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Study on the effect of ultra-early rehabilitation nursing on the prognosis of hypertensive intracerebral

hemorrhage patients

Jie Fu
The Second Affiliated Hospital of Air Force Military Medical University, Xi'an, Shaanxi

[ Abstract] Objective To explore the application of ultra-early rehabilitation nursing in patients with hypertensive
intracerebral hemorrhage and its impact on prognosis. Methods 100 patients with hypertensive intracerebral hemorrhage
admitted to the Second Affiliated Hospital of Air Force Military Medical University from January 2025 to December 2025
were divided into a control group (conventional rehabilitation) and an observation group (ultra-early rehabilitation) based
on the order of admission. The recovery indicators of neurological function and the rate of complications were compared
between the two groups. Results After rehabilitation, the Modified Rankin Scale (MRS) neurological recovery and National
Institutes of Health Stroke Scale (NIHSS) neurological impairment in the observation group were better than those in the
control group, indicating that the neurological function recovery in the observation group was better. At the same time, the
complication rate in the observation group was significantly lower than that in the control group, suggesting that the
prognosis obstacles in the observation group were lower. The differences were statistically significant (P < 0.05).
Conclusion Ultra-early rehabilitation nursing has significant advantages for patients with hypertensive intracerebral
hemorrhage, as it can improve neurological function recovery and reduce various complications and prognosis obstacles,
benefiting patients in multiple aspects.
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