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Abstract: Objective: To investigate the application effect of the trinity nursing model integrating

physical care, psychological intervention and rehabilitation training in patients with chronic cerebral
circulation insufficiency (CCCI). Methods: A total of 90 patients with CCCI admitted from August 2024
to August 2025 were randomly divided into two groups with 45 cases each. The control group received
routine nursing care, while the observation group adopted the trinity comprehensive nursing model on
the basis of routine nursing. The clinical symptom scores, Mini—Mental State Examination (MMSE)
scores, hemorheological indicators and disease recurrence rates were compared between the two groups.
Results: The observation group had lower clinical symptom scores, better hemorheological parameters
and lower recurrence rate, accompanied by higher MMSE scores than the control group, with all
difterences statistically significant (P << 0.05). Conclusion: The trinity nursing model can eftectively
relieve clinical symptoms, improve cognitive function and blood rheological status, and reduce the
recurrence risk of patients with chronic cerebral circulation insufficiency, which is worthy of clinical
promotion.
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