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Application of comprehensive geriatric assessment based graded nursing in
elderly patients with hypertensive intracerebral hemorrhage after surgery

CHEN Lin' ,ZHANG Jie' ,ZHOU Xi-guang’ , WANG Yu'
(1. Physical Examination Center;2. Department of Neurosurgery ,Xingtai Central Hospital,Xingtai 054000, Hebei , China)

[ Abstract] Objective:To investigate the effect of comprehensive geriatric assessment (CGA) based graded nursing plan in eld-
erly patients with hypertensive intracerebral hemorrhage after surgery. Methods . 106 elderly hypertensive cerebral hemorrhage patients
admitted for surgical treatment were selected, and they were divided into a control group ( conventional nursing,n =53) and a CGA
group (graded nursing based on CGA,n =53) according to different nursing methods. The intervention period was 2 months, the anxiety
status , nutritional status,and family care burden of two groups of patients on the day after surgery (after recovering consciousness) and
2 months after surgery,and the daily living activities of the two groups of patients 2 months after surgery were compared between the two
groups, and the occurrence of constipation and falls during the intervention period were recorded. Results:2 months after surgery, the
Self-rating anxiety scale ( SAS) score of the CGA group was lower than that of the control group (P <0.05) ,the Activities of daily liv-
ing (ADL) score of the CGA group was higher than that of the control group (P <0.05) ,the serum levels of prealbumin,albumin,and
transferrin in the CGA group were higher than those of the control group (P <0.05) ,the family health status,family mental state ,family
patient relationship,social life,and Zarit caregiver burden interview (ZBI) total score of the CGA group were lower than those of the
control group (P <0.05) ,and the incidence of constipation and falls in the CGA group was lower than that of the control group within
2 months after surgery (P <0.05). Conclusion: The graded nursing plan based on CGA is beneficial to improve the psychological
state , nutritional state and daily living ability of elderly patients with hypertensive cerebral hemorrhage ,and alleviate the burden of fami-
ly care.

[ Key words] Comprehensive geriatric assessment; Graded nursing; Hypertensive intracerebral hemorrhage ; Anxiety ; Daily living

ability ; Nutrition ; Taking care of the burden
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