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Effect of humanistic nursing on quality of life and nursing satisfaction of patients with Parkinson’s disease. GF
Xiao—li, HU Meng-li. Department of Neurology, Baoji Municipal Ceniral Hospital, Baoji 721008, Shaanxi, CHINA
[Abstract] Objective To study the effect of humanistic nursing on quality of life and nursing satisfaction of pa-
tients with Parkinson's disease. Methods A total of 68 patients of Parkinson's disease were selected from February
2015 to November 2017 in Baoji Municipal Central Hospital. The patients were divided into the observation group (36
cases) and the control group (32 cases) by convenient sampling method, which were given routine nursing and humanis-
tic nursing on the basis of routine nursing, respectively. Quality of life scale (PDQ-39 self-rating scale), unified parkin-
son's disease rating scale (UPDRS I scale), satisfaction of nursing care scale (SNCS) and experiences of nursing care
scale (ENCS) were used to compare the quality of daily life, psychological status and nursing satisfaction of the two
groups before and after nursing. Results The scores of quality of life in observation group and control group were
7.314+5.29, 7.26+5.35 before nursing versus 4.14+3.56, 5.89+4.67 after nursing (P<0.05), and the values in observation
group were significantly lower than those in control group (P<0.05). The scores of psychological status in observation
group and control group were 2.95+0.98, 2.89+1.02 before nursing versus 1.36+0.39, 2.04+0.46 and after nursing (P<
0.05), and the values in observation group were significantly lower than those in control group (P<0.05). The scores of
satisfaction were 61.96+2.88, 62.034+2.79 before nursing versus 89.15+3.42, 76.1242.23 after nursing (P<0.05), and the
evaluation scores in the two groups were 57.48+2.63, 57.08+2.65 before nursing versus 85.92+2.87, 71.34+2.38 after
nursing (P<0.05), and the values of observation group were significantly higher than those of control group (P<0.05).
Conclusion Humanistic nursing can significantly improve the quality of life of patients with Parkinson's disease, the psy-
chological status of patients, and the nursing satisfaction, which is worthy of clinical application.

[Key words] Humanistic nursing; Parkinson's disease; Quality of life; Psychological state; Nursing satisfaction

MF 4 #% 7% (Parkinson's disease, PD)4&—Fl LA £ B2

Hainan Med J, Feb. 2019, Vol. 30, No.3

PR

o O BUE 1B Wi, PD AR dbiz BIt. diF

I RE A 22T AV AN 22 N P B 1B A TR ™, FLlfs
PRAEAR FT A AR IR 8l T RERR A5-55 , o A 1 1) AR
] A P ARSI R ), 0 R H R AR R AR
SR BRI, R AR AT 3 PD 4 EEE X
G107, BEE TR R e N I B R AL R IR, A7)

TWIFAEE  BAFTR , E-mail : whjsq20080214@126.com
- 402 -

PD B ATE S RE ) T [ BB e PR P22 IS
72 o) Hh LA S S AR A O B RS, PD AR A H AR
W5 AP AR 2 N, X PD A 5247 A ST
B, LI B i B A T RE BB AR , RS LA AR R
A& X R AR T I AR TS iy E L AR



Hainan Med J, Feb. 2019, Vol. 30, No. 3

EEEZ2019F2HE 30553

Xif PD £ 5 St - 00 R B R A SO LR A B B
%, I 5 HR H AP EA EA, IR 25 SRR T

1 #Rl5A%®

11—k 482015452 A F2017 411 A
FE TG T L B Be A 2 INRHIRIZ 1 68 1111 4 AR iR
HRFETGE . ANARRHE : OISR 2015 42011 42 7
W2 WbRES; @ 1 BE R 2891 B DL ek
22— JULSER L 1 M R A O A A B R
Hoehn & Yahr (H-Y) 73204 B H-Y 439 3~5 e L
Sk Y5 () SRR o < L U AR X B e, -
HEZEBEMRIGIT AN QREMEIERE, MZY)
A, G — 2 SCARKE  RERUR B A S PRAL 2% . HERR
P : O EINAI D RERE AT s QBE A M i TR 5
QWAL AREE AR (IR LA s 259 P 3 S AMG 45
5 RS RUG 4 AR R) 00 4 RS INMERA AR S A
L, 68 B TR B 37, Lok 31 )5 A I 46~
75 %, F-35(55.18+4.56) % i e 2~9 41, F-15(3.9+2.4)
A R VSRS ks 8 35 53 SR WL A 36 15 X iR
20 32 151, W EE4H v 53 20 B8], Lok 16 451 5 4R % 47~75
% F14(54.86£4.73) % IR FE 2.1~8.7 4F-, F- 14 (3.9+2.8)
A XFTRRA R Bk 18491, Lok 14 9] s 4F 4% 46~73 %, °F
J(55.12+4.56) % 5 i f 2.3~9.0 4, -1 (4.1£2.3) 4
WAZH BB B I AR IR A A8 R PR E e 22 S 4
TG L (P>0.05), A A Hotk o AR5 AR B
PR 2R R ZE By S, R B S R

