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New progress in research on post-stroke sequelae and rehabilitation nursing

Huiying Lou
Henan University Huaihe Hospital, Kaifeng, Henan

[ Abstract] Cerebral infarction sequelae are an important cause of long-term disability and decreased quality of life
for patients, and their rehabilitation nursing is a key issue in the field of neurological rehabilitation. In recent years, with
the development of rehabilitation medicine and nursing, the nursing strategies for post-stroke sequelae have gradually
shifted from traditional management to a systematic and individualized comprehensive rehabilitation model. This article
summarizes the relevant situation of post-stroke sequelae, sorts out the research status and methodological progress of
rehabilitation nursing, and summarizes the problems in current practice. Existing research has shown that rehabilitation
nursing has excellent effects in improving patients' motor function, neurological deficits, psychological status, and quality
of life, especially early rehabilitation and comprehensive intervention models have good clinical value. However, there is
still room for improvement in the standardization of nursing, long-term effectiveness evaluation, and interdisciplinary
collaboration.

[ Keywords] Sequelae of cerebral infarction; Rehabilitation nursing; Recovery of neurological function; Quality of
life
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