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A study on the impact of early rehabilitation nursing on neurological function and daily living abilities of

patients with acute cerebral infarction

Guilan Guo

988th Hospital of Joint Logistics Support Force, Zhengzhou, Henan

[ Abstract] Objective To focus on the effects of early rehabilitation nursing in patients with acute cerebral infarction,
evaluating its impact on neurological function, daily living abilities, and complication rates. Methods The study period
was defined as January 2024 to December 2025. A total of 60 patients with acute cerebral infarction admitted to our hospital
during this timeframe were selected for a controlled study. They were evenly divided into a control group and an
observation group using a random number table method. The control group received routine nursing care, while the
observation group received early rehabilitation nursing. The neurological function, daily living abilities, and complication
rates were then compared between the two groups. Results After applying different nursing models, the observation group
demonstrated superior improvements in neurological function and daily living abilities compared to the control group, with
a lower complication rate (P<0.05). Conclusion Early rehabilitation nursing for patients with acute cerebral infarction has
positive implications for improving neurological function, enhancing daily living abilities, and fostering effective nurse-
patient relationships, making it a valuable approach to consider.
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