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[ Abstract)
cognitive impairment (PSCI). Methods From July 2022 to September 2024, 80 PSCI patients in our hospital were selected. The pa-

YANG Juan
Objective To explore the effect of clinical nursing under interactive standard theory on patients with post-stroke

tients were divided into a routine group and an intervention group by using random number table method, 40 in each group. The routine
group adopted routine nursing. The intervention group adopted clinical nursing under interactive standard theory based on routine
group. The Montreal Cognitive Assessment (MoCA) scores, Modified Barthel Index (MBI) , Stroke Specific Quality of Life Scale (SS-
QOL) scores and levels of serum neuron-specific enolase ( NSE) and homocysteine ( HCY ) were compared between the two groups.
Results  After 3 months of discharge, the MoCA, MBI, and SS-QOL scores in the intervention group were higher than those in the ad-
mission and the routine group (P<0.05). The levels of serum NSE and HCY were lower than those in the admission and the routine
group (P<0.05). Conclusions The application of clinical nursing under the interactive standard theory for PSCI patients can effec-
tively downregulate the level of serum NSE and HCY, greatly reduce the cognitive impairment, and greatly enhance daily living ability

and quality of life.
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