl VAT ROR, FRAb T I SE Sk 4
BIA L, et Ou g B 5T U5 R 2 2 AR S A Gz 7
s 1

2 EBRGEXTESEFENER

21 REGAFASRAFEBD A4

i 25 ok B AR TR & (quality of life, QOL) =4
BRI, XA — NS B, ORI 2R )
2 4. B m R QOL 5 H & A% Mg zh J7 4 %
HUIMKE R, A0l & o 5 380 8 L R 9
IR IE SRR B, RGERESHED T BETE
o, $REEEm QoL ., Bk =%ERMY LN
BERA SRR, 7E B RS 3 ER
7 QLN R Tl iy eI E (0 v S 1 D R o T
WAL X e AR BE B 2 N R 2 ST A AR se B, DR
WE BB B4 X R . W A B A T B
BRI RS B b, AROR T R RO G R A
RER RIS B AT . FRSLI R, PRI X QOL
() g m 1, 9% @ i Barthel 8 %4 (the Barthel index of



. 122 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine February 2022 Vol. 32.No.4

ADL, BD . Fugl-Meyer izzhggiTF4r &% (Fugl-Meyer
assessment of sensormotor recovery, FM) . Brunnstrom
ZANREE R BRI AR (the MOS item short from
health survey, SF-36) &L IIFAH, RUWEHFNHE
HEVERE ) BB TR B, B T QOL, JEH S
[a] )3 [X e SRR 5 1 e S 1) AR A TR

22 REFTIE R

FEREAIIAR AT i 25 o Ja B L s 28, 20 13 1Y
BFE RN EEMES, 208 30 % BEE 2 AR
2%, [F £ AR i) 5 2530 o e 2 5 77, it %%
DIREWIL, W BE AL £ far T BT DA A S
BMZA B OB SR, XA ERE TEE. EUCFE
WA RS EACHA IR, Sy R
BEEE MACRS, EHRRERIRIT, NEGE &
# UG K QOL!™. 1 e J5 s L4 il vy, BR B o4t
X9 N R0 BRARFAIE 5 4 DX AP b AT 58 5 B o E A4
AR BT RIANBE DT vH R, 51 SR N IERAX R it
TR, Th P %M R RN, B A, /5.
LT B E MK BT OB, SR T RENEE
PERRE . SRR IS 2E, o R S AR T X e A2

2.3 REAVZ AR E

A A 2 Ak R R A T BUMH IR GE, e 25
M A0 D99 45,5 8093 7 1 o IX st L B ™ g A
S PR SR BB R T DK i S A e UL AR O 2% 1) 45 ) N L e 2L
AR EE ST, SN FR A R A T RE Y R AB B R R IR
R K IRE P TS TR RS, A p b
S HPIE SIS, 1BahMEiG. TWRESEIFRAE. HK
A B B SRR AN Gk AV T AORE R R I R IR K HLE R,
PRl bk 24 5 AR T RS e i 28 R I, SRR 1)
A D BRI SE S8 A 4 BEO0 4R v 6 R R AR S B B i
R Wbk ) R g mE % e STV 5
RIEENE, RIBURESR ST LG IR B, RE
RLRVIBIG V5 S DhRE AN I L Re 45 e S 4 B e, {9 2R
BNGARMERT 55, BGE T ML REZAVER. X5
[ R A A QS 2 P 47 BEAS AU B Ak P i A2k
AR DA SR S (1) B AR 35 A2 T AN T 40 1

24 BFHRMNRRIT, AR, FS TR AR

— DB A A N R BRSBTS B, i A
(¥ 52 R SR A I AL 08 o Y. TR AN R 5 R 25
YIRS BRI RIR MR VIR &2, RAF AR A2
PRAUEYRIT R SRR RTS8 AR A 26470 0 ZE 4 A0
R 1) = B9 B 2 R ey R A M A T B R i, DR e iE
Tl T S ) i FRCH ) R N SR AR T AR B

FVE, P e S R AP R AT N BOTE A D 1 A B R K
B . RAFHIRMAECRE TIRYT IR, B0 1 & A,
WA TR RAER R, PR T BRI BAIR. RMR. TR
PESRDT S5 A rh LI RN S R A R

3 HIRS5RE

I 2009 AR THREITERE R, KB MR AE
X RIGFEBERE « BER [l X 9 R T IR S5 1k 2R e
b 2016 )i, 2 AAEI T AT 205 AN g LL IR
FFIE T BB S AR P T < BB — 4L IX 7 RO BhHERE
TRBEEBEIL R B IR T, RSN T 2291
A5 RE IS BIBRTE, FRTE T AL AR R BUR A T
B2 H AT E BT S Be AN, IR R At X R B
156 ¢ Jr FR i S A R o B A IX 2 e 1 12 SRR ARG, X
LEHEPEAG 1 BRI AU i S PR R R . (HFEAE B
BRI+ BT (R e, 32 Y LI R SR 450 AR S = B A4 R
FIE e AR, H BB ALK R, A
BRI IBAT Iy 8 B, A B () P 4k 52 S e 11
K&, FTHAE X TAER) R BR .

