GNP PG SE A& 7 £ 2024 4E 5 745 34 3555 10 1] - 21 -

[ XZE4w'5] 1007-0893(2024)10-0021-05 DOI: 10.16458/j.cnki.1007-0893.2024.10.006

BRAZRBEBRMERSESRSHIXER

ROAT kAT 2 F 2hE £ ¥

(1. B2 BEBE, W g2 450003; 2. a3y #BNVAARE, (L7 a3 044000, 3. (76 & R —A4 SR,
i 7g 23 044000)

(5 E] BR: KA FE P EFARBERELBHREN AR, F75k: #5202 58 A Z2022 F 12 A K
LB &R — A K E RS 298 B A o BEAE A AT R, iRk EE SR, AL AR E484 (BML) . AR,
AL R R, BIRRE . RERAN. BEFX. FRAIMAFTX. ARKEGER. BIRE. AREZBE A
R &4 (NIHSS) iF4. Zh )R ELHMIE, WERE ARKLE L BB I BB RALALE, 2B S
B & logistic B A MBI E EHrh /e A RAGE S BIKREN XA, R MAHRKLBEI, BFEHKRES
PR HEL (F=35.032, P <0.001) . A&RIAEEZESRITRELAFKT O KA P 55 ) K AFERAKAY
EH, ARBAEBATFELRITRELAFRT ARBBERRGES, 2RAHEALETFEL (P <005). $HE
logistic B ANM LR B =: JIRMEEH MG, ARXETFRARLEZHRZEBRESHOEPEE (P <005),
WEESHLERE T, F#=60%. FRERYABLRITREGEKREZ (P <005), XAEBE=KELEH
EEREGRFEE (P <005) . &ig: aRBEEARBA ET B4 BIREANEY BE, RARBTRE®, &
EEH A RBAA R RBEA F b B4R RS F B ETUE 09 R BTF

[XiR] BA2F+; aRBEEL; EHRS

[FES%KS] R7433 [c#EifriRfE] B

The Relationship Between Self-efficacy and Frailty in Patients with Mild Stroke
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[Abstract] Objective To explore the relationship between self-efficacy and frailty in patients with mild stroke. Methods A
total of 298 patients with mild stroke who were treated in Shanxi Incaier General Hospital from August 2022 to December 2022 were
selected as the study objects. Patients' age, sex, body mass index (BMI), educational level, personal history, concomitant diseases,
marital status, family income, living style, expense payment method, self-efficacy, fallow state, National Institutes of Health stroke
scale (NIHSS) score on admission, stroke classification and other data were recorded. The frailty grade and incidence of frailty state in
patients with different self-efficacy were observed. Multivariate logistic regression was used to analyze the relationship between self-
efficacy and frailty state after removing the influence of covariables. Results With the increase of self-efficacy, patients' faltering
status grade decreased gradually (F = 35.032, P < 0.001). The incidence of frailty in patients with high self-efficacy was lower than
that in patients with moderate self-efficacy and low self-efficacy, and the incidence of frailty in patients with moderate self-efficacy
was lower than that in patients with low self-efficacy, with statistical significance (P < 0.05). Multiariable logistic regression analysis
showed that after removing the influence of covariates, moderate self-efficacy and high self-efficacy were both protective factors for
frailty (P < 0.05). The covariate analysis showed that age > 60 years old and non-living alone were risk factors for frailty (P < 0.05),
and education > college degree was a protective factor for frailty (P < 0.05). Conclusion Self-efficacy is a protective factor for
the frailty of patients with mild stroke. Adopting active intervention measures to improve self-efficacy is an effective means to reduce
frailty and improve prognosis of patients with mild stroke.
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Survey and Analysis of Pain Management Knowledge and Attitudes Among Senior Medical Students

LI Wenjie, SI Qian, ZHANG Nan, GE Chunli
(The Fifth Clinical Medical College of Henan University of Chinese Medicine, People's Hospital of Zhengzhou, Henan
Zhengzhou 450001)

[Abstract] Objective To investigate the pain management knowledge level and pain management attitude of the fourth or fifth
grade medical students in the Fifth Clinical Medical College of Henan University of Chinese Medicine. Methods A total of 160
fourth or fifth grade medical students from the Fifth Clinical Medical College of Henan University of Chinese Medicine, who rotated
from September 2021 to February 2022 were selected as the survey subjects. The pain management knowledge and attitude survey
questionnaire (KASRP) (2014 version) was used for the survey. Results The average correct answer rate of senior medical
students was (43.58 + 8.23)% and the average correct answer number was (17.00 = 3.21). Through multiple linear regression analysis,
the results showed that "whether you know the pathological characteristics of pain" and "whether you know the pain assessment
tools" were the influential factors of the correct response rate of the questionnaire (P <0.01). Conclusion The fourth or fifth grade
medical students at the Fifth Clinical Medical College of Henan University of Chinese Medicine have insufficient knowledge of pain
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