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Effect of early rehabilitation nursing intervention in neurology on the prognosis of hemiplegia after ischemic

stroke

Lu Peng, Yan Su
The Second Affiliated Hospital of Xinjiang Medical University, Urumqi, Xinjiang

[ Abstract] Objective To study the clinical effect of early rehabilitation nursing intervention in ischemic stroke
hemiplegia patients in our hospital, and observe its effect on patient outcome. Methods 100 patients of ischemic stroke
and hemiplegia from January 2023 to January 2025. During the study, patients were grouped according to different nursing
methods, 50 cases of routine caregivers were included in the reference group, and 50 cases of neurology were included in
the study group, and the rehabilitation effect of the two groups was observed and compared. Results The patients in the
study group were higher in neurological function recovery and quality of life than the reference group, and the study group
was lower than the reference group, and the complication rate was lower than the reference group. The difference of data
between the two groups was obvious, and the data of the study group were dominant (P <0.05). Conclusion Early
rehabilitation nursing intervention in neurology department has a positive impact on the prognosis of hemiplegia patients
with ischemic stroke, help the neurological function recovery, improve the quality of life, effectively relieve bad mood,
reduce the occurrence of complications, which is suggested to be widely used.
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