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Correlation analysis and influencing factors between learning burnout and metacognitive ability of nursing under-
graduates in university
Ye Jiao, Wang Jialin,Zhang Yuan,et al (Nursing College of Chengdu University of TCM, Sichuan 610075 China)
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Abstract Objective: To understand the status quo and correlation between learning burnout and the metacognitive ability of nursing
undergraduates in university,and analyze the main factors influencing learning burnout,in order to provide a reference for better nursing
education.Methods: A total of 384 nursing undergraduates in a Chinese medicine university were investigated with the college student
Learning Burnout Scale and the College Student Metacognitive Ability Scale. Results: The score of nursing undergraduates’ learning
burnout was(60.38+9.50) ,and the incidence of learning burnout was 50.9 %. There were statistically significant differences in the to-
tal score of learning burnout among groups with different gender, whether serving as a cadre, whether adjusted major and school per-
formance( P <C0.05).The score of the metacognitive ability of nursing undergraduates was(74.93 +12.08),and the total score and
scores of all dimensions of metacognitive ability were negatively correlated with the total score and scores of all dimensions of learning
burnout(P<C0.001). Multivariate linear stepwise regression analysis showed that metacognitive ability, school performance, whether
adjusted major and gender were the main factors affecting the learning burnout of nursing undergraduates.Conclusions: The learning
burnout level of nursing undergraduates in university was in the range of light to moderate, mainly manifested as poor academic per-
formance, major adjusted.and high learning burnout among male nursing undergraduates. Metacognitive ability was closely related to
learning burnout.
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Effects of family-based continuous care on treatment compliance of senile cerebral infarction patients
Liu Lu(Brain Branch of Liaocheng People’s Hospital,Shandong 252000 China)
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Abstract Objective: To probe into the effect of family-based continuous care on the compliance of senile cerebral infarction patients.
Methods: From July 2015 to July 2016,400 cases of senile cerebral infarction patients in the department of neurology in our hospital
were selected and divided into two groups by random number table method, 200 cases in each group.All patients received routine care
during hospitalization, the patients in control group received routine discharge guidance.and the patients in experimental group re-
ceived family-based continuous care. The differences in therapeutic compliance, motor function, self-care ability and quality of life be-
tween the two groups were evaluated by Compliance Assessment Scale, Fugl-Meyer Rating Scale, Barthel Index,and Quality of Life
(QOL) Measurement Scale, Results: The therapeutic compliance in experimental group was significantly higher than that in control
group(P<C0.05).There was no statistically significant difference between the two groups in the Fugl-Meyer score, Barthel index and
QOL before nursing(P>>0.05).After nursing, the scores of Fugl-Meyer score and Barthel index of the two groups were significantly
higher than before(P<C0.05) ; And the scores of Fugl-Meyer score and Barthel index of patients in experimental group were signifi-
cantly higher than those of patients in control group(P<C0.05).The QOL score of patients in the two groups before nursing was sig-
nificantly lower than that after nursing(P <C0.05) ,and the QOL score of patients in experimental group was significantly lower than that
in control group(P <C0.05).Conclusions: Family-based continuous care could significantly improve the compliance of senile cerebral in-
farction patients, thus improve their exercise function, self-care ability of daily life and quality of life.

Keywords family-based;continuous care;senile;cerebral infarction;treatment compliance,quality of life;exercise function;self-care a-
bility
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