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Application effect of early rehabilitation nursing in patients with cerebral hemorrhage a
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Abstract: Objective: The experiment will implement early rehabilitation nursing for patients with hemiplegia after operation of
cerebral hemorrhage, to further improve the patients' limb function and enhance the patients' self-care ability. Methods: A total of 126
patients with hemiplegia after intracerebral hemorrhage were selected as subjects, who were admitted to our hospital for treatment
from January 2020 to January 2021, and were grouped according to the principle of parallel control method. The control group was in
conventional nursing mode, and the observation group was in early rehabilitation nursing. The nursing results were compared. Results:
It can be seen from the data that the observation group scored better in fugl-Meyer evaluation and achieved better results in Barthel
self-care ability score. The data of the two groups were better than the control group, and the comparison was statistically significant
(P <0.05). In addition, the observation group adopted early rehabilitation nursing satisfaction is higher, the difference is large, P< 0.05.
Conclusion: The use of early rehabilitation nursing for cerebral hemorrhage patients with hemiplegia after surgery rehabilitation effect
is significant, can solve the patient's long-term limb movement disorders, and improve the patient's self-care ability, for the
presentation of rehabilitation effect has further measures, worthy of development in inheritance and reference.
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