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A study on nursing intervention for limb function training during the rehabilitation period of cerebral

infarction

Maofang Lv

Ulangab Central Hospital, Ulangab, Inner Mongolia

[ Abstract] Objective To investigate the effects of targeted nursing intervention combined with limb function training
on limb function, self-care ability, rehabilitation compliance, and quality of life in patients with cerebral infarction during
the rehabilitation period, providing evidence for optimizing clinical nursing protocols and improving prognosis. Methods A
total of 200 patients with cerebral infarction aged 30-80 years in our hospital from October 2024 to September 2025 were
selected and randomly divided into a control group (n=100) and an experimental group (n=100). The control group received
routine nursing care plus basic limb training, while the experimental group received targeted nursing intervention combined
with systematic limb function training for 3 months. The changes in limb function, daily living ability, rehabilitation training
compliance, complication incidence rate, and quality of life scores were compared between the two groups before and after
intervention. t-test and y test were used, with P<0.05 indicating statistical significance. Results After intervention, both
groups showed improved scores in limb function and daily living ability, with the experimental group demonstrating higher
scores. The experimental group also exhibited higher rehabilitation compliance rates and quality of life scores compared to
the control group, with a lower complication incidence rate. All differences were statistically significant (P<0.05).
Conclusion Targeted nursing intervention combined with systematic limb function training can promote limb function
recovery, enhance self-care ability and rehabilitation compliance, reduce complication risk, and improve quality of life in
patients with cerebral infarction during the rehabilitation period, making it worthy of promotion.
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