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Ju' XU Rong?, XU Yan® (1. Laiwu City People’s Hospital Af filiated to Taishan Medical University , Laiwu,
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[Abstract] Objective To explore the influence of high-quality care on the quality of life in patients with trau-
matic brain injury. Methods 100 patients with traumatic brain injury were randomly divided into control group,re-
ceiving conventional model of care,and observation group, receiving high-quality care,50 cases for each group. Mental
(1) Ac-
cording to Self-Rating Anxiety Scale (SAS) and Self-Rating Depression Scale (SDS), there was no statistical differ-

status, pain conditions and quality of life of the two groups before and after care were compared. Results

ence of SAS and SDS score before and after nursing in control group (P>>0. 05) ,and there were significantly statisti-
cal differences in observation group (P<C0. 05),and there were statistical differences of SAS and SDS scores between
control group and observation group (P<C0. 05). (2) According to pain evaluation criteria of verbal rating scale
(VAS) ,the proportion of patients of 0-1 level in observation group after nursing was 84. 0% , which was significantly
greater than 64.0% in control group (P<C0.05). (3) According to life quality evaluation criteria of quality of life

questionnaire (QLQ-C30),quality of life in patients of observation group was significantly better than those of con-

trol group (P<C0. 05). Conclusion
traumatic brain injury.
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High-quality care could significantly improve the quality of life of patients with

quality of life
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