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Effect of clinical high quality rehabilitation nursing on rehabilitation effect

of ischemic stroke in convalescent period

Yulan Yang
Rehabilitation Medicine Department, 920th Hospital of the PLA Joint Logistic Support Force, Kunming, Yunnan

[ Abstract] Objective To study the nursing effect of clinical high quality rehabilitation nursing in patients
with ischemic stroke during convalescence. Methods 78 patients with ischemic stroke admitted to our hospital
from January 2022 to January 2023 were selected as observation objects. The 78 patients were randomly divided
into control group and observation group. Patients in the control group received conventional nursing, while
patients in the observation group received clinical high quality rehabilitation nursing. After nursing, the basic data
of the two groups of patients were analyzed to understand the nursing effect of different nursing methods. Results
The rehabilitation effect score and survival score of the observation group were higher than those of the control
group (P < 0.05). Conclusion The application of high quality clinical rehabilitation nursing in the convalescence of
patients with ischemic stroke can carry out targeted rehabilitation nursing according to the actual situation of
patients, and the nursing work is meticulous and comprehensive, so the application can improve the joint function
and quality of life of patients.
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