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Observation on the effect of continuity of home care on limb function recovery and medication compliance in

discharged patients with cerebral infarction

Zhen Li

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

[ Abstract] Objective To explore the clinical intervention effect of continuous home care on limb function recovery
and medication compliance in discharged patients with cerebral infarction. Methods 86 discharged patients with cerebral
infarction fromour hospital from January to December 2024 were randomly divided. The control group of43 cases received
routine discharge nursing guidance, while the observation group of 43 cases received systematic and continuous home care
intervention based on it, with an intervention period of 6 months. Compare the recovery of limb function and medication
adherence between two groups of patients before and after intervention. Results After intervention, the observation group
had better observation indicators than the control group (P<0.05). Conclusion Implementing continuous home care for
discharged patients with cerebral infarction can promote limb function recovery, significantly improve long-term
medication compliance, and has clinical value for promotion and application.
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