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Analysis of the effect of early rehabilitation nursing model in cerebral infarction nursing

Liu Liang
Dongyang Traditional Chinese Medicine Hospital, Jinhua, Zhejiang

[ Abstract] Objective To analyze the value of early rehabilitation nursing in the nursing of patients with cerebral
infarction. Methods 100 patients with cerebral infarction who were treated from April 2021 to April 2023 were randomly
divided into 50 cases receiving routine nursing and 50 cases receiving early rehabilitation nursing in the observation group.
Compare the recovery of neurological function, quality of life, and self-efficacy. Results Before nursing, there was no
statistically significant difference in the indicators between the two groups (P>0.05). After nursing, the MRS nerve recovery
of the observation group was better than that of the control group, and the NHISS nerve damage was better than that of the
control group. The SS-QOL stroke quality of life of the observation group was higher than that of the control group, and
the SSEQ stroke self-efficacy was higher than that of the control group. The statistical comparison was significant (P<0.05).
Conclusion Early rehabilitation nursing can accelerate the neurological recovery of patients with cerebral infarction,
establish long-term rehabilitation confidence, and improve their quality of life.
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