1.2 B WRRLLLS TR LB B A
R BRI AL R RS

121 FEAPH PAREHS T HE AP
BT AIRE L IRZEY) B TS Shk AT TR
e T BRI T L 2B N ARG B Y
LGN, B AR E A B , I R T H R R
Feb o A5 R B R S5 R 1 2 A, R e IR i kot A
THgRe S

122 A

12.2.1 Bl ASCHREE i X R0 s 2471, AR
s F A SR DL BC A8 LA IR K L B e 4 2B 0 8
2, 5 E] N AT 5 G 55 9555 A G 114 B 11, 76975 X 3415 B
Pt , AT LAIESR BR300, AN T LSBT
RS RO BRI, §) 28 B L O B

1222 #E AR EC R SR T
PR A O AR, P R R AR T R R0 AR
b, DL BE i IRl AR OB (5 AT i O B T, )
PR 2w 22 00 J8 8, 5 B R T R A
O, M TS AR R RO R

1223 MAEPIRFERT ()R 10 5
T T PD NG RGBS PEBN , % R B
Ho e, BTl F ARG, R BB e 15, 12

TG R . P2 O I R AR I
Ja AR, A E O 25 5 O R R 4 . P
B NS AT TA 1A M IS0 SO =112 S MR TET e/ B =
FEATTIAS O IR AR R 1) b A A TG S R
H OB RIRE I G AP LIEYT . Q) mfid
FRZE « 3P B 5 NOZ AR 2% > PD 47 3 ) 5 B SR
SR, DU Py 1T A [ B i i 1 SR B AR H
WA TE TP RS IR, A R X AR 1Y T i AN
N AT LA ) B A R L5 G A0 G e 4], ki
A A, R () B FRIESZ , B, T
FF RO WL EE PD 91500 G)HZ54P R 38
N AN FE T B R e R A IR 259, ) AR DA
M F @RV 25 Ve SR 2 B,
P 24590 Ml 2 () P BsF T, ~F 5 B0 0 1) 245 0 ik 245 1) B o
[, XFRERY , Ak 22 22k i 5 B iG4EE
R, B ESEESER LS h Ok, A EYH&E
BT AT 2 R P2 24 WSO S, 23 I BRI EY
R, BRI P v R I R IS MR R 2 B
ST=W A VA o S0lE BT AN N T B 0 L S 5 S SR i
SERER I . T PD S M s 1B
HRZip K, B H IR 2, Bl —8 5 B H K
AR R AV, by FEUAN o) £ 35 D 08 45 1 245 1) o
PR, BHE R @ X B B A T A RO Vs bl A 24 8
B AT I 24 R 1, B W AE R AR 5 T AR 2
R A 2 S 2 W i TS > 5 |k 1 S A 2=
H, (4)KEHE PD B E T LUK 73 e K&
PhIRIE B 22 , KFR I AFAE AR K M3 R S A T PRI X 47 3
BN ] S5 R R AR B AR R SR R IR
AR E BRGNS, UHOK B EER I, A
I 5t BR T A SR A, T B 1R R R AR i R
HESFHEHEHPHEARFHN AL, BER
W ) e 4 5% J , 328 8RB BE B IR, OK e
N E S AR AT A, R A R
RN T REAR DL E K S A I IRl ()AL B4 3 .
PD B35 T B I aekhs, 75 % th B, H 2 B
FIZRW 2T A S i A FEUEM A RIE- . PR
N T R T R E B T L SR AT IE B R N LR L
BB, DB AL W Ol R A T IR TR B | b
BTS2 VE i B T 2 B
S, LR AR E ST AR R B L Lk B iR SN, LA
SRR ERMAEAR o (6) R AR A4 2L : PD AR 43 8 2 A
U™ H AR ) A 22 D) RE 2R L , T SO IR R A, 3 R
o7 05 B R S R B g AR > 15 B AR RS JRO s
B IHRERELE, BAAREL P FIK, DI 22 s A2y
R B S R T Y S G B R R ], LA 1
T8 RE IR 2 SR L 5 e S B AR A R ORI B
Yy, BER AR R AR KR, SR R P A

