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Application of rapid rehabilitation nursing in improving neurological function after operation

of hypertensive intracerebral hemorrhage

Zhonglin Wen

Hengdian Wenrong hospital, Dongyang, Zhejiang

[ Abstract] Objective To study the effect of rapid rehabilitation nursing in improving neurological function
after operation of hypertensive intracerebral hemorrhage. Methods 76 patients with hypertensive intracerebral
hemorrhage treated in our hospital from January 2021 to January 2022 were randomly divided into study group and
control group. The former was given rapid rehabilitation nursing, and the latter was given routine nursing. The
neurological deficit score, Basel index score, FMA score and complication rate of the two groups after nursing
intervention were evaluated respectively. Results the Basel index score and FMA score of the study group were
significantly better than those of the control group, and the neurological deficit score of the study group was lower
than that of the control group; In the comparison of postoperative complications, the score of the study group was
significantly lower than that of the control group (P<0.05). Conclusion for patients with hypertensive intracerebral
hemorrhage, receiving rapid rehabilitation nursing can improve their postoperative neurological function and
reduce the probability of postoperative complications, which is worth using.

[ Keywords] Rapid rehabilitation nursing; Hypertensive cerebral hemorrhage; After operation; Neurological
function
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