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Influence of bundle nursing on activity of daily living and
cognitive function of patients with Alzheimers$ disease
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ABSTRACT : Objective To investigate the influence of bundle nursing on activity of daily liv-
Totally 60 AD

patients were randomly divided into the study group and the control group, with 30 cases in each

ing and cognitive function of patients with Alzheimer$ disease (AD). Methods

group. The control group was given routine care during treatment, while the study group received
bundle nursing interventions. The mini-mental state examination ( MMSE) was used to assess the
cognitive function of the patients; The activity of daily living ( ADL) was used to assess the living
quality of patients. The Hamilton Depression Rating Scale 17-item ( HAMD-17) was used to as-
The scores of MMSE, ADL and HAMD-17 in the
study group were better improved than those in the control group 12 weeks after intervention (P <
0.05 or P <0.01). Conclusion

cognitive function and emotional status of AD patients.

sess the emotional status of patients. Results

Bundle nursing intervention may improve self-care ability,

KEY WORDS: bundle nursing; Alzheimer’s disease; cognitive function; activity of daily liv-

ing; emotional status; nursing of traditional Chinese medicine
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