- 403 -



BEEF2019E2HE 305538

Hainan Med J, Feb. 2019, Vol. 30, No.3

BERARAS o ()N 25 : PD A5 A B 30k 2 ]
By N = S5 PEBERE AR , (1 58 35 ke = 1% 2h 8 Mk 1 3 WL RE
ik, A N R S R CE R T AR A 1 A A T A I
FIDU A i B RN . X ARIEANRE S 4 A B
BE R S R E X B AT ARk shiz gy, B
T RS R S RS Bl R A T ROARN Ze , mTAR B AR A
PRI 15 % B S I R it B R A T IR 3% . P T8 00
O RS FR 2, AT RO BB EE S S R % B
AT AT O BRIG YT , (0 28 5 TH BR M AR £ i 0 38, W Sr
A s A5 O, BB AT BB BB Y7, T R R AETE IR
BT,

1.3 PR ERR T AL EE T AR —
RAER 5 S 5058 40 BN 5300t 28 35 0 A 7 A 16 i
IR (PDQ-39 AR R) H— M & AR/
FS(UPDRS 15t 5%) 47 2L 2B 1 6 (SNCS) S 4 1l
5 VN 5 R (ENCS) I PEE , JF A IC s s , i Be >
K (A4 BN 53X 8 Bl b e 3R A T I

SE L, IO SR , fr A B R e B e T AT
43T
1.3.1 AWERETS i HPDQ-39 A & H£iF

AN I Zl (10 80 2 AR s H)6E ;s HH AT (6
YN B H B A TE AR s T4 (6 A O FRIR A 5
Z Wi (4 R 7 PD R8N BRI 2 75 A 25 ik ek
FE23 SRR3R B A RN A St 230
SEARTL 5 TA RN (4 80 5 £8 5 e N T RE 7 5 V)38 (3 /)
W15 5 RE T s BHARANIE (3 ) H 5 A BRI
H1, A=0 73RN MAS, B=1 P RN R, C=2 73 Fon A
I, D=3 7} RN 4K, E=4 73 F /R IR 2 J2 SR A JC ik
. PDQ-39 i 73k 156 73, 73 50 ey , 15 BH A 1 Jo o
A

132 DHEIESr RIS — B4 AR P it
%% 1 (UPDRS D", (4§ 4 4~ K3 H , 43 08 J132 4 8
Ye 5w AROEE B EUREh k= o ASEH R
0~4 43 : UPDRS Liifi 43 4 16 43, 43 B0B ey , RO AR
DLBZE

133 PrELE R R (4 O R
(satisfaction of nursing care dcale, SNCS)" 14/ B iR 55
PEH i 2 (experiences of nursing care subscale, ENCS)"
PG 23R 100 73, 23 BoB Ry, R A X AR

A4 S A R

1.4 Geitserik N SPSS20.0 Guit=-i ik
TTEAR BT TR ORI B bR M 22 (vt ) ROR , A
ARBPEECR A ek, Y LA P<0.05 22 534 Gt 2

2 H#ER

2.1 WALERE Y AT G AT T b
I, AL AR TS T A A s R e i
X(P>0.05), 7135 , 2 B8 B AR I BT i PR Y
PR B, HA S LS 4 A 6 o 14 T R
4, A ST L (P<0. 05), WK 1,

®1 FHEBEPIERGPDQ-39 TS5 LR (x4, %)

