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Effect of high protein and low fat diet nursing intervention on quality of life
in patients with cerebral infarction

LIU Hong-Ye', LIU Li-Shuang, LIU Ming

(Neurological Disease Rehabilitation Center, Beijing rehabilitation hospital Department of Capital Medical University,
Beijing 100144, China)

ABSTRACT: Objective To investigate the effect of high protein and low fat diet nursing intervention on the
quality of life of patients with cerebral infarction. Methods A total of 89 patients with cerebral infarction admitted
to our hospital from June 2015 to August 2017 were collected. According to the different nursing plan, divided into
study group and control group. Among them, the control group (n=41) received routine nursing, and the study group
(n=48) underwent high-protein low-fat diet nursing intervention on the basis of the control group. The quality of life
after 6 months of nursing intervention, the activity of daily living (ADL) before and after intervention, and the
satisfaction of nursing were compared. Results After the nursing intervention, the quality of life scores of the study
group were higher than those of the control group (P<0.05), and the ADL scores of the study group were also
significantly higher (P<0.05). Compared with the control group, the nursing satisfaction of the study group was
significantly higher (P<0.05). Conclusion High-protein low-fat diet nursing intervention can significantly improve
the activities of daily living of patients with cerebral infarction, improve the quality of life of patients, and have

higher satisfaction with nursing.
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Table 1 Comparison of basic clinical data between the 2 groups
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Table 2 Comparison of quality of life after 6 months of nursing
intervention between study group and control group (X£s)
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