SR 2026 “E55 7 55 6 Y]
Contemporary Nursing https://cn.oajre.or
FEMIFERKEGEEREFERAENZE P RS EPIERAIN AR

1521 13

BAFHARER AFEHBIT

[EE] B K AREFhREFE TR AEAP RS GSELPEEXGR AR, FE KE 2024
F6 A-2025 5 6 AR, AMTAs 6y 80 Blim A P Rk & TR, TR SRS o ARAEAE [T A 1A 5% FRAE L 4G AP
AEX, K LR S0 B EH AR (n=40 7], FHAPIL) SRME (n=40 B, FAIILIKE L2 6K L 2AE
K)o WRBAFOIERAEFGPEIREA AN, WEADRERFL, £ FRERFARDFLFR) . FR TMH
J&, MLE 4R % 6 NIHSS #4908 BT ia 8% (P<0.05) , L5 B EeE& N4 & REiFs. ADL #F
SR FMA i Aart, MEAEEHNIL EE (P<0.05) , ZAHALTFEL. FiL FEArBELZLH
BAEERS R TREYRHESEE P, S THAKEH DR, BDFLETRY. HEIREMBFALH L E,

[X521R) P lafk; FAPE, S5EIPEEX; 2 AKE

(WS HEAY 2026 5 A 8 B [HFIEHEAY 2026 F6 A 3 B [DOI] 10.12208/j.cn.20260338

The application effect of routine nursing combined with comprehensive rehabilitation nursing model in the

care of stroke patients with hemiplegia

Shuang Tian
Second People’s Hospital of Tongliao City, Tongliao, Inner Mongolia

[ Abstract] Objective To explore the application effect of conventional nursing combined with comprehensive
rehabilitation nursing mode in stroke patients with hemiplegia. Methods A retrospective study was conducted on the data
of 80 stroke patients with hemiplegia admitted to our hospital from June 2024 to June 2025. Based on the actual nursing
model received during the hospitalization period, the above 80 patients were divided into a control group (n=40,
conventional nursing) and an observation group (n=40, conventional nursing combined with comprehensive rehabilitation
nursing mode). The observation indicators include the limb motor function, neurological deficit, quality of life level, and
daily living ability of the two groups of patients. Results After intervention, the NIHSS score of the observation group
patients was significantly lower than that of the control group patients (£<0.05), and compared with the various quality of
life scores, ADL scores, and FMA scores of the control group patients, the observation group patients were significantly
higher (P<0.05), and the differences were statistically significant. Conclusion The application of the conventional care
combined with comprehensive rehabilitation care model to patients with hemiplegia after stroke has led to improvements
in limb motor function, daily living ability, and neurological deficits.

[ Keywords] Stroke induced hemiplegia; Routine care; Comprehensive rehabilitation nursing model; Application
effect
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