WiH Hsf 1] WMELH (n=36) XM ®=32) H P{E
iZ) PRERT 22.6+£7.36 23.0437.29 1.86  >0.05
PHSE  10.39+£5.48° 15.47+6.12 239  <0.05
HEER  PBET 7.31£5.29 7.26+5.35 121 >0.05
PHE  4.1443.56° 5.89+4.67 2,63 <0.05
A PR 7.62+5.87 7.46+5.79 137 >0.05
PES  3.54+4.78 5.26+4.63 2.69  <0.05
Wi e PR 4.5443.11 4.13+3.26 1.12  >0.05
PR 2.72+1.85 3.59+2.38 298  <0.05
FeT R PR 1.95£1.82 1.89+1.93 1.63  >0.05
PR 0.45+1.03 1.02+0.94 242 <0.05
NG| YA 6.93+3.11 6.84+3.19 1.19  >0.05
PHE 3.44+1.51° 5.15+1.53 273 <0.05
peapil AT 1.8242.33 1.8742.40 123 >0.05
PHUE  0.63+1.01° 1.12+0.98 28  <0.05
BIAAE PR 5.08+3.24 5.1243.45 155 >0.05
S 3.26£2.37 4.1342.43 289  <0.05

X RRAL HLEE L *P<0.05,

22 WAL Y PTG A9 UPDRS 18 £ PF50 H
BOET RO, UL ) UPDRS 11745 b 22 5
WG 22 L (P>0.05); 3T 15 , M2H A5 1Y
UPDRS T34 B A1 T30 BE TR, FLULER 4L PR A% o
TNEH ., 22 A G4 L (P<0.05), L% 2,

2.3 WABEY TS M R A
PEFFRAT , P 2H #3419 SNCS PE43 F ENCS P43 H 4

SIS 2R L (P>0.05); P ET 1S , 4L R E
1 SNCS PF-43 Fl ENCS 243451 B 2 =5 T4 21 i i
HWEHAF S E MR, 2586 %1% 8 X (P<
0.05), L33,

x2 WABEIPHEPEA UPDRS IE RIS L& (oxs, 5))

2151 % Bk Jo Yt pig ELIEil P CEsIpA

EIREL il b= i) b= L) PG SR T) P
WMEELH 36 2.85+1.32 1.13£0.67° 2.79£1.18 1.09+0.74° 3.23+1.04 1.35£0.45° 2.95+0.98 1.36+0.39°
X HEZL 32 2.90+1.28 1.97+0.78 2.82£1.16 1.98+0.81 3.19£1.10 2.23+0.86 2.89+1.02 2.04+0.46
il 1.23 2.67 1.58 2.93 1.39 2.67 1.56 2.86
P1E >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
T 50 A L, " P<0.05,

- 404 -



Hainan Med J, Feb. 2019, Vol. 30, No. 3

EEEZ2019F2HE 30553

®3 AABREVENENPEREEILR (s, D)

215 % SNCS ENCS
EikeL LE0) R PrHL PR

WMEEH 36 61.96+2.88  89.15+3.42' 57.48+2.63 85.92+2.87
XREAE 32 62.03£2.79  76.12+2.23" 57.08+2.65 71.34+2.38"
fE 1.73 2.87 1.67 271
P{H >0.05 <0.05 >0.05 <0.05
e SN A, "P<0.05,

3 itig

A4 25995 (PD) WL FR M 722 BRI , 2 B2 I R 2
BAE SR 5% i R LK 3G LA KA TE A
SRHEY FERE 6525 UL B AFEF I LR AR
1.7%", eAh, PD AT 5 RLSE IR AR R PIAR K HIR
RABFREE — RIVAEZ SAER™ " Tz — e R
PR , Fo e M RE , R AN 2 b R B, Bl
RS , 28008 S B B AT AT RE R %
SRS H 1 B s A I ARREAR o Bl I R, R
B4 R e HBIH R | A BRI A ELARYT
L5 — Z 4.0 B[R], 5k BB ] e S 200 5 A 1 o
R, GHFIERGE , 70%~80%H) PD 5 F 1715 H
FIRERERTF” ARG AR M R LOER R R
VIR AN [ U AR AT SR R ) 2R R
KRR, T PDRES R B E H & ARG i TR,
DA XF B RO B A TR T, R ) 2 S A R R
A& O BB , BT AXT PD BB B AT 28 8R 07, o
TR e TN AR ai NN REy R (IREED Sy -

