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Clinical Practice of Non-drug Nursing Intervention System
for Agitated Behavior in Patients with Cognitive Impairment

Licheng Chen
The First Affiliated Hospital of Xiamen UniversityChen Licheng, Xiamen, Fujian, 361000, China

Abstract

Objective To establish a non-pharmacological nursing intervention system for agitated behavior in patients with cognitive impairment
and validate its clinical efficacy, providing evidence-based support for clinical care. Methods Based on relevant theories and
evidence-based research from 2023 to 2024, a closed-loop non-pharmacological nursing intervention system was developed. A
total of 80 patients with cognitive impairment and agitated behavior were randomly divided into two groups. The control group
received routine care, while the intervention group was treated with this system. The scores of CMAI, NPI, and DEMQOL-Proxy-U,
as well as the incidence of adverse care events, were compared between the two groups before intervention and at 1 and 3 months
post-intervention. Results After intervention, the scores on the above scales in the intervention group showed significantly better
improvement than those in the control group (P<0.001), and the incidence of adverse events (5.0%) was lower than that in the control
group (22.5%) (P<0.05). Conclusion This intervention system can effectively alleviate agitated symptoms, improve quality of life,
reduce care risks, and has high clinical application value.
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