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[ Abstract ] Objective To explore the application effect of preventive health care and rehabilitation nursing intervention in the nursing of elderly patients with
cerebrovascular diseases. Methods From April 2021 to April 2022, 76 elderly patients with cerebrovascular diseases were selected and randomly divided into two
groups, 38 in each group. The reference group was given routine nursing, while the experimental group was given disease prevention care and rehabilitation care on
the basis of the reference group. The rehabilitation effect of the two groups and the recovery of lower limb function and cognitive function before and after nursing
were compared. Results Before the intervention, there was no significant difference between the lower limb function score and Montreal cognitive score between the
two groups (P > 0.05). After the intervention, the rehabilitation effective rate, lower limb function score and Montreal cognitive score of the experimental group were
significantly better than those of the reference group (P<0.05). Conclusion The implementation of disease prevention and rehabilitation nursing intervention in the

nursing of elderly patients with cerebrovascular diseases is beneficial to the significant improvement of the rehabilitation effect of patients, as well as the

improvement of lower limb function and cognitive ability of patients, which has high clinical value.
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