Bl SRR I TR B, PD R IR T R o i ke ik
A2, 11 B 300 2 ] R o 7, Herp—3 4y
BEBWIER T AN AR, NIk, 4 TPDHEE
WAEL HR AR TR b RS TR
FLOBERICY, A SC BRI O B OB SR,
FEPTHE DO R U 45 T AN AT IE B9 SO, H
RO TR CAAS, LU E Ry, BARRIAEXS
NI AEAE A 16 o A BB ™ |32 e,
TR 2010 4- T e “ L B B AR 55 B, oA O B
2 g ER AR s R B4 BRI B A A SR, A
P& LETRUE a8 NGRS Y E B E A I e 1
FHAL FEDIRC G, BB FE o0 SR BT R AR ), 3om iR
B EACHUR H H AL SIS S RE P,

H1 T PD A& Bk AR AR S R IR SR I BhiE
R H B, 90 Fe 2 o Heds B B R 0 B A7,
PIXTEEEBR T Im RS YNGITHb BN BN 25 T - A
PEAL 3 BRR e, o B2 R O B B, B
IS R O PR T R AT 1 SO RR DT
HR A £ A ELACR DL S AN AR P25 A AR AR S A 1Y
PREE, DA S AR . A SCH B TAE R 515 PD
SBEIRIT I IRZE PR B 4 1A AR R Y H R AR
TEARBLAERR A, 720 AR B H 9 B P i oA A2
e B R B i o A RS RIE , X PD
SRR BUA 25 1 A SCH B it , AT A ROE A Y

e RECIR , B2 o A0 B AR T B
AT, AL R G S,

P 8 A 0 o R, 9 B R S B BT LU

P, XA B E A G EE L BAh R

BRI G — R BRI B SR LI 4

FHEAC, S BAT LR 2E S, S IR A

Gt 3, 5 BRI RAOE S R A — 2 X

SERFEOIVIN] TS B R R R H R A TR RE

U R AT B iR R O B S DT R R

PR Wi ARG RCRE B T B AR I . 4

T PD B S0 53 A 21 B SCH BT I, 0 s A

FREE ORI D RCR B3 ] DB R BRI AR

J7 I R

g5 TR, B SCH T, A BT PD A O

RSB RE , w] LR 85 A 8 IR | R HIR S5 A

AR, BB Bl B E A H B A TG B, S 3P R

(BRI PRAFE T L o Fh AR S50 A8 A IS 1 9 191 5

AR AT RFEAS DAkt — RS

Sk

[1] BARF. s M), 6 i dbat: ARTAEH AR, 2010: 273-275.

[2] EHGOETZ MARTENS KA, ELLARD CG, ALMEIDA QJ. Does
Anxiety cause freezing of gait in Parkinson's disease? [J]. PLoS One,
2014, 9(9): 506-561.

[3] MARTENS KA, HALL JM, GILAT M, et al. Anxiety is associated
with freezing of gait and attentional set-shifting in Parkinson's dis-
ease: a new perspective for early intervention [J]. Gait Posture, 2016,
49(5): 431-436.

[4] WALTON CC, SHINE JM, HALL JM, et al. The major impact of
freezing of gait on quality of life in Parkinson's disease [J]. J Neurol,
2015, 262(1): 108-115.

[5] PEREZ-LLORET S, NEGRE-PAGES L, DAMIER P, et al. Preva-
lence,determinants and effect on quality of life of freezing of gait in
Parkinson disease [J]. JAMA Neurol, 2014, 71(7): 884-890.

[6] LIN CH, LIN JW, LIU YC, et al. Risk of Parkinson's disease follow-
ing anxiety disorders: a nationwide population-based cohort study
[J]. Eur J Neurol, 2015, 22(9): 1280-1287.

[7] BOWER JH, GROSSARDT BR, MARAGANORE DM, et al. Anx-
ious personality predicts an increased risk of parkinson's disease [J].
Mov Disord, 2010, 25(13): 2105-2113.

[8] POSTUMA RB, BERG D, STERN M, et al. MDS clinicaldiagnostic
criteria for Parkinson's disease [J]. Mov Disord, 2015, 30(12):
1591-1601.

[9] FRARBR ol 2o 2 00 2 WA A AR Sz Sl i~ 2. v [ IR 4 2%
TR FE (B 1) ). TP AERRARIALE, 2014, 47(3): 428-433.

