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Effect of Cognitive Behavior Nursing Intervention on Patients
with Cerebral Surgery Operation

WEN Xue —e"”, TANG Ya - mei?
(1) Dept. of Nerve and Bone Surgery, The Second People’s Hospital of Shanxi Province; 2) Dept. of
Operation, The Fourth People’s Hospital of Xi’an City, Xi’an Shanxi 710005, China)

[ Abstract] Objective  To explore the effect of cognitive behavior intervention on nursing of patients with
cerebral surgery operation. Methods The 145 patients with cerebral surgery operation came from the second
people's Hospital of Shaanxi province from 2010 January to 2013 January. The observation group was treated with
cognitive behavior intervention and the control group was treated with conventional nursing in department of cerebral
surgery. The nursing assessment scale and neurological function defect scale were used to assess the improvement
degree of patients. The Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA) were used to
assess the mental state of caregivers. Results There were statistically significant difference in the scores of nursing
assessment scale and neurological function defect scale between the two groups after 4 weeks of nursing care (P <
0.05) , and the scores were found to be significantly lower in the observation group. In addition, the difference of
HAMD and HAMA scores between the two groups was statistically significant ( P < 0.01). Conclusion The
cognitive behavior intervention is helpful to the rehabilitation of patients with cerebral surgery operation.
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Tab. 2 The comparison of neurological function defe-
ct scale score between the two groups before
and after nursing (X +s)
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