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[ Abstract] Objective To explore the effect of rehabilitation nursing for sequelae of cerebral hemorrhage in
neurology department on improving the quality of life of patients. Methods 80 patients with sequelae of cerebral
hemorrhage were selected and divided into rehabilitation nursing group and traditional nursing group. After admission and
patients' condition stabilized, routine intervention was selected for patients in the traditional nursing group. Based on
routine intervention, comprehensive rehabilitation nursing was provided for patients in the rehabilitation nursing group.
Results After nursing, the life ability and limb motor function of the two groups were improved, especially the BI score
and FMA score of the rehabilitation nursing group were higher, indicating that the life ability of the group was improved
more obviously, and the limb motor function was higher, and the data difference was statistically significant, that is, P<0.05.
After receiving nursing intervention, all patients' daily quality of life, such as hand function, memory thinking, action and
wrist strength, were improved to varying degrees, especially the improvement of daily quality of life in the rehabilitation
nursing group was greater, and the data difference between the two groups was statistically significant, that is, P<0.05; The
nursing satisfaction of the rehabilitation nursing group and the traditional nursing group was 97.50% and 75.00%,
respectively. The comparative data showed that the nursing satisfaction of the rehabilitation nursing group was higher
(P<0.05), and the difference was statistically significant. Conclusion Comprehensive rehabilitation nursing has a
significant effect on the improvement of limb motor function in patients with sequelae of cerebral hemorrhage. Through

targeted muscle strengthening and joint movement exercises, balance function training, daily living ability training and
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psychological support and nursing measures, it can effectively promote the rehabilitation process of patients and improve

their quality of life and nursing satisfaction.
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