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Abstract: This study aimed to explore the improvement and management of refined nursing in neurology by conduct-
ing a retrospective analysis of 127 patients. There were 67 cases in the observation group (conventional nursing 
and refined nursing) and 60 in the control group (conventional nursing). We compared the scores on patients’ as-
sessment scale of activities of daily living (ADL), Self-Rating Depression Scale (SDS), and Self-Rating Anxiety Scale 
(SAS) before and after nursing. We observed the incidence rate of adverse events and rated patients’ satisfaction 
with nursing. There were no statistically significant differences between the two groups before nursing (P > 0.05); 
however, the scores of both groups improved after nursing. The ADL scores of both groups increased significantly, 
and the SDS and SAS scores decreased significantly (P < 0.05). The ADL scores of the observation group were sig-
nificantly higher than those of the control group. There was a statistically significant decrease in the SDS and SAS 
scores compared to those of the control group (P < 0.05). The incidence rate of adverse reactions in the control 
group was significantly higher than that in the observation group (P > 0.05). The degree of satisfaction of the control 
group was significantly lower than that of the observation group (P < 0.05). The refined nursing management model 
can improve the self-management level of neurology patients, reduce the occurrence of anxiety, depression, and 
adverse events, and promote the doctor-patient relationship, making it suitable for clinical promotion.
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Introduction

The aging of the population has now beco- 
me a social problem that is faced by many 
countries. The continuous advancement of 
medicine and healthcare technologies has  
led to an increased life expectancy [1]. A study 
[2] showed that global life expectancy reached 
71 years in 2013, while in some developing 
countries, for example, China [3], the life expec-
tancy has reached 75 years, which is an 
increase of 6 years from 20 years ago. The 
majority of developed countries have sur-
passed this figure, and with the improvement of 
people’s economic levels, the requirements for 
living standards and quality are higher. This 
poses a critical test for the governments of all 
countries.

Neurology is an independent department of the 
hospital, where most patients are older and 
have serious illnesses [4]. Most patients suffer 

from multiple functional disorders during the 
onset of disease, resulting in relatively compli-
cated treatments. As the degrees of adaptabil-
ity and compliance vary among patients, there 
are multiple emergencies and adverse events 
during the nursing process [5, 6]. In addition, 
the special nature of neurology requires a high-
er quality of nursing. Traditional neurological 
nursing cannot adequately meet modern 
demands, making it necessary to introduce 
more scientific and effective nursing methods 
to improve the quality of care [7].

Refined nursing is a new type of model that has 
significant advantages over other care models 
[8]. It is based on refined management and 
includes physiological and psychological inter-
ventions. It requires a refinement of every 
aspect of treatment, nursing, and service as 
well as the preparation of care plans corre-
sponding to patients’ conditions to improve the 
therapeutic effects and create a more comfort-
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able environment [9]. However, its effective-
ness on neurology patients is unknown.

Therefore, this study applied refined nursing to 
provide interventions for neurological patients 
as well as a theoretical basis for its significance 
in clinical practice.

Material and methods

Subjects

A retrospective analysis of 127 patients was 
conducted; participants were assigned into  
two groups: observation (conventional nurs- 
ing and refined nursing) and control (conven-
tional nursing) groups according to different 
nursing methods. The observation group 
included 67 patients (30 males and 37 
females). The age range was 50 to 72 years 
(average age: 63.4±8.2 years). There were 23 

The inclusion criteria for the patients were  
as follows: be over 18 years of age, have no 
immune deficiency and congenital heart dis-
eases, have four limbs, have fully functioning 
cognition, and it was required for both patients 
and family members to cooperate with the 
treatment.

The exclusion criteria were as follows: patients 
with malignant tumors, severe organ dysfunc-
tion, incorrect clinical data, patients who did 
not follow-up, and patients with a history of 
mental illness.

