Risk Factors for Hemorrhagic Transformation After Mechanical Thrombectomy in Acute Large Vessel Occlusion Stroke and Effectiveness of Multidisciplinary Collaborative Nursing Intervention

Yan Ran¹. Department of Infectious Diseases, Pengshui Miao and Tujia Autonomous County People's Hospital, Pengshui, CQ, China.

Introduction. TB-HIV co-infection is clinically challenging, and poor treatment adherence compromises clinical outcomes. This study developed a Timing Theory-based staged intervention to improve adherence and relevant clinical outcomes.Aims. Poor adherence during diagnosis and intensive treatment impairs the prognosis of TB/HIV co-infection. This study aimed to evaluate a four-stage dynamic intervention based on Timing Theory to improve patient adherence in key treatment stages.

Methods. A total of 120 TB/HIV co-infected patients were divided into intervention and control groups, with 60 cases in each group. The control group received routine care and health education. The intervention group adopted a four-stage intervention: emotional support and cognitive adjustment at diagnosis, individualized medication arrangement and adverse effect management at treatment initiation, electronic reminders, peer support and symptom care during intensive treatment, and transitional preparation for subsequent treatment. Outcomes included treatment adherence, sputum conversion time, CD4+ T-cell level, treatment interruption rate and quality of life.
Results. The intervention group had a significantly higher adherence rate (92.1% vs 75.6%, P<0.01), shorter sputum conversion time (1.8 vs 2.3 months, P<0.05), and lower treatment interruption rate (5.0% vs 18.3%, P<0.05). At the 6-month follow-up, improvements in CD4+ T-cell count and quality of life were significantly better in the intervention group (P<0.05). The staged intervention relieved patient anxiety and enhanced self-management ability.
Discussion. Timing Theory-based staged intervention effectively improves treatment adherence, clinical and immunological outcomes, and quality of life in TB/HIV co-infected patients. It provides a practical framework for the comprehensive clinical management of such patients.