[10] TSANG KL, CHI I, HO SL, et al. Translation and validation of the
standard Chinese version of PDQ-39: a quality-of-life measure for
patients with Parkinson's disease [J]. Mov Disord, 2002, 17(2):
1036-1040.

[11] Movement Disorder Society Task Force on Rating Scales for Parkin-
son's Disease. The Unified Parkinson's Disease Rating Scale (UP-
DRS): Status and recommendations [J]. Movement Disord, 2003, 18
(7): 738-750.

[12] WTFFR. BT RIS 5 T AR 3P 4T (1], Hh SMEERE ST, 2013, 10
(3): 215-217.

[13] AFHPF. A BhBa ™ M55 B A LRI T B8 T A4 B e g i FH ).
rh M HE S, 2012, 9(40): 327-328.

- 405 -



BEEF2019E2HE 305538

do0i:10.3969/j.issn.1003-6350.2019.03.042

GBS ZEMERRERESE
iéﬁ%lk’lﬁ\ﬁ'ﬁ'l‘%é’%*ﬂ & AR RER

A FNINE Y RIS R E M
WMETHEFESHFLL Ermfaﬂ AA =R AR—R, & E 516400
(FE] BM BT S Y B LA PRI B8 2B TR YT R L G715 2 R0 A6 358 Tt (9 52, LU i
PRI BRI . FA3E BB 20154E 7 H 2017 4E 12 A WAENINE i i = R 2 40 & BE B IGA 19 100 4]
SEAEHE PR B B TS G2 ARl AT LEAC R 40 S X BRI A, B SO 191, T A R Y 2 il I S X
FEIRIT , Xt AL B 8t BE i A A B B 2O H e 48 e, AR 12 e 12 AR AL RS H e I 0B A 7 S S Pk 4 P
L, FHASE 64 A o FLAT AL B TS MR 7 O , SR Zung £ FE(SAS) AR F 15 3 (SDS) I £ 18
FMARTE B , IR ] SF-36 5 FE 1T A= 15 B, £ 3 25 PR B P23 (PCS) FLCs PR A B 23320 (MICS) PN 7 T
% TR , AR A IRT TR N3N 86.0% , BH Sk =5 T X JRZL 1) 70.0% , 22 543 G it24 3 X (P<0.05); THiUA
WELL HE (49 SAS . SDS TE43 435 7 (45.8+4.7) 43 F1 (44.3+4.2) 4% , W] AL T ) HA 20 B9 (48.245. 1) 43 FI (47.1+5.4) 5%,
SF-36 2 H1 ) PCS . MCS 73 51 K (68.3+7.5) 43 F1(68.7+6.9) 43 , WH ik 125 T Xt HRZH AR (61.2£6.8) 73 F1(62.4+6.7) 73, 22 5+
PIA G X (P<0.05), Z5i8  ZAEWEIRG B i 5 A 24P 3 T 100 AT DA 28 4 s BB BRI T, el
FEIE MRS T, VT B T B A AR I .
[SS5R] IR B s ESVEgr B s 0 DA 5 B2 0 s BRI 5 A4 i o e
[FE4SZE] R473.5 [xEitrifZm] A [XEHS] 1003—6350(2019)03—406—03

Effect of continuous nursing on compliance, negative emotion, and quality of life in elderly diabetic nephropathy.
YU Lei ', SUN Xiao-li °, HUANG Pin—huan °, YE Yan—ping ', CAl Xue—mei ". the Second of
Department of Internal Medicine °, the First of Department of Internal Medicine °, Meifeng Pengpai Memorial Hospital,
Shanwei 516400, Guangdong, CHINA

[Abstract] Objective To explore the effect of continuous nursing on compliance, negative emotion, and quali-
A to-
tal of 100 patients with diabetic nephropathy treated in Department of Gynaecology, Meifeng Pengpai Memorial Hospi-

Department of Gynaecology ',

ty of life in elderly diabetic nephropathy, and to provide basis for selection of clinical nursing methods. Methods

tal from July 2015 to December 2017 were selected. They were divided into control group and observation group accord-
ing to the random digital table, with 50 cases in each group. All the patients were treated with blood glucose control. The
control group discharged from the hospital with regular health education and discharge guidance, and the observation
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