Nursing methods

The specific procedures for conventional nurs-
ing in the control group were as follows: 1) 
Patients, especially those with a severe illness, 
were confined to the bed, and those in coma 
rested in a supine position, while ensuring that 

Table 1. Comparison of the clinical data between two groups of 
patients

Group Control group 
(n=60)

Observation 
group (n=67) t/X2 P value

Sex 0.927 0.336
    Male 32 (53.33) 30 (44.78)
    Female 28 (46.67) 37 (55.22)
Age, years 0.655 0.418
    > 60 50 (83.33) 52 (77.61)
    ≤ 60 10 (16.67) 15 (22.39)
BMI (kg/m2) 21.35±1.22 20.99±1.39 1.543 0.125
History of smoking 0.927 0.336
    Yes 32 (53.33) 30 (44.78)
    No 28 (46.67) 37 (55.22)
History of hypertension 1.433 0.231
    Yes 50 (83.33) 50 (74.63)
    No 10 (16.67) 17 (25.37)
History of alcoholism 0.182 0.670
    Yes 15 (25.00) 19 (28.36)
    No 45 (75.00) 48 (71.64)
Degree of education 0.632 0.427
    ≥ senior middle school 20 (33.33) 18 (26.87)
    < senior middle school 40 (66.67) 49 (73.13)
Clinlcal symptom 0.379 0.984
    Hematencephalon 21 (35.00) 23 (34.33)
    Cerebral infarction 18 (30.00) 20 (29.85)
    Vertiginous Syndrome 12 (20.00) 15 (22.39)
    Syncope 5 (8.33) 6 (8.96)
    Headache 4 (6.67) 3 (4.48)

cases of cerebral hemor-
rhage, 20 cases of cere- 
bral infarction, 15 cases of 
vertigo syndrome, 6 cas- 
es of syncope, and 3 cases 
of headache. The control 
group had 60 patients (32 
males and 28 females). 
The age range was 53 to  
76 years (average age of 
64.5±7.1 years). There 
were 21 cases of cerebral 
hemorrhage, 18 cases of 
cerebral infarction, 12 ca- 
ses of vertigo syndrome, 5 
cases of syncope, and 4 
cases of headache. The 
study was conducted with 
the approval of the hospi-
tal’s medical ethics com-
mittee. All family members 
and patients were informed 
of the details of the study 
and provided informed con-
sent. All subjects of this 
study signed the informed 
consent form. This study 
has been approved by the 
Ethics Committee of The 
Rizhao People’s Hospital.

Inclusion and exclusion 
criteria
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they were able to breathe properly. 2) Bedsteads 
were provided to patients with vertigo syn-
drome, syncope, and headache to prevent falls. 
3) Dietary guidance was provided in accor-
dance with patients’ conditions; patients with 
mild dysphagia consumed semi-liquid beverag-
es, and patients in a coma or those with severe 
swallowing disorders used nasogastric feeding 
tubes. 4) Patients’ vital signs were monitored, 
and emergency items were kept at the ready. 5) 
Patients’ oral cavities were kept clean, and oral 
care was provided to those who used nasogas-
tric tubes. 6) Sterile balloon catheterization 
was provided to patients with urinary retention; 
the catheter was opened at regular intervals, 
their bladders were cleaned twice a day, and 
their drainage bags were replaced at appropri-
ate times.

The specific procedures for the observation 
group that received refined nursing care and 
management on the basis of conventional nurs-
ing were as follows In terms of management, a 
detailed system, refined management of nurs-
ing staff, and refined workflows were estab-
lished. In terms of nursing, the following as- 
pects were covered. 1) Psychological nursing: 
addressing patients’ psychological problems, 
such as anxiety, depression, tension, and fear; 
guiding families through effective communica-
tion to help conscious patients overcome 
adverse psychological moods. 2) Nursing inter-
vention at acute stage: at the time of the 
patient’s admission to the intensive care unit, 
timely establishment of a vein channel, contin-
uous monitoring of the patient, extracting the 
patient’s blood in an orderly manner to perform 
related examinations, observing the patient’s 
vital signs, and handling any adverse event  
in a timely manner. 3) Dietary care: assessing 
the patient’s condition, using nasogastric feed-
ing tubes, and elevating the head of the bed  

tion, they should provide nebulizer therapy. (2) 
They need to ensure that the patient’s catheter 
is sterile, observe urine output and color, regu-
larly clean the urethra, and remind the patient 
to drink more water. (3) They must regularly 
observe and inspect the color of the patient’s 
stool and vomit. If the stool is tar-like or the 
vomit is brown in color, nurses should monitor 
fasting and provide hemostasis treatment. (4) 
They must ensure good sleep quality, minimize 
the use of stimulant drugs, and prevent sec-
ondary epilepsy.

