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ABSTRACT: Objective To understand the anxiety status and influencing factors of hospitalized
stroke patients, and to provide reference for clinical nursing intervention. Methods 351 stroke patients
hospitalized in the Department of Neurology of a class III class a hospital in Henan Province from April
2020 to December 2021 were selected by convenient sampling method. MMSE, MoCA, HDMA, HAMD and
ADL were used to investigate. Results The incidence of anxiety in hospitalized stroke patients was 64.1%,
and the fitting degree of the model was good (R2 was 0.72). Univariate analysis showed that women, no
spouse, depression and low ability of living activities were the high-risk factors of anxiety, and cognitive
function was the protective factor of anxiety. Multivariate analysis showed that cognitive function and
depression were independent influencing factors of anxiety (P=0.000 ~ 0.010). Conclusion The incidence
of anxiety in hospitalized stroke patients is high. Nurses should focus on women, no spouse, low cognitive
level, low ability of life activities and patients with depression tendency, and carry out early evaluation and
early intervention.
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