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Evaluation of the clinical effect of stroke rehabilitation nursing in neurology nursing

Xuan Jiang, Haihui Du

Huaian 82nd Hospital, Huai'an, Jiangsu

[ Abstract] Objective To improve the limb motor function and daily living ability of stroke patients and improve
the quality of life of patients, and to analyze the clinical effect of stroke rehabilitation nursing in neurology nursing, so as
to provide a reference for clinical practice. Methods 80 stroke patients treated in the Department of Neurology of our
hospital from January 2023 to December 2024 were selected as the research subjects. They were grouped according to
different nursing methods. The control group (40 cases) received conventional neurology nursing, and the observation
group (40 cases) received rehabilitation nursing. The Barehel index score, NIHSS score, MoCA score, FMA score, and
quality of life score were used to conduct data research to compare the clinical nursing effect. Results Statistical studies
showed that after different nursing methods were adopted, the Barehel index score, NIHSS score, MoCA score, FMA score,
and quality of life score of the observation group in rehabilitation nursing were significantly better than those of the control
group. The data difference was significant (P < 0.05), which was statistically significant. Conclusion The clinical effect of
stroke rehabilitation nursing in neurology nursing is good, which can effectively improve the limb motor function and daily
living ability of stroke patients and improve the quality of life. It has good application value and is recommended for
promotion and application.
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