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Effects of enhancing caregiver health education on activities of daily living of

discharged patients with traumatic brain injury
Yang Xuelian ,Zhao Qinghua,Yu Hua
(Department of Neurosurgery,The First Affiliated Hospital of Chongging Medical University)

[ Abstract JObjective . To explore the effect of enhancing caregiver health education on activities of daily living(ADL) of discharged
traumatic brain injury patients with limb dysfunction. Methods : Totally 100 discharged traumatic brain injury patients with limb dys—
function were randomly divided into control group and intervention group according to their ward:50 patients from A ward in control
group while 50 patients from B ward in intervention group. Caregivers in control group were given the routine health education 1 d
before discharge and 1 week after discharge;caregivers in intervention group received the routine health education and the ADL ori-
ented health education 2-3 d before discharged as well as the telephone follow—up health education at the first week,the third week
and the fifth week after discharge in addition. The modified Barthel index (MBI) of patients,the ADL attitudes and knowledge of
caregivers between the two groups were compared two months later. Results : MBI of intervention group and control group was 43.50
16.14 and 42.40 + 13.64 on the day before discharge,without significant differences(P=0.714). MBI of intervention group and control
group increased to 82.60 £24.99 and 70.70 +22.88 at 2 months after discharge,with statistically significant differences between two
groups(P=0.015). There was no difference in scores of caregivers’ attitudes and knowledge at discharge between two groups(P>0.05).
The scores of caregivers® attitudes and knowledge was higher in intervention group than in control group 2 months after discharge(P<
0.05). Conclusion ; The ADL oriented continuity caregiver health education can improve the daily living of discharged traumatic brain
injury patients with limb dysfunction effectively,as well as caregivers’ attitudes and knowledge of ADL.
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EFE , I 45 (traumatic brain injury, TBI) i
R ER N 100~200/10 J7 BA B4 & B Hm,
VA& /RS2 TBI BERLKEGET , FIEETY
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A WP ERS EMBIREMG X, EEE
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AZH 100 B, SRR EEUERIT i ER BT 2 MR
PRI BEH) TBI B A REXHAMEA B HREXAATH
4, PR X 89 FROTEON ) % X Bl AR 167 R T R
XER RREESFARWEELESR, 2 MRERAER—K
BATREIER, et e ST SRR U S, BEANGE: O
BEE—ZWN TBL, Q&dBTRRERE, Bk 2l
e 1 MREENUOET 3 Bk . QA FF 18~80 5, MM
ENAE. AL EREEN TEREE . SIMRER
W—%, WBEERBE . T JUBLIE SREK, K BERE
BB, 58 BRI Bl B, HER R . OB S A
W, @QRHEEBATHEYATRE, OBREREFEMEE
RE ST R EAKYREY , @RIE S RBEE N E
FXRR QRBUEATE S WEREST B,

112 XRAFE BE ORI WRE RRERTE(50.76 +
18.81)% ¥ 495 B HHERE, BEEF ol &
BERPAE 10 d LA BN 61% B BIREZREIRITHE
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1 BE—RERAEEREXER
Tab.1 General and clinical information of patients

THH bugibt

i (N=100) (n=50) (n=50) A2 Pl
Fiy(xxs) ¥ 50.76 + 18.81 47.96 + 19.05 53.54 + 18.36 1.487 0.140
R AER%) 5 78(78% ) 38(76% ) 40(80% ) 0.247 0.619
Z 22(22%) 12(24% ) 10(20%)

FEBEEt ) (A $U%) <10d 39(39% ) 19(38%) 20(40% ) 7.401 0.116
10~304d 43(43% ) 24(48%) 19(38% )
>30d 18(18%) 7(14%) 11(22%)

R REIBIT (AN BU/%) 2 21(21%) 12(24%) 9(18%) 0.019 0.890
& 79(79% ) 38(76%) 41(82%)

BB NF(AE%) = 65(65%) 35(70% ) 30(60% ) -1.191 0.234
‘ % 35(35%) 15(30% ) 20(40% )

0 10(10% ) 6(12%) 4(8%) -1.731 - 0.276
MAEE(AEUR) 1 4(4%) 2(4%) 2(4%)
2 42(42%) 21(42%) 20(40% )
3 43(43% ) 21(42%) 22(44%)

FRERS BB (A B %) 1 51(51%) 25(50% ) 26(52% ) -1.089 0.058
2 46 (46% ) 23(44% ) 23(44%)
3 3(3%) 2(4%) 1(2%)
4 0(0%) 0(0%) 0(0%)
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R ELEH SR —H)HEEE%, TRAP+FUF
7k R AR, St R LUR AU R E B,

124 REIRIR

1241 2HBEWEEN 4P FTHEERT 1 d XRHES 2
AAEF® R Barthel FKF8%((modified Barthel index , MBI )i
P4 B EW A HAEERES,

1.24.2 2 HREEVEAET A AH(TBI BB H ¥4
EAEAREE)THERT 1 d RHBEE 2 AiERBEE
BB EEEESSE LRSS, (TBREA B E4
EREMRR SRR B ¥ AEESM 10 M5B &
SR MM ERBIERITR, 853 M 4E
16 4B, 3 MBS BN | RN R IG5
HRgEE SEREMAMA4EES 3 KB WEMEKH?2
AL RBIZE LA EERERE 104N % H T A ER&H,
3MREKE, BMRERRE" BB NMERIE
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Tab.2 General Information of caregivers

