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Influence of Multi-dimensional Deep Nursing Intervention Mode on Blood
Pressure and Postoperative Complications Control in Patients with Hypertensive
Intracerebral Hemorrhage

CHEN Yan-fang, SUN Yan

(Department of Neurosurgery, Zhangjiagang First People's Hospital, Zhangjiagang Jiangsu 215600)

ABSTRACT: Objective To explore the application effect of multi-dimensional in-depth
nursing intervention mode in patients with hypertensive intracerebral hemorrhage and its
influence on blood pressure and postoperative complications control. Methods 98 cases
of patients with hypertensive intracerebral hemorrhage were admitted to our hospital from
November 2019 to November 2021 were selected, according to the computer digital table
method, they were randomly divided into two groups, 49 cases in the control group were given
routine nursing care, and 49 cases in the observation group were given multi-dimensional
in-depth nursing intervention mode nursing. The surgical stress response, blood pressure
control, postoperative complication control and postoperative recovery were compared
between the two groups. Results In the observation group, the levels of adrenocorticotropic
hormone (ACTH) and cortisol (Cor) 12 hours after operation were lower than the control group
(£<0.05). In the observation group, the diastolic blood pressure and systolic blood pressure
after intervention were lower than the control group (£<0.05). In the observation group, the
incidence of postoperative complications was 4.08%, which was lower than 16.33% in the
control group(”<0.05). In the observation group, the National Institutes of Health Stroke Scale
(NIHSS) score at 14 days after operation was lower than the control group, and the Fugl-Meyer
motor assessment (FMA) score was higher than the control group(”<0.05). Conclusion The
application of multi-dimensional deep nursing intervention model in hypertensive intracerebral
hemorrhage can effectively reduce surgical stress response, reasonably control blood pressure,
reduce postoperative complications, as well as help to improve postoperative recovery effect.
KEY WORDS: multi-dimensional deep nursing intervention model; hypertensive intracerebral
hemorrhage; stress response; blood pressure; complications
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