Observation indicators

Main observation indicators: A total of 100 
points were scored on the assessment of ac- 
tivities of daily living (ADL) before and after 
nursing. The higher the score, the lower the 
patient’s ability to perform ADL. Higher scores 
on the Self-Rating Depression Scale (SDS) indi-
cated a more severe the degree of depression. 
In addition, a higher score on the Self-Rating 
Anxiety Scale (SAS) indicated a more severe the 
degree of anxiety.

Secondary observations: The incidence rate  
of adverse events and patients’ satisfaction 
[Satisfaction = (very satisfied + satisfied)/total 
number * 100%].

Statistical analysis

Data analysis was performed using SPSS  
20.0 software package (Shanghai Bekaa). 
GraphPad Prism 7 (Shanghai Bekaa) was used 
to plot the data; the enumeration data were 
expressed in rate (%) with the Chi-square test 
and Fisher’s exact probability method. The 
measurement data were expressed as mean ± 
standard deviation (mean ± SD), and the mea-
surement data of the two groups that matched 
the normal distribution were analyzed using the 

to 30° for dysphasia pa- 
tients. 4) Complications: (1) 
As neurology patients are 
mostly bedridden for a long 
term with a high occur-
rence of hypophysophilic 
pneumonia, nursing staff 
need to regularly clean 
patients’ respiratory tracts, 
turn them over, and pound 
their backs. If a patient 
needs respiratory inhala-

Table 2. Comparison of SAS scores of ADL and SDSN before and 
after nursing care in two groups

Group
Control group (n=60) Observation group (n=67)

Pretherapy Post-treatment Pretherapy Post-treatment 
ADL score 34.25±3.84 30.21±2.84* 33.84±3.71 27.15±2.53*,**

SDS score 57.35±6.84 45.35±5.24* 56.93±7.32 36.74±5.11*,**

SAS score 60.36±8.64 43.18±7.25* 60.86±8.25 34.93±6.21*,**

Note: *indicates that there is no difference between before and after treatment (P > 
0.05). **it indicates that there is a difference between the two groups after treatment 
(P < 0.05).
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t-test. A P < 0.05 was considered statistically 
significant.

Results

Comparison of clinical data of the two groups

The comparison of the clinical data showed 
that there were no statistical differences in sex, 
age, BMI, education level, and smoking, hyper-
tension, and alcoholism history between the 
control and observation groups (P > 0.05) 
(Table 1).

Comparison of the ADL, SDS and SAS scores 
of the two groups

We compared the ADL, SDS and SAS scores 
before and after nursing and found that there 
were no statistical differences between the  
two groups before nursing (P > 0.05). The scor- 
es of both groups had improved after nursing; 
the ADL scores were significantly higher for 
both the groups, while the SDS and SAS scores 
were significantly lower (P < 0.05). The ADL 
scores of the observation group were signifi-
cantly higher than that of the control group. 
There was a statistically significant decrease in 
the SDS and SAS scores of the observation 

The department of neurology is an independent 
department of the hospital that mostly com-
prises elderly patients. As people get older, 
their tissues and organs gradually deteriorate, 
which increases the incidence rate of accidents 
and dangers to some extent [10, 11]. In addi-
tion, complications, such as fractures and trau-
matic brain injury, frequently occur during the 
hospitalization of neurology patients, which 
pose a great threat to their life safety [12, 13]. 
Apart from increasing the family’s economic 
burden, the injury not only has an impact on the 
patient but also has a certain degree of influ-
ence on the hospital’s reputation. Therefore, 
reducing the occurrence of adverse reactions 
and complications among patients has become 
one of the most urgent problems for medical 
workers.

Refined nursing is a very precise nursing model 
centered on refined management [14-16]. It 
involves the refinement of the operation and 
management of medical staff, especially in 
terms of implementation, to provide patients 
with more efficient care models [17]. Refined 
nursing is implemented mainly through strict 
control over the details of the nursing process, 
effective and feasible interventions during the 

Figure 1. A. The ADL scores in 
group 1A were improved after 
nursing care. The ADL score of 
the observation group was higher 
than that of the control group (*, 
P < 0.05). B. Compared to those 
before nursing, the SDS scores 
of both groups were significantly 
decreased (*, P < 0.05). C. After 
nursing, the SAS scores of both 
groups were significantly im-
proved (*, P < 0.05). 

group compared to those of 
the control group (P < 0.05) 
(Table 2; Figure 1).

