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[ Abstract] Objective To investigate the construction and implementation of health education nursing pathway and
its impact on patients with obstructive sleep apnea ( OSA ) after stroke. Methods from May 2017 to December 2018, a total of
60 patients with OSA after stroke were selected in the Rehabilitation Center, Dean Hospital of Changzhou, and they divided into
control group and study group according to random number table method, with 30 cases in each group. Patients in the two groups
were given routine drug treatment, limb rehabilitation training and routine nursing, while patients in the study group were given
extra constructed and implemented health education nursing pathway based on the characteristics of OSA after stroke; both
groups were continuously intervened for 4 weeks. AHI, ESS score, swallowing disorder score, FMA score, modified Barthel
index (mBI ) score, SAS score and SDS score were compared bhetween the two groups before and after intervention. Results

(1 )No statistically significant difference of AHI or ESS score was found between the two groups before intervention( P>0.05 ),

while AHI and ESS score in study group were statistically significantly lower than those in control group after intervention( P<0.05 ).

(2) There was no statistically significant difference in oral stage score, pharyngeal stage score, erroneous swallowing score or
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total swallowing disorder score between the two groups before intervention ( P>0.05) , while oral stage score, pharyngeal stage

score, erroneous swallowing score and total swallowing disorder score in study group were statistically significantly higher than

those in control group after intervention ( P<0.05) . (3) No significant difference of FMA score or mBI score was found between

the two groups before intervention ( P>0.05) , while FMA score and mBI score in study group were statistically significantly

higher than those in control group after intervention ( P<0.05) . (4) There was no statistically significant difference in SAS

score or SDS score between the two groups before intervention ( P>0.05) , while SAS score and SDS score in study group

were statistically significantly lower than those in control group after intervention ( P<0.05) . Conclusion Construction and

implementation of health education nursing pathway can effectively improve the rehabilitation effect and sleeping status in patients

with OSA after stroke, adjust the negative emotions.
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Table 1 Comparison of general information between the two groups
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Table 3 Comparison of AHI and ESS score between the two groups before

and after intervention
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Table 5 Comparison of FMA score and mBI score between the two groups

before and after intervention
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