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The effect of continuous care mode on motor function recovery in stroke patients

Chen Sarentuya

Inner Mongolia International Mongolian Medicine Hospital, Hohhot, Inner Mongolia

[ Abstract] Objective To investigate the impact of the extended care model on the motor function recovery of stroke
patients, providing a scientific basis for enhancing the rehabilitation outcomes of stroke patients. Methods From January
2024 to January 2025,100 stroke patients were selected as research subjects in our hospital's rehabilitation department,
following strict inclusion and exclusion criteria. The control group received routine discharge guidance and community-
based basic care, while the experimental group received extended care in addition to routine care. Results The Fugl-Meyer
motor function score and Barthel index score of the experimental group were significantly higher than those of the control
group (P<0.05); the satisfaction level of the experimental group was also notably higher than that of the control group
(P<0.05). Conclusion The extended care model effectively promotes the motor function recovery of stroke patients,
enhances their daily living self-care abilities, and improves patient satisfaction, which is significant for improving the
rehabilitation outcomes of stroke patients and is worthy of clinical promotion and application.
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