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Analysis of Influence of Early Rehabilitation Nursing on Cerebral Apoplexy Hemiplegia
Lili Xu Ying Tong Yan He Xiaolu Liu

Sihong Hospital Jiangsu Suqian 223900

Abstract: Objective: To understand the specific measures of early rehabilitation nursing in the nursing of cerebral apoplexy patients
with hemiplegia, and to clarify the rehabilitation outcome and quality of life of patients after nursing. Methods: 80 patients with
cerebral apoplexy hemiplegia diagnosed in our hospital from February 2019 to February 2021 were collected. They were divided into
two groups, 40 patients in the same number. They were the control group (routine nursing) and the research group (routine
nursing+early rehabilitation nursing), respectively, to compare the rehabilitation outcome, quality of life and nursing recognition of the
two groups. Results: After nursing, the motor function of the members of the study group recovered just right. In the comparison of
rehabilitation outcomes, the study group was better than the control group (P<0.05); According to the data of quality of life, the study
group was better than the control group (P<0.05); In the comparison of nursing recognition, the research group was higher than the
control group (P<0.05). Conclusion: Applying early rehabilitation nursing to the nursing of cerebral apoplexy patients with hemiplegia
can help patients recover their motor function as soon as possible, reduce the burden of their families, and achieve high-quality life. At
the same time, it improves the effect of nursing and promotes the recognition of patients for nursing services.
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