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New progress in nursing research on rehabilitation training of hemiplegic limbs in patients with cerebral

infarction

Xueyan Liang
Henan University Huaihe Hospital, Kaifeng, Henan

[ Abstract] Cerebral infarction is one of the important causes of hemiplegia in humans. Its pathogenesis is brain
tissue and nerve tissue damage caused by cerebral vascular obstruction or rupture, which can lead to sensory and functional
impairments in the affected limb, thereby affecting motor and self-care abilities. The patient's life is dependent on others,
and while their quality of life is low, they also feel a significant sense of disuse. Hemiplegic limb rehabilitation training is
a necessary process for patients, and its key is to learn compensatory methods to stimulate and restore residual functions
during the learning and training process. Its advantages lie in promoting brain function remodeling, reducing complications
of central nervous system diseases, minimizing the occurrence of abnormal movement patterns, and providing motivation
for future life and work. The nursing measures included have a significant impact on the training effectiveness. This article
aims to analyze the new progress in nursing research on rehabilitation training of hemiplegic limbs in patients with cerebral
infarction, and provide relevant ideas for nursing of rehabilitation training of hemiplegic limbs in patients with cerebral
infarction.

[ Keywords] Cerebral infarction; Rehabilitation training for hemiplegic limbs; Sensory impairment; Limb disorders;

Sports phenomenon; Neurological damage
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