4 N g

S SRR e g B, % T ik E
FIFERE M EER, 5F S RENBUEER, &5
T QOL. [AlmyiE I BRI N I 515, el 1 Auh
PR SS AR N MARTHAE X R R RED), R
BE R ITHUR R FE . E A 3R 1800 A 2 1
A = REE BT BT SRR RO R B, BRI ST e R 1
PRy — AL RO B 55, G B AR SEAE I IR P A W
SR ANTE R

(&%& ik )

(1) (PEMERPERSG) mS5H.  ChER2EFRRIRE
2019) MEZL (J) . PEMMERAE, 2020, 17(5): 272-
281.

(2)  BAIR, R, bR, S AR S RSO B R
HE R RERLE (3) . FEREARTEILE, 2019,
25(28): 3578-3582.

(3)  JHRPE, B, EH, &< BB - AKX - FEE T LR
PP ] M A S R ROR IR (1) . PRS0
BRI TARE, 2020, 8(3): 110-111.

(4)  PMNRERR, . HIE 60 5 N FER ML 5 AT 0 2 R R
IS (J) . P EIACH R A E, 2018, 18(2): 83-
88.

(5) Magnani JW, Mujahid MS, Aronow HD, et al. Health

Literacy and Cardiovascular Disease: Fundamental Relevance



BRI P BE 4

HE 2022 42 HEE 32 %5 4 1

to Primary and Secondary Prevention: A Scientific Statement
From the American Heart Association (J) . Circulation,
2018, 138(2): e48-c¢74.

S, EJL RS, SF. MU B0 B A
H L HIR B @ RO RO (D) T RS I 5 S,
2012, 18(7): 649-651.

e NRFEREE R DAFREERR . 2EPHEE
AR R (2016-2020 4R ) (1) . RESEH £ M B,
2017, 24(7): 13-18.

SRR, BRER, fild, & BESCNERE =HELSET
Hr 55 Al A7 HEER T (1) . A E R B, 2017, 37(1): 31-
33.

FEE B, VIR ot BT 0 I 20 B0 A T 1 e Pl S Ik A i
(J) . BACERE, 2016, 16(12): 1801-1803, 1807.
TORNE, B, BRECA A BRI T A E PR g i s (1) .
REERE, 2015, 19(10): 56-39.

TRl TR AR R 120N B 10 I T 4P U5 X
W FEIR S SR8 (D . A FHT, 2020,
27(6): 185-186.

HERF, MA@, x5, 5. 1BV S E gy =
EFCHLR (3) . A E R, 2017, 17(1): 108-111.
FEAEN, JEAL, XIWREL. DEIPARA ME TR BE U B AL
SR EUbhsREE (J) . PSSR, 2021, 36(19): 1-4.
e AT RS BRI AR 3P B SR IR A A R AR (T)
hEEEE, 2017, 17(5): 577-579.

Ramos-Lima MJM, Brasileiro IC, Lima TL, et al. Quality
of life after stroke: impact of clinical and sociodemographic
factors (J) . Clinics(Sao Paulo), 2018, 73(10): e418.
FWH b, JEHEE, WNGE. BB — XS T R T
Tt A Hr R R (1) . MR L FET, 2021,
28(11): 104-106.

Rafsten L, Danielsson A, Sunnerhagen KS. Anxiety after
stroke: A systematic review and meta-analysis (J) . J Rehabil
Med, 2018, 50(9): 769-778.

- 123 -

WSk, R, MR, SE. EZVRIELOR A s
AVE B R0 BUR A (), 2016, 22(10): 1430-
1433.

WP, BRAME, MEEME, . ERAEX— b )m 538
7 e fig e NSO i (1) . IR ER 25 B 243, 2019,
44(4): 551-553.

Guggisberg AG, Koch PJ, Hummel FC, et al. Brain networks
and their relevance for stroke rehabilitation (J) . Clin
Neurophysiol, 2019, 130(7): 1098-1124.

Szelenberger R, Kostka J, Saluk-Bijak J, etal. Pharmacological
Interventions and Rehabilitation Approach for Enhancing
Brain Self-repair and Stroke Recovery (J) . Current
Neuropharmacology, 2020, 18(1): 51-64.

MRI5T7, I, ks &, 5. BIAE Stk 2 0 i 4~
A DR RIS B BUS g (1) . AR R E

2020, 18(1): 158-160, 164.

AR, BERISE. 4C AL S PR 4 IR O A A o R AL AR
FEWGRE) RANZ DR s (J) . PRI B,

2018, 24(36): 4439-4442.

Chen Y, Wright N, Guo Y, et al. Mortality and recurrent
vascular events after first incident stroke: a 9-year community-
based study of 0-5 million Chinese adults (J) . The Lancet
Global Health, 2020, 8(4): ¢580-e590.

PR RECEDERBIREXENFR (D) .

DR AOR2A, 2017,

INGE, EME, skEK, . X ESEH " ERK- X
AR EZ LT REEST (J) . PRI R,

2021, 27(31): 4282-4287.

AR N RIEAE [ 5 DA R bl e, o0 T e st r 355
WECES KRR SEN () . FESHSNEARE,

2018, 18(7): 865-867.

skBL, BEAL, R, % TR EEBRT & 1A
XIS E R R d S () . B ESER. R,

2018, 45(6): 805-810.



