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[ Abstract] Objective To explore the effect of focused solution mode on self-management ability and hope level
in patients with cerebrovascular malformation after endovascular embolization treatment. Methods From February 2021 to
February 2022, 80 patients with cerebrovascular malformation who underwent endovascular embolization treatment in the First
Affiliated Hospital of Guangxi Medical University were selected as the research objects. According to the random numbers
generated by the computer, all patients were divided into control group and observation group, with 40 cases in each group.
Patients in the control group received routine nursing intervention, patients in the observation group were intervented with focused
solution mode on the basis of routine nursing intervention, the main contents included describing problems, establishing object,
exploring exceptions, giving feedback and effect evaluation. The Stroke Self-Management Behavior Scale was used to evaluate
the self-management ability of patients of the two groups before intervention and 1 month after intervention. The Herth Hope
Index (HHI) was used to evaluate the hope level of patients of the two groups before intervention and 1 month after intervention.
The Barthel Index (BI) was used to evaluate the activities of daily living of the two groups before intervention and 1 month after
intervention. Results  After intervention, the scores of rehabilitation exercise and emotional management in the control group
were higher than those before intervention, respectively, and the scores of symptom management, rehabilitation exercise, emotional
management, resource utilization and daily life in the observation group were higher than those before intervention, respectively
(P < 0.05) . After intervention, the scores of symptom management, rehabilitation exercise, emotional management, resource
utilization and daily life in the observation group were higher than those in the control group (P < 0.05) . After intervention, the

HHI score and BI score of the two groups were higher than those before intervention, respectively, the HHI score and BI score
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in the observation group were higher than those in the control group (P < 0.05) . Conclusion The focused solution model

can effectively improve the self-management ability, hope level and activities of daily living in patients with cerebrovascular

malformation after endovascular embolization treatment, and then promote the rehabilitation of patients.
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