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Effect of Peer Participatory Nursing on Nursing Effect and Medical Coping Style

for Cerebral Aneurysm Patients with Embolization Treatment
LU Meng-ting
(Department of Neurosurgery,Changshu First People’s Hospital,Changshu 215500,Jiangsu,China)

Abstract: Objective To explore the value of peer participatory nursing in cerebral aneurysm patients with embolization treatment, and to summarize
the influence of peer participatory nursing on patients” medical coping style.Methods A total of 71 cerebral aneurysm patients with embolization
treatment who were treated in our hospital from January 2019 to March 2022 were selected and divided into observation group (n=35) and control
group (n=36) by random number table method. The control group was given routine nursing, while the observation group was given peer participatory
nursing intervention on the basis of the control group. The activities of daily living (ADL), 6 —-minute walking distance, medical coping style,
complication rate and nursing satisfaction were compared between the two groups.Results The ADL score and 6-minute walking distance in the
observation group were higher than those in the control group, and the differences were statistically significant (P<0.05). The scores of avoidance and
yield dimensions in the observation group were lower than those in the control group, and the score of coping dimension was higher than that in the
control group, the differences were statistically significant (P<0.05). The incidence of complications in the observation group was 8.57%, which was
lower than 19.44% in the control group (P<0.05). The nursing satisfaction of the observation group (97.14%) was higher than that of the control group
(83.33%) (P<0.05).Conclusion Peer participating nursing intervention has a good nursing effect in cerebral aneurysm patients with embolization
treatment, which can improve their medical coping style, improve nursing satisfaction, reduce the incidence of complications, improve the level of
daily living ability, increase the 6-minute walking distance, and improve the prognosis of patients.
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