Incidence rate of adverse 
events during nursing for 
both groups

The incidence rate of adverse 
reactions in the control group 
was significantly higher than 
that in the observation group 
(P > 0.05) (Table 3).

Comparison of nursing 
satisfaction between the two 
groups

There was a statistically sig-
nificant difference between 
the control and observation 
groups with regard to patients’ 
satisfaction with nursing (P < 
0.05) (Table 4).

Discussion
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monitoring process, improving patients’ psy-
chological mood, and monitoring nutritional 
status and real-time vital signs to reduce 
adverse reactions and the risk of complica-
tions, thereby improving patients’ quality of life 
and care outcomes [18, 19]. While studies 
have shown refined nursing to be effective on 
diseases such as chronic obstructive pulmo-
nary disease [20], its effect on neurology 
patients is unclear. Therefore, this study inves-
tigated the effects of refined nursing on neuro-
logical patients and provided references for 
clinical care.

In this study, we compared the ADL, SDS and 
SAS scores of the two groups before and after 
nursing. By rating on abilities concerning cloth-
ing, food, housing, transportation, and person-
al hygiene, the ADL score directly reflects 
patients’ self-care abilities. In many countries, 
clinicians use the ADL to assess patients’ life 
ability. The SDS is a self-assessed rating scale 
that reflects patients’ depression. It is simple 
to use, does not require special training, and to 
some extent, understands the patient’s recent 
mood [21]. The SAS, similar to the SDS, is a 
simple clinical tool for analyzing subjective 
symptoms and can well reflect the status of the 
patient’s anxiety [22]. In this study, we found 
that the ADL scores of both groups increased 
after nursing. This indicates that both nursing 
methods improved the self-care ability of neu-
rological patients. However, we found that the 
improvement of the ADL score in the observa-
tion group was significantly higher than that in 
the control group. This indicates that refined 
nursing and management were more success-
ful in improving patients’ self-care ability. 

We also evaluated both groups’ SDS and SAS 
scores before and after nursing and found that 
while both groups’ scores decreased, those of 

neurology patients. In Gong’s study [23], it was 
shown that refined nursing and management 
also have an ameliorating effect on maternal 
anxiety and depression in the context of cesar-
ean sections. This shows that refined nursing 
and management are effective in the treatment 
of many diseases and result in improvement.

Based on the statistical analysis of the inci-
dence rate of adverse events and nursing satis-
faction during the patient care process, the 
incidence rate of adverse events in the con- 
trol group was significantly higher than that of 
the observation group, while the satisfaction 
rate of the control group was significantly lower 
than that of the observation group. Refined 
nursing and management can reduce the inci-
dence rate of adverse events and increase 
nursing satisfaction to promote doctor-patient 
relationships. Furthermore, in Tao’s study [24], 
it was reported that refined nursing and man-
agement significantly reduced the incidence  
of adverse events and improved nursing satis-
faction of patients in psychiatric wards. This 
suggests that refined nursing and manage- 
ment are applicable to multi-departmental care 
interventions.

In summary, the refined nursing management 
model can improve the self-management level 
of neurology patients, reduce the occurrence of 
anxiety, depression, and adverse events, and 
promote the doctor-patient relationship, which 
makes it suitable for clinical promotion.
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Table 3. Incidence of adverse reactions in both groups

Group Vomit Food reflux Cataclasis Itching of 
the skin 

Expiratory 
dyspnea Total P value

Control group (n=60) 4 (6.67) 3 (5.00) 3 (5.00) 3 (5.00) 3 (5.00) 16 (26.67) 0.010
Observation group (n=67) 1 (1.49) 1 (1.49) 1 (1.49) 2 (2.99) 1 (1.49) 6 (8.96)

Table 4. Comparison of nursing satisfaction between two groups
Group Very satisfied Satisfied Total P value
Control group (n=60) 12 (20.00) 31 (51.67) 27 (45.00) 0.008
Observation group (n=67) 25 (37.31) 30 (44.78) 12 (17.91)

the observation group de- 
creased more than the con-
trol group. This shows that 
refined nursing and manage-
ment significantly improved 
anxiety and depression of 
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