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Effects of personalized health education on quality of life in patients with stroke

SUN min, LING Xia-min, YU Di-fei
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[Abstract] Objective To investigate the effects of personalized health education on quality of life in patients with stroke.
Methods Seventy patients with stroke were randomly divided into control group and treatment group. Patients in control
group were given rehabilitation training and routine health education, while specific and systematic health education on the
basis of rehabilitation training were conducted in treatment group. Hamilton anxiety scale (HAMA) was employed to assess
the anxiety status, Banthel index scale was adopted to evaluate the daily living, and life satisfaction index was used to assess
the life satisfaction of patients. The anxiety status, daily living and life satisfaction were compared between groups before and
after treatment. Results There was no significant difference in the scores of HAMA, Banthel index and life satisfaction
index between groups before treatment (P >0.05). The scores of HAMA after treatment were significantly lower than those
before treatment in two groups (P <0.05), and the scores of Banthel index and life satisfaction index after treatment were
significantly higher than those before treatment in two groups (P <0.05). After treatment, the score of HAMA in treatment
group was significantly lower than that in control group (P <0.05), and the scores of Banthel index and life satisfaction
index in treatment group were significantly higher than those in control group (P <0.05). Conclusion On the basis of
rehabilitation training, specifically and systematically personalized health education may improve the quality of life in
patients with stroke.
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TR AERAEFE 1995 FLERMLE¥XRE
WHIIT R A 2 BT An e , 23K i CT 20 MRI B &8
B ABRR, BB ~3 A AR
BABAEAE; BRER. EESMAHRE. #
BRim e MG HOR T E A AR 5 O B 2 BB R
e EH R FEABBE 70 1, FK A 54 40 f,
ZobE 30 Bl 4F R 45 ~T75 %
1.2 SHFMERBIT

70 Bl BEREHL T AR BAM T WA, 54 35 Fl.
Xt B 2 B PR IR T M AR R E Y A AR
HEY . FHEREETNESCFERE HY. 0H,
REZMR. THABRENRERTHEBAERE
WGRR R B, B2 A MR RN E
RET BEARETHBENREFRENAM
B P BARFERRETE, DLBENTL,ES
TG E B MR AR R E IR P EARE
AEFACHRBIEARESSR . EEERXRT
ERBBRERRIMKAE,
1.3 MHEAEREET®
1.3.1 LEPE OXRE"Y A EEER
HORKBE RERE RN SNEET , BHEE
WERBLE, FZERELIBET L TRELER
&, EIEASWE, BAFTHER. ORRELBRXHR
S(RERERSE) B2 JHRA 1 KERBEXRE
EFBFHLERE, OXERE . BH 1 K44
BENRXBEZMBEFRERESY Y , ZEHHR
ZENHTFRELEIF BHBEHEBNERRE
R EMHERARA
1.3.2 #RES ORIVGHE B LHER
PRENREEREFI, RREXREVISER,
BENZXEET. QT HARERE R - MEFEE
RHEZAFAERENVIGRESKRE DA
ANEESR. EVRFEBRENH EAGRED
(Banthel I8¥0) 5, HE BRERNKRBEE , UEHR
Hir, RA 24 h“—XW—"MRARERBRIERHNT

B, #EAT RSO AR FE L B U Bk 3 1 3 R A0
il A AP Y s PB4 B
TRHIGU KRB EEFEEAONEE,
1.3.3 BEAKERE Sa88URETEENE
BXAERNEN, ZHEARE, EBEBEENE
BAMHIZEE S
1.4 AFEREFHE
WHBEHERZRITHT(ARN) hZd %]
BIPEARETNRITFE, RERT L MARE
MEEHGTRRIEE.
1.4.1 £ERERIFHE RANERHEEEERY
( Hamilton anxiety scale, HAMA ) 7F A B & B £ [B 5E
R, HAMA 363 14 M H, FEIFEHEERE
BAERK S ERE B0 <7 o A REEBIER;T ~13
AT REAEREAEBIER; 14 ~20 X AE EHEE
IER; >20 R EAEEAER
1.4.2 HBHEAEGESIFM KA Banthel B E
ZEERENBEEER S, FEHREEER
BHAERNADE FROKRMESR ARNER. ®
FE®R P27 E B, 0~20 oRAHR™E
ThRESR M 525 ~45 /R - E JIRE BRI ;50 ~70 73k
AFENBEGME;TS ~95 aRABEDREGE;
100 +R - BEAERE BH,
1.4.3 EFHEBEETN RALEHEERRE
ZREAEEHERE, BN ENEFRENT
E,H20 40T H,E040 o, BBR RS EFHR
E#E.
1.5 S{iEnE
K A SPSS 13. 0 A #EATREL I , T BEE U
X xs TR RBHEST B AN, P<0.05 FA
ERAGITEEN

2 5 R

2.1 WABREEFFTHILE

THARE 35 6, Hp B8 21 f, 04 14 615
FEWEAS ~T1 & ERR (63.23 £7.98) F s XA
B 35 B, R B4 19 B, ot 16 B4R K% 47 ~ 75
% PR (64.14 £8.23) %, FIABERHFIH
B AR B, ZER AT FEB X (P >0.05)
2.2 FEEREE

FREGITHI, A BE YN EEEIER, HAMA
ParhBRERESEITFEL(P>0.05), BT 14



998 - FEXEBREZFR(EER) Vol.31

ARG, WA RBER HAMA ¥4 B Z R TR T A0
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Tab 1 Comparision of scores of HAMA , Banthel index and life satisfaction index (z +s)
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35.26 +4.98
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