B3 FH4A pogiicich
i (N=100) (n=50) (n=50) R P
F (x5 ) % 5173+ 1171 51.00 + 10.46 52.46 £+ 11.98 0.649 0.518
PR ABY%) 2} 31(31%) 12(24%) 19(38%) 0.090 0.764
& 69(69% ) 38(76% ) 31(62%)
BOlk (A ¥v%) BR 38(38%) 22(44%) 16(34% ) 5.754 0.218
R 54(54%) 24(48% ) 30(60% )
ek L3 8(8%) 4(8%) 4(8%)
MRE A A (GE) (A U%) <1000 3(3%) 1(2%) 2(4%) 3.121 0.793
1000~2999 21(21%) 13(26%) 8(16%)
3 000~5 000 57(57%) 26(52%) 31(62%)
> 5000 19(19%) 10(20% ) 9(18%)
H5REXRRAB/P%) T 27(27% ) 6(12%) 21(42%) 12.346 0.195
F3E 48 (48% ) 28(56% ) 20(40% )
e 20(20%) 14(28%) 6(12%)
Hib 5(5%) 2(4%) 3(6%)
SRR (A %%e) Kig 0(0%) 0(0%) 0(0%) 0.758 0.944°
BB 83(83%) 45(90% ) 44(88%)
=82 6(6%) 2(4%) 4(8%)
A 11(11%) 3(6%) 2(4%)
AR (ABU%) ELl 52(52%) 32(64%) 20(40% ) 1.033 0.905
[ 36(36% ) 14(28%) 22(44%)
K& 12(12%) 4(8%) 8(16% )
oAk BUEUE (A 0e) H 54(54% ) 30(60% ) 24(48%) 0.120 0729
¥ 46 (46% ) 20(40% ) 26(52%)




— 1590 —

HEEER AR 2015 £ 40 %2 12 8 ( Journal of Chongging Medical University 2015.Vol.40 No.12 )

1.3 FTHKE

BEHREE AR HTRE A BRERE RIE
BATHEE  WUL R R BT E A TEEE IR, HBEHT
¥ MBI R(TBI BB H ¥ ABSERRFE)HFRE
A SERL, WA E B I FERRS , HHARE C
HATHBEE 2 AP MBI & (TBI BBE H ¥ AEESE AR
E3Y, BEE A MR C ¥4 BB TR GRS
YAk, EE iR - BA R,
14 #itFLEF &

8 FH SPSS 19.0 S H BT HIER A R B, BE
B HBE — RGOt TR ORI RS A LT
W EARLSH IR R £ FEE (2 2s) ETH
W RARBAM THA R RR R4 T4 B E
LKF THAEREAEN, F— KPR ADL J1HR R4
RAETE4,2 4 B BTJE % B R AR REAR R ¢ /3, X
FIRIESS RN T EFRASR O R BB, 85K
#E a=0.05,

2.1 2 ABEAE(TBI B4 0% L EA R R FUENTS

FHg A RRLETE HBERT | d Bl S5 SELERESY |
FERLFIRME R4y S S NN ZE RS S LA P E A BN
0.411.0.156 ,0.885.0.783, L&t i+ 2R, A o thi; B
2 A5 2 HIRE RS R4 R 4 R 5 B R aiR 4
RSy IEET ARG A B B R A R, T I Rexd
PRZH 4% H RIS B, A Gt 222 7 (P=0.000) ; e 2 A
JB 2 R MEFEESEAGIHT¥ER THAMERRBRT
TR (F 3),
22 2HBEFAFAERIIFELLERILE

TR AR TE N BERT 1 d B8 MBI 855518
43.50 + 16.14,42.40 + 13.64, P{H )y 0.714, B % £ 5 ,2H
J& T W4 F vt B4 MBI A8 73 35 #5500 82.60 £24.99 K
70.70 £+ 22.88 , THIH AN BAZ AHHNRTE L, PEN
0.000, H 4 it %257 ;2 A5 T R4 MBI 484348 (A
Xt PAEY 0.015, TFHEBEE L T RA (R 4),

#3 2AREE(TB REEHEEBSEMIREE ) BB (xxs)
Tab.3 Comparison on questionnaire scores of caregivers between two groups( x +s )

b W ?Z*:fi (ﬁi'ifi V2 ol Panl
[} B4y Bt 9.72+2.19 938 +2.21 0.733 0411
2R 1522 +0.89 12.30 £ 1.95 9.634 0.000

tanlE 17.340 8.901

Panfd 0.000 0.000
BELE hpent 224 +0.74 2.02%0.79 1.429 0.156
2R A 2.94 +0.24 2.80 +0.40 2.107 0.038

tanlH 6.490 7.230

Papfl 0.000 0.000
FERH A B ooy 216 £ 0.65 2.1420.73 0.145 0.885
2RE 2.92+£027 2.76 £0.59 1.736 0.086

tanlE 9.674 6.044

Py fE 0.000 0.000
TESEIRGEE HiBead 532£1.80 522+1.82 0.276 0.783
2HE 9.36+0.83 7.66+1.76 6.191 0.000

b8 14.908 9.095

PapfH 0.000 0.000

R4 28FBEMBIESHIER (xxs)

Tab.4 Comparison on patients’ MBI score between two groups (x s )

_ . FHiH pogictaiy
T Bt a] (n250) (n=50) tamfH PyefH
MBI B B st 4350 + 16.14 4240 + 13.64 0.368 0.714
= 2R G 82.60 + 24.99 70.70 + 22.88 2.483 0.015
tanfB 18.300 9.513
P 0.000 0.000
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Jo 2 e o B ot T S B B R A 5 5K (AT 7 1k B
RPEFF 55 B Br 30 5 1 [R] i 0 R 3 3 A e i
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FETXRA , UL, ADL 517 f B R F REiR
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WHAERNSE,
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