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Nursing effect of rehabilitation nursing intervention on apoplexy aphasia patients
Yan He Xiaolu Liu Ying Tong Lili Xu

Sihong Hospital,Jiangsu,Suqian,223900

Abstract: Objective: To observe the nursing focus of patients with aphasia after cerebral apoplexy and the effect and significance of
rehabilitation nursing. Methods: According to the research criteria, 120 patients with cerebral apoplexy treated in our hospital during
the period of 2019/1-2020/1 were selected, and all of these patients suffered aphasia complications after cerebral apoplexy. All patients
were included in the study after computer numerical numbering, and all patients received rehabilitation nursing intervention. The
language function, cognitive function status, working memory, quality of life, neurological impairment and daily living ability of 2
groups were compared. Results: After rehabilitation nursing intervention, the patients' language function and cognitive function were
significantly improved, working memory ability was significantly improved, neurological function defect was improved, and daily life
ability was significantly improved, with statistical significance (P<0.05). Conclusion: the cognitive language disorder after stroke
rehabilitation and nursing intervention effectively, which can effectively improve the status of language function and cognitive
function, reduce the nerve defect, at the same time to effectively improve the quality of life and working memory, daily life ability,
slow recovery and clinical prognosis is better, the rehabilitation nursing means has promote the use of value.

Keywords: Cerebral apoplexy; Language dysfunction; Comprehensive care; Cognitive function state; Neurological impairment;
Working memory; Daily living ability
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